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Effects of hydrogenated prednisone and dexamethasone on post operative

nausea and vomiting after thyroid surgery in women
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[Abstract] Objective To compare the effects of hydrogenated prednisone and dexamethasone on post
operative nausea and vomiting (PONV) after thyroid surgery in women. Methods From June 2020 to June
2021,a total of 401 female patients who underwent thyroid surgery under general anesthesia were retrospec-
tively collected. They were divided into three groups according to the different glucocorticoid medications giv-
en before anesthesia,the hydrogenatedprednisone group (group H,n=136) ,the dexamethasone group (group
D,n=144) ,and the control group (group C,n=121). The incidence of nausea and vomiting,the visual ana-
logue scale (VAS) scores of resting and exercise pain,the times of pressing analgesia pump, dizziness,abdomi-
nal distension,anal exhaust and satisfaction were compared at 6 and 24 hours after surgery. Results The inci-
dence of nausea and vomiting in group H and group D was significantly lower than that in group C at six hours
after surgery (P<Z0. 01),and there was a statistical difference between group H and group D (P<C0.017).
The incidence of nausea and vomiting in group H and group D was significantly lower than that in group C at
24 hours after surgery (P<C0.01),and there was a statistical difference between group D and group H (P <T
0.017). Compared with group C,both group H and group D were able to improve patient satisfaction at 24
hours aftersurgery (P<Z0. 05). Conclusion Hydrogenated prednisone and dexamethasone can reduce the inci-
dence of PONYV after thyroid surgery. The effect of prednisone is better at 6 hours after surgery, while dexam-
ethasone is more advantageous at 24 hours after surgery.
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