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RESUMO

Patti CAM, Vieira JE, Bensefior FEM — Incidéncia e Profilaxia de Na-
useas e Vomitos na Recuperagéo P6s-Anestésica de um Hospital-
Escola Terciario.

JUSTIFICATIVA E OBJETIVOS: Nauseas e vémitos pos-operato-
rios (NVPO) constituem complicac&o freqliente e potencialmente
grave que aumenta o tempo de recuperacdo pos-anestésica (RPA)
e implica insatisfacdo dos pacientes. Avaliagdo do risco para
NVPO e instituicdo de profilaxia visando ao bem-estar dos paci-
entes e a reducdo de custos tém sido freqiientes em publicagbes
médicas. Este estudo observacional avaliou a incidéncia, fatores
de risco e adequacgdo e efetividade da profilaxia para NVPO na RPA
de um hospital-escola terciario.

METODO: As informagdes obtidas a partir de prontuérios e ques-
tiondarios aplicados aos pacientes incluiram idade, fatores
preditivos maiores para NVPO (sexo feminino, historia prévia, ndo-
tabagismo, uso pds-operatdrio de opidides), profilaxia administra-
da, ocorréncia de NVPO, tipo de cirurgia e anestesia, utilizagdo de
oxido nitroso, estado clinico e tempo de permanéncia na RPA.

RESULTADOS: Observou-se incidéncia de 18,5% de nduseas e
8,5% de vbmitos no pos-operatorio imediato. Observou-se, ainda,
correlacdo entre fatores maiores de risco e ocorréncia de NVPO.
N&o se observou correlagdo entre tais fatores e a utilizagdo de me-
dicacdo antiemética profilatica, bem como entre sua utilizagédo e
a ocorréncia de NVPO. Contudo, observou-se tendéncia a admi-
nistracdo de medicag¢&o profilatica em pacientes jovens do sexo fe-
minino.

CONCLUSOES: A preocupacéo dos anestesiologistas da institui-
c¢ao com NVPO ficou estabelecida. Contudo, a auséncia de corre-
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lagcdo entre risco e profilaxia sugere realizagdo empirica e pouco
efetiva. Fatores ndo-avaliados sdo sugeridos pela auséncia de cor-
relacdo entre NVPO e o uso de antieméticos. Orientacdo dos
anestesiologistas quanto a condutas profilaticas mais eficientes
pode aprimorar os cuidados a populagdo atendida.

Unitermos: COMPLICACOES: nausea e vémito; DROGAS: antiemé-
ticos; RECUPERACAO POS-ANESTESICA.

SUMMARY

Patti CAM, Vieira JE, Bensefior FEM — Incidence and Prophylaxis of
Nausea and Vomiting in Post-Anesthetic Recovery in a Tertiary
Teaching Hospital.

BACKGROUND AND OBJECTIVES: Postoperative nausea and
vomiting (PONV) is frequent and potentially a severe complication
that increases the length of anesthetic recovery and causes patient
dissatisfaction. The evaluation of the risk of PONV and institution
of prophylactic measures aiming the well-being of patients and cost
reduction are frequent in the medical literature. This observational
study evaluated the incidence, risk factors, and adjustment and
effectivity of the prophylaxis of PONV in the recovery room of a
tertiary teaching school.

METHODS: Information obtained from patients’ records and
questionnaires answered by patients included age, major predictive
factors for PONV (female gender, history, absence of smoking, and
postoperative use of opioids), prophylactic drugs administered, de-
velopment of PONV, type of surgery and anesthesia, use of nitrous
oxide, clinical status, and length of stay in the recovery room.

RESULTS: An incidence of 18.5% of nausea and 8.5% of vomiting
in the immediate postoperative period was observed. A correlation
between major risk factors and the development of PONV was also
observed. A correlation between those factors and prophylactic
anti-emetic drugs, as well as between their use and the deve-
lopment of PONV, was not observed. However, a tendency to
administer prophylactic medication to young female patients was
observed.

CONCLUSIONS: The concerns of the anesthesiologists of the
institution with PONV were evident. However, the absence of
correlation between risk and prophylaxis suggests an empirical and
ineffective procedure. Factors that were not evaluated were
suggested by the absence between PONV and the use of anti-
emetic drugs. The orientation for anesthesiologists regarding more
effective prophylactic measures can improve care of the population
assisted.

Key Words: COMPLICATIONS: nausea and vomiting; DRUGS: anti-
emetics; POSTANESTHETIC RECOVERY.
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INTRODUCAO

Nauseas e vomitos pds-operatérios (NVPO) sdo complica-
¢Oes freqlientes em recuperagdo pds-anestésica, com pre-
valéncia estimada em 20% a 30% *®. Qualificadas em
algumas ocasiées como “pequeno-grande problema”?, po-
dem provocar deiscéncia de suturas, pneumonite aspirativa,
distarbios eletroliticos, desidratagdo, elevacédo de presséo
intracraniana e intra-ocular e até mesmo rotura esofagica .
Podem também aumentar o tempo de permanéncia em re-
cuperacgdo pos-anestésica (RPA), elevar o risco de readmis-
sdo hospitalar em procedimentos cirdrgicos ambulatoriais,
aumentar os custos hospitalares e diminuir a satisfagdo do
paciente com o atendimento ©°.

