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Figure 6. Forest plots (individual and pooled effects with 95% CI) 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).

articles were included, the unpublished and 
ongoing studies could convert our result.

styles, race, medication consumption and 
other exposure factors. Fourth, only published 
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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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