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Fig.1  Flowchart diagram of the selection process of
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Tab.1 Basic information of included papers
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G 116 33 N 45
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Tab.2 Outcomes of the trials included
ARJFIKI: (POV) AR S5 LK (PONV)
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YEF 1k C b C b
Phillips and Hutchinson 4/40 9/40 19/40 25/40
Pongprojpaw and Chiamchanya 7/40 12/40 12/40 23/40
Eberhart et al. 23/57 16/59 30/57 29/59
Nanthakomon et al. 17/60 28/60 29/60 40/60
Kalava et al. N N 60/116 75/123
Janngam et al. 15/54 24/54 21/54 33/54
Bone et al. 9/20 14/20 6/20 = 9/20 =*
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Experimental Control Risk Ratio
Study Events Total Events Total . RR 95%-Cl W(fixed)
Bone et al. 9 20 14 20 —‘—i—— 064 [0.37;113] 124%
Phillips and Hutchinson 4 40 9 40 —=F—7— 044 [0.15;1.33] 8.0%
Visalyaputra et al. 7 27 10 28 — T 0.73 [0.32;1.63] 8.7%
Pongprojpaw and Chiamchanya 7 40 12 40 —'—ﬂ:—— 0.58 [0.26;1.33] 107%
Eberhart et al. 23 57 16 59 | — 1.49 [0.88;251] 14.0%
Nanthakomon et al. 17 60 28 60 —'i— 061 [0.37;099] 249%
Janngam 15 54 24 54 — 063 [0.37;1.05] 21.3%
Fixed effect model 298 301 <? 0.73 [0.58;0.92] 100%
Heterogeneity: I-squared=35.2%, tau-squared=0.0554, p=0.1596 !
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Fig.2 Comparison of the incidence of postoperative vomiting (POV) between the two groups
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Experimental Control Risk Ratio
Study Events Total Events Total RR 95%-Cl Wi(fixed)
Bone et al. 6 20 9 20 : — 0.67 [0.29;1.52] 3.8%
Visalyaputra et al. 6 27 9 28 : 0.69 [0.28;1.68] 3.7%
Phillips and Hutchinson 19 40 25 40 — & 0.76 [0.51;1.14] 10.5%
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Nanthakomon et al. 29 60 40 60 —&=— 0.73 [0.53;1.00] 16.9%
Kalava et al. 60 116 75 123 N 0.85 [0.68;1.06] 30.7%
Janngam et al. 21 54 33 54 — = 064 [043;095 13.9%
Fixed effect model 414 424 <.> 0.78 [0.68; 0.89] 100%
Heterogeneity: Fsquared=21.7%, tau-squared=0.0115, p=0.2573 .
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Fig. 3 Comparison of the incidence of postoperative nausea and vomiting (PONV) between the two groups
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Fig. 4 Comparison of the incidence of postoperative nausea and vomiting (PONV) between the two groups

without the data of Bone ef al. and Visalyaputra ef al.
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