A etiologia multifatorial das NVPO decorre do comprometi-
mento de diversos neurotransmissores em vias neurais
especificas, incluindo vias serotoninérgicas, dopaminér-
gicas, histaminérgicas e colinérgicas *4. Tal fato se reflete
na diversidade de classes farmacoldgicas e de mecanismos
de atuacdo das medicacdes disponiveis para profilaxia e tra-
tamento 5. Apesar de quase sempre serem analisadas em
conjunto, nauseas sdo definidas como uma sensagéo sub-
jetiva desagradavel, enquanto vémitos constituem ato mo-
tor complexo que culmina na expulsdo de contetido gastrico
pela boca *.

Estudos feitos desde a década de 1990 preocuparam-se
com a racionalizagdo no uso das medicagfes antieméticas,
sobretudo no que diz respeito a profilaxia da NVPO, visan-
do a diminuicdo de efeitos colaterais e otimizacdo de cus-
tos hospitalares ¢10-2,

Tentativas de estabelecimento de escores preditivos propu-
seram organiza-los através da analise de grupamento ex-
tenso e amplo dos fatores de risco envolvidos. 34671213,
Outras propostas com 0 mesmo objetivo, no entanto, busca-
ram organizar escores simplificados que possuissem apli-
cabilidade clinica sem prejuizo de seu poder preditivo 211323,
Apfel e col. propuseram um escore simplificado baseado em
guatro fatores: sexo feminino, histéria prévia de propenséo a
nauseas e vimitos, abstinéncia ao hébito de fumar e utiliza-
¢do de opidides no intra-operatdrio. Tal escore apresentou
validacdo satisfatdria para utilizacédo clinica 31%22, Segundo
0s autores, cada fator acrescenta, de maneira independente,
em torno de 20% de chance de ocorréncia de NVPO.

Em 2003, uma conferéncia de consenso sugeriu o estabe-
lecimento de diretrizes para avaliagdo de risco, profilaxia e
tratamento de NVPO, preconizando a profilaxia medicamen-
tosa a partir da estratificacdo do risco. Este consenso ndo
definiu um escore especifico para tal estratificacéo, citando,
no entanto, o escore de Apfel por sua aplicabilidade clinica
e validade. Diversas medidas foram propostas, muitas ndo-
medicamentosas; em pacientes de baixo risco, farmacotera-
péutica ndo estaria indicada. O consenso também delegou
a cada instituicdo a definicdo de risco moderado, j& que, em
algumas instituicdes, 20% de risco é considerado um indi-
ce alto =.
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O presente estudo avaliou a ocorréncia de NVPO na Unida-
de de Recuperagdo Pds-Anestésica (RPA) do centro cirargi-
co de um hospital-escola terciario — o Instituto Central do
Hospital das Clinicas da Faculdade de Medicina da Univer-
sidade de S&o Paulo — de acordo com os critérios de risco
estabelecidos, com o objetivo de estratifica-lo nos pacien-
tes atendidos nessa instituicdo. Avaliou, também, a estraté-
gia profilatica medicamentosa realizada pela equipe de
anestesiologistas no periodo intra-operatério, sua adequa-
¢80 aos grupos de risco e sua efetividade na prevencgéo de
NVPO. A partir das informag@es obtidas pretende-se criar um
guia de orientagdo aos anestesiologistas da instituicdo que
permita adequar terapéutica e profilaxia adequadas segun-
do os fatores de risco do paciente.

METODO

Apoés aprovacdo pela Comissdo de Etica em Pesquisa do
Hospital das Clinicas da Faculdade de Medicina da Univer-
sidade de S&o Paulo (CAPPesg-HCFMUSP), pacientes fo-
ram avaliados durante sua permanéncia na RPA do Centro
Cirurgico do Instituto Central do HC-FMUSP. Para tanto, as-
sinaram um termo de consentimento previamente aprovado.
O estudo foi observacional e, assim, ndo houve interferén-
cia na conduta perioperatoria.

A coleta de dados foi realizada no periodo entre os dias 17
de abril e 21 de junho de 2006, correspondendo a um perio-
do de dez semanas. Procurou-se distribuir de forma homo-
génea os dias da semana e os horarios do dia nos quais
os pacientes foram estudados; os questionarios foram apli-
cados de segunda a sexta-feira, para minimizar a possivel
discrepéancia decorrente de um ndmero maior de determi-
nadas intervencgdes cirargicas em dias especificos. Estabe-
leceu-se um namero ideal de até seis questionarios por dia,
trés a cada periodo (manhé&/tarde). Foram incluidos pacien-
tes maiores de idade que realizaram operacdes eletivas; a
inclusdo no estudo ocorria no momento de sua entrada na
RPA de acordo com seu horéario de chegada (distribuido ao
longo do dia).

