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[Abstract] Thyroid PONV has always been a major problem in anesthesia and surgical procedures. Severe and intractable thyroid PONV can significantly

1-2] . .
U such as acid—base imbalance,

prolong the hospital stay of patients, and may cause serious complications threatening the life safety of patients
hydroelectrolyte disorder, excessive bleeding and swelling in incision, reflux aspiration pneumonia, etc., resulting in poor prognosis of patients. Therefore,
the prevention and treatment methods of thyroid PONV are increasingly attracting public attention, so we should actively prevent thyroid PONV, reduce
the postoperative discomfort of thyroid patients, and reduce the generation of other complications resulting in poor prognosis of patients. There are many
factors for PONV occurrence, and the mechanism is not fully defined. There is no single specific drug or a series of drugs to completely inhibit the
occurrence of thyroid PONV, which may be related to their inability to block all pathways to the vomiting center. However, due to the multireceptor origin
in the mechanism of PONV development, combination treatment modalities are gradually widely used. For the high—risk group of thyroid PONV, clinical
studies recommend the combination of multiple drugs with different mechanisms of action, and the preventive effect is significantly better than that of

single drug "". This paper expounds the influencing factors of thyroid PONV and the prevention and treatment.

RHER:HURAR PONV; $hRRIRZ 250k HZEKAN; BURZ R

[Key words] Thyroid PONV; metrine hydrochloride; dexamethasone; superficial cervical plexus block

S5 RGO —Fh R WL N W RGP, £ K H
PREREE . HURBRZERE . HURARR . HURARSIRE U . FRARIIRE
R FAE . FURARIESEY, Bl FURAREORR ROk e, HyA)7
38 H 23532 30260 . NRFZG AT SR AR 28, FA R IATT R
PR EE T, ARG EOIRH: (PONV ) & w WIF A
WEE, SMBFFAREE PONV B AERN 20% ~ 30%™, 1 FOIRAR
PONV KA 5K 70%-80%[9-10], 3X 55 FURBR B F AR ARSI Rk |
PN E R FREFE L. FH PONV ( Postoperative Nausea
and Vomiting ) MR EDLHIEBE S, W RFHX . ANEZ KR Z A4
feRE ", L F R X L E S22k, B ez, 5-
Pl ek . IEBAESZ 1A%, AT RS2 i IR R G
PSR EER L AR ESYSE, BES R ENETX, R
KBS BRI E, SRS, BSREML RS, 3K
M2 ARG ENE . RUVRERENLE, 7= AR B g,

*1LHURAR PONV fER 240 #r

HURAR PONV Z ZR MR, WREEHENE, RF&
FARMKHAZE, (WFE1)

<3 1 I HUIRAR PONV (IR 2

BEASEE R R F AR ER
1AE#Y LAMEHRIERS B
2.5 AR E NI ]
3.8Ef: PONV S0 2 sl s SRR B AR HURIR 2459
A A AJPRIE )5 2
SHEERFIRMEEEE S ARGEEIRA L 254

6 HMHEAZE—mMHEEAL, B
By ks
L1EFAGFE X HUR IR PONV kAR KGR RN R
FRAERS, PR, BEA: PONV ek Eshfiese, WoMsh, B &K
B IEE %
L1TAEHY Sinclair % ATAH HURAR PONV % 2b 5 1 2 S54RI G
%, Gl sE SRR, AR 10 %, PONV [k 4 L2/
13%, /N 50 % 2—EEMREEEE, BEEFRIE PONV
B E LR, XTS5 NS SRR sh2E M,
L2 PER] Mt s md R AR PONV &A= S0y S H 2
—o WFTTRGE, oEHRIRE PONV B R 4R BE BT B4, ek
V552 P P AR DR R 8 2R AR 5 B B DDA O
1.1.3 B4 PONV S5z gfiefis s B HUIRAR PONV 2523

FEJ S AT A SO MK P Y A SR g 2 18, o L okt B
[, HFDRER PONV %Ak 23t

114 WA R R AR AR & A 2w, TR oM e (4 T B L
Tl AT RS, i SR AR 2 36 3 U i i B 7= A LA 24
Koo AL SZAILE], £t T A S s T L MO o S 8 G R
Pl MR A R, T s it 32"

115 BERFIRAERES BERFENERIEE S —
ETREFRINI Y, B ACTH, ARKIEE . MRS E,
XN IR AR, I HAEIBRFE SN AERES R, N
M FIEAGENEK, PONV HLA] B85 2 AHE™,

