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[Abstract] Objective To observe the comparisons among different antiemetic methods, using single or
multiple methods in combination, to control the incidence of nausea and vomiting in people with high—risk of such
occurrence after thyroidectomy. Methods 200 people with high-risk to develop post—operative nausea and vomiting
(PONV) such as female, having the medical history of motion sickness or PONV, non—smoker, person with administration
of opioids underwent thyroidectomy, and they were randomly divided into five groups by using a random number table,
40 cases in each group. Medicine group: the patients in this group received 8 mg ondansetron and 10 mg metoclopramide
(each diluted in 10 mL of normal saline for intravenous injection) 10 minutes before the completion of surgery. Navel
stick and medicine group: besides the two drugs in medicine group given in peri—operative period, the patients in this
group received anti—nausea navel stick immediately after entering the operating room. Ear acupoint and medicine group:
besides the above mentioned two drugs used in peri—operative period, the patients in this group were treated with ear
acupoint stick and press therapy immediately after entering the surgical room. Combined—mode group: besides the above
mentioned two drugs used in peri—operative period, the patients in this group were treated with the combination of anti—
nausea navel stick and ear acupoint therapies. Control group: the patients in this group received equal amount of normal
saline. After operation, the situations of pain sensation imitative score and the occurrence of nausea and vomiting of each
case were observed for 24 hours in the five groups. Results The incidences of PONV were of statistically significant
differences among control group (77.5%), medicine group (47.5%), navel stick medicine group (32.5%), ear acupoint
medicine group (30.0%) and combined—mode group (7.5%, P < 0.05 or P < 0.01). The incidence of PONV in control
group was significantly higher than the incidences in other four groups (P < 0.05 or P < 0.01). The incidence of PONV in
combined—mode group was obviously lower than the incidences of other four groups (P < 0.05 or P < 0.01). The incidence
of PONV in navel stick medicine group was similar to that in ear acupoint medicine group, and the incidences of PONV
in the above two groups were both lower than the incidence in the medicine group, but the difference had no statistical
significance (all P > 0.05). Conclusion In the high-risk people with PONV after thyroidectomy, the therapeutic
effect of combined use of multiple antiemetic methods is better than that of the double mode which is more effective than
the single mode medicine method.
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