A avaliac@o do prontuério do paciente, incluindo a ficha de
admissdo na RPA, permitiu a coleta de informagbes sobre
peso, idade, sexo, tipo de anestesia (inalatéria, venosa,
combinada venosa-inalatdria ou regional), uso intra-opera-
tério de 6xido nitroso, uso intra- ou pés-operatorio de
opidides, profilaxia para NVPO realizada no intra-operatério,
ocorréncia de NVPO e tempo de permanéncia em RPA. Com
0 intuito de evitar comprometimento da observagéo, os
pesquisadores ndo tiveram contato direto com o anestesio-
logista responséavel pelo paciente no periodo intra-operato-
rio; as informacdes constantes da ficha de admissao da RPA
foram coletadas pelo plantonista responséavel pela unidade.
Por meio de questionario aplicado ao paciente imediata-
mente antes de sua alta da RPA, foram obtidas informacdes
quanto a propenséao prévia a nauseas e vomitos e tabagis-
mo. Também foi avaliada a presenga de condi¢8es clinicas
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gue pudessem predispor o paciente a NVPO, incluindo di-
abetes mellitus, insuficiéncia renal crénica e terapéutica
radioterapica ou quimioterapica prévia ou atual.

Foram excluidos também pacientes com idade menor ou
igual de 12 anos devido as peculiaridades na incidéncia de
NVPO e nos fatores de risco dessa faixa etaria descritos em
trabalhos na literatura 21323 e 3 possivel dificuldade na apli-
cacgdo do questiondrio de avaliacdo. Pacientes submetidos
a procedimentos cirdrgicos de urgéncia ndo foram incluidos
para evitar possivel interferéncia causada pela auséncia de
jejum 12413

Considerou-se neste estudo que os vOmitos sdo sempre
precedidos de nauseas; assim, a ocorréncia de vomitos
implicou, para efeitos deste trabalho, a ocorréncia prévia ou
concomitante de niuseas.

Os dados foram apresentados na forma de média + desvio
padrdo (DP) ou por freqiiéncia. Os testes estatisticos utili-
zados foram o teste t de Student para comparacgdo entre
médias e a razdo de chances (odds ratio — OR) com indice
de confianga de 95%.

RESULTADOS

Foram avaliados 187 pacientes durante sua permanéncia
na RPA. NVPO foi diagnosticada em 35 pacientes (18,7%).
Desses pacientes, 81 (43,3%) foram do sexo masculino e
106 (56,7%) do feminino. A média de idade da amostra foi
de 48,2 *+ 14,3 anos, sendo de 50,9 + 16,5 para individuos
do sexo masculino e de 46,2 + 12,3 para os do sexo femi-
nino. A média de peso encontrada foi de 68,2 + 11,18 kg.
Cento e quarenta e quatro pacientes receberam alguma for-
ma de profilaxia medicamentosa para NVPO (77%). Pacien-
tes do sexo feminino receberam profilaxia com frequéncia
muito maior quando comparados com os do sexo masculi-
no, respectivamente 89 (47,6%) e 55 pacientes (29,4%).
Houve também uma preferéncia significativa de realizagéo
de profilaxia em pacientes mais jovens (46 + 16 anos) com
relacdo aos de maior idade (55 + 18 anos), p = 0,0002.
Quanto a presenca dos fatores de risco descritos por Apfel,
foram observados dois fatores concomitantes em 79 paci-
entes (42,3%), seguidos da presenca de um fator (59 paci-
entes, 31,6%), trés fatores (30 pacientes, 16% dos casos)
e quatro fatores (quatro pacientes, 2,14%). Em 15 pacientes
(8%) nao foram registrados fatores de risco. O fator de ris-
co mais prevalente foi a abstinéncia ao tabagismo (149 pa-
cientes, 79,7%), seguido, respectivamente, do sexo feminino
(106 pacientes, 56,7%), uso de opidides na RPA (35 pacien-
tes, 18,7%) e histdria prévia de NVPO (33 pacientes, 17,7%).
Quando comparados quanto ao grau de risco para NVPO,
constatou-se haver incidéncia de NVPO de 9,5% (n = 7) no
grupo de baixo risco (henhum ou um fator) e de 24,8% (n =
28) no grupo de moderado ou alto risco (dois fatores ou
mais). A diferenca foi significativa (razdo de chances — odds
ratio— OR = 3,15 [1,30 - 7,66]). A Tabela | mostra a incidéncia
das diversas combinacdes desses fatores de risco.
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Tabela | — Incidéncia dos Fatores de Risco Descritos por
Apfel na Populacdo Estudada

Fatores de risco N %
Nenhum 15 8
F 10 54
AT 46 247
HP 1 0,5
oP 2 1
F+AT 56 30
F+HP 3 1,6
F+OP 5 2,7
AT + HP 7 3,7
AT + OP 8 4,3
HP + OP 0 0
F + AT + HP 14 7,6
F + AT + OP 12 6,4
F+HP + OP 2 1
AT + HP + OP 2 1
F + AT + HP + OP 4 2,1
TOTAL 187 100%

F = sexo feminino; AT = abstinéncia ao tabagismo;
HP = histéria prévia de nauseas e vomitos; OP = uso de opidides
durante a internagdo da RPA.

