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[Abstract] Objective To explore the clinical value of Apfel score in predicting postoperative
nausea and vomiting(PONV) after laparoscopic sleeve gastrectomy (LSG). Methods Between January
2022 and March 2023, the relevant clinical data were collected from 80 morbidly obese patients
undergoing LLSG. They were assessed by the Apfel scoring system, including such factors as gender,
smoking history, history of motion sickness or PONV and postoperative opioid use. PONV occurrences
within 72 h post-1.SG were assessed by visual analogue scale (VAS), verbal descriptor scale(VDS) and
PONV frequency score. Spearman’s correlation was utilized for examining the relationship between
Apfel and VAS/VDS/PONV frequency scores. Receiver operating characteristic (ROC) curve was
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plotted for evaluating the predictive value of Apfel score for PONV occurrence/severity and the area
under the curve (AUC) calculated. Results Mean Apfel score was (1.7640.96). Within 72 h post-
LSG, mean VAS/VDS/PONV frequency scores were (4.19742.96) , (1.0940.77) and (2.68+
1.81). Spearman’s correlation coefficients between Apfel and VAS/VDS/PONV frequency scores were
0.3639, 0.3563 and 0.2985, all denoting a positive correlation (P<0.05). Apfel score had the highest
predictive value for VDS in predicting the occurrence of PONV (AUC=0. 741, P<<0. 05) while it offered
the best predictive value for VAS in predicting the severity of PONV (AUC=0.706, P<C0.05).
Conclusion Apfel score is correlated with PONV score after LSG. However, its predictive value for
VAS/VDS/PONV frequency score varies when assessing the occurrence/severity of PONV. Clinically

Apfel score should be utilized with a consideration of specific predictive goals.
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