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Postoperative Nausea and Vomiting

Nausées-vomissements post-opératoires :
évaluation de l'acupuncture

3. Systematic Reviews and Meta-Analysis

3.1. Generic Acupuncture

3.1.1. Guo 2026

Guo Y, GuoJ, Qiu Y, Ren M, Cao J. Efficacy of Different Nonpharmacological Interventions as Adjunctive
Treatments for Postoperative Nausea and Vomiting: A Systematic Review and Bayesian Network
Meta-analysis. ] Perianesth Nurs. 2026:51089-9472(26)00062-6.
https://doi.org/10.1016/j.jopan.2026.03.004

This network meta-analysis aimed to compare the efficacy of nonpharmacological
adjunctive interventions for postoperative nausea and vomiting (PONV) in patients
undergoing non-gastrointestinal surgery, with formal assessment of transitivity and
consistency.

Design Systematic review and NMA.

Eight electronic databases were searched up to October 2024. Pairwise and Bayesian
Methods |network meta-analyses were performed. Transitivity, consistency, and sensitivity
analyses were conducted. Evidence quality was rated using the GRADE approach.

Fifty-four randomized controlled trials involving 8275 participants and nine
nonpharmacological interventions were included. For PONV incidence, preoperative
carbohydrate loading ranked highest (35%); for rescue antiemetic usage, acupuncture
Findings |was most effective (59%); and for PONV VAS severity, ginger was most effective (29%).
Transitivity and sensitivity analyses supported the robustness of results. GRADE ratings
indicated low or very low certainty of evidence for most comparisons, mainly due to risk
of bias, indirectness, and imprecision.

Carbohydrate loading, acupuncture, and ginger appear beneficial as adjunctive
interventions for specific PONV outcomes. However, the low evidence quality limits
definitive clinical recommendations. Large, well-designed randomized controlled trials
are needed to strengthen the evidence base.

Purpose

Conclusion

3.1.2. Lee 2025

Lee A, Zhang JZ, Xie ], Cheng V, Wong MKH, Yau DKW. Stimulation of the wrist acupuncture point PC6
for preventing postoperative nausea and vomiting: a network meta-analysis. Cochrane Database Syst
Rev. 2025 Sep 12;9(9):CD003281. https://doi.org/10.1002/14651858.CD003281.pub5
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Rationale

Postoperative nausea and vomiting (PONV) are common complications following
surgery and anaesthesia. Antiemetic drugs are only partially effective in preventing
PONV. Stimulating the PC6 acupoint(s) on the wrist offers an alternative approach, but
the effectiveness of the various common techniques is unclear.

Objectives

To update and compare the effects and safety of PC6 acupoint stimulation with or
without antiemetic drug(s) versus sham or antiemetic drug(s) for preventing
postoperative nausea (PON) and postoperative vomiting (POV) in people undergoing
surgery, and to identify the most effective techniques using network meta-analyses
(NMAs).

Methods

Search methods: We searched CENTRAL, MEDLINE, Embase, ISI Web of Science,
CINAHL, WHO Global Index Medicus, major trial registries, and reference lists of
articles for studies up to 6 June 2025, with no language restrictions. Eligibility criteria:
Parallel randomised controlled trials of techniques that compared any combinations of
PC6 acupoint stimulation, drug therapy, and sham for preventing PONV in children and
adults were eligible. Interventions included invasive techniques (e.g. needle
acupuncture) and noninvasive techniques (e.g. acupressure wristbands). Drug therapy
included antiemetics that belonged to one of the following substance classes: 5-HT3
receptor antagonists, D2 receptor antagonists, corticosteroids, and antihistamines.
The sham group included sham PC6 interventions and/or placebo saline antiemetic
interventions. Outcomes: Critical outcomes: incidence of PON and POV. Important
outcomes: need for rescue antiemetic therapy when prophylaxis failed and adverse
events (side effects). Risk of bias: We assessed the risk of bias in the included studies
using RoB 1. Synthesis methods: We performed frequentist NMAs using random-
effects models to report risk ratios (RRs) with 95% confidence intervals (95% Cls). We
compared the relative effects (with sham as reference) of six broad classes of PC6
acupoint stimulation techniques and their combined use with antiemetic drugs on the
outcomes. We summarised the safety data narratively due to heterogeneous reporting
of adverse events (side effects). We assessed the certainty of evidence of the NMA
treatment effect on outcomes according to the CINeMA and GRADE approaches.

Included
studies

This update included 77 trials, conducted between 1986 and 2022, involving 9847
participants. The majority were adults across several countries (USA, South Korea,
India, China, Turkey, and Iran). There were 58 (33.9%) sham groups, 16 (9.4%)
invasive PC6 acupoint stimulation groups, 50 (29.3%) noninvasive PC6 acupoint
stimulation groups, 32 (18.7%) antiemetic(s) groups, 4 (2.3%) combined invasive PC6
acupoint stimulation and antiemetic(s) groups, 10 (5.8%) combined noninvasive PC6
acupoint stimulation and antiemetic(s) groups, and one (0.6%) combined invasive and
noninvasive PC6 acupoint stimulation group for the NMAs. The high risk of bias was
primarily due to selective reporting.
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Synthesis of
results

Postoperative nausea The evidence from the NMA (63 studies; 7534 participants)
suggests that the combined invasive PC6 and antiemetics technique probably results
in a larger reduction in PON than sham (RR 0.21, 95% CI 0.10 to 0.45; moderate
confidence from indirect evidence only). The evidence also suggests that invasive
PC6, noninvasive PC6, and antiemetic(s) may reduce PON, compared to sham
(invasive PC6: RR 0.49, 95% CI 0.38 to 0.64, low confidence; noninvasive PC6: RR
0.67, 95% CI 0.58 to 0.76, low confidence; antiemetic(s): RR 0.73, 95% CI 0.59 to 0.91,
very low confidence). The combined use of noninvasive PC6 and antiemetic(s) may
reduce PON, compared to sham, based on indirect evidence (RR 0.65, 95% CI 0.45 to
0.96; low confidence). Postoperative vomiting The evidence from the NMA (75 studies;
8627 participants) suggests that the combined invasive PC6 and antiemetics
technique may result in a moderate reduction in POV, compared to sham (RR 0.37,
95% CI1 0.18 to 0.76; low confidence from indirect evidence only). The evidence also
suggests that invasive PC6, noninvasive PC6, antiemetic(s), and combined
noninvasive PC6 and antiemetic(s) may reduce POV, compared to sham (invasive PC6:
RR 0.47, 95% Cl 0.34 to 0.64, low confidence; noninvasive PC6: RR 0.58, 95% Cl 0.49
to 0.70, low confidence; antiemetic(s): RR 0.62, 95% CI 0.47 to 0.81, very low
confidence; combined noninvasive PC6 and antiemetic(s): RR 0.52, 95% CI 0.33 to
0.83, very low confidence). The combined use of noninvasive PC6 and invasive PC6
may result in little to no difference in POV, compared to sham, based on direct
evidence (RR 1.02, 95% Cl 0.43 to 2.44; low confidence). Need for rescue antiemetic
drug(s) The evidence from the NMA (55 studies; 6614 participants) suggests that
combined use of noninvasive PC6 and antiemetic(s) probably reduces the need for
rescue antiemetic drug(s) when prophylactic techniques fail, compared to sham (RR
0.44, 95% CI 0.28 to 0.70; moderate confidence from indirect evidence).
Antiemetic(s), noninvasive PC6, and invasive PC6 may reduce the need for rescue
antiemetics, compared to sham (antiemetic(s): RR 0.56, 95% CI 0.40 to 0.80, very low
confidence; noninvasive PC6: RR 0.60, 95% Cl 0.51 to 0.70, low confidence; invasive
PC6: RR 0.61, 95% CI 0.44 to 0.84, low confidence). The combined use of invasive PC6
and antiemetic(s) (RR 0.31, 95% CI 0.04 to 2.49; low confidence from indirect
evidence only) and the combined use of noninvasive PC6 and invasive PC6 may result
in little or no difference in the need for rescue antiemetic drug(s), compared to sham
(RR 1.41, 95% Cl 0.64 to 3.09; low confidence from direct evidence only). Adverse
events (side effects) None of the included studies reported serious or long-term
complications. Thirty-nine studies, involving 5334 participants, reported minor side
effects that go away (e.g. skin irritation, redness, and swelling) with PC6 acupoint
stimulation, but the evidence is very uncertain. Publication bias was not apparent in
the NMA funnel plots.

Authors'
conclusions

NMAs suggest that both invasive and noninvasive PC6 acupoint stimulation combined
with antiemetics may reduce PON and POV, compared to sham, and likely lower
rescue antiemetic use. PC6 acupoint stimulation may cause minor side effects, but the
evidence is very uncertain.

3.1.3. Arslan

Arslan HN, Cel

2024

ik SS. Nonpharmacological Nursing Interventions in Postoperative Nausea and Vomiting:

A Systematic Review. ) Perianesth Nurs. 2024 Feb;39(1):142-154.
https://doi.org/10.1016/j.jopan.2023.06.096

Purpose

This study aims to assess the impact of nonpharmacological nursing interventions on

postoperative nausea and vomiting (PONV).

Design

This is a systematic review.
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Methods

MEDLINE, Web of Science, ScienceDirect, Tlbitak-ULAKBIM, and TRDizin databases
were searched for the following search terms, including “Postoperative Nausea and
Vomiting,” “Nurse,” “Nursing,” and “Nonpharmacological Interventions” to identify
nonpharmacological nursing interventions for PONV. A systematic review of English and
Turkish articles published in the period between January 1, 2012 and June 1, 2023 was
conducted. The PICOT-SD method was used to determine the compatibility of the
pieces with the eligibility criteria.

Findings

Fifty-eight of 3,874 articles obtained from databases fulfilled the eligibility criteria. This
study demonstrated that acupuncture, aromatherapy, the oral intake of ginger,
listening to music, education, and visits to patients decreased the incidence of nausea
and vomiting and increased the quality of life. Additionally, it was found that patients'
quality of life tended to improve along with reductions in postoperative complications.

Conclusions

The results of this study support previous findings in the literature and demonstrate
that nonpharmacological nursing interventions help reduce and prevent PONV. Based
on our results, we suggest that nonpharmacological nursing interventions can be
employed for the management of PONV in patients undergoing surgery.

3.1.4. Lederer 2018

Lederer AK, Schmucker C, Kousoulas L, Fichtner-Feigl S, Huber R. Naturopathic Treatment and

Complementa

ry Medicine in Surgical Practice. Dtsch Arztebl Int. 2018;115(49):815-821. [200295].

Background

Many patients in Germany use naturopathic treatments and complementary medicine.
Surveys have shown that many also use them as a concomitant treatment to surgery.

Methods

Multiple databases were systematically searched for systematic reviews, controlled
trials, and experimental studies concerning the use of naturopathic treatments and
complementary medicine in the management of typical post-operative problems
(PROSPERO CRD42018095330).

Results

Of the 387 publications identified by the search, 76 fulfilled the inclusion criteria. In
patients with abnormal gastrointestinal activity, acupuncture can improve motility,
ease the passing of flatus, and lead to earlier defecation. Acupuncture and
acupressure can reduce postoperative nausea and vomiting, as well as pain.
More-over, aromatherapy and music therapy seem to reduce pain, stress and anxiety
and to improve sleep. Further studies are needed to determine whether
phytotherapeutic treatments are effective for the improvement of gastrointestinal
function or the reduction of stress. It also remains unclear whether surgical patients
can benefit from the methods of mind body medicine.

Conclusion

Certain naturopathic treatments and complementary medical methods may be useful
in postoperative care and deserve more intensive study. In the publications consulted

for this review, no serious side effects were reported.

3.1.5. Lee 2015

Lee A, Chan S
postoperative

KC, Fan LTY. Stimulation of the wrist acupuncture point PC6 for preventing
nausea and vomiting. Cochrane Database Syst Rev. 2015;(11):CD003281.

https://doi.org/10.1002/14651858.CD003281.pub4

Background

Postoperative nausea and vomiting (PONV) are common complications following
surgery and anaesthesia. Antiemetic drugs are only partially effective in preventing
PONV. An alternative approach is to stimulate the PC6 acupoint on the wrist. This is an
update of a Cochrane review first published in 2004, updated in 2009 and now in 2015.
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Objectives

To determine the effectiveness and safety of PC6 acupoint stimulation with or without
antiemetic drug versus sham or antiemetic drug for the prevention of PONV in people
undergoing surgery.

Methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (Cochrane
Library, Issue 12, 2014), MEDLINE (January 2008 to December 2014), EMBASE (January
2008 to December 2014), ISI Web of Science (January 2008 to December 2014), World
Health Organization Clinical Trials Registry, ClinicalTrials.gov, and reference lists of
articles to identify additional studies. We applied no language restrictions. Selection
criteria: All randomized trials of techniques that stimulated the PC6 acupoint compared
with sham treatment or drug therapy, or combined PC6 acupoint and drug therapy
compared to drug therapy, for the prevention of PONV. Interventions used in these
trials included acupuncture, electro-acupuncture, transcutaneous electrical acupoint
stimulation, transcutaneous nerve stimulation, laser stimulation, capsicum plaster, acu-
stimulation device, and acupressure in people undergoing surgery. Primary outcomes
were the incidences of nausea and vomiting after surgery. Secondary outcomes were
the need for rescue antiemetic therapy and adverse effects. Data collection and
analysis: Two review authors independently extracted the data and assessed the risk of
bias domains for each trial. We used a random-effects model and reported risk ratio
(RR) with associated 95% confidence interval (95% Cl). We used trial sequential
analyses to help provide information on when we had reached firm evidence in
cumulative meta-analyses of the primary outcomes, based on a 30% risk ratio
reduction in PONV.

Results

We included 59 trials involving 7667 participants. We rated two trials at low risk of
bias in all domains (selection, attrition, reporting, blinding and other). We rated 25
trials at high risk in one or more risk-of-bias domains. Compared with sham treatment,
PC6 acupoint stimulation significantly reduced the incidence of nausea (RR 0.68, 95%
Cl 0.60 to 0.77; 40 trials, 4742 participants), vomiting (RR 0.60, 95% CI 0.51 to 0.71; 45
trials, 5147 participants) and the need for rescue antiemetics (RR 0.64, 95% CI 0.55 to
0.73; 39 trials, 4622 participants). As heterogeneity among trials was substantial and
there were study limitations, we rated the quality of evidence as low. Using trial
sequential analysis, the required information size and boundary for benefit were
reached for both primary outcomes.PC6 acupoint stimulation was compared with six
different types of antiemetic drugs (metoclopramide, cyclizine, prochlorperazine,
droperidol. ondansetron and dexamethasone). There was no difference between PC6
acupoint stimulation and antiemetic drugs in the incidence of nausea (RR 0.91, 95% ClI
0.75 to 1.10; 14 trials, 1332 participants), vomiting (RR 0.93, 95% CI 0.74 to 1.17; 19
trials, 1708 participants), or the need for rescue antiemetics (RR 0.87, 95% CI 0.65 to
1.16; 9 trials, 895 participants). We rated the quality of evidence as moderate, due to
the study limitations. Using trial sequential analyses, the futility boundary was crossed
before the required information size was surpassed for both primary
outcomes.Compared to antiemetic drugs, the combination of PC6 acupoint stimulation
and antiemetic therapy reduced the incidence of vomiting (RR 0.56, 95% Cl 0.35 to
0.91; 9 trials, 687 participants) but not nausea (RR 0.79, 95% CI 0.55 to 1.13; 8 trials,
642 participants). We rated the quality of evidence as very low, due to substantial
heterogeneity among trials, study limitations and imprecision. Using trial sequential
analysis, none of the boundaries for benefit, harm or futility were crossed for PONV.
The need for rescue antiemetic was lower in the combination PC6 acupoint stimulation
and antiemetic group than the antiemetic group (RR 0.61, 95% CI 0.44 to 0.86; 5 trials,
419 participants).The side effects associated with PC6 acupoint stimulation were minor,
transient and self-limiting (e.g. skin irritation, blistering, redness and pain) in 14 trials.
Publication bias was not apparent in the contour-enhanced funnel plots.
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Conclusion

There is low-quality evidence supporting the use of PC6 acupoint stimulation over
sham. Compared to the last update in 2009, no further sham comparison trials are
needed. We found that there is moderate-quality evidence showing no difference
between PC6 acupoint stimulation and antiemetic drugs to prevent PONV. Further PC6
acupoint stimulation versus antiemetic trials are futile in showing a significant
difference, which is a new finding in this update. There is inconclusive evidence
supporting the use of a combined strategy of PC6 acupoint stimulation and antiemetic
drug over drug prophylaxis, and further high-quality trials are needed.

3.1.6. Cheong 2013

Cheong KB, Zhang JP, Huang Y, Zhang ZJ. The effectiveness of acupuncture in prevention and
treatment of postoperative nausea and vomiting-a systematic review and meta-analysis. PLoS One.
2013 Dec 13;8(12):€82474. [166625]. .

Purpose

This paper included a systematic review and meta-analysis on the effect of different
type of acupuncture and acupoint selection in PONV prevention and treatment.

Methods

Randomised controlled trials(RCTs) comparing acupuncture with non-acupuncture
treatment were identified from databases PubMed, Cochrane, EBSCO, Ovid, CNKI and
Wanfangdata. Meta-analysis on eligible studies was performed using fixed-effects model
with RevMan 5.2. Results were expressed as RR for dichotomous data, with 95% ClI.

Results

Thirty RCTs, 1276 patients (intervention) and 1258 patients (control) were
identified. Meta-analysis showed that PC6 acupuncture significantly reduced the number
of cases of early vomiting (postoperative 0-6h) (RR=0.36,95%CI 0.19,0.71; P=0.003)
and nausea (postoperative 0-24h) (RR=0.25, 95%Cl 0.10,0.61; P=0.002), but not early
nausea (postoperative 0-6h) (RR=0.64, 95%Cl 0.34,1.19; P=0.150) and vomiting
(postoperative 0-24h) (RR=0.82,95%CI 0.48,1.38; P=0.450). PC6 acupressure
significantly reduced the number of cases of nausea (RR=0.71, 95%Cl 0.57,0.87;
P=0.001) and vomiting (RR=0.62, 95%Cl 0.49,0.80; P=0.000) at postoperative 0-24h.
PC6 electroacupoint stimulation significantly reduced the number of cases of nausea
(RR=0.49, 95%CI 0.38,0.63; P<0.000) and vomiting (RR=0.50, 95%CI 0.36,0.70;
P<0.000) at postoperative 0-24h. Stimulation of PC6 with other acupoint(s) significantly
reduced the number of cases of nausea and vomiting (RR=0.29, 95%Cl 0.17,0.49;
P<0.000) at postoperative 0-24h. Stimulation of other acupoint(s)(non PC6) also
significantly reduced the number of cases of nausea and vomiting (RR=0.63, 95%ClI
0.49,0.81; P=0.000) at postoperative 0-24h. However, the quality of study was generally
low in studies of PC6 combined with other acupoint(s) and other acupoint(s). Details of
blinding were not reported in most reports.

Conclusion

Besides PC6, PC6 combined with other acupoint(s) and other alternative

acupoint(s) might be beneficial in prevention and treatment of PONV.

3.1.7. Lee 2009

Lee A, Fan LTY. Stimulation of the wrist acupuncture point P6 for preventing postoperative nausea and
vomiting. Cochrane Database Syst Rev. 2009;(2):CD003281.
https://doi.org/10.1002/14651858.CD003281.pub3

Background

Postoperative nausea and vomiting (PONV) are common complications following
surgery and anaesthesia. Drugs to prevent PONV are only partially effective. An
alternative approach is to stimulate the P6 acupoint on the wrist. This is an update of a
Cochrane review first published in 2004.

Objectives

To determine the efficacy and safety of P6 acupoint stimulation in preventing PONV.
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Methods

Search strategy: We searched CENTRAL (The Cochrane Library, Issue 3, 2008),
MEDLINE (January 1966 to September 2008), EMBASE (January 1988 to September
2008), ISI Web of Science (January 1965 to September 2008), the National Library of
Medicine publication list of acupuncture studies, and reference lists of articles.
Selection criteria: All randomized trials of techniques that stimulated the P6 acupoint
compared with sham treatment or drug therapy for the prevention of PONV.
Interventions used in these trials included acupuncture, electro-acupuncture,
transcutaneous nerve stimulation, laser stimulation, capsicum plaster, an acu-
stimulation device, and acupressure in patients undergoing surgery. Primary outcomes
were the risks of nausea and vomiting. Secondary outcomes were the need for rescue
antiemetic therapy and adverse effects. Data collection and analysis: Two review
authors independently assessed trial quality and extracted the data. We collected
adverse effect information from the trials. We used a random-effects model and
reported relative risk (RR) with associated 95% confidence intervals (95% ClI).

Results

We included 40 trials involving 4858 participants; four trials reported adequate
allocation concealment. Twelve trials did not report all outcomes. Compared with sham
treatment P6 acupoint stimulation significantly reduced: nausea (RR 0.71, 95% CI 0.61
to 0.83); vomiting (RR 0.70, 95% CI 0.59 to 0.83), and the need for rescue antiemetics
(RR 0.69, 95% CI 0.57 to 0.83). Heterogeneity among trials was moderate. There was
no clear difference in the effectiveness of P6 acupoint stimulation for adults and
children; or for invasive and noninvasive acupoint stimulation. There was no evidence
of difference between P6 acupoint stimulation and antiemetic drugs in the risk of
nausea (RR 0.82, 95% CI 0.60 to 1.13), vomiting (RR 1.01, 95% CI 0.77 to 1.31), or the
need for rescue antiemetics (RR 0.82, 95% CI 0.59 to 1.13). The side effects associated
with P6 acupoint stimulation were minor. There was no evidence of publication bias
from contour-enhanced funnel plots.

Conclusion

P6 acupoint stimulation prevented PONV. There was no reliable evidence for
differences in risks of postoperative nausea or vomiting after P6 acupoint stimulation

compared to antiemetic drugs.

3.1.8. Abraham 2008 ~

Abraham J. Acupressure and acupuncture in preventing and managing postoperative nausea and
vomiting in adults. ] Perioper Pract. 2008;18(12):543-51. [152488].

Objectives

This literature review sets out to investigate the effectiveness of acupressure and
acupuncture in preventing and managing postoperative nausea and vomiting (PONV) in
adult patients. PONV is problematic, affecting patient satisfaction, delayed discharge
and even patient re-admission. Current treatment of PONV constitutes a variety of drug
therapies, which are only partially effective.

Methods

With the integration of complementary and alternative medicines in healthcare, this
review examined 10 research studies investigating the use of acupressure and
acupuncture in treating PONV. Three studies found acupressure to be effective in
preventing PONV. However, population samples were small and the research designs
had numerous anomalies. Overall the article suggests that acupuncture and
acupressure are ineffective in preventing and managing PONV in adult patients.

Conclusions

Further investigation of the effectiveness of acupressure and acupuncture, combined
with current drug therapies, using well designed and adequately powered studies is
needed. Published studies predominantly examined the use of P6 as the pressure
point. Further studies should examine other 'acupoint' sites, to ascertain whether these
are effective dependent upon the operative site.
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3.1.9. Shiao 2006

Shiao SY, Dune LS. Metaanalyses of acustimulations: effects on nausea and vomiting in postoperative

adult patients

. Explore (NY). 2006;2(3):202-15. [141325].

Objective

Using metaanalysis to examine the effects of acustimulations on nausea and vomiting
symptoms (NVS) in postoperative adult populations.

Methods

Metaanalyses of effects of various acupoints stimulations (AS) (including acupuncture,
acupressure, and electrical stimulation) on NVS in postoperative adult populations were
performed. Thirty-three quality randomized controlled trials (RCT) published over the
past three decades were identified by evaluating the quality of randomization and
treatment methods, and results were pooled using a fixed effects model.

Results

Twenty-four trials were pooled for nausea, 29 trials for vomiting, and 19
trials for rescue antiemetics, with AS compared with placebo or controls. Two
additional trials did not have control groups but compared AS to medication groups.
Compared with the controls, AS (all modalities) reduced nausea (relative risk [RR] =
0.60, 95% confidence interval [Cl]: 0.54-0.67, P < .0001), vomiting (RR = 0.51, 95% Cl:
0.45-0.57, P < .0001), and use of rescue antiemetics (RR = 0.63, 95% Cl: 0.54-0.74, P
< 0001). All AS modalities were effective in reducing NVS. Korean hand acupressure
stimulations (two trials) had the best impact on reducing vomiting. There were no
significant differences on pooled RRs for nausea (five trials) and vomiting (eight trials)
between medication and AS groups, but medication groups had increased use of
rescue antiemetics (two trials, RR = 2.27, 95% Cl: 1.48-3.49, P = .0002). There was a
placebo effect when compared with controls in reducing nausea (four trials, RR = 0.67,
95% Cl: 0.50-0.90, P = .0069) and vomiting (three trials, RR = 0.39, 95% CI: 0.19-0.80,
P =.0106).