Quanto a outros fatores de risco avaliados, a técnica anes-
tésica empregada mostrou anestesia geral venosa em 18
pacientes (9,6%), anestesia geral combinada venosa-
inalatéria em 128 pacientes (68,4%) e anestesia regional
em 41 pacientes (21,9% dos casos). Nenhum caso de anes-
tesia inalatoria foi registrado. Oxido nitroso foi utilizado em
71 anestesias (55,5% das anestesias gerais balanceadas,
38% do total de anestesias). Condi¢des clinicas prévias
com possivel impacto na ocorréncia de NVPO foram detec-
tadas em 49 pacientes (26,2%) e incluiram diabetes melli-
tus em 20 pacientes (10,7% dos casos), insuficiéncia renal
cronica em nove pacientes (4,8% dos casos) e tratamento
quimioterapico ou radioterapico prévios em 20 pacientes
(10,7% dos casos). Quanto a distribuicdo de pacientes se-
gundo o tipo de operacéo realizada, foram observadas 49
urologicas (26,2%), 31 ginecologicas abertas (16,6%), 25
plasticas (13,4%), 24 videolaparoscoépicas (gastro/gineco —
12,8%), 17 gastroenterologicas abertas (9,1%), 12 gerais
(6,4%), 12 otorrinolaringologicas (6,4%) e 17 dentre outras
especialidades (9,1%), incluindo vasculares, toracicas, neu-
rologicas, oftdlmicas e transplantes de medula dssea.

Com relagdo a instituicdo de profilaxia perioperatéria, con-
tatou-se a utilizacdo de uma medicagdo em 76 casos
(40,6%), duas medicagBes em 60 casos (32,1%) e trés me-
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dicacdes em oito casos (4,3%). Quarenta e trés casos (23%)
ndo receberam profilaxia medicamentosa.

Quando da profilaxia com um farmaco, observou-se prefe-
réncia pelo cloridrato de ondansetrona (38 casos, 20,4%) e
pelo cloridrato de metoclopramida (24 casos, 12,8%). Esco-
Ihas menos frequentes incluiram fosfato sédico de dexa-
metasona (nove pacientes; 4,8%) e dimenidrinato (cinco
pacientes, 2,7%). Quando da utilizacdo de duas medicacdes,
a preferéncia recaiu sobre a combinagdo de cloridrato de
metoclopramida e fosfato sédico de dexametasona (25 pa-
cientes, 13,4%), seguida de cloridrato de ondansetrona e
fosfato sodico de dexametasona (17 pacientes, 9,1%)
cloridrato de ondansetrona e dimenidrinato (nove pacientes,
4,8%), cloridrato de metoclopramida e cloridrato de ondan-
setrona (trés pacientes, 1,6%) e cloridrato de metoclopra-
mida e dimenidrinato (um paciente, 0,5%). A profilaxia com
trés medicag0es utilizou cloridrato de metoclopramida, clo-
ridrato de ondansetrona e dexametasona (quatro pacientes,
2,1%) e cloridrato de ondansetrona, fosfato sddico de dexa-
metasona e dimenidrinato (quatro pacientes, 2,1%). Quanto
a instituicdo de profilaxia relacionada com os fatores descri-
tos por Apfel, 54 pacientes (73%) no grupo de baixo risco
(nenhum ou um fator de risco) receberam algum tipo de
profilaxia, enquanto 90 pacientes (79,7%) no grupo de alto
risco (dois ou mais fatores) receberam algum tipo de profi-
laxia. Nao houve diferenca estatistica entre os grupos (razéo
de chances — odds ratio — OR = 1,45 [0,73-2,88])

Na instituicdo de profilaxia e ocorréncia de NVPO, observou-
se que 20,1% (29 pacientes) do grupo que recebeu profila-
xia apresentaram NVPO, enquanto 14% (seis pacientes)
daqueles que ndo receberam profilaxia apresentaram
NVPO; ndo houve diferenca estatistica significativa (OR =
1,56 [0,60-4,04]).

Quanto ao tempo de permanéncia em RPA, observou-se
tempo médio de 80 = 105 minutos nos pacientes que nao
apresentaram NVPO e 75 * 45 minutos entre 0os que apre-
sentaram, ndo havendo diferenca estatistica significativa
(p = 0,914). Nao houve diferenca relevante no tempo de
permanéncia entre os que receberam e 0s que ndo recebe-
ram profilaxia (respectivamente, 88 + 40 e 98 + 45 minutos,
p = 0,449).

DISCUSSAO

Este estudo avaliou a incidéncia de nduseas e vomitos pos-
operatorios (NVPO) na popula¢do admitida na unidade de
recuperacdo pés-anestésica de um hospital-escola ter-
ciario. Avaliou, também, a terapéutica aplicada pela popula-
¢do de anestesiologistas do centro cirargico na prevengao
de NVPO.

A incidéncia de NVPO nos pacientes estudados foi seme-
Ihante aquela descrita na literatura **. Havia uma suspeita
inicial de que essa incidéncia seria maior devido ao fato de
tratar-se de hospital terciario, com prevaléncia maior de pa-
cientes graves e, portanto, propensos a complicacdes, que
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ndo se mostrou verdadeira. Uma hipdtese provavel é a de
que pacientes com maior gravidade tenham sido encami-
nhados a unidades de terapia intensiva e de que apenas
aqueles submetidos a procedimentos cirdrgicos simples ou
com melhor controle de doengas coadjuvantes e outros fa-
tores de risco tenham sido considerados aptos a admissao
na RPA 121319 Ainda assim, é relevante destacar que um
quarto dos pacientes estudados era portador de alguma
doenca ou fator predisponente a NVPO.

