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The Application of Progressive Posture Intervention Combined
with Azaztron in the Prevention and Treatment of Nausea and
Vomiting after Thyroid Surgery*

ZHANG Yi", HU Di, DAl Jing
Operating Room, Jiujiang NO.1 People's Hospital, Jiujiang 332000, Jiangxi Province, China

Abstract: Objective To analyze the effect of progressive posture intervention + azaztron in patients with thyroid nausea and vomiting. Methods 100 patients
undergoing thyroid surgery during January 2024 to December 2024 were divided into control group (conventional perioperative care + oral azsetron) and
observation group (progressive postural intervention + oral azsetron) according to random numbers, 50 each. Compare the two groups of application
effects. Results After the intervention, the observation group had less nausea and vomiting than the control group; the scores of the nursing satisfaction
were lower than the observation group; the psychological status of the observation group was good; the quality of life of the observation group was good,
P<0.05. Conclusion The gradual posture intervention + azaztron oral administration in patients with postoperative nausea and vomiting is significant, which
can reduce the incidence of postoperative nausea and vomiting, promote the early recovery of patients, and achieve good prognostic effect.
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