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[ Abstract] Postoperative nausea and vomiting ( PONV) is a common complication after surgery,
significantly impacting patient recovery and healthcare experience. To further standardize PONV management
in China, the Chinese Society of Anesthesiology, in collaboration with multidisciplinary experts, developed
the Clinical practice guidelines for prevention and management of postoperative nausea and vomiting ( 2025
edition) using evidence-based methodologies. This guideline addressed 21 clinical issues on PONV manage-
ment and proposed 35 evidence-based recommendations, covering identification of risk factors, selection of
assessment scales, optimization of anesthesia techniques, and multimodal intervention strategies. The quality
of evidence was graded into 4 levels (high, moderate, low and very low) using the GRADE system, with
recommendation strength clearly indicated ( strong/weak recommendations or good practice statements ). The
guidelines , developed in accordance with the realities of clinical practice in China, aimed to establish stand-
ardized diagnostic and treatment criteria suited to national conditions and to provide anesthesiologists and
healthcare professionals with a scientific, practical basis for decision-making.
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JPRIETT 2K 4 B IR A X Sol R e XU T v (AR, o i UE ARG )

FARME FARER G BFAR ARFA BB TR E ST AR IS TR E (G, LFRIER)
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Femg I MRAIBIT TR
R il It R G A & 62 T SCHk (75 81 834 7] /4
H),RETX 8 M HAHE KIEMNMER PONV T
DIBEFRY AT B PP, AT AL Apfel ¥4 07 & 15 7, H
PS8R B A 55 70 43 1) B IE 56 (23 TLAF 5 ) Al IR
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1.2.3 Fl 4 Wif5 R R B, XA PONV & A4 2
}10% 21% .39% .61% F1 79%"2 ; BAT 0~ 1 T,
2 I3 I () LA Gk 2R B R o B e SR AR
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25 AR 2 LIRS S U R R Aotk
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Yrscr  PNB AL 55 PR AL 98 A D5k 2% 18 L
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JRIEI G AN [ 218 B f) ME 457 N R B XT PONV & 2E %
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BT M TR AR, TIVA 8% G0 I A FR
ZhA Ml AT B B FR AR PONV & A= R0 I )
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SCRRTE P (2024 JR) Y tFs Y, 3 F 5 B E W SR IE
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HE Y PONV,

(=) 249536 PONV A4 Rt

I PR IB1RE 11 ;2 A HEFE(H ] 5-HT, SZ AR50
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1 RCT ™ A FIRA 5S-HT, ZARFEHLHI AR
FARNEE PONV 19 b7 RICHR M e A 25 2Bl &5
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Il A 180 R 12 ;2 75 4 7 fiff P e I 2% T et By 3
PONV?

R 121 {4 TONE He I 32 28 2R 9 A
N BE T FH b ZE K 4 55 % JE e LRRAIE PONV &
AR ISR, DA BT RIER ) |

EEEN 12.2 HEFE TR R R 2R SRR
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