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[#EE) B8 SWFREBEEZBE HIEFH KR (patient controlled intravenous analgesia, PCIA) W& ARG
SELLAXI: (postoperative nausea and vomiting, PONV) WG R E, ik A5 BB AT, 99N 2023 £ 7 A
1 H—10 A 31 HEEIL st bR E B Z AR A BAR G PCIA B , il i TR DI R G RBURE I — e R
$ FARER ., RPAAER . RGBURMEYIE R . RIEEZ PCIA M1 PONV (&AM, #8504 PCIA-PONV 41
FIE PCIA-PONV 4 ; RIEETE K AEARFKE (postoperative vomiting, POV) , ¥ H4 K PCIA-POV 4 FIIE PCIA-POV 41,
FHIZHE Logistic 1113237 1 5% & PCIA-PONV #l PCIA-POV [ N K, &8 dhgi A 1373 fil 3%, Hr PCIA-
PONV £ 676 fii], PCIA-PONV iY& 43K 49. 2% ; PCIA-POV 41 285 fii], PCIA-POV k4N 20.8% , ZH &K Logistic
A B, ot (OR=2.134, 95% CI. 1.590~2.865, P<0.001) . BifF A (OR=1.655, 95% CI; 1.253~2.186,
P<0.001) JEFARBEEZ PCIA B H B PONV MER H &, MAERERK (OR=0.990, 95% CI. 0.982~0.998, P=
0.019) . MRFRAEEIEI (OR=0.961, 95% CI: 0.932~0.991, P=0.012) NRHARIHNE, ik (OR=2.646, 95% CI.
1.754~3.992, P<0.001), 2FEE (OR=1.372, 95% CI; 1.042~1.806, P=0.024) , AP {di R & 2254 (OR=
1.607, 95% CI. 1.206~2.142, P=0.001) ZEFAREHIEZ PCIA BB POV GRINE, AP AM IS
(OR=0.393, 95% CI. 0.237~0.651, P<0.001) WEHARYHEE, &t AWRFSER T FRBEESZ PCIA MR L L
PONV Mfel A%, S8 M AR FTITAL A B A G PIAERE X Tk PCIA-PONV HAA R XL,
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[ Abstract] Objective To identify the risk factors for postoperative nausea and vomiting ( PONV)
in surgical patients undergoing patient controlled intravenous analgesia ( PCIA). Methods Our study was a

retrospective cohort study, including patients who underwent surgery at Peking Union Medical College Hospital
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from July 1 to October 31, 2023 and received PCIA after surgery. Patient characteristics, medical history, sur-
gical information, intraoperative medication information, postoperative analgesia follow-up information were ob-
tained through the electronic medical record system. The patients were divided into PCIA-PONV group and non-
PCIA-PONYV group, depending on the occurrence of PONV during PCIA, and all patients were also divided in-
to PCIA-POV group and non-PCIA-POV according to whether postoperative vomiting (POV) occurred. Multi-
variate Logistic regression analysis was used to identify the risk factors for PCIA-PONV and PCIA-POV. Results
A total of 1373 patients were included in this study, with 676 cases in PCIA-PONV group. The incidence of
PCIA-PONV was 49.2%. There were 285 patients in PCIA-POV group, and the incidence of PCIA-POV was
20. 8%. The results of multivariate Logistic regression analysis showed that female (OR=2.134, 95% CI;
1.590-2. 865, P<0.001) and abdominal surgery (OR=1.655, 95% CI. 1.253-2.186, P<0.001) were
risk factors for PCIA-PONV, whereas the increase of age (OR=0.990, 95% CI. 0.982-0.998, P=0.019)
and the increase of BMI (OR=0.961, 95% CI. 0.932-0.991, P=0.012) were protective factors for PCIA-
PONV. Female (OR=2.646, 95% CI; 1.754-3.992, P<0.001), history of general anesthesia ( OR =
1.372, 95% CI. 1.042-1.806, P=0.024), and intraoperative use of high-dose opioids ( OR =1. 607,
95% CI; 1.206-2.142, P=0.001) were risk factors for PCIA-POV , whereas no intraoperative use of neuro-
muscular blocking antagonists (OR=0.393, 95% CI. 0.237-0.651, P<0.001) was protective factor for
PCIA-POV. Conclusions

and shows that comprehensive preoperative assessment and reasonable perioperative management strategies are

