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Abstract Objective: To construct a risk prediction model for postoperative nausea and vomiting (PONYV) in

patients undergoing general anesthesia based on intraoperative blood pressure and anesthetic medication, and
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to analyze its predictive efficacy. Methods: A total of 446 patients who underwent general anesthesia surgery
in our hospital from January 2024 to March 2025 were selected as the research subjects. Patients were
grouped based on whether PONV occurred within 24 hours after the operation (defined as nausea or vomiting =
1 times and requiring drug intervention). Patients with PONV were regarded as the study group, and those
without PONV were regarded as the control group. The general demographic data, intraoperative blood
pressure, anesthetic medication regimen and other clinical data of the patients were collected. Multivariate
Logistic regression model was used to analyze influencing factors of PONV in patients after general
anesthesia, and a nomogram prediction model was constructed. The bootstrap method was used for internal
verification, and 145 patients were collected for external verification. Results: The results of multivariate
Logistic regression analysis showed that intraoperative hypotension, combined intravenous-inhalation
anesthesia and increased intraoperative sufentanil infusion rate were risk factors for postoperative PONV in
patients under general anesthesia, while male gender and increased intraoperative dexmedetomidine infusion
rate were protective factors (all P<C0. 05), and then a nomogram prediction model was constructed. The
internal validation showed that the area under the curve (AUC) of the model was 0. 762 (95%CI ; 0. 707,0. 818),
H-L test P=0. 352, and the consistency of the calibration curve was good. Decision curve analysis (DCA)
showed that the clinical benefit was 5% to 40%. The external validation showed that the accuracy of the
nomogram model was 82.76% (120/145), and the AUC was 0. 807(95%CI ;0. 736,0. 878), H-L test P=0. 894,
and calibration curve consistency was good. DCA showed that the clinical benefit was 2% to 30%. Conclusion;
Intraoperative hypotension, combined intravenal-inhalation anesthesia, and increased intraoperative sufentanil
infusion rate are risk factors for PONV in patients under general anesthesia, while male gender and increased
intraoperative dexmedetomidine infusion rate are protective factors. The nomogram based on this model has a
high prediction efficiency, which has certain reference value in the evaluation of PONV.
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