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Risk factors and intervention strategies for postoperative nausea and vomiting under general anesthesia

Aizheng Li, Yuting Liu"
Department of Anesthesiology, Xing'an League People's Hospital, Ulanhot, Inner Mongolia

[ Abstract] Objective To systematically screen the key risk factors for postoperative nausea and vomiting (PONV)
under general anesthesia, and to construct a multidimensional collaborative intervention strategy based on these risk factors.
Methods 100 patients who underwent general anesthesia surgery in our hospital from January 2025 to June 2025 were
selected as the study subjects and randomly divided into a control group and an experimental group, with 50 patients in
each group. The control group received routine preventive intervention with PONV; In the experimental group, risk factors
for PONV were first identified through analysis of clinical baseline data, and then a targeted multidimensional collaborative
intervention strategy was constructed and implemented. Results The incidence of PONV in the experimental group was
significantly lower than that in the control group (x> =7.862, P=0.005); The VAS-NV score of the experimental group was
significantly lower than that of the control group 24 hours after surgery (t=10.568, P<0.001); The duration of symptoms in
the experimental group was significantly shorter than that in the control group (t=13.421, P<0.001). Conclusion
Postoperative nausea and vomiting under general anesthesia are influenced by multiple factors. A multidimensional
collaborative intervention strategy based on risk factors can significantly reduce the incidence of PONYV, alleviate the
severity of symptoms, shorten the duration, and have definite prevention and control effects. It has clinical promotion value.
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