1.2 R B FARM R EER

1.2.1 AR AR AE B

HURIRFAR TR R B, M8 Fid i, FasE
BHAREL, TR BT LA LSRR B st a1 Ak
eI UIRAS, 5 RAH A NG A Bh I A3 R | S AR 3, S St
R A N 47 Wl NTETRZ 1 3 W RS2 1 U A S G RN
PONV (kA FIFFTRM, S AR5 S mEsh bk M5t 2h 71
ByAs, 2 FLRAR PONV (ST fake H 2% 22—,

1.2.2 RIS T AR B[R]

FitiZs TR S BRIFERS 1] A ZE K , AT RES HLAT 1 DR A RRIFRZ
TER M EEE TG KA 6, PONV By LA Rk, $iRsk
B, FARBHEIKTF 2 /NSHER 0T A S Ot i — A~ E A
JPRERF S ] A RE K 30 A4t % A= PONV By m] fEtE4R S 59% ™,

1.2.3 BRI S A A ORR IR 25

2020 REFE RS, HTNIARY . HIERMA P AT PONV
BA R AL BERGHER" . PRI T I AR, R T 41
A R 7 A L RO RER . MK AA TR AL v R IR, &
BN 5 ST IR 5 O A B i R S (A EF A oG, P ik
PR AVER . RIABRRIEAR G %4 . B X I S5 % A R B g AR T
BB, B S -b AU X B I3 A5 P R R IO ARG o AR
IR, B 22 E AR RS PONV (1 & AR SRBREER,
W] 225 PR R 22, PONV AR (A XUt 2 i k™,

1.2.4 FREE

FARIRFAR PR AR, HORMAZ B2 2%, ke &
O MR RWE U R, ARRA SIS SR, TRESS]
AT AKRAAE, UM Y JRUBS RN o 1T ST\ A 25 BEL A P R 2 BEL VA
K, RN, HARERI R s Siem, HAZD, (HRREE

247



B BT g2

: nivers
]j_(. @ gcnnﬂc%uhl%ﬂng

WOREE, WIBRSMMRIIER; RUIIT, HERRa BRI &
HEL PONV (AT BBV TR L e 15 Jo 3 IR B a1 M A T LA 14097 28
B 11 A5,

1.2.5 RJGEImAC TR 254 1

P T A B HEAS i), R A RN, FUORIEAR
U4, SBMAURIE PONV 8R4 % — AT T AR B0
HIFBCE TRGTES T (- 25 B8 A, HAEAS O MK i 35 FR 4y
1 PR RS B — R P R, (E I ARTR ZERBU L 25 b B,
FFGEARIE , FRB L 1k i 2545 TR v XU IR e [ 25 A IR
BRTFEARACAL S AR

12.6 KRR —MmAE AL, BHEY kS

ARSI A AT 5 RASPERIALE, Bk Bt , i fRRE
VIR PONV f9%4:  BHGETE B T2 FARL R AT REE
MR ARG B TFAE PONV BOR AR, B KBNS
PONV [ EAH & HEHLE NAEDIREAT S PONV M4 4T
BERR, HESH PONV 1 & X,

2. FUR AR PONV B T5BH R b B

% 2 HUHR R PONV B
L/ bispag 258697 BObREHE A AL
LYTIRmRAEZY EhII% 2 25Tk 13 MABHAR A 42 bR
2. Z B2 ARBANZG EIRF % 2.2 P 2 i
3.5-HT3 ZAKRBHWTZY #&H7F) 5% 3. Rk
A LM TR R A5 B AN

S HABZEY) H TR

2.1 PURNF B b 283 e Kt S S rp sl B T B, R
JE M BB EE 2 T, 2 B RE M T, S - O A TR
IS H 2T, AT PURN A [RS8 (52 1A i LA 2 /04T DU A
A 24 A R L A A A5

(1) FifRmiaEzy

Hmk R (KIET) RKADUBGRAEZ, % M3/M1 32k
AETE PR, AT e Bk 2 o 28 BRI 14 2 Bt FIEL s 5 i
Wk E M2 R AT28), A4, R A P2 RS
M1 Zik, R SiEs), FAERs . BRa R
g TR AR T AR 2 BRI ST St I 2 2Bk (0.5mg) BEARL
AR AR AR PONV B R AER, RIS R 2 45 BEREA R0 AR DB
PONV Hf= e fEE™,