Conclusions

This metaanalysis demonstrated that AS is just as effective as medications in
reducing NVS and that acupressure is just as effective as acupuncture or
electrical stimulation in reducing NVS for postoperative adult populations.

3.1.10. Chen 2006

Chen Min, Li Sheng-Tao, Zheng Hui. [Progress in acupuncture for treatment of postoperative nausea
and vomiting in foreign countries]. Chinese Journal of Clinical Rehabilitation. 2006;10(47):1343-8.

[168616].

Objective

To analyze and summarize the efficacy and mechanism of acupuncture and
moxibustion on postoperative nausea and vomiting (PONV) abroad.

Methods

DATA SOURCES: A computer-based search of articles about PONV abroad between
January 1990 and August 2006 was conducted in Pubmed with the of “PONV,
acupuncture, moxibustion, acupression, postperative, nausea, vomit”, and the
language was limited to English. STUDY SELECTION: Articles related to the efficacy
and mechanism of acupuncture and moxibustion in the treatment of PONV abroad
were ranged, and articles with strong aims were selected. As to the literatures similar
in content of the same field, those published recently or published in authoritative
magazines were included. DATA EXTRACTION: A total of 41 related articles were
retrieved, and 20 of them met the inclusion criteria, while 21 repetitive studies
were excluded.
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Data
Synthesis

PONV is the most common complication of after operation of anesthesia. Treatment of
PONV with acupuncture and moxibustion is widely applied abroad, while the clinical
effects are different due to different acupoints, manipulation of acupuncture and time
to intervene. However, researches on the mechanism of acupuncture in the treatment
of PONV are less, and it is presently agreed that it may work by activating
serotonergic and noradrenergic fibers to change the transmission of 5-HT.

Conclusion

People in China and abroad gradually accept treatment of PONV with acupuncture, but
its efficacy hasn’t been confirmed in clinical research yet. More randomized clinical
trials with massive multi-center samples should be done. The researches on the
mechanism are not enough. Therefore, more work should be done to provide
theoretical support for clinic.

3.1.11. Lee 2004

Lee A, Done ML. Stimulation of the wrist acupuncture point P6 for preventing postoperative nausea

and vomiting.

Cochrane Database Syst Rev. 2004;(3):CD003281.

https://doi.org/10.1002/14651858.CD003281.pub?2

Background

Postoperative nausea and vomiting (PONV) are common complications following
surgery and anaesthesia. Drug therapy to prevent PONV is only partially effective. An
alternative approach is to stimulate a P6 acupoint on the wrist. Although there are
many trials examining this technique, the results are conflicting.

Objectives

To determine the efficacy and safety of P6 acupoint stimulation in preventing PONV.

Methods

Search strategy: We searched CENTRAL (The Cochrane Library, Issue 1, 2003),
MEDLINE (January 1966 to January 2003), EMBASE (January 1988 to January 2003) and
the National Library of Medicine publication list of acupuncture studies up to and
including January 2003. Reference lists of retrieved papers and reviews were consulted
for additional references. Selection criteria: All randomized trials of techniques that
stimulated the P6 acupoint compared with: sham treatment or drug therapy for the
prevention of PONV. Interventions used in these trials included acupuncture, electro-
acupuncture, transcutaneous nerve stimulation, laser stimulation, acustimulation
device and acupressure. Data collection and analysis: Two reviewers independently
assessed methodological quality and extracted the data. Primary outcomes were
incidences of nausea and vomiting. Secondary outcomes were the need for rescue
antiemetic therapy and adverse effects. A random effects model was used and relative
risk (RR) with associated 95% confidence intervals (95% Cl) are reported. Egger's test
was used to measure the asymmetry of the funnel plot.

Results

Twenty-six trials (n = 3347) were included, none of which reported adequate
allocation concealment. There were significant reductions in the risks of nausea (RR
0.72, 95% Cl1 0.59 to 0.89), vomiting (RR 0.71, 95% CI 0.56 to 0.91) and the need for
rescue antiemetics (RR 0.76, 95% CI 0.58 to 1.00) in the P6 acupoint stimulation group
compared with the sham treatment, although many of the trials were heterogeneous.
There was no evidence of difference in the risk of nausea and vomiting in the P6
acupoint stimulation group versus individual antiemetic groups. However, when
different antiemetics were pooled, there was significant reduction in the risk of nausea
but not vomiting in the P6 acupoint stimulation group compared with the antiemetic
group (RR 0.70, 95% CI 0.50 to 0.98; RR 0.92, 95% CI 0.65 to 1.29 respectively). The
side effects associated with P6 acupoint stimulation were minor. There was some
evidence of asymmetry of the funnel plot.

Conclusion

This systematic review supports the use of P6 acupoint stimulation in patients without
antiemetic prophylaxis. Compared with antiemetic prophylaxis, P6 acupoint stimulation
seems to reduce the risk of nausea but not vomiting.
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3.1.12. Lee 1999

lee A, Done ML. the use of nonpharmacologic techniques to prevent postoperative nausea and
vomiting: a metaanalysis. Anesth Analg. 1999;88(6):1362-9. [59021].

We assessed the efficacy of nonpharmacologic techniques to prevent postoperative
Objectives- |nausea and vomiting (PONV) by systematic review. These studies included
methods acupuncture, electroacupuncture, transcutaneous electrical nerve stimulation,
acupoint stimulation, and acupressure.

Of the 24 randomized trials retrieved by a search of articles indexed on the MEDLINE
and EMBASE databases (19801997), 19 were eligible for metaanalysis. The
primary outcomes were the incidence of nausea, vomiting, or both 06 h (early
efficacy) or 048 h (late efficacy) after surgery. The pooled relative risk (RR) and
numbers needed to treat (NNT) were calculated. In children, no benefit was found.
Some results in adults were significant. Nonpharmacologic techniques were similar to
antiemetics in preventing early vomiting (RR = 0.89 [95% confidence interval
Results 0.471.67]; NNT = 63 [10infinity]) and late vomiting (RR = 0.80 [0.351.81]; NNT = 25
[5infinity]) in adults. Nonpharmacologic techniques were better than placebo at
preventing early nausea (RR = 0.34 [0.200.58]; NNT = 4 [36]) and early vomiting in
adults (RR = 0.47 [0.340.64]; NNT = 5 [48]). Nonpharmacologic techniques were
similar to placebo in preventing late vomiting in adults (RR = 0.81 [0.461.42]; NNT =
14 [6infinity]). Using nonpharmacologic techniques, 20%25% of adults will not have
early PONV compared with placebo. It may be an alternative to receiving no
treatment or firstline antiemetics.

This systematic review showed that nonpharmacologic techniques were
equivalent to commonly used antiemetic drugs in preventing vomiting after
Implications |surgery. Nonpharmacologic techniques were more effective than placebo in
preventing nausea and vomiting within 6 h of surgery in adults, but there
was no benefit in children.

3.2. Special Acupuncture Techniques

3.2.1. Acupuncture prior to surgery

3.2.1.1. Holmer 2012

Holmer Pettersson P, Wengstrom Y. Acupuncture prior to surgery to minimise postoperative nausea
and vomiting: a systematic review. J Clin Nurs. 2012;21(13-14):1799-805. [160404].

The aim of this systematic review was to assess the outcome of acupuncture
Objectives treatment prior to surgery in order to avoid or minimise postoperative nausea and
vomiting.

The symptoms of nausea and/or vomiting remain a huge problem for many patients
after surgery. There is much debate around the best treatment for nausea and/or
vomiting, and the most beneficial solution has yet to be found. Postoperative
nausea and vomiting is not a life-threatening symptom, but many patients express
Background great distress and dissatisfaction with the existing treatment. Many patients rate
their nausea similar to or worse than pain. Historically, treatments often include
drug therapy, but not other non-pharmacologic therapies, such as acupuncture or
acupressure, which can have beneficial effects on nausea. DESIGN: A systematic
literature review.
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The review was undertaken using key words and electronic databases and

Methods included 21 papers from the years November 1996 until August 2009.
The results indicate that the application of acupuncture reduced the
Results incidence of nausea but not vomiting when compared with the use of

antiemetic prophylaxis alone.

Conclusions

The results show that there is a lack of knowledge of the best treatment to
minimise postoperative nausea and vomiting prior to surgery.

Clinical
Practice

The overall results of this review conclude that all kinds of AP stimulation, both

Relevance To |non-invasive and invasive, seem to prevent PONV with minimal side

effects. The findings from this study can be used to inform future research to
evaluate the effects of preoperative treatment with acupuncture vs. sham
procedure before surgery to avoid PONV.

3.2.2. Neiguan Acupoint (PC6)

3.2.2.1. Yang 2026 (wearable devices)

Yang X, Chen

X, LiuZ, Han F, Zhan M, Lu X, Chen J, Guo X. Effectiveness and mechanisms of wearable

Neiguan (P6) stimulation in preventing postoperative nausea and vomiting: A systematic review and
meta-analysis. Eur ] Integr Med. 2026;83:102628. https://doi.org/10.1016/j.eujim.2026.102628

Background

Postoperative nausea and vomiting (PONV) is a common and distressing complication
following surgery. Although acupuncture demonstrates efficacy, wearable P6 (Neiguan)
stimulation devices represent a novel, patient-controlled alternative. This systematic
review and meta-analysis evaluates the effectiveness of these devices, with particular
attention to clinical heterogeneity and the influence of various control interventions.

Methods

A PRISMA-compliant systematic review and meta-analysis was conducted. An expanded
search of five electronic databases, including PubMed, Web of Science, and Embase,
was performed from inception to January 2025 using comprehensive terms related to
wearable acupoint stimulation devices. Due to clinical heterogeneity, Mantel-Haenszel
random-effects models were used to pool relative risks (RRs) and 95 % confidence
intervals (Cls). Subgroup analyses were conducted to distinguish comparisons against
sham stimulation from those against active antiemetics. The certainty of evidence was
evaluated using the GRADE framework.

Results

A total of eleven RCTs were identified, with six included in the quantitative synthesis. In
the subgroup analysis comparing wearable devices to sham stimulation (five trials),
wearable devices significantly reduced the incidence of postoperative nausea and
vomiting (PONV) (RR = 0.57, 95 % CI: 0.49-0.67; 12 = 0 %), resulting in an absolute risk
reduction of 25 % and a number needed to treat (NNT) of 4. In the comparison with
ondansetron (one trial), wearable devices demonstrated superior efficacy (RR = 0.64,
95 % CI: 0.43-0.96). Qualitative synthesis of the remaining five trials indicated that
wearable stimulation, when used as an adjunct to pharmacotherapy, significantly
improved recovery quality, reduced the need for rescue antiemetics, and shortened
hospital stays. Leave-one-out sensitivity analyses confirmed the robustness of these
findings. Assessment of publication bias was attempted, but was not feasible due to
the small number of studies included in the quantitative synthesis. The overall
certainty of evidence was rated as moderate.

Conclusion

P6 stimulation using wearable devices is an effective adjunctive therapy for PONV
prevention. Future RCTs should emphasize age-stratified analyses, protocol

standardization, and high-quality sham-controlled designs.
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3.2.2.2. Zhang 2020 (Children)

Zhang Y, Zhang C, Yan M, Wang N, Liu J, Wu A. The effectiveness of PC6 acupuncture in the
prevention of postoperative nausea and vomiting in children: A systematic review and meta-analysis.
Paediatr Anaesth. 2020;30(5):552-63. [168211]. doi

Background

A growing number of studies have demonstrated the effectiveness of acupuncture in
preventing and treating postoperative nausea and vomiting. Here, we used meta-
analysis to confirm these benefits in children and to determine the optimal time to
perform this treatment.

Methods

Four databases (MEDLINE, EMBASE, CENTRAL, and Chinese Database of Biology and
Medicine) were searched from inception until January 16, 2019. We included
randomized controlled trials for evaluating the effectiveness of acupuncture in the
prevention and treatment of postoperative nausea and vomiting during the early stage
(0-4 hours) and within 24 hours postoperatively in pediatrics. Control groups received
standardized care control or standardized care combined with sham control.