Our study reveals the risk factors for PONV in surgical patients undergoing PCIA

significant in the prevention of PCIA-PONV.
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Ji (patient controlled intravenous analgesia, PCIA) JE¥f
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PCIA A[{fi PONV Hy %/ R IR 15 50% , M i 3 24
PCIA [ 5N E AR R ALy, AFT
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7H 1 H—10 A 31 A et st WA Es B £z 32 SRR
HAJGEHE3 PCIA (U,

PABRME: (1) =188, (2) fERBH,
HEBRARIE . (1) AR rpdz 32 5 4 B pR M v At JpR e
Fs (2) WDTORMER R B T AR

R4 PCIA 1] PONV B &AL, 4 BE /N
PCIA-PONV #41 5 9F PCIA-PONV 41; R4 PCIA [a]
ARJG MK it ( postoperative vomiting, POV ) KJ &k 4 1
M, R4 R PCIA-POV 41 539E PCIA-POV 4,

AR SE B 1 G T DR R e 4 B A 2 B AL
(LS. K-5182), JH#aBE AR,

1.2 EAREBEERE

BFEFAWE IR (1) ARETES 5RED
Mo BHIFARBEARGE RS ESK, KBEATA
AL RGO, AT R AT PEAG . 58 M R &
By S FAREE RRRIEEE A AT, AT S
HHENLFIKGE B, A JE LG TR g Bk
JE . MM, JRATIHER A, (2) KEHES,
fE ¥ i (target-controlled infusion, TCI) &2
FRKERTE IO B (BREEVREE . 4~6 pg/mL) BN
B 2 mg/kg KR ER+IFKIE (2 py/kg) TEFIF
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KE (0.2 pg/kg) +FFEIRE (0.6~1.2 mg/kg)
A A MELA 32 AR R ARER RS, Al ARFE R R AU
NIAMATIREES S, (3) JRBRZESRF, [N IA S 42
T DR BRR T - ST P A 2 JRR TG A4S i by UM
4 (bispectral index, BIS) 4bF 40~60; AKHRHETF
AR B BRI 2, 3 I 3 e 38 I BT 28 25 ) B LA, 28
Yy, T A1 24 20 ok il 3 1 LA B e A - 4 3
BREIEERAEY 20% ., (4) PCIA SRJGHEVT, A B %
PEH A (CPE-101, 250 mL, 4/ W BT
BHRA TR, KiEE) 7RG HEF, SRR N
250 mLABER K +150 pg #7255 KJE, BT MEE S
WEHFEN: TR 1.5~3 mL/h, BRIREZHE 3~
8 mL/bolus, #i%E M [E 15 min, BR&E 7.5~ 15 mL/h,
o B AU R B 15 100 DU AR s A8 DL AT R R, R
JEH R NBATRUR MY, WA TAREEH 2 RIK%
ViR, XFEE HEATIIR I PONV 1FAG 3R R R
FEC I 8 | 2 ( numerical rating scale, NRS) Bria
VAL, 0 73R TOHEH , 10 43 3RRXE LA 32 9%
. PR NRS W4y =4 4y, 4T AR LT
fiE50 mgal il 5 2 50 ~ 100 mg k3 5, #HE17#M R
PEIRYT o %O BB TR AR SR T NRS 3T 43 3E 47 9T Al
0 73R TCOIK I | 10 43 K 7m X DAL 52 45 ™ B Y
UMK O AR B NRS 5 =4 43 50 SR
W, 45T G Al 34 mgal A S48 e 10 mg i Ik T
Gb, SEATAMRORYT, JFARE B AR I DL E 2
A0 PCIA 5 5t ht
1.3 HHEKE