(2) ZEEZ IR 2

BT IR ZA 1t ok, R ERZE 25 e —& T
P25 o X — R G A 22 RS M2 20, REASBEL I AE B8
CTZ W2 ez i, HLRIVE I — G SHEs . WEIE . TR . g
& BRI, HOkMAORAR R RN 2.5mg, B—Fh
A FRNERE, FPAREEHNT 30 D84 THHE 2me A
SO 1 FIRIRE PONV i & 450,

(3) 5-HT3 ZARBH K2,

FRT, 5-HT3 Z BT I ol . Fembing . AR
RS, BOMIRIR T R 25288, DIAHRIBO IR, A
3 mg FHTE AT AT FRAR PONVY | LA R S o B e
IS FHRARIR i AL 2 AU X ) 5-HT3 20k, AiGE TR,
WP E] BRAE AR A HRAR PONV & AR R A R,

(4) fHI2E HI SZARBE M2

5 0 R S T H R B PONV (14 1 32 ARBELIT 24 R A i B
S ) T B A 2% AR S SR AT b 2 O R S A
XA ITEIRI T R 5w N BB B a3 T2 TR PR
I 20mg AT FEARMRI: 1Y A

(5) HABAZGY HhFERM

HFERAN 1L kAR ML MRS, PTRE SR BRIMETTR .
PEVRNTVE A 5, R A i PR 2 R G h S5-I &
AL, ) S-S, P PR R 2824 500 T X
XA 28 R G R SRR S A B ARV P, Aok A b 2 i
2 ohsli= A, Pl fbp Bz 2l & X | R 2 A A A
M, M EEER] PONV BRCRY, ARFGESL, FBADIEH Sme
HhFEKANE BE R FUIRAR PONV %2 3R K 25, nl A
AR FAR AR PONV 4 2 A= 55

2.2 KRB AR B ARG WA T

2.2.1 BUIMZF e e BRI EL 72 0 FH - FRIR R AR o XU 3513
T 25 ABH I BEAE T A I 2 J0 24 A il , s (5 51 S el
Wi, FE—E AR LR L, IMRRRN , FARA S AE K,
WD ORI PONV B9 &Y ARESTRI, SRR BRI A Hi L

248

HURM AT L A0, ARBOBR T AR PONV S ERRE™, X
G| AT AR ZERE (JULIRVA A RS ) 15 5 A 28 B 7Y
IR X L L SRR AS 515 T A 28 BELV R LA AR R RRZY
Mk, YIRS,

222 HABAEZEYIZE A ZRARZ50007 0 T B TR
[l PONV UG RcHE, FRATREHRYTE, SmaRli, mibres,
SRR R R, AWITEERRY], B A AU A e
TS TR HURAR PONV AVE A2 WY , HIs FURAR PONV
ATRE SRR 5-HT A M MTL i 25308 A,

PONV kAR L, KEDRIARTZE 2, B H—r5 R
2T — R 25 R AR FURAR PONV B0k, REUT5EAN]
ASRERHA XML X A AT A B o (EL, T PONV AR Y
LRI, EIRIT I BB 2N £EX PONV mifa 8
2 I R AT $R 3 22 R Ve AL AS 1F) B 25 ik 5 P, G 9t s
PONV ZCRIETEA—25 5™ AHFTEEE hB— 25l i PONV &4
R 20% ~ 25%, PIFHGPIEEE R HAERE PONV. & A4 Rk b
40% ~ 45% AHENNH =228 B A 00 609%™

25 EAmR, HURIR PONV RZFRIIRAETEAL S8 | R, T
REEFIZA K AR E A INE T i, EAAEB IR, Rk
XTHURAR PONV G B3 W HE PONV B RS 35 FEAR St 28
FEY A2 T 1, 0 EAN R AL B 1 Lk 25855 i AT
LLEA—ZRWT A, SRIIZEG BIRA R LB S s B G 44

EZ PN

[1]JAN TJLMEYER T,APFEL CC.et al.Consensus guide-linesfor
managing.postoperative.nausea.and.vomiting[J].Anesthnalg,2003,97(1):62
=71.

(2] AR BT AT B DMKk [ HLRI AR T #E R ()].55 T
I B I R 2 76,2022, 19(01):190-193.

[3TER FH 25 1 8 ST A T A B Lo MK e Bl T 8t 4 9 5 a0
S5 259 511 PK,2017,(06):720-724.

