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Abstract

Objective: To investigate the effects of lidocaine combined with dexamethasone on postoperative
nausea and vomiting (PONV) in patients undergoing thyroid surgery. Methods: A total of 120 female
patients hospitalized in the Affiliated Hospital of Youjiang Medical University for Nationalities from
September 2023 to August 2024 who underwent unilateral subtotal thyroidectomy were selected and
randomly divided into four groups: L (lidocaine) group, D (dexamethasone) group, LD (lidocaine com-
bined with dexamethasone) group and N (normal saline) group, with 30 cases in each group. We com-
pared the occurrence of PONV at T1 (0~2 h), Tz (2~6 h), Ts (6~12 h), and T4 (12~24 h) and the grade
of PONV within 24 h after surgery among the four groups; patient’s general condition, anesthesia time,
operation time and infusion volume; resting VAS pain scores at2 h, 6 h, 12 h and 24 h after surgery;
Mean Arterial Pressure (MAP) and Heart Rate (HR) at entry (to), tracheal intubation (t1), and tracheal
catheter removal (tz); intraoperative opioid dosage, the first postoperative exhaust time, the number
of cases of flurbiprofen axetil (Kefon) for analgesia and metoclopramide for emetic relief 24 h after sur-
gery, and the overall satisfaction rate of patients; adverse reactions occurred during perioperative pe-
riod. Results: There were no significant differences in age, BMI, anesthesia time and infusion volume
among the four groups (P > 0.05). Compared with the other three groups, LD group had the lowest de-
gree of nausea and vomiting within 24 h after surgery (P < 0.05); compared with N group, the degree
of nausea and vomiting within 24 h after surgery in L and D groups was significantly lower (P < 0.05);
there was no statistical significance between L and D groups in the degree of nausea and vomiting within
24 h after surgery (P > 0.05). In each time period of T1, Tz, T3 and T4, the incidence of nausea in LD
group was significantly decreased compared with the other three groups (P < 0.05); compared with
group N, the incidence of nausea and vomiting in groups L and D was significantly decreased, and the
incidence of vomiting in LD group was significantly decreased, with statistical significance (P < 0.05).
In T4, T2 and Ts time periods, the incidence of vomiting in LD group was significantly lower than that
in L and D groups (P < 0.05), and there was no statistical significance in the incidence of nausea and
vomiting between L and D groups (P > 0.05). Compared with the other three groups, the LD group had
the lowest VAS scoresat 2 h, 6 h, 12 h and 24 h after surgery (P < 0.05); compared with the N group,
the VAS scores of the L and D groups were significantly decreased at each time point after surgery
(P <0.05); there was no statistical significance between the L and D groups at each time point after
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surgery (P > 0.05). Inter-group comparison: at to, there was no significant difference in MAP and HR
among the four groups (P > 0.05). At t1 and tz, compared with the other three groups, MAP and HR in
LD group were significantly lower (P < 0.05), compared with group N, MAP and HR in L and D groups
were significantly lower (P < 0.05), and there was no statistically significant difference between MAP
and HR in L and D groups (P > 0.05). Intra-group comparison: Compared with to moment, MAP and
HR in group N were significantly increased at t1 and tz moments (P < 0.05). There was no significant
difference between MAP, HR and to in L, D and LD groups at t1 and tz (P > 0.05). There was no statisti-
cally significant difference in the dosage of sufentanil among all groups (P > 0.05). Compared with
the other three groups, the dosage of remifentanil in LD group was the least, the first postoperative
exhaust time was shortened, the number of cases of relief analgesia and antiemetics was the least, and
the overall satisfaction rate was the highest (P < 0.05). Compared with group N, the dosage of remifen-
tanil in groups L and D was lower, the first postoperative exhaust time was shorter, the number of
cases of relief analgesia and antiemea was lower, and the overall satisfaction rate was higher (P >
0.05). There was no statistically significant difference between the dosage of remifentanil and post-
operative indexes in groups L and D (P > 0.05). There was no significant difference in the incidence of
adverse reactions among all groups (P > 0.05). Conclusion: 1) Lidocaine combined with dexame-
thasone can significantly reduce the incidence of PONV in patients undergoing thyroid surgery. 2) Li-
docaine combined with dexamethasone can enhance postoperative analgesia, increase hemodynamic
stability, reduce the use of remedial analgesia and antiemetic drugs, and promote postoperative re-
habilitation.
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1. 5]