2023 4F7 A1 H, JestHRAIER BT iR e 2R
BTG AR T RS, BEAG H RN
KGR IZRGEARI, B AR Bl 1 e i
LT RREE B R GEARI

FRBUSRHE F AR PONV 45 A5G | I R BIF 5T
iR IMRER S E, I RFEER . M K
B 540 (body mass index, BMI) . 3 [ JjR i 2= Vi
% ( American Society of Anesthesiologists, ASA)
Ore . BRAES (ELAGARRAE . WA SR L IR
M WAL ; PARME (HHFA, 22
FAR) . PRI (HHMFAR, FEEBTA) . TR
WS AR RBEAERF 730 AR B R 2825 8 2518
B (W BB R SRR 24 0 P 2 RR) &, LA KA
M RIE R Z MR, Jd i A 6] B 7 2 245 ) 5 e ok f
TR #4755 s BB R B, FoF REN F
B 3E A AR R S IR K A, 4 2 e ARt B
PR TE R BRI A ATHEE) AR oh H A 25 99y i 11 155
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TR TEE T A, B AT TR L AL
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5 Fisher FHAME 3L, 4B R Logistic 11473t
ZER K P<0.2 AR A Z H &K Logistic [7]1H 43
Bro RA AEHEITZHE Logistic 5] 05 43 By i 1
PCIA-PONV 5 PONV-POV (G N &, HHEKHER
MRLIE ORAE, BT A B w30 34 S 35U, LA P<0. 05
FRERBAGIFE L,
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1373 fil g% . Horh | PCIA-PONV #4H 676 4|, E PCIA-
PONV # 697 fi], PCIA-PONV fY % tE Ry 49. 2%
PCIA-POV 41 285 f4il, JE PCIA-POV 41 1088 f,
PCIA-POV 4 & 1= % Jy 20. 8%, 53F PCIA-PONV 41
FHLL, PCIA-PONV A MAEWS, Mo, BMI, WA L |
PAms, EmEL . TR FAREH R
K RE . R E PRI AR | RSB
AR ESFEA G E X (P<0.05) (F1);
59E PCIA-POV 4R, PCIA-POV 4 AY4ERE | PRI
BMI, Wemst | gl o BER . FART K, R
LA ST G 00 22 5 A Ge it 3L (P<0.05)
(#£2), 4, PCIA-PONV 4 53F PCIA-PONV 4 |
PCIA-POV H 54F PCIA-POV 4B A ERIGHE 1 K
PERE NRS WA HARJG 55 1 K E BT ek &= 1 0l 22 5
BASG#2ER (P<0.05) (%3, #4),
2.2 PCIA-PONV B EZES

FRAE B R A3 A 45 2R, R AR MG, BMI,
ASA Z39% WRMEER | RIS mi s FARF
FARBHC | AR R f] 225 i |
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x1

1373 {352 PCIA (B I RZA DL
(M4 PCIA-PONV 7341) [n (%) |

Tab. 1 Baseline of 1373 patients receiving PCIA ( grouping

based on PCIA-PONV) [n (%) |

PCIA-PONV

4 PCIA-PONV

et (n=676) (n=697) Pl
AERY (3as, H) 51.2#15.1 54.3+15.0 <0.001
PER <0. 001
PEfin 132 (19.5) 255 (36.6)
ok 544 (80.5) 442 (63.4)
BMI (¥s, kg/m?) 23.543.6 24.3+3.9 <0.001
ASA 434 0.128
I~ 603 (89.2) 603 (86.5)
=10 73 (10.8) 94 (13.5)
WA 0. 001
A 35 (5.2) 71 (10.2)
& 641 (94.8) 626 (89.8)
eipd 0. 001
A 22 (3.3) 52 (7.5)
& 654 (96.7) 645 (92.5)
RS 0.033
A 121 (17.9) 157 (22.5)
J 555 (82.1) 540 (77.5)
Ml PR 2 0. 240
A 52 (7.7) 66 (9.5)
J 624 (92.3) 631 (90.5)
i 0.731
H 278 (41.1) 293 (42.0)
X 398 (58.9) 404 (58.0)
TARFZE 0. 267
BEWFA 666 (98.5) 681 (97.7)
RETAR 10 (1.5) 16 (2.3)
FARITA <0. 001
JEERFA 515 (76.2) 417 (59.8)
e[S SHISEN 161 (23.8) 280 (40.2)
FARMH 0.011
<3 h 290 (42.9) 347 (49.8)
=3h 386 (57.1) 350 (50.2)
A RIS 7 2 0.079
AT IO R e 150 (22.2) 183 (26.3)
R B IR 526 (77.8) 514 (73.7)
BT R 2290 & 0. 026
<400 pg 325 (48.1) 377 (54.1)
=400 pg 351 (51.9) 520 (45.9)
HFEKAR 0.711
H 633 (93.6) 656 (94.1)
J 43 (6.4) 41 (5.9)

(%) *1

1373 133 PCIA H3 MY ELL A0

(AR%E PCIA-PONV 4341) [n (%) ]

PCIA-PONV

4k PCIA-PONV

e (n=676) (n=697) P

P RE 0. 008
A 456 (67.5) 422 (60.5)
T 220 (32.5) 275 (39.5)

