The Dose-response Effect of Intravenous Dexamethasone for Postoperative Nausea and
Vomiting in Women Undergoing Laparoscopic Surgery: A Systematic Review
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In 2023, 15 million laparoscopic procedures were conducted
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Examine the best available evidence to determine the dose-response effect of
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B | G ™™ automation tools forinclusion and L e Prior literature recognized the role of dexamethasone in PONV prophylaxis
Dexamethasone: A corticosteroid, is a well-established antiemetic and K o, Joagh| 9 Rl databases but failed to suggest its optimal dosing and did not specifically address high
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| i (= 13 | Caninen) | e Limited number of studies comparing specific doses for optimal outcomes
Effects of PONV Gap in Knowledge ok ol ok 2 cuplicates e Inability to perform meta-analysis due to high degree of patient heterogeneity
e Increased healthcare cost e High prevalence of PONV in women g v T  — among sample groups, and lack of studies available solely focusing on women
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Systematic Review: A summary of research results that uses clearly defined, | Stuten ncuded inredew 3 eligible articles included e 8mg of dexamethasone Is efficacious to prevent PONV in women
reliable, objective, and reproducible methods to systematically search, critically E n the systematic review undergoing laparoscopic surgery when administered before Incision
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