Results

Sixteen literatures and 1773 patients undergoing general anesthesia were
included in the study. The results indicated that acupuncture was effective in reducing
postoperative vomiting, both during the first 4 hours (RR = 0.47, 95% Cl 0.26, 0.84; low
quality) and within 24 hours postoperatively (RR = 0.74, 95% CI 0.60, 0.91; low
quality). Stratifying by the timing of acupuncture, acupuncture was effective in
reducing the first 4 hours (RR = 0.34, 95% CI 0.18, 0.64; moderate quality), and 0-24
hours postoperative vomiting (RR = 0.81, 95% CI 0.70, 0.93; moderate quality) when
performed before and during anesthesia, respectively. Further, the RR value was more
robust when acupuncture was performed before anesthesia. Acupuncture was also
effective in treating 0-24 hours postoperative nausea (RR = 0.73, 95% CI 0.60, 0.88;
moderate quality) and in reducing the utilization of remedies during the first 4 hours
(RR = 0.64, 95% Cl 0.45, 0.89; moderate quality).

Conclusion

Acupuncture reduces the incidence of postoperative nausea and vomiting as well as
the utilization of antiemetic remedies, particularly during the first 4 hours following the
operation. Acupuncture performed before anesthesia was demonstrated to be the most
ideal intervention time for children.

3.2.2.3. Lee 2015

lee A, Chan SK, Fan LT. stimulation of the wrist acupuncture point pc6 for preventing postoperative
nausea and vomiting. Cochrane Database Syst Rev. 2015. [184060].

Background

Postoperative nausea and vomiting (PONV) are common complications following
surgery and anaesthesia. Antiemetic drugs are only partially effective in preventing
PONV. An alternative approach is to stimulate the PC6 acupoint on the wrist. This is an
update of a Cochrane review first published in 2004, updated in 2009 and now in
2015.

Objectives

To determine the effectiveness and safety of PC6 acupoint stimulation with or without
antiemetic drug versus sham or antiemetic drug for the prevention of PONV in people
undergoing surgery.
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Methods

SEARCH METHODS: We searched the Cochrane Central Register of Controlled Trials
(CENTRAL) (Cochrane Library, Issue 12, 2014), MEDLINE (January 2008 to December
2014), EMBASE (January 2008 to December 2014), ISI Web of Science (January 2008
to December 2014), World Health Organization Clinical Trials Registry,
ClinicalTrials.gov, and reference lists of articles to identify additional studies. We
applied no language restrictions. SELECTION CRITERIA: All randomized trials of
techniques that stimulated the PC6 acupoint compared with sham treatment or drug
therapy, or combined PC6 acupoint and drug therapy compared to drug therapy, for
the prevention of PONV. Interventions used in these trials included acupuncture,
electro-acupuncture, transcutaneous electrical acupoint stimulation, transcutaneous
nerve stimulation, laser stimulation, capsicum plaster, acu-stimulation device, and
acupressure in people undergoing surgery. Primary outcomes were the incidences of
nausea and vomiting after surgery. Secondary outcomes were the need for rescue
antiemetic therapy and adverse effects. DATA COLLECTION AND ANALYSIS: Two
review authors independently extracted the data and assessed the risk of bias
domains for each trial. We used a random-effects model and reported risk ratio (RR)
with associated 95% confidence interval (95% Cl). We used trial sequential analyses
to help provide information on when we had reached firm evidence in cumulative
meta-analyses of the primary outcomes, based on a 30% risk ratio reduction in PONV.

Main
Results

We included 59 trials involving 7667 participants. We rated two trials at low risk
of bias in all domains (selection, attrition, reporting, blinding and other). We rated 25
trials at high risk in one or more risk-of-bias domains. Compared with sham treatment,
PC6 acupoint stimulation significantly reduced the incidence of nausea (RR 0.68, 95%
Cl 0.60 to 0.77; 40 trials, 4742 participants), vomiting (RR 0.60, 95% CI 0.51 to 0.71;
45 trials, 5147 participants) and the need for rescue antiemetics (RR 0.64, 95% ClI
0.55 to 0.73; 39 trials, 4622 participants). As heterogeneity among trials was
substantial and there were study limitations, we rated the quality of evidence as low.
Using trial sequential analysis, the required information size and boundary for benefit
were reached for both primary outcomes.PC6 acupoint stimulation was compared with
six different types of antiemetic drugs (metoclopramide, cyclizine, prochlorperazine,
droperidol. Ondansetron and dexamethasone). There was no difference between PC6
acupoint stimulation and antiemetic drugs in the incidence of nausea (RR 0.91, 95% ClI
0.75 to 1.10; 14 trials, 1332 participants), vomiting (RR 0.93, 95% CI 0.74 to 1.17; 19
trials, 1708 participants), or the need for rescue antiemetics (RR 0.87, 95% CI 0.65 to
1.16; 9 trials, 895 participants). We rated the quality of evidence as moderate, due to
the study limitations. Using trial sequential analyses, the futility boundary was crossed
before the required information size was surpassed for both primary outcomes.
Compared to antiemetic drugs, the combination of PC6 acupoint stimulation and
antiemetic therapy reduced the incidence of vomiting (RR 0.56, 95% CI 0.35 to 0.91; 9
trials, 687 participants) but not nausea (RR 0.79, 95% CI 0.55 to 1.13; 8 trials, 642
participants). We rated the quality of evidence as very low, due to substantial
heterogeneity among trials, study limitations and imprecision. Using trial sequential
analysis, none of the boundaries for benefit, harm or futility were crossed for PONV.
The need for rescue antiemetic was lower in the combination PC6 acupoint stimulation
and antiemetic group than the antiemetic group (RR 0.61, 95% ClI 0.44 to 0.86; 5
trials, 419 participants). The side effects associated with PC6 acupoint stimulation
were minor, transient and self-limiting (e.qg. skin irritation, blistering, redness and
pain) in 14 trials. Publication bias was not apparent in the contour-enhanced funnel
plots.
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Authors'

There is low-quality evidence supporting the use of PC6 acupoint stimulation
over sham. Compared to the last update in 2009, no further sham comparison trials
are needed. We found that there is moderate-quality evidence showing no difference
between PC6 acupoint stimulation and antiemetic drugs to prevent PONV. Further PC6

Conclusions |acupoint stimulation versus antiemetic trials are futile in showing a significant

difference, which is a new finding in this update. There is inconclusive evidence
supporting the use of a combined strategy of PC6 acupoint stimulation and antiemetic
drug over drug prophylaxis, and further high-quality trials are needed.

3.2.2.4. Zhu 2010

Zhu Dan, Lv Huang-Wei. [Effectiveness of P6 stimulation on postoperative nausea and vomiting: a
meta-analysis]. Chinese Journal of EBM. 2010;10(8):923-31. [168119].

Objective

To compare the effectiveness of P6 stimulation and sham stimulation/ drug intervention
on prevention of postoperative nausea and vomiting (PONV).

Methods

Results

A total of 21 studies were included. The results of meta-analyses indicated that: (1)
Compared with sham stimulation, P6 stimulation could be effective in preventing
postoperative nausea (beginning to termination) (P<0.000 01), postoperative early
nausea (<after surgery 6 h) (P=0.000 6) and postoperative late nausea (>after surgery
6 h) (P=0.001). (2) Compared with sham stimulation, P6 stimulation could be effective in
preventing postoperative vomiting (beginning to termination) (P<0.0.000 1) and
postoperative early vomiting (P=0.002), but as to postoperative late vomiting (>after
surgery 6 h), P6 stimulation had no effective preventive effect (P=0.08). (3) Compared
with the drug intervention, P6 stimulation had little effect on preventing postoperative
nausea (P=0.29) and vomiting (P=0.15).

Conclusion

Compared with sham stimulation, P6 stimulation can be effective in
preventing postoperative early nausea and vomiting as well as postoperative
late nausea, but not effective in preventing postoperative late vomiting. In
comparison with drugs, a large number of clinical trials are needed to prove P6
stimulation can replace drugs to prevent postoperative nausea and vomiting.

3.2.2.5. Lee 2009

Lee A, Fan Lt. Stimulation of the wrist acupuncture point p6 for preventing postoperative nausea and
vomiting. Cochrane Database Syst Rev. 2009;15(2):3281.152667

Purpose

To determine the efficacy and safety of P6 acupoint stimulation in preventing PONV.

Methods

Search strategy : we searched CENTRAL (The Cochrane Library, Issue 3, 2008), MEDLINE
(January 1966 to September 2008), EMBASE January 1988 to September 2008), ISI Web
of Science (January 1965 to September 2008), the National Library of Medicine
publication list of acupuncture studies, and reference lists of articles. Selection criteria :
all randomized trials of techniques that stimulated the P6 acupoint compared with sham
treatment or drug therapy for the prevention of PONV. Interventions used in these trials
included acupuncture, electro-acupuncture, transcutaneous nerve stimulation, laser
stimulation, capsicum plaster, an acu-stimulation device, and acupressure in patients
undergoing surgery. Primary outcomes were the risks of nausea and vomiting.
Secondary outcomes were the need for rescue antiemetic therapy and adverse effects.
Data collection and analysis: two review authors independently assessed trial quality
and extracted the data. We collected adverse effect information from the trials. We used
a random-effects model and reported relative risk (RR) with associated 95% confidence
intervals (95% ClI).
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Results

We included 40 trials involving 4858 participants; four trials reported adequate
allocation concealment. Twelve trials did not report all outcomes. Compared with sham
treatment P6 acupoint stimulation significantly reduced: nausea (RR 0.71, 95% CI 0.61
to 0.83); vomiting (RR 0.70, 95% CI 0.59 to 0.83), and the need for rescue antiemetics
(RR 0.69, 95% CI 0.57 to 0.83). Heterogeneity among trials was moderate. There was no
clear difference in the effectiveness of P6 acupoint stimulation for adults and children; or
for invasive and noninvasive acupoint stimulation. There was no evidence of difference
between P6 acupoint stimulation and antiemetic drugs in the risk of nausea (RR 0.82,
95% C1 0.60 to 1.13), vomiting (RR 1.01, 95% CI 0.77 to 1.31), or the need for rescue
antiemetics (RR 0.82, 95%CI 0.59 to 1.13). The side effects associated with P6 acupoint
stimulation wereminor. There was no evidence of publication bias from contour-
enhanced funnel plots.

Conclusion

P6 acupoint stimulation prevented PONV. There was no reliable evidence for
differences in risks of postoperative nausea or vomiting after P6 acupoint stimulation

compared to antiemetic drugs.

3.2.2.6. Lee 2004

Lee A, Done ML. Stimulation of the wrist acupuncture point p6 for preventing postoperative nausea
and vomiting. Cochrane Database Syst Rev. 2004. [141284].

Background

Postoperative nausea and vomiting (PONV) are common complications following
surgery and anaesthesia. Drug therapy to prevent PONV is only partially effective. An
alternative approach is to stimulate a P6 acupoint on the wrist. Although there are
many trials examining this technique, the results are conflicting.

Objectives

To determine the efficacy and safety of P6 acupoint stimulation in preventing PONV.

Methods

Search strategy: We searched CENTRAL (The Cochrane Library, Issue 1, 2003),
MEDLINE (January 1966 to January 2003), EMBASE (January 1988 to January 2003)
and the National Library of Medicine publication list of acupuncture studies up to and
including January 2003. Reference lists of retrieved papers and reviews were
consulted for additional references. Selection criteria: All randomized trials of
techniques that stimulated the P6 acupoint compared with: sham treatment or drug
therapy for the prevention of PONV. Interventions used in these trials included
acupuncture, electro-acupuncture, transcutaneous nerve stimulation, laser
stimulation, acustimulation device and acupressure. Data collection and analysis:
Two reviewers independently assessed methodological quality and extracted the
data. Primary outcomes were incidences of nausea and vomiting. Secondary
outcomes were the need for rescue antiemetic therapy and adverse effects. A
random effects model was used and relative risk (RR) with associated 95%
confidence intervals (95% Cl) are reported. Egger's test was used to measure the
asymmetry of the funnel plot.