WL 4057 0.014
Gl 293 (43.3) 335 (48.1)
fageikiny o 276 (40.8) 228 (32.7)
P E 96 (14.2) 116 (16.6)

PCIA (patient controlled intravenous analgesia): f&# H 45 # ik 8 95;
PONV (postoperative nausea and vomiting) : A J5 Lo AKX ; BMI ( body
mass index) : RFETEE; ASA (American Society of Anesthesiologists) :

S AR L2 D

x2

1373 11457 PCIA B H MR

(#4 PCIA-POV 2341) [n (%) |
Tab. 2 Baseline of 1373 patients receiving PCIA ( grouping
based on PCIA-POV) [n (%) ]

PCIA-POV

3k PCIA-POV

it (n=285) (n=1088) P
S (xes, H) 50.6+15.2 53.3£15. 1 0.007
P <0.001
Bk 40 (14.0) 347 (31.9)
/8 245 (86.0) 741 (68.1)
BMI (xs, kg/m®) 23.423.7 24.043.7 0.012
ASA 534 0.249
[~ 256 (89.8) 950 (87.3)
=1 29 (10.2) 138 (12.7)
W <0. 001
sl 8 (2.8) 98 (9.0)
Jo 277 (97.2) 990 (91.0)
i 0. 001
H 4 (1.4) 70 (6.4)
X 281 (98.6) 1018 (93.6)
o9 ML B 0. 345
H 52 (18.2) 226 (20.8)
X 233 (81.8) 862 (79.2)
Ml PR s 0. 024
A 15 (5.3) 103 (9.5)
x 270 (94.7) 985 (90.5)
& 0. 092
A 131 (46.0) 440 (40.4)
X 154 (54.0) 648 (59.6)
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(2:3%)  F 2 1373 flH3Z PCIA A HILLAG L
(AR4E PCIA-POV 2304) [n (%) ]

. PCIA-POV 4k PCIA-POV
i (n=285) (n=1088) P
ERNES 0.495
FEMFA 281 (98.6) 1066 (98.0)
ALTA 4 (1.4) 22 (2.0)
FARIA 0. 008
JEERFA 212 (74.4) 720 (66.2)
AR TA 73 (25.6) 368 (33.8)
FARMK 0.614
<3h 136 (47.7) 501 (46.0)
=3 h 149 (52.3) 587 (54.0)
AR R ERE 7 2 0.342
T T R e 63 (22.1) 270 (24.8)
S5 R I 222 (77.9) 818 (75.2)
Bl 2625 0. 050
<400 pg 131 (46.0) 571 (52.5)
=400 pg 154 (54.0) 517 (47.5)
HIIERAL 0. 876
H 267 (93.7) 1022 (93.9)
x 18 (6.3) 66 (6.1)
S PRREiEin 0. 136
f 193 (67.5) 685 (63.0)
&k 92 (32.5) 403 (37.0)
JULRA SR 0. 006
BT 130 (45.6) 498 (45.8)
EF AT 123 (43.2) 381 (35.0)
TS 27 (9.5) 185 (17.0)

PCIA, BMI, ASA: [[Z 1; POV (postoperative vomiting) : A J5 MK iH:

%3 PCIA-PONV SRR S B IniE Ty HE Y SR
[n (%) ]
Tab. 3 The relationship between PCIA-PONV and postoperative

pain and gastrointestinal function [n (%) ]

s T P

AJGFEH 1 KIH NRS W53 <0.001
0~3 % 269 (39.8) 435 (62.4)
=44y 407 (60.2) 262 (37.6)

RIEH | KE ke <0. 001
FHR 487 (72.0) 348 (49.9)
CHER 189 (28.0) 349 (50.1)

PCIA, PONV: [A# 1; NRS (numerical rating scale) ; 307 iFEREE
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&4 PCIA-POV HARJGER K EHENRENRR [0 (%) ]
Tab. 4 The relationship between PCIA-POV and postoperative

pain and gastrointestinal function [n (%) ]

it ooy "W

ARJEH 1 KIZIE NRS -5 <0.001
0~3 % 112 (39.3) 592 (54.4)
=44 173 (60.7) 496 (45.6)

AEH 1 REHIRE <0.001
KR 211 (74.0) 624 (57.4)
2= 74 (26.0) 464 (42.6)

