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Background question

Question 1:What is PONV(Postoperative
nausea and vomiting )

Question 2:The risk factor of PONV
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Answer: About one third of surgical patients have
nausea, vomiting or both after receiving general
anesthesia. Most research has been directed
toward prevention rather than therapy of
established symptoms . In a large trial,
Intravenous doses of 1.25 mg of droperidol and 4
mg of dexamethasone within 20 minutes after the
start of anesthesia or 4 mg of ondansetron during
the last 20 minutes of surgery each reduced

postoperative nausea and vomiting by about 26
percent .
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Answer: Risk factors include female sex,
nonsmoker status, previous history of
postoperative nausea and vomiting or motion

sickness, and unanticipated use of postoperative
opioids
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# 1 foreground questions



PICO

Which therapy is better

droperidol and dexamethasone

ondansetron

Prevent PONV, cost-effectiveness
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Up to date

ACP medicine /\
ACP pier _
ovid Systems

/[

ACP journal
club

Evidence-Based
Medicine(BMJ)

Synopses

Cochrane SyntheseS

Library

PubMed

SUMsearch =—> Studies
Google

Examples

Computerised decision
support systems (CDSS)

Evidence-based journal
abstracts

Cochrane reviews

Original published
articles in journals

Figure  “4S87levels of organisation of evidence from research.
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Key word:Postoperative nausea and vomiting

Title: Approach to the adult patient with
nausea and vomiting

Result: Combining drugs had an additive
effect, and the combination of the
Inexpensive drugs, droperidol and
dexamethasone, was more beneficial than
the expensive drug, ondansetron.
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515" ]1.25 mg of droperidol and 4 mg of
dexamethasone

(FRL 2 2 “EJdroperldoI BEAE e
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#Z Synopses > ACP Journal Club

Key word:Postoperative nausea and
vomiting
Result: 051 %1"[



#z syntheses,Cochrane Library

Key word:Postoperative nausea and
vomiting

Title: Drugs for preventing postoperative
nausea and vomiting



il There is convincing evidence that
eight drugs reduce PONYV by a similar
amount: cyclizine, droperidol, granisetron,
metoclopramide, ondansetron, tropisetron,
dolasetron and dexamethasone

Because of the Funnel plot asymmetry for
these comparisons, we cannot draw any
conclusion as to whether these drugs
differ in their ability to prevent PONV
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Key word: Postoperative nausea and vomiting,
droperidol, ondansetron, dexamethasone

1:Antiemetic Prophylaxis for Office-based
Surgery--Are the 5-HT3 Receptor Antagonists
Beneficial? (anesthesiology 2003; 98:293-8)

2:The Utility of Antiemetics in the Prevention
and Treatment ofmPostoperative Nausea and
Vomiting in Patients Scheduled for

Laparoscopic Cholecystectomy (current
Pharmaceutical Design, 2005, 11, 3173-3183)



Antiemetic Prophylaxis for Office-based
Surgery--Are the 5-HT3 Receptor
Antagonists Beneficial?

The combination of 0.625 mg intravenous
droperidol and 4 mg intravenous
dexamethasone was highly effective In
preventing PONYV without the addition of a
5-HT3 antagonist.

5-HT3 antagonists are not beneficial for
routine antiemetic prophylaxis in the
ambulatory setting when a droperidol—
dexamethasone combination Is used




The Utility of Antiemetics in the Prevention and
Treatment of Postoperative Nausea and Vomiting in
Patients Scheduled for Laparoscopic Cholecystectomy

Serotonin receptor antagonists are highly
efficacious, but these drugs are not completely
effective, perhaps because most of them act
through the blockade of one receptor. The
efficacy of a combination of serotonin receptor
antagonists and droperidol is superior to
monotherapy with a serotonin receptor
antagonist or droperidol.

adding dexamethasone to ondansetron or
granisetron improves antiemetic efficacy in
PONV
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Oxford Centre for Evidence-based Medicine Levels of Evidence (May 2001)

Level | Therapy/Prevention, Prognosis Diagnosis Differential diagnosisisympiom Economic and decision analyses
Aetiology/Harm prevalence study
1a SR (with homogeneity™) of RCTs SR (with homogeneity*) of inception SR (with homogeneily™) of Level 1 SR (with homogeneity™) of SR (with homogeneity™) of Level 1
cohort studies; CORT validated in diagnosiic studies;, CORT with 10 prospective cohort studies economic studies
different populations studies from different clinical cenires
1h Individual RCT {with narmow Individual inception cohort study with | Validating™ cohort study with Prospective cohort study with good Analysis based on clinically sensible
Confidence Intervalt) = B0% follow-up; CORT validated in good {11 reference standards; or follow-up*™*= costs or alternatives; systematic
a single population CDRT tested within one clinical review(s) of the evidence; and
centre including multi-way sensifivity
analyses
1c All or none§ All or none case-series Absolute SpPins and SnNoutsTT All or none case-sernes Absolute better-value or worse-value
analyses 7111
2a SR (with homogeneity™) of cohort SR (with homogeneity*) of either SR (with homogeneily™) of Level =2 SR (with homogeneity*) of 2b and SR (with homogeneity™) of Level =2
studies retrospective cohort studies or diagnostic studies better studies economic studies
unireated control groups in RCTs
2h Individual cohort study (including low | Relrospective cohort study or follow- | Exploratory™ cohort study with Retrospective cohort study, or poor Analysis based on chinically sensible
quality RCT; e.q., =80% follow-up) up of untreated control patients in an | goodftireference standards; CORT | follow-up costs or alternatives; limited
RCT; Denvation of CORT or after derivation, or validated only on review(s) of the evidence, or single
validated on split-sample§&§ only split-sample§§% or databases studies; and including multi-way
sensitivity analyses
2c "Cutcomes” Research; Ecological "Outcomes” Research Ecological studies Audit or outcomes research
studies
3a SR (with homogeneity*) of case- SR {with homogeneity*) of 3b and SR (with homogeneity*) of 3b and SR (with homogeneity*) of 3b and
confrol studies better studies better studies better studies
3hb Individual Case-Control Study Mon-consecutive study;, or without Mon-consecutive cohort study, or Analysis based on limited
consistently applied reference very limited population alternatives or costs, poor quality
standards estimates of data, but including
sensitivity analyses incorporating
clinically sensible variations.
4 Case-senes (and poor quality cohort | Case-sernes {and poor guality Case-control study, poor or non- Case-senes or superseded Analysis with no sensitivity analysis
and case-control studies&§) prognostic cohort studies*™) independent reference standard reference standards
5 Expert opinion without explicit crifical | Expert opinion without explicit critical | Expert opinion without explicit critical | Expert opinion without explicit critical | Expert opinion without explicit critical

appraisal, or basad on physiology,
bench research or "first principles”

appraisal, or based on physiology,
bench research or "first principles”

appraisal, or based on physiology,
bench research or "first principles”

appraisal, or based on physiology,
bench research or "first principles”

appraisal, or based on economic
theory or "first principles”

Produced by Bob Phillips, Chris Ball, Dave Sackett, Doug Badenoch, Sharon Straus, Brian Haynes, Martin Dawes since November 1998,




Grades of Recommendation

consistent level 1 studies

consistent level 2 or 3 studies or extrapolations from
level 1 studies

level 4 studies or extrapolations from level 2 or 3
studies

level 5 evidence or troublingly inconsistent or
Inconclusive studies of any level



1:level 1b Grade A
2:level 1a Grade A
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