Main results

Twenty-six trials (n = 3347) were included, none of which reported adequate
allocation concealment. There were significant reductions in the risks of nausea (RR
0.72, 95% C1 0.59 to 0.89), vomiting (RR 0.71, 95% Cl 0.56 to 0.91) and the need for
rescue antiemetics (RR 0.76, 95% Cl 0.58 to 1.00) in the P6 acupoint stimulation
group compared with the sham treatment, although many of the trials were
heterogeneous. There was no evidence of difference in the risk of nausea and
vomiting in the P6 acupoint stimulation group versus individual antiemetic groups.
However, when different antiemetics were pooled, there was significant reduction in
the risk of nausea but not vomiting in the P6 acupoint stimulation group compared
with the antiemetic group (RR 0.70, 95% CI 0.50 to 0.98; RR 0.92, 95% CI 0.65 to
1.29 respectively). The side effects associated with P6 acupoint stimulation were
minor. There was some evidence of asymmetry of the funnel plot.
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Reviewers'

conclusions

This systematic review supports the use of P6 acupoint stimulation in
patients without antiemetic prophylaxis. Compared with antiemetic prophylaxis,
P6 acupoint stimulation seems to reduce the risk of nausea but not vomiting.

3.2.3. Acupression

3.2.3.1. Zhang 2015

Zhang GL, Yang SY, Zhu ZL, Mu PX. Meta-analysis on postoperative complications of wristband
acupoint pressure therapy. ) Biol Regul Homeost Agents. 2015;29(1):187-93. [126161].

Through searching database such as MEDLINE, CNKI, etc., this paper assesses the
effect of wristband acupoint pressure, acting on the neiguan acupoint, to relieve

Methods . A . " . .
postoperative complications of adults (mainly nausea and vomiting) using nine
randomized controlled trials (RCT) and RevMan5.0.

In the experimental group, acupoint pressure wristband effectively reduced the
incidence rate of postoperative vomiting by acting on the neiguan point, compared to

Results the placebo control group (RR=0.50, 95% Cl: 0.37~0.66, P < 0.01). As to the incidence

rate of postoperative nausea, there was no statistical significance between the
experimental group and the placebo control group (RR=0.85, 95% CI: 0.72~1.00, P <
0.05).

Conclusions

It was revealed that the application of acupoint pressure wristband on neiguan point in
postoperative care could effectively relieve postoperative vomiting; while
postoperative nausea was not relieved distinctly. Therefore, researchers are required
to carry out more reliable RCT test for further study and discussion, and nurses can
bring in acupoint pressure wristband for researches on its effectiveness and
adaptability

3.2.3.2. Zhou

2011

Zhou Xuan, Wang Qi. [Acupressure wristbands prevent postoperative nausea and vomiting: a Meta-
analysis]. Journal of Nursing Science. 2011;26(6):81-4. [168372].

Objective

To examine the impact of acupressure wristbands encircling the wrist and compressing
Neiguan acupuncture point on prevention of postoperative nausea and vomiting in
adults.

Methods

MEDLINE, CNKI and other databases were searched, and the randomized controlled trials
were enrolled and analysed with Revman 5.0.

Results

Nine studies were recruited. Compared with the placebo controls, acupressure
wristbands encircling the wrist and compressing Neiguan acupuncture point reduced
vomiting (RR=0.50,95% CI: 0.37-0.66,P0.01). No statistical difference was found in
occurrence of nausea between the acupressure wristbands group and the placebo
group(RR=0.85,95%CI:0.72-1.00,P0.05).

Conclusion

Usage of acupressure wristbands encircling the wrist and compressing
Neiguan acupuncture point can ease postoperative vomiting, but it cannot
reduce postoperative nausea. High quality RCTs are still needed to assess the effects
of acupressure wristbands on prevention of postoperative nausea and vomiting and
Chinese nurses can bring in these wristbands to prove their effectiveness and
applicability.
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3.2.3.3. Doran 2010

Doran K, Halm MA. Integrating Acupressure to Alleviate Postoperative Nausea and Vomiting. American
Journal of Critical Care. 2010;19(6):553-6. [168528].

Overall, “class 1" evidence exists for the efficacy of acupressure on PONV in surgical populations.
3.2.4. Electro-acupuncture
3.2.4.1. Wang 2026 (gynecological laparoscopic surgery)

Wang K, Xiang S, Zuo H, Wu S. Effect of transcutaneous electrical acupoint stimulation on recovery
following gynecological laparoscopic surgery: a meta-analysis. BMC Surg. 2026;26(1):400.
https://doi.org/10.1186/s12893-026-03730-5
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Results
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(€1, 0.45-0.63; 12 = 0%, p < 0.01; 53] ~Conclusion] The current and TSA provide "TEAS 1+ an efecive and sae method to prevent PONV. I may reduce he workioad o nuring Py .. Adver o TERS were mild. Cinical relevance: Narses
can ncorporata TEAS ot the rehaniltaton mursing of patiants experiencing POM.|
R ]

veng J. T 9 gynecologi and . Medicne (Batimore). 2023 s
S ackaround] The systematic review and meta-anaiysis e to evauate the efeacy ectroni cologic surgery.| ”Me«hodsl We erformed a thoraugh searchof databases unti March 2023, identifying L ramdomised comroled o hat mt our predefined
Incusioncritariaand R

o R included st 12and Q stat ceadsd S0% To
o postoperatie vemiing (AR 554, 357 i 3.45-0.6. P < tofirst
Conclusions] Ou fndings suggeseed that TEAS may Improve postaperative recovery following gynecolopic surgery. Howaver, o cofiem these resuts, larger randomized contralied

o
inomial Gutcomes, we used the ik at
95% Cl: 0.43-0.83, P

e (WMD), and for
o bias, we employed Egger = *Resullsl Our anaiyss found that NS Sanincantly reduc e ok of posmperulve nausea (RR:
IMD: -18.43, 95% CI: -20.87 to -15.99, P < .001) and time to first flatus ' < .001) compared to the conventional group.) ~
frals encompassing a mre diverse range of ationt populations are urgenty sequrea]
Han 2023

Vian 2, Zhang X, Yang H, Yuan P, Wang W, Du G, Suggested and Vomiting: A Review of Randomized Controlled Trials. Med Sci Monit. 2023 Oct Dty dolorg/10.12655/MSi. 941262 - Backgound) The purpose ofthis meta anlysls s to evalate the
efsctivanessofslctroacupunctur in prevening and tresing postoparstive nausea and voriting (PONV) afta genaralanesthesia. | “Mateialand mthads| We searchd fo papers on randomized cortrolled electroacupuncture for PONV prevention after general anesthesia published in PubMed, Web of S¢ nal Kr
\nzldence of PONV; y 2 (PON) a miting (POV) at 6 h, and ata oatton 5.1 sofviare. | Resuie] roht randomizen comtroled o, with
o0 tonal pamnpams. uere included. Findings showed (1) ther was i rate of PONV betwee and canlml Groups (OR=0.31, 855 C1[0.06, 1.49], PL0.14, F-82%) (2) electroacupuncture reduced ncidence of PON at 6 postoperatively, compared with controls (OR=0.43, 5% C1 (027, 07], P~0.0002,
1,1 4, 95% CI [0.25, 5,

OV incidence 0-6 h (OR=0.35, 95% €1 [0.23, 0.63), ; (5) one study rey
iverse reactons during sbservation, with 3 patients axpariancing pain and Itching ot scupuncture st and 2 patients rafusing # second acupunciure reatments il ymptoms lasted lecs than 2 | ~Conelulons] Baced on curemt svidence, elecroacupunciure Sanincantl reduces the sccuriance rate of FON and POV a 8 ater urdery and the e o1
/antiemetic medication postoperatively. However, more high-quality, large-sample randomized controlled trials are needed to further validate ts efficacy.|
32452023

Lo L e L1 X, Zhou ¥ Yin 2, el Goo , Wang ). von v, Sang . Effcacyand safety o elecricl iting S One. 2023 May https://dol.org/10.1371, 1.pone.0285943 ~Background| 2 and vomitig are ypica
ical complications. Drug therapy is only p e is i svaluate the eficacy and samy o tactical acopoln stmlation for uaskoper:\we raees and vorting and to Score the quaiy af evidence supparting this concept, " Methods| FubMed, Embase, Cochrane Library, web of Sc
re searched from Inception to Warcs 19, 3050, Reaals| Twenty s Sucies (3064 patonts) were meludd. Co , electrical sea and 1to " 0.001), postoperative nausea (RR 0.55, 95% 1 0.47 0,64, < 0.001)

d postoperative vomiting (RR 0.56, 95% CI 0.45 to 0.70, P < 0,001). Electrical acupoint stimulation also reduced the number of yallen!s uqulrlng antiemetic rescue (R 0.60, 95% C1 0.43 to 0.8"
mmmnenus ecercl scupoint stmutaion (R 044, 95% C10.34 to 0.58, P < 0.001) had sign

04).No difarances i adverse ovents were ghsorued. Suhgmup :nllysls owed thak both iectroacupunchure (AR 0.88, 05% C1 0,46 0,74, P < 0.001) and
ministered preoperatiely (+ 0.40, 95% C10.27 to 060, < 0.001) postoperativaly (AR 046

ificant effects. Electrical acupoint stimulation w e 0.76, P < 0.001), or perioperatively (R 0.50, 95% C 0.37 t0 0.67, P < 0.001). Tt
(quality of evidence was moderate to low.| 1 Electrical probably reduce nausea and voriting, nausea, I i aiemesi resci, with fow sdorse ot
e Cen 2020
ChenJ, Tu Q, Miao S , Zhou Z,, Hu'S. lectrical acup o 9 nausea and vamiting after ! ia: A int) St . [209688]. doi lectrical
ipoint stimulation ( ing isea and POV afve ganers anestnort. | “HetnadaWe searéiod Pubted: EMase, e for retovant randomised contralled il (RCTe) about TERS for th preverion of PONY, published hrough oy 30 2015, The pemary outcoms wes the incdance of PONY,
isea (PON) and 9 (POV)recorded within 241 ‘er surgery. Secondary uukomes Included the numbers of patints nesding antismetc rescus and the ncidence of ferred to were pooled and analyze i 5.3 software. | “Results|Fourteen RCTs (1653
ipants) were included in this . The suggestet TEAS showed  reathe ik 4] .58, 3% condonce nearval 10 0.5 t 0,65, P < 0.0001), PON R, 0.9, 35% 1 .48 o 0.7, < 0.0001), POV (RR 0.46 953 . 0.33 10 0.65, < 00001, rower mumbers o

parti
patients ne ntiemetic rescue (RR 0.56, 95% CI 0.40 o 0.78, P=0.0005), Inw-r Incidence of dsziness (RR 0.43,35% STt .60, <0.0001) and provius (AR 0.45 35
lprevention of PONV, PON, POV and Tower numbers needi of after general anesthesia. |

. Comparison of Acupuncture techniques
3.:25.1. Zhou 2025

% C1 0.31 to 0.58, P = 0.02), compared with controlled intervention. | ~Conclusions| TEAS is a reasonable modality a multimodal for the