PCIA: [{# 1; POV [A#2; NRS: [%3

A B PER] A AR O . AR v LA 485 50500 458 P 1
WA Z A EK Logistic 0145 #r, 45 B Woxw, &k
(OR=2.134, 95% CI. 1.590~2.865, P<0.001) .
M3 F AR (OR=1.655, 95% CI. 1.253 ~ 2.186,
P<0.001) J&F-AREFHEZ PCIA 7] % 4 PONV fy
fal &, mMAB K (OR=0.990, 95% CI.
0.982~0.998, P=0.019), BMI 34/l (OR=0.961,
95% CI: 0.932~0.991, P=0.012) W2 H 44 H
£, LRSS Mo,
2.3 PCIA-POV B REZEDH

AR AR g R, B4R . M), BMI, W}
JHSE R AR . AR TR BT A
B P2E 7/} E i AN N R DA i B3t SR 0T N IV R 7
FE A LN R Logistic FIHHr, 45 R BN,
7 (OR =2.646, 95% CI: 1.754 ~3.992, P <
0.001), &M %® (OR=1.372, 95% CI. 1.042 ~
1.806, P=0.024), A ffi J K & BT 25259
(OR=1.607, 95% CI. 1.206~2.142, P=0.001) &
FAREBEEZ PCIA M &4 POV fal N ZE, 1A
FROR LA B (OR=0.393, 95% CI; 0.237~
0.651, P<0.001) M2 HARpH R, IR T H
%8,

3 itig

AR R B R, FAREH PCIA-PONV 1Y KA
HNA49.2% ., BAEFIETE, F, LEREESE
4 PCIA-PONV, i BMI J}& 5 PCIA-PONV 1 & 4= %
FEARAE DG, BEAEORSTEE R, R P9 It 3= Rt 3R
VA JBE 18 728 A AT SR I 2 A2 Al R DX PR e v 1
P, AFRLMIR NIRRT Z A 8 mE sk, )
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R 5 PCIA-PONV HH 2 Logistic [ IH4MH745 5
Tab. 5 PCIA-PONV univariate Logistic regression analysis resulis

A OR {8 95% CI PAE
R (EEER) 0. 986 0.980~0. 994 <0. 001
Tt (55 MM 2.378 1.861~3.037 <0. 001
BMI (475 4) 0.942 0.915~0. 969 <0.001
ASA 3= (5 ASA 34 T ~ T ALL) 0.777 0.561~1.076 0.128
WA (5 TR SR AR L) 0. 481 0.316~0.732 <0. 001
Pl s (5T AR 0.417 0.251~0. 695 <0.001
FESL (5 IEL AR ) 0. 750 0.575~0.977 0.033
BEIRIG S (G ICHEPR A S AR 1L ) 0.797 0.545~1. 165 0.241
SRR (SRR 0. 963 0.777~1.194 0.731
RBTFAR (5HHTFAML) 0. 639 0.288~1.418 0.271
JEHFAR (SAERERFAMLL) 2.148 1.702~2.711 <0.001
FARMK =3 h (GFARNK<S h ML) 1.320 1.067~1.632 0.011
TG RREE (52 H KRR LL ) 1.248 0.975~1.599 0. 079
BT R 2250 4 =400 pg (5<400 pg A1) 1.272 1.029~1.573 0. 026
AR IR (S5 AR ML) 0. 920 0.592~1. 431 0.711
AR E PRI (SR 1.351 1.083~1. 685 0. 008
AR b AT SRR (SRR L) 1.384 1.094~1.751 0. 007
AR ARAE AU BRI (SHH I L) 0. 946 0.692~1.293 0.729

PCIA, PONV, BMI, ASA. [ 1

% 6 PCIA- PONV Z[N R Logistic [MIIH M4 R
Tab. 6 PCIA-PONV multivariate Logistic regression analysis results

AR K IF OR 95% CI P
R (JEZEHR) 0. 990 0. 982~0. 998 0.019
Tt (5HEMAML) 2.134 1.590~2. 865 <0. 001
BMI (EZ7AE ) 0.961 0.932~0.991 0.012
ASA 3= (5 ASA 734 1 ~ T ALL) 0.983 0. 689~ 1. 402 0.926
WEHASE (5 TEMAR A H) 1.025 0.585~1.795 0.931
Pl s (5T 0.735 0.381~1.416 0.357
RS (5T AR L) 1.105 0.813~1.502 0.523
JEHFAR (ST AMLL) 1. 655 1.253~2.186 <0.001
FARMK =3 h (5FARK<3 h L) 1.265 0.978~1. 636 0.073
R SRR (52 KRR 1L ) 1.014 0.765~1.343 0.925
BT R 2R 259 58 =400 pg (5<400 g HH L) 1.220 0.942~1. 581 0.132
AR BRI (SR 1.019 0.790~1.314 0. 886
AR AT SRR (SR IAR L) 1.176 0.899~1.537 0.237
AR EHIUAR SR (SHR BRI ) 0. 704 0. 486~ 1. 020 0. 063

