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A case-control study of the effects of surgical history on chemotherapy-induced nausea and vomiting
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ABSTRACT OBJECTIVE To explore the influence of surgical history on chemotherapy-induced nausea and vomiting (CINV).
METHODS A retrospective case-control study was adopted, with 824 patients undergoing chemotherapy as the object. A total of 27
items were collected, including demographic data, medical history data, pre-chemotherapy data, and chemotherapy treatment
status. Logistic regression model was used to analyze the relationship between the history of surgery and the risk of CINV. The
multiple models were constructed to correct potential confounding factors, and subgroup analysis was performed on patients with
surgical history. RESULTS The incidence of CINV was higher in patients with surgical history. The statistical result before
adjustment was [OR=1.72, 95%CI(1.31, 2.28), P<<0.001]; after adjusting potential confounding factors, the statistical result was
[OR=1.78, 95% CI(1.28,2.48), P=0.001]. In the subgroup analysis, the time between surgery and chemotherapy was different,
and the impact of surgical history on CINV was different, and the results were statistically significant (P=0.027). The risk of
CINV showed decreasing trend with the time, and the results were statistically significant (P for trend <0.050). Compared with
patients who had not undergone surgery, patients who had undergone surgery within one year had a higher risk of CINV [OR=
2.33, 95%CI(1.52,3.59), P<<0.001]. CONCLUSIONS Patients with surgical history are more prone to CINV, and the risk of
CINV shows a downward trend in the length of time from surgery.

KEYWORDS surgical history; chemotherapy-induced nausea and vomiting; risk factors; Logistic regression model
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