Zhou T, Hou H, Cairen Z, Wang Y, Wang P, Ge L, Wa M, Xu Z, Tang F, Wang C, Liu R, Li D, Xue J, Zhang S. f acupoint o nausea and vomiting afte fls. Int ) Surg. 2025 Jan 1;111(1):1330-1347.
tkps:/ o org/10.1067/159.0000000000001876 ~Objective] The objective was i o differ imulati iques in nrevemmq nausea and vommny wouw arﬂer senera s ammes.a | ~Mmaas\ The authors searched PubMad, Cochran Library, Web of Scence, and Embase for relevant
Ipapers, about the effect of preventing PONV from ption to 31 July 2023. Two rey , and ris The PON zea (PON), 9 (POVI, and the number
o patintsrequiring artemetic recue. The authors conducted netork meta-analysestoestite the relative ffectveness et diferent acupint stmutatlon eing Stats 17.0 and Revman 5.3 software.| -Resuls| Th uthars Ichuded 50 rardomised m.us ohing 7373 partinants (medl;n ‘age: 43.5 years, female: 73.3%). The network meta-analysis
the control r blank control), a cantly reduce the Incdance of POV (RR 0.49, 98% I 0,36-0,69), but could not significantly reduce the Incidance of PONV and PON (RR 0.4 i 0.56-0.05; AR 0,33 935 Ch 0.50-1 10, resperaiel; both TEAS and =Iectroatupunnure alone
ramimkantly roauced s inchdance of PONY. POR, and POV. 3 cominod with aniemon whs ucbly ore | Both TEAS 3  the ncidences and veming after
3.3. Specific Clinical Forms
3.3.0.
Zhany 2020 (ifgan cupoet P
jang N, Liu J, Wu A. The nausea and A systematic review and . Pacdatr Anaesth. ; 168214, doi 9rowing number ofstues have demonstrate the efectveness of acupuncture I preventing and
ausen and vomiting. Here, we used meta mlys.; Yo confrm hese boners m hidren and todsterming the optimal “Methods| Four d INE, EMBASE, CENTRAL, ond Chinosa Databens of allogy and rom inception until January 16, 2019, We included randomized
lcontralied trias for evaluating usea and the early stage (0:4 hours) and within 24 hours ms!opeullvely inpediarcs. Conrl graups melveu standardized care control or sma-muu are combmetwith o som trol, | . Resalt] Stoen lheratures
1773 patients undergoing general snesthiesia were ncladed inthe stdy. The result Indicated that acaponcrure was efectie n reducing postoperat 9, both during the first 4 hours (RR = 0.47, 95% CI 0.26, 0.84; low qual Hours postaperatively (RR = 0.74, $5% C1 0,60, 0.91; low quality). Strati y the timing of acupuncture,
jacupuncture was effective in reducing th .22, 0.64; modaras qualiy). and 038 hours postoperstive vomling (RR ~ 0.1, ysv. 4070, 095 ; moderste qusity) when herformed bafore and during anesthasia, raspectively. Farther, the RR value was mare robust whan acupuncture was performed before anesthesia. Acupuncture
ive n treaing 024 ours nausea (RR = 0.73, 85% CI 0.60, 0.88; moderate quality) and in reducing the utilization of remedi ing the first 4 hours (RR = 0.64, 95% Cl 0.45, 0.89; | reduces the incidence hausea and vomiting a5 well as the uilzation of antiemetic
remadtas, par ng thefrst 4 i o e the mot dealitervention ime fo chidren.
55313, Shn 2016 Tonsiectom !
Shin HC, Kim J5, Lee SK, Kwon  SH Kim WS, Les €, Youn Y. The vomiting after A review. . (1794621, ~ Is ne ofthe pediatric
worldwide. nausea and vomiting (PORV) and palntherstors, both the trsatment and prevantion of PONY are mportant. Classcal atiematics include ich a ' igh Cost and several ide effecs, Theretore, in this stu
laimed to evaluate |~ s that repareed on the anometic fects of acupncture siortovsloctoms i she hres Gotaboses, MEDLINE, ribase, nd Cochrane, through july 2015, W ncluded fullength rigiol artcln with wiamate ta inv-vil\mnng
he antiemtic efoctson pediatric tansnectomy n the form o  reative rator The Newcaste ottawa scale s used to assess the qually of case controland conort sudes, nd th Cochvane ik of bias ool was employed for randomized conralled trals (RCTs)| " Resuls| The publication: cted
review (8 RCTs, 3 prospecive cohorts,a 1 pllet sty A in y with , wit ot of 017 (953 confidence Intervat 0.63:0.54! P £ 0.09). | ~ConclusionlWhen acupunciure 3 PCS
(neiguan) was used to p ‘e isk ratio w feanth P rerany. Alhough & d trials are neodet, acupancture at PC6 i3 economic b |
0 2006 (Children)
Dune LS, Shiao SY. ausen and vomiting in chikran, Explore (WY). 200612(41:314-20, (1433551, ~Oblectvel Usng lysis, we sougl (AS) effects on vomitng (PONV)In hildren, | » Methods| Mataanalyses wers performed on various acupalnt
S ttctsncuing acupressure, acupuncture,laser acuprictur,and elecrcal ot i T from 1065 through May 2005, acion, the reference sts of avieusd papars wary acanned for acditiona risis. Th Liertifed RETs ware svaun
qualty using the (QUOROM) guldellnes, " resutts wers pooled using the red frects mml \ “Resul!sl Twelve RCTs were pooid forthe utcormes of 24-hour PONY Incuding 12 trials for vomiting and two tialsfo nausea. Comparsd i the combrol draue, il A3 modattoeredvced vomlllng R~ 069,
95% Cr 0.59.0.80, P < .0001) and nausea (RR , 95% CI: 0.46-0.76, P < 0001). Acupressare (two trial) and acupuricture (sx trias) m o inreducing vomiting ( < .005); howaver, £73 (oo sriae dd ignificant effects in reducing the vos 118) i children. Compared with the controls, medications (thre
reduced vomiting (R = 0.42, 95% CI: 0.22-0.7, P = .0056). There were no differe S medhcation and A% trantmente (hree tite) I reducing vom 5, 95% C1-0.54.2.93, P = -6028). | - Conclusions| e Vomiting
i chidren. Acupuncture trestment s as effective s medlcations o reduce vomting In hidren. Acupancture had the eatest Impact on 9 9 TS n laren. |
Boltan 2006 (Tonsillector
4 3, Nolan 7, Starma 1. prophylaxis of postoparstive vomitag in children undergoing . Br J Anaesth. . (1414261, ~Background| vomiting (POV) ignif idi i in children. A variety of
prophyiacic -nu emetcnterventionsHae been rported but there ha ony been 3 it systematic rview nthis patent graup. | Oh)ecﬂves & metnods| R eystomatic search was porformed by using Cochrane Controled Tials Rlster, MEDLINE and it y , randomized, o
childre wit The outcome the firs Sumi ffect of each prophylactic anti-emetic strateg fixec i d 22 articles were

g log

{dentifod. | ~Results| Good -vld-nu o Tound To tne prophyinchc areomet sfect o daxammathusons [odds et (OR) 0.23 554 1 0.16:03), and the sarotnargi antagorists oncansatron (OR 0.36, 95% 5 55.0.46), gramsctron (OF 0,13 555 C10.0-0.19), woprstron (O 0,15 95% C10.06-0.35) and dotasatron (OR o. zs 95% C1 0.1-0.59).

Metoclopramide was also foun ffacious (OR 01, 95% 10.34-0.7). T or droperidol, in the doses studied, are efficacious, nor were gastric aspiration or acupuncture. In conclusion, for
POV i ehidron |

.32, Abdominal Surgery

Fn < Wu T, Shu Q, Snnn A, Jiao nausea and vomlﬂng i AB: i nelwatk lysi . 2020;99(23). [210027). doi ABick];nmnli\Paslonerall\/e nausea ivld vomlllm; (PONV) is a common <amnl\::llon after sumem Nowever, drugs cannot prevent it <amplel=ly, and
scupunciure herapy shows t preventing PONV, yet the 't beer i netw edtoevluate the p brary, Web of
Science, Ebsca and ovid/Embase, and estabished database ffom setup tm to June 2019 ‘Quality svaluation of included stulies was S vertormed win Cor Cof-bias ool (ROB 0. Pairwise and network meta analyss were conducted hy Rewtan and s respectvy | - Resaite] Twenty shuhes with 3863 patients were Incuded I this reseorch:
Pammse meta anayss shows that compared withpacsbo, lects ad lower risk of heusen (PON) (ode rat (OR) = 042, S5%confidence nterval (C1):0.30.0.60), postaperative vomiting (POV) (O = 0,53, S5%ci: 0.3-0.78), PONVS (OR - 006, 5%l 031-0.68), and pastoperative rescu (POR) (OF = 061,
fascr , Capsicum had lower risk of P 1 5.03-0.26), PONV (OR = 0.23, SSCH 013-0.43), Acupressure had lower isk of POV (OR . POR (OR - 0.42, S594C:0.270.64). I netwrk meta anlyss,compared wie usualcar, Towest risk of PON
(OR < 0102, 9521 0:60:: 13, Pov ion ~ 006, S53CH 0.01:0.49, Usual care or PONVS (OR = 051, S5 0113.0.79, and Capcum for POR (0R = 0.3, 351 0.07-2.33). Turiner Shudy should be corred out t0 verity s reclt | ~ pairwise and network lysis showed acupuncture therapy was superior to placebo and usual care.
with POV, PON seems easier to contral. |
533, Loparoscopic Surgery
Chon 076
(henl Sheng H. Efficacy of lectrical al tion for the nrevenlmn i and vomiting v- pic surger . Zhe he li . . https://do 10.13703/}.0255-2930.. nausea and vomiting (PONV) remain common ccmﬂh:almns
after laparoscopic surgery. (TERS) h noninvasive adjunciveinterventio butits i evaluate the effcacy of transcutancous electrical acupoint stimulation (TEAS) in the prevention
reatment of postoperative nausea and vomiting (PONV) af h i SinoMed, CNKI, Wanfang, IF, Duxiu, PubMed, EMbase, Web of Science, Cochrane Library, Scopus, Produest, and ovid rom inception to June 6, 2024 Randomized conrlled s (RCTs)an TEAS for PONY arter
laparoscopic surgery were included. Two researchers mdwendenﬁy ertormed sty slecton, dats extraction, and quaity issessmenl Meta-analysi was conducied using Revians. 3 and StataMP14| “Results| toal o 33 sudiesinvaiving 6271 ptiens were nluded (3,372 I th TEAS group and 2353 in thecontrol gru). Compared withcontrols, TEAS
significantly reduced the incidence of PONV within 24 hours [RI % CI (0.46, 0.58), P<0.00001], reduced the need for res e madication (RR=0.65, 953 1 (0,95, 0.89), P<0.00L] and decreased PONY severty scores within 43 nouts (MDw.0.67, 955 CI (0.62, -0.41), P<0.000011] effectively redu
severity of PONV and for femetic SuGestinga benencal rle n postoperstive recovery|
ang
fTang . 30 . The Impact o Acupuncture onPan nensiy, Nausea, o aroscoy Study. Surg Laparosc Endosc Percutan Tech. 2025 Feb https://doi.org/10.1097/SLE. 49 8. \ave some potential in pain relief after laparoscopic cholecystectomy, a
this iyl sims 1o exlor the impact o supuncrir on pin ln!enslty, n:usu 2 and vomiting for patients nderooing laparoscopte thaleeystectomy.| -Methodsl Pubtied, Ebhase, Web of sclence, EB5C0, Cochrane library databases, CNKI, VIP, and Winghng neresystemateaty searchod: anwé Inloded randomived controlied s RCTs) assesslng
the eneces pain esults| Five RCTs and 366 patients were included in the meta-analysi. Overall, compared with contro acupuncture d with significantly reduced pain scores at 6 hours [mean difference (MI 37 ;
P=0.001, 2 RCTs) and pain scores at 8 to 10 hours (MD=-0.71; 0 50.26; 7 20.001, 2 RCTs), decreased incdonce of nauses (odd ra it 050,34 P 20,0005, 3 RCTe, and vomiieg (o ravecd.11; 929 (1 P =0.03, 3 RCT), e Scores o 13 to 34 ours (MD=-0.35, 95% G102t

027; P =0.25, 2 RCTs).| “Conclusions| Acupuncture may be effective to riduce pain Itensiy, nausea, and vomiting for aparoscoplc cholecystectomy.|
3.