(41251, i HUR BB T A v RS IR i B iR R 2
WAL RAREE e, 2011, 33 (3) :304-303.

[S1FHEE R BRBR S MR T AR ST B R 73 M. Hh B2 2 AT,
2013, 10 (17) :41-42.

[6]DAFEO,COCHRANE E,BALASUBRAMANIAN S P.Reoperation
for.bleeding.after.thyroid.and.parathyroid.surgery:incidence,riskfactors,pr
evention,and management[J].World JSurg,2020,44(4):1156-1162.

[7]an.T].Postoperative.nausea.and.vomiting—can.it.be.eliminated? JA
MA, 2002, 287 (10) :1233-1236.

(BRI i 1 s 7 B 3 AR A SR HEIRE T35
W75 16 B L DI A Lo MK e O8O 0. AR JRR I 2% 75,2017,
(03):261-263.

[9]Ahmad R,Changeez M,Tameez UD.et al.Role of prophylactic
dexamethasone  before thyroidectomy in reducing postoperative
pain,nausea and vomiting[J].Cureus,2019;11(5):e4735.

[LOTER TH . H R R DT BR A S5 0o WX ik 52 A SR K 5 ) LR 2R ().
[ 2 PR 5 S 2021,(18):3185-3186.

(LS AR BRI | A S oK g PR AL R Y7 16 R ()].55
P Bt I R 2% 76,2022,19(01):190-193.

[12]Zhong W,Shahbaz O,Teskey G.et al.Mechanisms of nausea and
vomiting:current knowledge and recent advances in intracellular emetic
signaling systems[J].Int ] Mol Sei,2021,22 (11):5797-5830.

31 AT IR ARG o MK v 14 T P 2 B Y B ST a0 JRE 0], [
P EZG P CIE TR F ,2022,20(14):203-205.

[I4]TROPE A,RAEDER JC.Can postoperative nausea and
vomitinghe predieted[J].Anesth,2000,120(20):2423-2426.

[15]Apfel CC,Heidrich FM,Jukar—Rao S,Jalota L,Hormuss C,Whelan
RP,Zhang K,Cakmakkaya OS.Evidence-based analysis of risk factors for
postoperative nauseaand vomiting.Br J Anaesth 2012;109:742-753.

[16]Gan TJ,Belani KG,Bergese S,Chung F,Diemunsch P,Habib
AS.Jin Z,Kovac AL,Meyer TA,Urman RD,Apfel CC,Ayad S,Beagley
L,Candiotti K,Englesakis M,Hedrick TL,Kranke P,Lee S,Lipman
D.,Minkowitz HS,Morton J,Philip BK.Fourth consensus guidelines for the
management of postoperative nausea andvomiting.Anesth  Analg
2020;131:411-448.

(1777 S 58 SCAR B AT AR B IR B R A
SO MR I (45 M ] 65 R B Bt 2 412.,2020,39(04):365-367.

[18]STAMENKOVIC.DM,RANCIC.NK,LATAS.MB, etal.Preoperativ



Scientific Publishing

A &=

-3 Universe y

e anxiety and implications on postoperative recovery:what can we do to
change our history [J].Minerva Anestesiologica,2018,84(11):1307-1317.

(191X, Prittfr, XE, &5 St b i fr 5 | e sl ik i 3
SEARAY 5 HURBRA S e Co MK i £305 UE AR At 2347 [l e s 2
7, 2010, 26 (7) :606-608.

[20]Elliott RA,Payne K,Moore JK.et al.Clinical and economic
choices in anaesthesia for day surgery:a prospective randomised
controlled trial[J]. Anaesthesia,2003;58(5):412-21.

[21]Gan TJ,Belani KG,Bergese S.et al.Fourth consensus guidelines
for the management of postoperative nausea and vomiting[J].Anesthes
Analges,2020;131(2):411-48.

[22]Apfel CC, Meyer A, Orhan—Sungur M, et al.Supplemental
intravenous crystalloids for the prevention of postoperative nausea and
vomiting:quantitative review.Br J Anaesth, 2012, 108 (6) :893-902.

[R3)EEL, TR, £ A B BRI S AR T R
FRTF ARG BURBCR B T BERC 224, 2020.41(2):253
-256.

(241K, BT, LA, S5 ERIKARIRRE S BB 4
RELE Yo AR FFOR AR T AR ARG T DMK A5 R[], 52 B AR B
2016,39(12):997-999.

