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APPENDIX 1

ASA physical status

A five-category physical status classification according to the American

Society of Anesthesiologists (56)is used in assessing a patient preoperatively.
Class Definition

I A normal healthy patient

Il A patient with mild systemic disease and no functional limitation

[ A patient with moderate to severe systemic disease that results in
some functional limitation

Y A patient with severe systemic disease that is a constant threat
to life and functionally incapacitationing

Vv A moribund patient who is not expected to survive 24 hours with

or without surgery

E If the procedure is an emergency, the physical status is following
by 1] E n

Visual analogue scale ( VAS )(57)

The VAS isa 100 mm or 10 cm horizontal line labeled “ no pain “ at one
end and “ worst pain imaginable” on the other end. The patient is asked to mark on

this line where the intensity of the pain lies. The distance from “ no pain ” the patient *
mark numerically quantitates the pain.
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APPENDIX 2

Case Record Form

Title : The Efficacy of Ginger in Prevention of Postoperative Nausea and Vomiting

after Intrathecal Morphine

ProtoCo s COUR rrrmmrmrrmsrrsrrssrnen Date e [ [~

V[ J— yrs Weighto . kg. Heightonnn cm.  ASA statusS....
R 0 :

Baseline vital sign :T=..... CBP=... mmHg PR=..... Imin RR=....... Imin

DHAGNOSIS vvevvvvsssvssssssssssssssssssssssssssssssssssssssssssas st s

Type of surgery

Time at start of operation ..., Time atend of operation

Duration of surgery

Pre-operative fluid. . Intra-0perative flUid ..

Estimated blood loss

Intra-operative hypotention D Yes D No

(Hypotention = systolic BP less than 80% ofbaseline )



Selection of subjects

Code
Inclusion criteria

Each subject must fulfill all the following criteria for entrance to the study

Criteria Yes

1. Scheduled to have a lower extremity surgery under spinal I

anesthesia with morphine
2. ASA physical status | or I I
3. Age between 18-65 years I
4, Agree to participate to the study and sign the informed consent I

Note : A “No ” for any inclusion criteria is sufficient to exclude the subject.

Exclusion criteria

Fulfillment of any of the following criteria will exclude the subject from the study

Criteria Yes
1. Known allergy, sensitivity, or contraindication to morphine I
or ginger
2. Renal or hepatic insufficiency I
3. History of motion sickness or PONV I
4, Morbid obesity I
5. Gastrointestinal disease with gastric outlet obstruction I

6. Receive investigational drug within 30 days before being enrolled ¢
In the study

7. Receive opioids or drugs with anti-emetic effect within 24 hours 1
before anesthesia
8. Pregnancy I

Note : A “ Yes” for any exclusion criteria is sufficient to exclude the subject.

47

No

No



Outcome data

period Nausea
Intra-operative

0-6 h

6-24h

Total

Nausea score =

Pruritus score =

Pain score =

Rescue drug

Anti-emetic D Yes  attime...
Anti-pruritus D Yes ,attime...
Analgesic D Yes ,attime...

Side effects

D YES | AESCIIDE crerrereessssesssessssssssesis

T No

Note:

Nausea score

0= no nausea

1= mild nausea

2= moderate nausea

3= Severe nausea

48

Code
Vomiting

Pruritus score

0= no pruritus

1= mild pruritus

2= moderate pruritus

3= severe pruritus

The VAS is a 10 cm horizontal line labeled “ no pain " at the left end and “ worst pain

imaginable” on the right end.

no pam

worst pain
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APPENDIX 4

( Consent form)
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