VaanL, Guan 5, LixY, Chen B2 Huang 13, Zhen lectrical acupoint stimulation for p 9 and vomiting after lapa . Nurs Scholarsh. 2 . hitps://doi.org/10.1111jnu. 13033 ~Background| and v ONV) is a common adverse event
after gonral surgery. This sty aime o cxamine the ftecivencss and safety (TEAS) for auses andvomitng afte laparosCoplc surgery| ~Methods] The Cotnran Librry, Pubmed, Embase, and Wel o Scence databdses wre accesoed rom Incepllon to S lanuary 3033, The mcance of
[PONV was the primary outcome measure. The required information size RIS) of each  outcome was esimated by Tria ssquential analysis (TSA). The o8 2.0 oo was uted v s the rok of ias | CAAE o assessthe qualy of idance | Resuls| Soventon RCYs inlucing 3658 included. In rou
reduc the Incidence of PONY (13 il n = 3310; R, 036;95% C1 045067, 12 <00 00}, with the level o evidance araded as low. TEAS reduced the incidence of PON (9 trals, n = 2762; RR, .64 955 C1,0.52-0.79; 12 = 57%, p < 0.01; RIS = 1395), and was alse dssociaked with lower ncdence of POV (3 trials, n = 2797; RR, 0.53; 95%
1 045063, 12 = 0%, p < 0013 S = 7731 “Concusion The curret T provide "TEAS is an effectve and safe method to prevent PONV. It may reduce the workload of nrsing professional stress, Tisk. Adverse 0 TEAS were mild. Cilnical relevance: Nurses
can incorporate TeAS itation nursing of patients experiencing PONV.|
uang 2023
Fang WH, Znang , Ding 55, Xue . Eficacy of acupuncture for nausea and vomiting after Huang WH, Zhang J Ding SS, Xue J. Effcacy of acupuncture for nausea and vomiting ater paroscopi surgery; A and . Asian ) Surg. 2023 . https:/idol.org/10.1016/ 023.08.107 [letter]
3.3.8, Colorectal cancer resection
G $h b Zhang . zhana . g . T . Towafct : & systematic review meta-analysis of randomized controlled trials. Medicine (Baltimore). 2023 Sep https:/doi.0rg/10,109: fety
the iiterature on resacion. | Methods) Seven lectronc databasesware Searchea rom ncepton toFebruary , Randomized Cortrlled il on xcupunciurs pmms atter e resxllon ere ncuded, Tw mlmrs fndapencntly Selected relevanl il extracted intn, and assessed the is o blas. A
random-effects meta-analysis model was used to obtain summary effect estim; zed us ected -squared (1) stati o was o low level
vidonca that seupunceurs oy mprove soly ostoperstve symprome, such o e o ok Mot (n = 876, WD D77, 399 C 28 to 033,12 = B0%), e v ot bl movenment n = 671, W45, 357 G 3.20 o063 e - 935} s v ek detecotion (v - 556, Mb 11 3h, 93% € 158t 0. u i -95%), and nauses vemitmg (= 1488, &
072, 95% 1055-0.8, 12 = 49%) compared withusua careand sam scupunctur, However, thers ware in 5o (0= 118, MD-021, 35% C1 0.9 to 0.1, 12 = 7). And thro was improving long The: ! across il The
1 There is currently low-level evi use after ecacion: Wore veskgations snould v ectamished besed onthe STRICTA satement icty. |
3.3.5, Breast Surgery
3353 sun 2019
Sun R SabW L ¥ i Lu ¥, Gong Y Sun X, S T, Song . Hor-nascle scupoit stimulation o preventonof nauzea and v after breast surgery: A meta-analysis. Medicine (Baltimore). 2019,98(10). [1961551. has beena health problem, : Surgry is the main treatment for the patie
suffering from d vomiting fective treatment of raditional Chinese medicne, has been usd to reuce postoperative nausea ard vomitig. Recenly, nonneedle acupolnt stimulation becomes a new nterventio: Though several cincal trials have been done, thers 1 sil no
the efficacy. This M ims efficacy of non- asetlescupoint sﬂmulmon for prevention of nausen and vomitn In Putided Enbase, ochrane, and Wandang e Oiine daabases for studis Th review nerlmi corerd ram th nceptionof
databases to December 31, 2017, The outcome measures of erest were frequency of ncy of OV, verbl nm\g ol of ausen, nd s of recue antamatic. bata ion and risks of b e Cochrane Collaboration R
(RevMan 5.3.5). | *Results{Fourteen rand amtrlied tnat i a ttal o 1000 Termate priepane n the noh needle cupernt st met the incusion critri. Although effect on 9 Sl had a
educing nases an vomiiog with postoparative 4ohours. Accordng foJda scal, hara was moderate quany sidence or e Waled analysis resuts in this seudy Inaddition was more like can be used for female paients
\undergoing gery to reduce nausea and vomiting. PC6 from e mduction the end of surgery for application. This ical approach may be promising to promote the recovery of patients after breast surgery.
3.3.6. Tonsillectomy
3:3:6.1. Shin 2016 (cnidren)
Shin c, Kim 5, Lee SK, Kion SH, Kim MS, Lee ), Yoon Y. The vomiting after . 11794621, ~
oridwide. of th ausesand vomiing (PONV) and pai; thrstors.botthe (re:lment and Drevemlnn of FONV are important. classica antiemetcs incue ‘Wwhich a hay it cary a N codkan severa i sfects. Tharetare I tis sty wo
valua iatri I~ 5 that reported o effects n.... databases, MEDLINE, Embase, and Cochrane, through Iy ms Vo oot uliangh rigaa ricas wkh g e for avmuatng
e antiameti efects on pedatric onsilectomy in th form of a relaive raio The Hewcasi rtawa scale was used o asvess the ity of case control and sk of bias tool wi (RCTs).| ~Results| The search bications. , we selected
rview (4 RCTs, 3 prospectiv cohorts, and  plot sudy) & in pe PONV was significantly with , ith a sk raio of 077 (65% Confidence interval: 0.63.0. s 5.2 0.05). | “ConclusionlWhen acupuncre at PG
(neiguan) was use the risk raio feanth pared to that of therapy. Although trials are needed, acupuncture at PCG is ]
ho nx. park u. Jeong Y Lee ), huang SH.con the pain and A : 1063281 ~Obectives) Acupuncurefas ben shawn t reduce paln, nauses, n vorkiog. However, s s aongsde surgia ntervsnions remalns 3 novel practic,
des of alternative medicine. The goal of thi the literature addres effect i and | “Methods| DATA SOURCES: MEDLINE, SCOPUS, and Coctrane database. METHODS: Tuo authors
independently searched she databases from' he inception o arice calection untilJune 2015, We mcluded 1) a1 syl sties tat compared groups of p.lllenls iho had received pertoperative acupunchure (uupun(tura Groups) with those who had received a pain group) which the outcomes
nauses and vomitin. | “Results| The pain score reported by pa the fist 48 hours and the for analge: b versus the contol roup. Additonaly, the mcdence of postoperative nausea and vomiting
s signifcantly ower inthe acupuncture group than in . No majo Fred i the onralied studles. | Conclusion] e pain effects in patients However, there were high lovals of heterogeneity in several of the
messured |umuers, hus,the effcacy of acup to Sutfclently. For his reason, adaitonal large re o study. |
£
Goiton CM, Myles S, Nalan T, Stene JA. prophylais of postoperative vomiting i children undergol s and . Br ) Anaesth. . [141426]. ~Background| Vomiting (POV) remai f ignif idity i in children. A variety of
rophylackc ant-emetic interventions have bean reported, but there has only been a lmited systematic review n this patient group. | ~OBjeckves & methors| & systemati search was performed by using Cochrane Conroled TrilsRegiter, WEDLINE and EMBASE o deniy , randomized, trials ti-emetic
interventions i children undsrgaing tonsillectamy, with o without adencidectomy. The outcome of [nterest was POV I the irst 24 . Summry sstimates o the efec of aach prophylacic antl- emetic strategy were derived using xed ffect ing logistic d 22 articles were|
dentifie. | Resuls]Good evdnce was foun fr the prophylacicantemetic ffct o dexamethasons (odds ratio (OF) 0.2, 85% €1 016-03), and the serotinergc antagomists ondansetran (OR 0.36, 355 C10.29-049) gramsetron (OR 0,11, 55% 1 0.06-0.19) ropseiron (OR 0.15, 35% 1 0.06-0.35) and dolasetron (O 023,857l oToso)
[Mekooprarmide was ase ound to b aficacout (OR 051, 552 € 030,77 Trere o droperidol, 1t doses shdles, are SMcacovs, nor kere JastC SPIaton o acupunchurs. I conclusior ts for
is for POV in o going |
5.3, Cosarean
Grifiths 2021
Grifithe b, Gyte GM, Papham PA, Wilams X, Parafothy , Broughton HK, Brown KC, Thomas . nterventlansfor preventing nausen and vomitng in women undergolng rglonalanaesthesia fo caesarean setion. Cochrane Database Syst Rev. 20215(5). 2200291, do » Backaround] Nausea and vomiting are distre ms whichare experienced
(commonly during cassarean sectio riod. | an interventions versus placebo or no intervention given prophylactically to prevent nausea and vomiting in repional anaestneta for cousarean soction.| ~Mathods]

h methods: For this update, we sur(hed Cochrane Progpancy and Chidoirins Trts Regiior, mcal it gov nd e WHO itermationst Ctcal e Registry Platform UCTRP) (16 Apri 2020), and reference lists of retrieved studies. selem n crteria: We Included randomised contrlled tials RETs)of studiesan contersnce abstracts, antl excluded
and cross-over studies. Data c nalysis Review authors independently assessed the studles for inclusion, assessed risk of bas and extraction. Our primary it review authors independently assessed the cert:

avidance using tha GRADE approach. | ~Main resuls]Elgnty.our studle (mvoing 10,690 women) met our inclusion citria. Sy , involving 8928 women, undergoin with unciear isk of bias and somelimes fow events. The averal corainty of
he ovidence sssossed uaing CRADE was modarate t very Jow. S-1T3 antagonistsWe found intradperative naused mey be reduced by .HT3 artagonist (average sk ralo (4AR) .55, 35% confidance msereal (C) 042 10,73, 12 stucies, 1413 womon, low-tertinty ov y be a reduction in intraoperative vomiting but the evidence Is very.

juncertain (aRR 048, 95% €1 0.2 to 0.73, 11 stules, 1416 wormen, vy low cetanty vidence. There I prabably a reduction n postaperaive nausea (oRR 040, 5% € 0,30t 0.4, 10 tudis, 1340 women, madorate cerainty eidencel and these drugs may show o reduchon i poropurate vomiting (RR 0.47, 95% C1 031t 0.69, 10 studies, 1450
nausea but the evidence i very uncertain (3R 0.38, 95% C1 027 t0 052, 15 studies, 1180w rtainty evidence). Dopamine antagonists may reduce intraoperative vomiting (aRl , 12 studie:
amen, low-cortainty avidance) and pestoperative nausea (aRR 0,61, 937 C1 o 43t00. 75,7 Studies, €01 women, g (GRR 0.63, 553 10,44 £0 055, 3 studles, 860 womens very low certanty evdence). conlcos(erolds (Sterodey We are uncertam 1 lnlraoperallve
s (aRR 0.56, 95% C1 0.37 to 0.83, 6 stu men, very low- arly for aoperstive vomting (3A% 0.5, 359 0 031 10087, 6 , 605 wamary, vory low -certanty @ ). robably RR 059, 95% C10.49 to 073, 6 studie, 73

Inausea s reduced by cortcostaro
nd

s, rtainty evidance) simia idence) o,
(aRR 0,68, 057 1 545 10 055, 7 stucion, 753 warmen, o ave litte e (RA 0,95, 955 C10.47bo 3. 31, 1 skl 103 womon, very ow-cartaity evidence) o Intoperatis vorting o events nthe
lone tudy of 143 vomen). Antiistamins may feduce  ostoparative nausen (8RR 0.44; 95% C1 030 to 064, 4 studies, e  woman,low-certanty evidence, however, we are uncertain whuher antihistamines redce Msmnentlve yomiing (average RR 0.4 5% C1 629 o 061, 3 studies 333 wnmen, very ow-cartainty evidance). Anmhounemcs,
nticholinergics may reduce intraoperative nausea (aRR 0.6 €10.51 0 0.87, & studies, 453 women, 3 women, vy low-certainty evidence). No studies looks

ostoperative vomiting (4%R 0.55, 537 O .41 t .73, 1 stuty, 161 women, low-certinty ovidence: Sedatives we found thatsedtives probably reduce Intraoperative nauses (aAR 0.65,95% C1 0.5 t0 0.82, . smmes, 495 wome (o 0.35,95% 024 t00.52, 8 Studies, 595 women, moderate-

). However, we are uncertain whether secatives reduce postoperative nausea (1RR 0.25, 95% C10.09 o 0.7, 2 studles, 145 wornen, very low-certa Y anc hey may reduce postoperatie somitng (aaR 0.09, 53% O 003 1 0,28, 3 st 143 women, low-cerah pioid antagonists: There were no studies assessing
usea or vomiting. Opioid antagonists may result in little or no difference to the number of women having postoperative nausea (aRR 0.75, 95% C1 0.39 to 1.45, 1 study, 120 women, low- evidence) or postaperative vomiting (3RR 1.35, 5% C1 0.35 t .43, 1 study, 120 women, low-certainty evidence). Acupressure: It 5 uncertain
whether (aRR 0.5, 95% C1 0. 41 t0.0.74, 5 studlies, 1221 wamen, very ow- ceraity evdence). Actpressure may reduce nracperative vomiing (oRR 0.52,95% 10,33t 030, 9 studies, 1221 womens low y ) but it in whether it reduces Aausan (8RR 0.46, 95% C1