[25]Stadler M,Bardiau F,Seidel L,et al.Difference in Risk Factors for
PostoperativeNausea and Vomiting[J]. Anesthesiology,2003,98(1):46-52

[26]Watcha MF and Smith I.Cost—effectiveness analysis of
anti—emetic Therapy for ambulatory surgery.J Anaesth 2000;85:675-677.

[27]Apfel CC, Meyer A, Orhan-Sungur M, et al.Supplemental
intravenous crystalloids for the prevention of postoperative nausea and
vomiting:quantitative review.Br J Anaesth, 2012, 108 (6) :893-902.

[28]HAN X Y,LIU H,LIU C H,et al. Synthesis of the optical isomers
of a new anticholinergic drug,penehyclidine hydrochloride(8018)[J].
Bioorg Med Chem Lett,2005,15(8):1979-1982

[2912= 205 EE UL XIAE B T TEAF i AR R 1 £ 28 ik 191577 R AR
R AR5 S MR ik 1) 28R WL (7). T IS B R 2 2 4R (A AR B2
J2),2021,(04):609-611.

[30]Henzi I, Sonderegger J, Tramer MR. Efficacy, doseresponse, and
adverse effects otdroperidol for prevention of postoperative nausea and
vomiting. Can J Anesth 200047(6): 537-551

[31]Lee Y, Wang PK,Lai HY et al. Haloperdol is as effective as
ondansetron forpreventing post operative nausea and vomiting. Can J

Anesth. 2007; 54(5): 349-354

[B2UREWERH, RRER, &N, S SR pIoe Sasdir wl By 7L s
PPN R A G W MRk [T RIRRAR2% 2%, 2015,31(12):1196-1198

[33]JKURYSHEV Y A,BROWN A M,WANG L.et al. Interactions of
the 5-hydroxytryptamine 3 antagonist class of antiemetic drugs with
human cardiac ion channels[J]. J
Ther,2000,295(2):614-620

[34]Bidwai AV, Meuleman T, Phatte wp. Prevention of postoperative
nausea with dimenhydrinate (Dramamine) and droperidol (Inapsine) J
Anesth Clin Pharmacology2007;23(4): 341-356

[35]Grape IKirkham  K.et
dexamethasone for prophylaxis of postoperative nausea and vomiting after
administration of long—acting neuraxial opioids:a systematic review and
meta—analysis[J]. Anaesthesia,2018,73(4):480-489.

[36]Lee M,Lee K,Kim H,et al.Comparison of ramosetron plus

Pharmacol Exp

S,Usmanova al.Intravenous

dexamethasone.with.ramosetron.alone.on.postoperative.nausea,vomiting,s
hivering and pain after thyroid surgery[J].The Korean journal of
pain,2015,28(1):39-44.

[37VAL i T 3 BK. S Al 22 DA BEL R F5T8)7 YR AR AR I 0PI e
FEHEIR[J. B EE 24 1 A4:,2020,(08):1174-1176.

[38]KLEIN SM,GREENGRASS RA,KNUDSEN N.et al.Regional
anesthesia for thyroidectomy in two patients with amiodarone—induced
hyperthyroidism[J]. Anesth Analg,1997,85(1):222-224.

(3911 S TR IS P 5 |- s S5 A AR ) s A TR IR 5 351
IABH R BEI RRRIBCRNS LU LTI PR S 29T 5 5218, 2016,(21):46-47.

(4075 s 3 N s B o A i 222 B A v AR 5 FE 6 )
T L FERANTIS H ] FARIR VIR A S B 0Kk 40 B[] 428 E
2§,2021,(11):2277-2281

(417 12 LRSI I R AN A R AL X S SR A i T
RSN PN S A R B AL SR B FROR AR AT B A LK
I ORI PRIBR P74, 2021,(06):588-591.

[42] A TR AT AR X5 H SC AN e MR Frg JRURG: PR 28 K By
FE TSR] b 12 2 54412, 2019,16(12):38-41.

[43]Wiesmann T, Kranke P, Eberhart L.Postoperative nausea and
vomiting—a narrative review of pathophysiology, pharmacotherapy and
clinical management strategies[J].Expert Opin Pharmaco, 2015, 16
(7) :1069-1077.

VEF . fhd . A, Mol o, RE: DUS, mAFEH .
19854 02 A, #850: WALRE, 07 ARHE, Ll rmes

249



