o 46 o Journal of Nursing Science Jul. 2023 Vol. 38 No. 14

7 i 4 B 7E 4 2 SRR B R 0 MR Ik JXL B T AR 9 441 1B BB B
TH.TEW . AF R, KRG

BE:BH ULEAAMAETNHESNIBARE B CELEFRNEFNNE, FE AR S2AMEIBFHFAEL AT R
FonRERAMENRREZORETIMERF Apfel iTF 2 FMER M EH L ERE R MGIEATHM, WEKAE 24 h BT
R EGENEEFR L IFNFIAEE S HENAEEFRAE BRI FN R, BFR BFAE TR & AR Y 30.83%.
Apfel M4 A B Youden 5% % 0.189, % K # T di & THE AR A 0.627(95%CI 0.588~0.664) ; 4 £ 4 A A J& Tl oK ok T 1] 4
A H9 Youden #5 # % 0.335, %K # T & FTWAR N 0.727(95% CI 0.691~0.761), L5 # 2 4 H R G T R ok 7 0 4 A &
Apfel iF 4B BV W AR TN 3 e B A AR % .

KB MHENF; KRB ek FOMAER;  FAF AR
FE4SZES:R473.6 DOI:10.3870/j. issn. 1001-4152. 2023, 14. 046

T Apfel 7F 4

Comparison of the value of two models in predicting the risk of post-neurosurgical

nausea and Vomiting Ji Li, Ding Huili, Zhu Xiaosi, Zhang Lei. ICU of Pudong District, Huashan Hospital
Affiliated to Fudan University, Shanghai 201026, China

Abstract: Objective To compare the value of two models in predicting the risk of post-neurosurgical nausea and vomiting (PONV),
Methods A total of 652 patients undergoing elective neurosurgery were selected as the study subjects. The risk of postoperative
nausea and vomiting in patients was predicted using the post-neurosurgical nausea and vomiting (PNSNV) prediction model and the
Apfel score prediction model, respectively. The incidence of nausea and vomiting events within 24 hours after surgery was recor-
ded, and the predictive efficacy of the two models for PONV in neurosurgical patients was evaluated. Results The incidence of
PONV in patients was 30. 83%. The Youden index of the Apfel prediction model was 0. 189, and the area under the receiver ope-
rating characteristic curve was 0. 627 (95% CI 0.588—0.664); the Youden index of the PNSNV prediction model was 0. 335, and
the area under the receiver operating characteristic curve was 0. 727 (95% CI 0.691—0.761). Conclusion The PNSNV prediction
model has better overall predictive performance than the Apfel score model.
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