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The Assessment of Postoperative Nausea and Vomiting (PONV) using Rhodes Index in PONV High Risk Group

Jung Kook Suh, M.D., Dong Jun Bae, M.D., Sang Yun Cho, M.D.*, and Woo Jae Jeon, M.D.*
Department of Anesthesiology and Pain Medicine, Hanyang University Seoul Hospital, Seoul; *Hanyang University Guri Hospital, Guri,

Korea

Background: The Rhodes index of nausea, vomiting and retching (RINVR) is a reliable and valid instrument to assess PONV.

The purpose of this study was to investigate the incidence of PONV in high risk group with using RINVR.

Methods: Patients scheduled for elective surgery under general anesthesia were classified in three groups (group I: two risk

factors, group II: three risk factors, group III: four risk factors) by using a simplified risk score. We investigated the incidences

of PONV in each group.

Results: The incidence of PONV was 12.8% in group I, 25% in group II, and 33.1% in group III, which showed a significant

difference between group I and group II, between group I and group III. The incidence of PONV, which was over moderate

was significantly increased in group III.

Conclusions: For patients with three or four risk factors a multimodal antiemetic strategy should be considered. (Korean

J Anesthesiol 2008; 54: 278 ~82)
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Fig. 1. A questionnaire of the rhodes index of nausea, vomiting
and retching (RINVR) at 6 hours after surgery.
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Table 1. Demographic Data

Group 1 Group 1II Group III

(n = 164) (n = 168) (n = 178)
Age (yr) 427 £ 170 506 £ 16.0 51.6 £ 16.1
Weight (kg) 569 £ 114 597 £ 125 58.8 = 11.0
Height (cm) 1559 £ 109 156.0 + 6.0 1549 + 10.1

Values are mean + SD. Group I: 2 risk factors of PONV, Group II:
3 risk factors of PONV, Group III: 4 risk factors of PONV.

Table 2. Scores of Rhodes Index of Nausea, Vomiting and Retching
(RINVR)

Potential range of
Items on scale

score
Subclass of symptom experience
Nausea experience 4,5, 7 0—12
Vomiting experience 1, 3,6 0—12
Retching experience 2,8 0—8
Total experience score All items 0—32
Subclass of symptom occurrence
Nausea occurrence 4,7 0—8
Vomiting occurrence 1, 6 0—38
Retching occurrence 8 0—4
Total occurrence score 1, 4,6,7, 8 0—20
Subclass of symptom distress
Nausea distress score 5 0—4
Vomiting distress score 3 0—4
Retching distress score 2 0—4
Total distress score 2,3, 5 0—12
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Table 3. Conversion of Rhodes Index of Nausea, Vomiting and Retching (RINVR) Score to Categorical 5-Point Scale

Total score None Mild Moderate Great Severe
Distress 12 0 1-3 4—6 7-9 10—12
Occurrence 20 0 1-5 6—10 11—15 16—20
Experience 32 0 1-8 9—16 1724 25—-32
Table 4. Incidence and Rate of Postoperative Nausea and Vomiting (PONV)
Total None (%) Mild Moderate Great Severe M+G+S (%) PONV (%)
Group -6 164 143 (87.2) 10 6 3 2 11 (6.7) 21 (12.8)
Group 1-24 164 149 (90.9) 2 8 2 3 13 (7.9) 15 9.1)
Group II-6 168 126 (75.0) 21 15 6 0 21 (12.5) 42 (25.0)*
Group II-24 168 130 (77.4) 187 12 7 1 20 (11.9) 38 22.6)"
Group III-6 178 119 (66.9) 19 16 18+1 6t 40 (22.5)*" 59 (33.1)*
Group I1I-24 178 116 (65.2) nt 3T 6 2 40 (22.5)™ 62 (34.8)™

Group I-6: 6 hours after surgery in 2 risk factors of PONV, Group 1-24: 24 hours after surgery in 2 risk factors of PONV, Group II-6: 6 hours
after surgery in 3 risk factors of PONV, Group 1I-24: 24 hours after surgery in 3 risk factors of PONV, Group III-6: 6 hours after surgery
in 4 risk factors of PONV, Group III-24: 24 hours after surgery in 4 nsk factors of PONV, Total: total number of each group, M + G + S:

Moderate + Great + Severe.

Group II-6. Y P < 005 compared with Group II-24.

*: P < 0.05 compared with Group I-6.

280

: P < 0.05 compared with Group 1-24. TP <005 compared with
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