Conforme esperado, a ocorréncia de maior numero de fa-
tores de risco implicou maior incidéncia de NVPO. Cerca de
60% dos pacientes apresentaram risco moderado ou grave
para NVPO, caracterizado pela presenca de dois ou mais dos
fatores descritos por Apfel. Tal informacéo € comparavel com
a disponivel na literatura médica, assim como a incidéncia
trés vezes maior de NVPO nessa populagcdo quando com-
parada com a populacéo de baixo risco 13, Ressalte-se que
a distribuicdo da amostra estudada, com predominio do sexo
feminino, por si um fator de risco, pode ser considerada nor-
mal entre sexos.

O predominio da técnica anestésica balanceada demons-
trou a preferéncia da populagdo de anestesiologistas dessa
instituicdo. Ainda que o emprego de éxido nitroso ndo seja
tema especifico deste estudo, seu uso em mais de um ter-
¢o das anestesias realizadas pode ser considerado relevan-
te. Isso porque ha disponibilidade de agentes anestésicos
com a mesma eficiéncia, porém desprovidos de efeitos co-
laterais indesejaveis. Deve-se lembrar que o risco de NVPO
com o emprego de 6xido nitroso aumenta de maneira sig-
nificativa 24613,

O emprego de medicacgdo profilatica para NVPO em trés
quartos dos pacientes estudados mostra que a populacao
de anestesiologistas do centro cirrgico esta ciente desse
risco, fato bastante positivo. Entretanto, ndo se observou cor-
relacéo entre fatores de risco para NVPO e a realizagéo de
profilaxia. O elevado numero de pacientes com baixo risco
que receberam profilaxia, com custo eventualmente desne-
cessario, confirma tal comportamento. O emprego de profila-
xia medicamentosa foi maior na populagédo feminina jovem,
aquela descrita pela literatura médica como de maior risco
para NVPO %%, Contudo, o fato de néo ter sido detectada
diferenca no emprego de profilaxia para NVPO em pacien-
tes com risco alto ou baixo mostrou que grau de empenho
em resolver o problema ndo se acompanhou de terapéutica
eficiente a cada caso. Como exemplo, observou-se a utili-
zagao da cloridrato de metoclopramida com finalidade pro-
fildtica, isolado ou em associacao, em 30,5% do total dos
casos, apesar de sua estabelecida acao terapéutica e de
sua conhecida ineficiéncia profilatica em NVPO *3.

Maior tempo de permanéncia na RPA em virtude de NVPO
nao foi detectado por este estudo, em desacordo com infor-
macgdes publicadas 161323, Terapéutica farmacoldgica ade-
quada no periodo pés-operatério imediato pode explicar tal
diferenca. Uma vez que a preocupag¢do com NVPO eviden-
ciou-se nos anestesiologistas do centro cirdrgico, pode-se
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supor que tal preocupacao também esteja presente entre
0s membros da equipe de RPA. A diferenca pode estar no
fato de que essa pequena equipe age segundo conduta
mais uniforme e, portanto, mais eficiente do que o numero-
so grupo de anestesiologistas que atuam em salas cirdrgi-
cas de forma possivelmente menos homogénea.
Incidéncia e fatores de risco para NVPO mostraram-se se-
melhantes na populacdo estudada, quando comparados
com as informag6es disponiveis na literatura médica . O
estabelecimento de guias de orientagdo terapéutica para
nauseas e vomitos permitiria maior efetividade ao lidar com
esse fator de preocupacdo, ndo apenas para pacientes, mas,
conforme demonstrado, para a equipe de anestesistas do
hospital. Os dados apresentados sugerem ndo instituir pro-
filaxia a priori, e considera-la apenas quando dois ou mais
dos fatores de risco descritos estiverem presentes.

Incidence and Prophylaxis of Nausea and
Vomiting in Post-Anesthetic Recovery in
a Tertiary Teaching Hospital

César Augusto Martins Patti, M.D.; Joaquim Edson Vieira,
TSA, M.D.; Fabio Ely Martins Bensefior, M.D.

INTRODUCTION

Postoperative nausea and vomiting (PONV) is a frequent
complication during the post-anesthetic recovery with an
estimated prevalence of 20 to 30% 6. Qualified in some
occasions as a “small-big problem” 2, they can cause suture
dehiscence, aspiration pneumonitis, electrolyte imbalan-
ces, dehydration, increased intracranial and intra-ocular
pressure, and even esophageal rupture **7. They can also
increase the length of stay in the recovery room, increase the
risk of re-hospitalization in outpatient procedures, increase
hospital costs, and decrease patient satisfaction with the
received care 5°.

The multifactorial etiology of PONV is secondary to the com-
promise of several neurotransmitters in neural pathways,
including serotoninergic, dopaminergic, histaminergic, and
cholinergic pathways *34. This is reflected in the diversity of
the drugs available for prophylaxis and treatment *5. Although
frequently analyzed together, nausea is defined as an un-
pleasant subjective feeling, while vomiting represents a
complex motor action that culminates with the expulsion of
gastric contents through the mouth 4.

