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Abstract

[Objective]

Although nurse practitioners (NP) are involved in performing perioperative tasks alongside anes-
thesiologists and task shifting has become feasible, limited studies have compared the outcomes of
intraoperative anesthesia management between NPs and anesthesiologists. Postoperative nausea
and vomiting (PONYV) is a common postoperative complication. This study compared the incidence
of PONV and postoperative antiemetic drug use between anesthesia administered by NPs and anes-
thesiologists.

[Subjects and Methods]

This study included patients aged over 20 years who underwent general anesthesia from April 1,
2021, to March 31, 2022. A retrospective analysis was conducted on 679 cases in the NP group and
693 cases in the anesthesiologist group, and the two groups were compared.

[Results]

The incidence of PONV was significantly higher in the NP group (n = 234; 34.5%) than in the
anesthesiologist group (n = 198; 28.6 %; p = 0.019). However, no significant differences were not-
ed in postoperative antiemetic drug use between the NP and anesthesiologist groups (n = 181 and
n = 175, respectively; p = 0.513). Significant differences were observed in Apfel scores, sex, sur-
gery duration, anesthesia duration, fluid volume, and postoperative opioid use.

[Conclusion]

Although the NP group exhibited a higher incidence of PONV than the anesthesiologist group,
there were many factors involved other than intraoperative anesthesia management. The lack of a
significant difference in postoperative antiemetic drug use indicates that there was no increase in
PONYV requiring drug use.

Key Words : Nurse practitioner, Task shifting, Postoperative nausea and vomiting, Antiemetic drug
use
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