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Background

Postoperative nausea and vomiting (PONV) Is nausea, vomiting
or retching in the first 24 hours after surgery.

PONYV Is a persistent problem that continues to plague patients
who undergo anaesthesia with the incidence as high as 30 %(1,
2).

PONV may result in worsened patient outcomes, lengthened
hospital stays and increased cost of health care.

Ginger is cheap, widely available, and may be an attractive
adjunct especially in developing countries, where budgetary
constraint often results in shortages in basic medications.

Ginger has been shown to have some success In reducing the
iIncidence of nausea and vomiting in pregnant patients and
those receiving chemotherapy(3, 4).

Small studies suggest that ginger it may be useful in preventing
PONV(5).

Methods:

This was a double-blind, randomized controlled trial.

110 participants were randomized to one of two groups using a
computer based random numbers generator.

The participants were patients who were 18 years and older
and scheduled for intra-abdominal gynecological surgery under
general anaesthesia.

The Intervention group was given capsules containing 1 gram
of ginger, while the placebo group receivedlgram of cornstarch
prior to surgery.

The participants received standardized anaesthesia and were
assessed for nausea and vomiting in recovery and at 12-, 24-

and 28-hours post-surgery.

Results:
Figure 1: Distribution of surgical procedures

Table 1: Comparison of Rhodes Index Scores in placebo versus
ginger study groups at 12, 24 and 28 hours

--
Placebo Mean Score 3.7 2.8 1.2

Max Score 24 19 25
Mean Score 3.2 1.8 0.7

Max Score 28 11 9

P value 0.23 0.32 0.5

Figure 2: The incidence of nausea at 12 hours in patients who
received intervention two hours or more before induction.
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Results

Total abdominal and radical hysterectomies made up 67.3% of
surgeries. There was no difference between types of surgeries
In the 2 groups P= 0.32 (figurel)

The highest incidence of vomiting occurred at 12-hours post-
surgery 23.6% with no statistical difference in outcomes p =
0.82.

The highest incidence of nausea was at 12 hours post-surgery
41.8% of all participants, the placebo group had an incidence of
49.1% compared to 37.3% In the ginger group

Patient who received ginger 2 hours or more before induction of
anaesthesia had a reduced incidence of nausea 51.4% versus
20.8% p=0.029 (figure 2).

There was no statistical difference In mean scores of nausea
and vomiting in the overall study population (table 1).

Conclusions

Ginger may reduce the incidence of nausea at 12 hours
post-surgery, If given 2 hours or more before
anaesthesia.

Ginger was not found to be useful in the overall
prevention of PONV.
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