Studies from the decade of 1990 on were concerned with the
rational use of anti-emetic medications, especially regarding
prophylaxis of PONV, aiming at decreasing side effects and
optimizing hospital costs 1023,

Attempts to establish predictive scores proposed and to or-
ganize them by analyzing a large population and several risk
factors involved have been made 34671213 However, other
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proposals with the same objective tried to organize sim-
plified scores applicable in the clinical setting without losing
their predictive power 211323 Apfel et al. proposed a sim-
plified score based on four factors: female gender, history of
a tendency to develop nausea and vomiting, abstinence from
smoking, and use of intraoperative opioids. Such score pre-
sented satisfactory validation for clinical use **1%22, According
to the authors, each factor adds, independently, approxi-
mately 20% of chance of developing PONV.

In 2003, a consensus conference suggested the establish-
ment of directives to evaluate the risk, prophylaxis, and
treatment of PONV, suggesting pharmacologic prophylaxis
based on risk stratification. This consensus did not define a
specific score for such stratification; however, it mentioned
Apfel’'s score due to its clinical applicability and validity. Se-
veral measures have been proposed including non-phar-
macologic strategies; pharmacologic treatment would not
be indicated for low risk patients. The consensus also dele-
gated to each hospital the definition of moderate risk, since
some institutions consider 20% a high index 2.

The present study evaluated the incidence of PONV in the
recovery room of a tertiary teaching hospital - Instituto Cen-
tral do Hospital das Clinicas da Faculdade de Medicina da
Universidade de Sdo Paulo — according to risk factors esta-
blished, to stratify them in patients seen in this institution. It
also evaluated the pharmacologic prophylactic strategy used
intraoperatively by the anesthesiology team, its adequacy to
the risk groups, and its effectiveness in preventing PONV.
Based on the data gathered, we intend to create guidelines
to orient the anesthesiologists of our institution to ensure the
use of adequate treatment and prophylaxis according to the
risk factors of each patient.

METHODS

After approval by the Ethics on Research Commission of the
Hospital das Clinicas da Faculdade de Medicina da Univer-
sidade de Sao Paulo (CAPPesg-HCFMUSP), and after
signing an informed consent, patients were evaluated du-
ring their stay in the recovery room of the Surgical Center of
the Instituto Central of the HC-FMUSP. This was an observa-
tional study and, therefore, we did not interfere with the pe-
rioperative conduct.

Data were gathered from April 17 to June 21, 2006, i.e., du-
ring ten weeks. We attempted to distribute homogenously the
days of the week and times of the day patients were
assessed; questionnaires were applied from Monday to
Friday to minimize the possible discrepancy secondary to
the greater number of certain surgeries in specific days. It
was established an ideal number of up to six questionnaires
per day, three in each period (morning/afternoon). Patients
older than 18 years who underwent elective surgeries were
included in the study; inclusion in the study was done accor-
ding to the moment the patient was admitted in the recovery
room (distributed throughout the day).
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Evaluation of patients’ records, including the recovery room
admission form, allowed the gathering information on
weight, age, gender, type of anesthesia (inhalational, in-
travenous, combined intravenous-inhalational, or regional
block), intraoperative use of nitrous oxide, intra- or postope-
rative use of opioids, intraoperative prophylaxis of PONV,
development of PONV, and length of stay in the recovery
room. To avoid compromising the observation, researchers
did not have direct contact with the anesthesiologist res-
ponsible for the patient during the intraoperative period;
information in the recovery room admission form was ga-
thered by the physician on call responsible for the unit.
Through the questionnaire applied to patients immediately
before their discharge from the recovery room, information on
the patients’ propensity for the development of nausea and
vomiting and smoking habits were gathered. The presence
of clinical conditions that could predispose patients to PONV,
including diabetes mellitus, chronic renal failure, and prior or
current radiotherapy or chemotherapy, was also evaluated.
Patients 12 years old or younger were also excluded due to
the peculiarities of the incidence of PONV and risk factors in
this age group reported in the literature 21323 and probable
difficulty to apply the evaluation questionnaire. Patients
undergoing emergency surgeries were excluded to avoid
possible interference caused by the absence of fasting 12413,
In this study, it was considered that vomiting is always pre-
ceded by nausea; therefore in this study the presence of
vomiting indicated the prior or concurrent development of
nausea.

Data are presented as mean * standard deviation (SD) or
frequency. The Student f test was used to compare means
and odds ratio (OR) with a 95% confidence index.

RESULTS

One hundred and eighty-seven patients were evaluated
during their staying in the recovery room. Postoperative nau-
sea and vomiting were diagnosed in 35 patients (18.7%). Of
those, 81 (43.3%) were male and 106 (56.7%) females. The
mean age of the study population was 48.2 + 14.3 years,
being 50.9 + 16.5 for males and 46.2 + 12.3 for females. The
mean weight of the sample was 68.2 + 11.18 kg.

One hundred and forty-four patients received pharmacolo-
gical prophylaxis of PONV (77%). Female patients received
prophylaxis more often than male patients, 89 (47.6%) and
55 (29.4%) patients, respectively. There was also a
significant predilection to administer prophylaxis to younger
patients (46 + 16 years) when compared to older patients
(55 £ 18 years), p = 0.0002.

