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Figure 6. Forest plots (individual and pooled effects with 95% Cl) regarding the association between OPRM1-A118G
polymorphism and postoperative pruritus in allele model (A), homozygote model (B), heterozygote model (C), domi-
nant model (D) and recessive model (E).

styles, race, medication consumption and articles were included, the unpublished and
other exposure factors. Fourth, only published ongoing studies could convert our result.
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A Forest plot for OPRM1 A118G polymorphism and Postoperative dizziness risk in allele model
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B Forest plot for OPRM1 A118G polymorphism and Postoperative dizziness risk in homozygote model
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C Forest plot for OPRM1 A118G polymorphism and Postoperative dizziness risk in heterozygote model

Dizziness Normal Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Zhang 2013 22 36 kil 71 691%  2.03([0.89,4.59) 2013 +——
Zhang 2015 2 ] 43 102 309%  054[0.08,3.09] 2015 —
Total (95% CI) 42 173 100.0% 1.57 [0.76, 3.23] -
Total events 24 80
Heterogeneity: Chi*=1.82, df=1 (P=0.18), F= 45% } ' ' i
Testfor overall effect Z=1.22 (P=0.22) 002 041 10 50

D Forest plot for OPRM1 A118G polymorphism and Postoperative dizziness risk in dominant model
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E Forest plot for OPRM1 A118G polymorphism and Postoperative dizziness risk in recessive model
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Figure 7. Forest plots (individual and pooled effects with 95% ClI) regarding the association between OPRM1-A118G
polymorphism and postoperative dizziness in allele model (A), homozygote model (B), heterozygote model (C), domi-

nant model (D) and recessive model (E).

Conclusions

In conclusion, our results suggest that Opioid
Receptor mu 1 (OPRM1) A118G Polymorphism
(rs1799971) may be associated with postoper-
ative vomiting, but not with nausea, pruritus or
dizziness. Well-designed studies with large-size
sample and more ethnic groups are necessary
in the future to validate the risks demonstrated
in this present meta-analysis.
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Figure 8. A timeline of the publications related to OPRM1-related polymorphisms. Figure 4 was generated through
GoPubMed (website: http://www.gopubmed.com). GoPubMed is a knowledge-based search engine for biomedical
texts. The technologies used in GoPubMed are generic and can in general be applied to any kind of texts and any
kind of knowledge bases. The system was developed at the Technische Universitat Dresden by Michael Schroeder
and his team at Transinsight. Creation steps for this timeline: import search items to the Search Box at the home
page, then click “Statistics” and download related statistical charts including the timeline and map.
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