9 women, very low-certainty evidence) or postoperat men, very low-certainty evidence). Ginger: v of wamen NavingIntraoperaive nausea (4R 065, 95% 10,3 to 121, 2 studies, 331w we
vider raoperative vomiting (aRR 0.62, 95% CI 0.38 o 1.00, 2 studies, 331 y evidence), pnmpmm. mausea (aRR 0.63, 85% CI 032 to 1.77, 1 study, 53 women, very low-certainty evidence) and postoperative vomiting (aRR 0.20, 95% CI 0.02 10 1.65, 1 stu men, very low- co)- Fow studi
escessed our sacondary sutcomes Inchding sdverse efacts o women's views. | Authors <on<luslons\ ol rovim ndicates et ST antagoniste sedatives robably o passiny have eMacy In reducing nausea and vom g i vomon undergeing egtonal anaesthect fo cacsarean secton. However
the certainty of vidence varied widely and was generally ow. Future research is needed to a 5 of trastrment, wormans views and to compare the afeacy of combinations of dferent medcations. |

79, 7 st

[llen 2008 Allen TX, Habll A5, P stimulaion for the prevention of nauses and vomting associted with cesarean deivery under neuraxial anssthesia: a systematic review of h AnalG. ,s101a1, “Backoround| A numberof sudies investgated the use o P stinulaton for the prevention of
and vomiting (IONV and PONV) performed a system: w20 dorming the overal encacy of thesesechriaues n rev 0 IONY and P n. |~ ds| We performed o araturs search of sl andomized controlied
frials (1966-2007) ths ifforant mothads of PG stimulation with lacei in Women having Coserean deliery under el anesthe ere extracted on the primary outcomes including th Incidence of nausea, vomit iting, a s tharapy, b its|
3 patient were In(lmied |.. !hls review: Five studies repoted on ntracperative utcomes. Of these, two stues reported o i u.g incidence of with PS sinulaton, and one study reported 8 anifcant reduction i rescus antiometic mqulumm, Howavar, none of the sticies rwomd any ummuces belween the
ftreatment and control groups with respect to vor d Of these, one study ren in nausea, two studies mpm od  significant reduction in postoparative vomiing, and e study reported a py. |
K Canchusions] While some seuies shoned a benefit of P stimulation, tis Anding was ‘and the included any definitive acy of T eciucing IGNV and PONV a5sociated with cesarean delivery performed under neurasial anesthesi. |
3.3 Total Knee Arthroplast

(Chan 2, Shon Z, Ye X, X Y, Liu, Shi X, Chen G, Wu , Chen W, Jang T, Liu W, Xu X After Total Review and Tl Fron e (Lausanne). 2021, (2166291, dol  Backgraund| There Isan Increa
but after total KA Objective: mssmny Sime o investgats the efiect of after KA. | ubMed, EMBASE, INAHL and China Nattona Knowledge Inasirucure (CNKD were condated to
i al

¢
articles published untl August 2020, Allidentified articies were screensd, and data from each included study of v function and nauseaivomiting after KA. | - Resuls] & ttal of ine randonized o
i Shi voviw: Comparad wih routine rastment, acupenchure Compimed wik emtins tastmmont showed s Signhcontly rentor pal rmmm.. a8, 12, 24, and 48 h post.operatively .numn Meanwhil, we found groups showed
@ lower percentage vf naum/voml(lnﬂ In camparison with the Control groups after operation. However, painat 4 . 7 days, 14 days, and mor than 21 d fangs of knee motion between the d
ry. | i ol mprove areiion and reduce mousea vamiing. However the oHockof scubuhceure on pa el may 50 oty Schowsd wihi BOSCoperatio 15 h, and o had o oFcacy i Imbrou fonge o1 Knee mtion. Mere Irge scae and g gusiy studin are

warranted. |

Guidelines

| @ positive recomment o n (regardiess of the level of evidence reported)

@ negative recommendation (or lack of evidence) |

4.1. Chinese Society of Anesthesiology 2025 &

Ja), Wang 2 Ma 8 Wang T, Wang E Yu ese Society of Clinical Prevention and ” Nausen and Vomiting (2025 Edton). Clinical
} jatmed.2025.12.002 [Clinical question 17: Should be used to pr ? 17.

iincrease the (wmvl:le PONY response s (aps).

g (2025 edition). ] Anesth Trans| Med. 2025
SuBested 1o reducs th incktence of POV (weak recommandation vry low-4a1Ry Svdence) Recommendaton 172 Acapent Hulation 1 Supgested 15

PON (w very lo
:For patents ot modeate or high isk of PONY ith concerns ouk medliation use 3 fwo- r hree drug regimen combined with acupoin stimulation is suggested (GPS) |

(Cinicl uestion 23, What bt comanation regimen of &rugs pus scupoint stimuation? l«ommemiamm 22
142, Fifth Consensus Guidelines for the Management of Postoperative Nauses and Vamiting (Int
N Gan n, Jin . Ayad , Belai KG, Hablh AS, Meyer TA Urman RO, Ancre B, Borgese 55, g 1 Diemunsch P Kovac AL, Candlott K, Englesakis M, Grant MC, Wedrick TL Huang H, Kanike P Loyd S Manahan WA, Minkowtz S, PHil BK, Pillps Bl Simpson KD, Stever ). Fifth C

Sth Analy. 2025 Nov 14. ttpe// org/10.1213/ANE.0000000000007816 * Nausea s Vomiing - Full eport. itpecivinks . comipermalinkaafies 11,2025 1224 cd 1 sdcl.pof|PONY PROPHYLAXI. Aduls Acuplntstimuitin at the 6th ot of the
pericrdat merian (vcs) Sovnulation is comparable to pharma(ologl: ! PONY prophyas A1), Combioaion Therapy. Acupdet imatston!acupanciure (Ce, L, ST36) 5 15 amlamedcs AD). in When used in addition to 5-HT3 receptor antagonists a

“This may i iho require 3 or more prophylactic interventions. Pediatric patient. Acupuncture (PC6) (AL)]
4.3. National Institute for Health and C o (NICE, UKy 2021 6
Nerional insiutefo Hesti and Citea Excallnce (. Cosearean scton.Lovdon (UK): Ntional nttute for esith and Cnca Ecellnce (NCE). 2021 4p. (2176971, Women having a C (Cassarean scton) should be offred atiemetic (e ical or acup ) to reduce nausea and vomiting during Cs. [2004] |
4.4. Fourth Consensus Guidelines for the Management of Postoperative Nausea and Vomiting (International) 2020 @
JGan T, Belani K, Bergese S, Chung F, Diemunsch P, Habib A5, Jin 2 Kovac AL, Meyer TA, Urman RD, Apte CC, Ayad $, Beagley L, Canlitt K, Englesakis M, Wedrick TL, Kranke P, Lee S, Lipman D, Minkowitz WS, Morton ), il BK. Fourth C idelines for ive Nausea and Vor
ropl

ing. Anesth Analg. 2020

RogrISHATL o8, Witpillol ary 16 1213 000000004833 ) pies in Children. Acupuncture (evidence A3)]
05, Enhanced Rocovery After Surgery Sociaty and the Eurapean Society of Thoracic Surgeans (ERASVR, ESTS, Europe) 2019 @
Snhelor 1P, b . Abdenor Sareid = Bl 2, Caiol W, oncales M o . Guldainesfor s ry it ung surger: ecommendatians of the Enhanced Recovery After Surary (ERASVR ) Soistyand the uropean Society of T . Surg. . [203434]. doi | Evidence level: The use of
vel: T measares: Stang. Eleciical dmulation of the significant impact on PONV. I

6. Arbeltsgemeinschaft Eynakaloglsche Onkalogle (GO, » Allzmagne] 2018 &
sl and restment o Patents with Priary and Memsteti rsast Cance, Conplamantay Therapy Survvrsh. ArbetsgemeinschattGynkologichsOnkeloge AGD). 018:325P, (1020721 nausea, vomiting. Acupuncture. Level of evidence : study), grade of evidence (8), AGO recommendation grade (+) This

for ted |

" Aetna (insurance provider, USA) 24
A(ununclum Hetna insurance rovider, UoaD. 58, 737, (1880251 Astnaconsiders el acupunctur (manuat or medically y for any of the following indications: ive nausea and vomiting|
ovider, USA) 2017 &
ie Marbers Emblembeath. 017, (111471, [Hembers with the ual- it e g fo acupuncurs when performed by an ndividus! icensed by New vorkStte to perform acupuncture and when performedfor the following isgnoses: 1. ive nausea and vomiting 2.
Teiated aesen and vomiting & Carpl unnel syndrome 5. Epcondyii tennls o 6. Headache 3. Low back po Myofascial pain 10. Osteoarthrits |

ciation of Pacdiatric Anaesthens\s of Great Britain and Ireland (APAGI, Great Britain - Ireland) 2016 &
fartin S, Baines D, Holtby H, Carr Vomiting in Chikdre of Great Britain and Ireland. 2016:36p. [197119]. | Current evidence base supports acustimulation reducing POV compared situation. appears to be equally
[preventing POV as anti-emetic dr o aniemetic i i a high-risk POV in children.|

4.10. Australian and New Zealand cougge of Anacsthatists (Anch, Rutratia- New zealanuy 2015 ©
\Acute Pain Management: Scientific Evidence. Australian and New Zealand College of Anaesth 14P. [196721]. |PC , PC d PCE i i and vomiting (N) (Level | [PRISMAI).|

411, Society Tor Ambulatory Anesthesia (SAMBA, USA) 2014 &

n ), Diemunsch P, Habib AS, Kovac A Kanke P Meyer Ta, Watcha M, Chung F Angus S, Aptl CC, Bergase D Candiott KA, Chan MT, Davi PJ, Hooper VD, Lagoo-Desnadayalan , Myles P, Nezat . Pl BK,Tramar MI; Sociey for Ambulatory Anesthesia. for the ive nausea and vomiting. Anesth Analg.
5010 Jan A TB(185-113- itosy/ o org 10-T313 ANE 0050000000000005 of 40 artcls including 4853 s with nausea, vomiting, and the need for rescue antiemetics compared with sham stimulation (Evidence A1). The
eficcy of 76 stimulation s smiar to that ofprophylactic antemeticssuch a5 ondansetron, droperldolv cyclizine, and i, there was no difference in adults comp children or oninvasive modailtes for PG Stimulation. Chidren. Two meta-analyses showed
jacupunctur ective in reducin 1 Pooled data fro i i madites roduce vomiing 1k reduction 068, 355 C1 055-0.9) |

412, U, Navy Bureuu of Medicine and Surgery Wea) o136
ine and Surgery. 2013.17p. [180539]. | Category B (I
cal Excellence (NICE, UK) 2011 &
ical Excellence (NICE). Caesarean section. London (UK): National Institute for Health and Clinical Excellence (NICE). 2011; 57p. [167576]. [Women having a CS (Caesarean section) should be offered antiemetics (ei ical or acupressure**) to reduce nausea and vomiting during CS. [2004]

d evidence): Authorized but not recommended for routine use (consider as adjunct). Postoperative nausea/vomiting . |

4.13. al Inst
Nationalwiteat fo it and O
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4.14. Scottish Intercollegiate Guidelines Network (SIGN, Scotland) 2010 @

Management of sore throat and indications for tonsillectomy. Scottish Intercollegiate Guidelines
Network (SIGN). 2010:44p. [196482].

Interventions considered for prevention of PONv include anti-emetic drugs, single dose
dexamethasone, acupuncture, and preoperative fasting.

4.15. Sociéteé francaise d’anesthésie et de réanimation (SFAR, France) 2008 &

Diemunsch P. Conférence d’experts - Texte court. Prise en charge des nausées et vomissements
postopératoires. Ann Fr Anesth Reanim. 2008;27:866-878.
https://sfar.org/wp-content/uploads/2015/10/2_AFAR_Prise-en-charge-des-nausees-et-vomissements-p
ostoperatoires.pdf

Recommandation : chez les patients a risque de NVPO qui sont opposés a une prophylaxie
pharmacologique et qui recherchent des alternatives thérapeutiques, une technique par stimulation
de points d’acupuncture peut étre considérée (G2+)

4.16. Society of Obstetricians and Gynecologists of Canada (SOGC, Canada)
2008 @

Mccracken G, Houston P, Lefebvre G; Society of Obstetricians and Gynecologists of Canada. Guideline
for the management of postoperative nausea and vomiting. ] Obstet Gynaecol Can. 2008;30(7):600-7.
[151002].

Acupoint electrical stimulation may be used as an alternative or adjuvant therapy for prevention of
PONV. (lI-1A)
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