As for the presence of the risk factors described by Apfel, two
concomitant factors were observed in 79 patients (42.3%),
followed by the presence of one factor (59 patients, 31.6%),
three factors (30 patients, 16% of the cases), and four factors
(4 patients, 2.14%). Fifteen patients (8%) did not present any
risk factors. Smoking abstinence was the risk factor more
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prevalent (149 patients, 79.7%), followed by female gender
(106 patients, 56.7%), use of opioids in the recovery room (35
patients, 18.7%), and history of PONV (33 patients, 17.7%).
When compared regarding the risk of developing PONV, the
low risk group (without risk factors or with one) had an inci-
dence of 9.5% (n = 7), and the group with moderate or high
risk (two or more factors) had an incidence of 24.8% (n = 28).
This difference was significant (odds ratio = 3.15 [1.30 - 7.66]).
Table | shows the incidence of the different combinations of
those risk factors.

Regarding other risk factors evaluated, 18 patients (9.6%)
underwent intravenous general anesthesia, 128 (68.4%)
underwent general combined intravenous-inhalational
anesthesia, and 41 patients (21.9%) underwent regional
blockade. No cases of inhalational anesthesia were
recorded. Nitrous oxide was used in 71 anesthesias (55.5%
of general balanced anesthesias and 38% of total anesthe-
sias). Prior clinical conditions with a possible impact on
the development of PONV were detected in 49 (26.2%)
patients and included diabetes mellitus in 20 patients (10.7%
of the cases), chronic renal failure in 9 patients (4.8%), and
chemo- or radiotherapy in 20 patients (10.7%). As for patient
distribution according to the type of surgery, 49 patients
(26.2%) underwent urologic surgeries, 31 (16.6%) open

Table | — Incidence of the Risk Factors Described by Apfel in
the Study Population

Risk factors N %
None 15 8
F 10 5.4
SA 46 24.7
PH 1 0.5
oP 2 1
F+ SA 56 30
F+PH 3 1.6
F+OP 5 2.7
SA +PH 7 3.7
SA + OP 8 4.3
PH + OP 0 0
F+SA+PH 14 7.6
F + SA + OP 12 6.4
F+PH+OP 2 1
AS + PH + OP 2 1
F+AS +PH+OP 4 2.1
TOTAL 187 100%

F = female; SA = smoking abstinence; OP = use of opioids during
the stay in the recovery room; PH = prior history of nausea and
vomiting.
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gynecologic surgeries, 25 (13.4%) plastic surgeries, 24
(12.8%), videolaparoscopies (gastro/gynecologic), 17 (9.1%)
opened gastroenterologic surgeries, 12 (6.4%) general
surgeries, 12 (6.4%) ENT, and 17 (9.1%) of other types in-
cluding vascular, thoracic, neurologic, ophthalmologic, and
bone marrow transplant.

As for the perioperative prophylaxis, one drug was used in
76 patients (40.6%), two drugs in 60 cases (32.1%), and
three drugs in eight patients (4.3%). Forty-three patients
(23%) did not receive any pharmacological prophylaxis.
When one drug was used, ondansetron (38 cases, 20.4%)
was used more often, followed by metochlopramide hydro-
chloride (24 cases, 12.8%). Less frequent choices included
dexamethasone sodium phosphate (9 cases, 4.8%) and
dimenidrinate (5 patients, 2.7%). When two drugs were
used, there was a preference for the combination of meto-
chlopramide hydrochloride and dexamethasone sodium
phosphate (25 patients, 13.4%), followed by ondansetron
and dexamethasone sodium phosphate (17 patients, 9.1%),
ondansetron and dimenidrinate (9 patients, 4.8%), meto-
chlopramide hydrochloride and ondansetron (3 patients,
1.6%), and metochlopramide and dimenidrinate (1 patient,
0.5%). Prophylaxis with three drugs used metochlopramide
hydrochloride, ondansetron and dexamethasone (4 patients,
2.1%), and ondansetron, dexamethasone sodium phosphate
and dimenidrinate (4 patients, 2.1%). Regarding the ins-
titution of prophylaxis related to the presence of the factors
described by Apfel, 54 patients (73%) in the low risk group
(absence of risk factors or the presence of only one) received
some form of prophylaxis, while 90 patients (79.7%) in the
high risk group (two or more factors) received some form of
prophylaxis. A statistically significant difference between the
groups was not observed (OR = 1.45 [0.73 — 2.88]).
Regarding the use of prophylaxis and the development of
PONYV, 20.1% (29 patients) who received prophylaxis
developed PONV, while 14% (6 patients) who did not receive
prophylaxis developed PONV; this difference was not
statistically significant (OR = 1.56 [0.60 — 4.04]).

The mean length of stay in the recovery room for patients
who did not develop PONV was 80 = 105 minutes and 75 +
45 minutes for those who developed PONV, which does not
configure a statistically significant difference (p = 0.914).
There were also no significant differences in the length of
stay between patients who received prophylaxis and those
who did not (88 + 40 and 98 + 45 minutes, respectively) (p =
0.449).