PCIA, PONV, BMI, ASA: [f#% 1
AR LB EE S &4 PCIA-PONVY! | {4 PONVISY | HAHESE Bon MRS R, X fh ek

&N, %%*%H%MNEK RBEZ5YIE BOBRUIALHI M ATERE . SIEWRRERE ML, R
N BEEROINR R WNERERERN, By BEENZORZRED | BRI ZKFRE R
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% 7 PCIA-POV B Logistic [8lIH 4 #7455

Tab. 7 PCIA-POV univariate Logistic regression analysis results

A OR {8 95% CI PAE
R (EEER) 0.988 0. 980~0. 997 0. 007
Tt (5HHMLL) 2. 868 2.006~4. 102 <0.001
BMI (GEZEAR ) 0.955 0.921~0.990 0.012
ASA 3= (5 ASA 34 T ~ T ALL) 0. 780 0.511~1.191 0.250
WA (5 TR SR AR L) 0.292 0. 140~0. 607 <0. 001
Pl s (5T AR 0. 207 0.075~0. 572 0. 002
FESL (5 IEL AR ) 0.851 0.609~1. 189 0. 345
BRI s (5 ICRE RS A L) 0.531 0.304~0. 928 0.026
SRR (SRR 1.253 0.964~1. 629 0.092
RBTFAR (5HHTFAML) 0. 690 0.236~2.018 0. 498
JEEFAR (GAEMEIF AL 1. 484 1. 106~1.992 0. 008
FARMK =3 h (GFARNK<S h ML) 0.935 0.720~1.214 0.615
WA SRR (5 AR IR BRIAH 1L ) 1.163 0.852~1. 589 0.342
BT R 2250 4 =400 pg (5<400 pg A1) 1.298 1.000~ 1. 687 0. 050
AR IR (S5 AR ML) 0.958 0.559~1. 641 0. 876
AR E PRI (SR 1.234 0.935~1.628 0.137
AR b AT SRR (SRR L) 1.237 0.934~1.637 0. 137
AR ARAE AU BRI (SHH I L) 0. 559 0.357~0. 875 0.011

PCIA, BMI, ASA: [F# 1; POV, [A#%2

% 8 PCIA-POV ZHE Logistic [lIH3Hr 455

Tab. 8 PCIA-POV multivariate Logistic regression analysis results

AR K IF OR 95% CI P
R (JEZEHR) 0. 993 0.984~1.003 0. 166
Tt (5HEMAML) 2.646 1.754~3.992 <0. 001
BMI (%44 ) 0. 966 0.930~1.003 0.073
WEHA SR (5 TCMR AR S L) 0.815 0.333~1.996 0. 655
s (5IEI S ARG ) 0.475 0.145~1.554 0.218
MEIRIG 2 (5 TCHEIRAG AR LE) 0. 596 0.331~1.073 0. 085
LR (HIARRLALL) 1.372 1.042~1. 806 0. 024
JEHFAR (ST AMLL) 1. 145 0. 820~ 1. 600 0. 426
W] 5 2 25 F 1 =400 pg (5<400 pg fHLL) 1. 607 1.206~2. 142 0. 001
AR E PRI (SR 0. 830 0.605~1. 141 0.252
A AT SRR (SR WIAR L) 1. 149 0.839~1.574 0.386
AR AR NS (SR ) 0.393 0.237~0. 651 <0. 001
PCIA, BMI, ASA: [ 1; POV, [AF2
FERMERBE 20 B R i 20 TS bR PONV s fE R, SAHRsa Rm i —8, nThE

2 ATRENAHFSE R BMI JHE 5 PCIA-PONV kA4 %
FEARAH SRV FEBL " . FAR I, T AR
PCIA-PONV WfER &, HRETHFE B, MHETF AR
EEEFAR, ARFAR, BWEFRAGEHEEE LA
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