DISCUSSION

The present study evaluated the incidence of postoperative
nausea and vomiting (PONV) in the population admitted to
the recovery room of a tertiary teaching hospital. It also
evaluated the prophylactic therapy administered by the
anesthesiologists in the operating room to prevent PONV.
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The incidence of PONV in the patients in this study was si-
milar to that reported in the literature . Initially, we sus-
pected that this incidence would be higher since it involved
a tertiary hospital with a higher prevalence of patients with
severe disease and, therefore, more susceptible to compli-
cations, which did not prove to be true. It is possible that
more severe patients were transferred to the intensive care
unit and only those who underwent simple surgical proce-
dures or with better control of concomitant diseases and
other risk factors were admitted to the recovery room 12139,
Besides, it should be mentioned that one fourth of the pa-
tients had some disease or predisposing factor of PONV.
As expected, the presence of a greater number of risk factors
resulted in a higher incidence of PONV. Approximately 60%
of patients were at moderate or high risk for the development
of PONV, characterized by the presence of two or more of the
factors described by Apfel. This is similar to the reports in the
literature, as well as the incidence three times higher of
PONV in this population when compared with the low risk
population*3, Note that the distribution of the study popu-
lation, despite the predominance of female patients, which
is in itself a risk factor, was considered normal.

The predominance of balanced general anesthesia showed
the preference of the anesthesiologists of the institution.
Although the use of nitrous oxide was not a specific subject
of this study, its use in one third of the surgeries can be con-
sidered relevant, since anesthetic agents with the same
efficacy but with a lower incidence of side effects are avai-
lable. One should remember that the risk of PONV increases
significantly with the use of nitrous oxide 24613,

The use of prophylactic medication for PONV in three quar-
ters of the patients in the study demonstrated that the
anesthesiologists in the operating room are aware of this
risk, which is a positive factor. However, a correlation bet-
ween risk factors for PONV and the use of prophylaxis was
not observed. The increased number of patients with low risk
who received prophylactic treatment, which was probably an
unnecessary increase in cost, confirms that anesthesio-
logists are aware of this problem. Prophylactic treatment was
more frequent in young female patients, which has been
described in the literature as the group with greater risk for
the development of PONV *°23, However, since a difference
between the use of prophylactic medication in patients with
high and low risk was not detected, it demonstrated that the
degree of concern about solving this problem was not fol-
lowed by an effective treatment in each case. For example,
metochlopramide chloride was used prophylactically, as a
single drug or in association with other drugs, in 30.5% of the
cases, although its therapeutic actions are well-established
and its lack of prophylactic efficacy is widely known *3.

The present study did not detect increased in length of stay
in the recovery room due to PONV, which does not agree with
the results reported in the literature %132, Adequate phar-
macologic treatment in the immediate postoperative period
might explain this difference. Since it was demonstrated that
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anesthesiologists are concerned with the development of
PONYV, one can assume that the same happens among the
professionals in the recovery room. The difference might rely
on the fact that this small team follows a more uniform, and
therefore more effective routine than the large team of
anesthesiologists who work in the operating room probably
with a less homogenous routine.

The incidence of and the risk factors for PONV were similar
in the study population when compared with the information
available in the literature . The establishment of guidelines
for the treatment of nausea and vomiting would lead to an
increased effectivity of the management of this worrisome
occurrence, not only for patients, but also anesthesiologists,
as has been demonstrated by this study. The data presented
here suggest that, a priori, prophylaxis should not be ins-
tituted, but only when two or more of the risk factors described
are present.
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RESUMEN

Patti CAM, Vieira JE, Bensefior FEM — Incidencia y Profilaxis de Na-
useas y Vomitos en la Recuperacién Postanestésica de un Hospital
-Escuela Terciario.

JUSTIFICATIVA Y OBJETIVOS: Nauseas y vomitos postoperato-
rios (NVPO) constituyen una complicacion frecuente y potencialmen-
te grave que aumenta el tiempo de recuperacion postanestésica
(RPA) e implica en una insatisfaccion de los pacientes. Evaluacion
del riesgo para NVPO e institucion de profilaxis para alcanzar el
bienestar de los pacientes, y la reduccion de los costes has sido
frecuentes en publicaciones médicas. Este estudio de observacién
evalud la incidencia, los factores de riesgo y la adecuacion y
efectividad de la profilaxis para NVPO en la RPA de un hospital-
escuela terciario.

METODO: Las informaciones obtenidas a partir de historias cli-
nicas y cuestionarios aplicados a los pacientes incluyeron la edad,
factores predictibles mayores para NVPO (sexo femenino, historial
previo, no tabaquismo, uso postoperatorio de opioides), profilaxis
administrada, incidencia de NVPO, tipo de cirugia y anestesia, utili-
zacion de 6xido nitroso, estado clinico y tiempo de permanencia
en la RPA.

RESULTADOS: Se observo incidencia de un 18,5% de nauseas y
un 8,5% de vémitos en el postoperatorio inmediato. También se
observé una correlacion entre los factores mayores de riesgo e
incidencia de NVPO. No se observo correlacion entre tales factores
y la utilizacién de medicacién antiemética profilactica, como
tampoco en su utilizacién y en la incidencia de NVPO. Sin embar-
go, se observé una tendencia a la administracion de medicacion
profilactica en pacientes jovenes del sexo femenino.

CONCLUSIONES: La preocupacion de los anestesiologos de la
institucion con NVPO quedo establecida. Pero la falta de una
correlacion entre el riesgo y la profilaxis sugiere la realizacion em-
pirica y poco efectiva. Factores no evaluados se sugieren por la fal-
ta de correlacion entre NVPO y el uso de antieméticos. Orientacion
de los anestesidlogos en cuanto a las conductas profilacticas mas
eficientes puede perfeccionar los con la poblacién atendida.
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