A J5 O MR I (Postoperative Nausea and Vomiting, PONV)2F ARG % WHIFERGE, EEEAS 24 /N
B PN RAE SOy KT A (ER) TR [ 1], 2 BRI J5 AR IR R RE o 4 R 5 0 MR I (PONV) [ R AR
BRI 20%~40%, TEEfai)EE IRKTFRP I EIAL) 80% [2]. 2571 M HUR IR MR IR PR % WL H
RIRER, 2 W T Lo [3]. FEIRIT T R TRV . HARIETARA S H L% O MR i fR AU LU
KA ZEIEL) 80% [4]. HURIRFARD) O T3S AT 77, PONV AL &35 332087 /K FAR TG 35
Bl EIEE, CEN AT RSSO IR, RaSE FEE RSR[5, B, e
FURBRTF-R PONV 1R Az — B2 R Z TR 70 i s R i, 2 528 ERAS B AR FIETIE fb BT (1) 25 2
W5, HAT, PONV MPHAEIEZAY. LM HEAXBEYE, FikBEEPIA6]. R 2 REZ—F
T SR, BRSSO 2] SR PO R T A, B AR 2 R DRI PR R AN 2 BRI RR AN AL, K
DL KR SR 22 R A B G BORAE T, 1M HLE B P28 S0 RSO IZ [N 80 B S 25
WA JE R R IE D) REKE . T & O SEPE R [7]. R RERG PONV ] geH L 5458 7 &
e, FHFMEAMEE AL, MEMMR R A RIS, A 2P PONV MRAE. HATaes H L
A ARIBE 2R 2 R R, PR 2R 254 51 S PONV. B L. i sEL g6 A 5<[8]. AR #H
[91NA, FIZ REFEME PONV EERFZ RAEKES &, BUPLE B 40/ 2 (interleukin, IL)-1. IL-
6. IL-8. TNF-o ;=E, Inaik S ks, Wb, ARG ISR, MImED> PONV kA%, {2 d

ik
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FEARGEE . WK ET RRBMEZS, BAPIE. REimsl. BijaSome2/E/H, 2Bk PONV K
WHZI[10]. HFEKIABIG PONV HIfEH 32 22 @ik A A AR 5-32 (Ul (5-HT) 7= A= FURE 0™ A= 4
HIPE R, 208 5-HT 78 I 7 Bt P 30 3 1 , A8 Iy H A FH T DR J A DX A 2 B2 28 1Y) S-HIT MR B2 FRAIS,
TR AR [ 11 A (121309, M FE KA SIS GE i o B R R 2 A, AT 21 IR 22 1 2
B, D IHTE AN S-HT RIS, $0] AR R 2890 B3 (R JBOTT S B TiR7 PONV R o FR B Il PR S e e
FE BRI R Z R R B A L ZE KA B VA R IRF A PONV B2 & MERIE %, B NHIRIEF R PONV
PEAL T BV g, RIEWTR .

2. RS EZE
2.1. FASSIRGIRIERE

A FEANT RIRERZBAC B B e, IFSRI5E KBFNF, 1E 1 RAHT FU 0 52 2 AR 2
JERBEZ 5T AR REEMRMEFRZEA . WO RIS 2023 4 9 H~2024 4 8 AEATLRIKER
A8 B S 15 B (3 e I 3 AT 00 FRR IR 2 DI BROR 1 22 1 £ 3 120 491

2.1.1. TRBIHNIRE
© SEEBREEEITPr 2 ASA IS 2, F68 18~60 % i, BMI 18~30 kg/m?;
@ TCHFIRAEIN SN 3 R RGEPIR L, ToD . il ISR EEAE TR L,
@ ARFTMF - R, OB BRI,
@ ToZypnd ok, Joikmt KRG A .

2.1.2. fRBIHEBRRE
@ FIZ R A T8 KAAEE SOiE s
@) X J Ik 24 RURRE B o ¥ 2 i
@ HREE. T
@ TIEBCAWIIE s AW B k5 50 K s s, 00 B L 2 RORS 1 o
© 3w A G FH L 1 24 mBOR o17d 285 24 K W AR P b 2 8% R 3 29 BRI . Bl

2.1.3. fRGIZIERERAE
@O SEEHEARR A DRI S 55
@ A SR B AT BRI U1 R T
@ FEAMA ™ E T AR RN K, BRI R ESE .

2.2. RS E

2.2.1. RangE#&
ARET—RIVEGVIARE A, (EISEH KB R EEMR G, B CAERET. 120 22 0E KA1
25y 8h, FK 4h, ARATF/NENEHPERE 10 mg FIELER K 4 2B 1 mg.

2.2.2. HEMFRITIE

B NE GG KEE, W0 f B (Electrocardiogram, ECG). “T-#)3) ik (Mean Arterial Pressure,
MAP). %8 F1E (Peripheral Pulse Oximeter, SPO,) 0> (Heart Rate, HR). i HE WU 45 £ (Bispectral Index,
BIS)Z LM ATE. ¥ EEHNEJG 15 min NP = RN K MAP F1 HR F-FEAEREE. =& EL
RS, IEBRIEMEA 0.05 mg/kg. FFIFARJE 0.3~0.5 pg/kg. THIAMY 2~2.5 mg/kg. % A 0.6~1 mg/kg HI
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FR AT RRIR S T . BIS (IS 2 60 LAN, FE AT ALMEEE N UEHGE JFIE R R S0 B o0 E 8 D A S8 01
B I 5 AT LGB S o A BRI N -C UG 4E 1%~4%, 5625 KJE 0.1~0.4ug kg™ -min~! AT IAEY 3~5
mgkg h ZEVELERE, ) KA B R IR 0.1~0.15 mg/kg 4EREWLKA, ARAE BRIV IR BIS 18 . IR AL
RGP RE PRI 25 7L, BIS {HTE 40~60 Y, Ifl A0 RAEFERIE 1£20%; ISR AR &
(End-tidal Carbon Dioxide, PetCO,)4EFF1E 35~45 mmHg. K A& L/ L 4. D 4. LD M N
VYL, 4540 30 6.

L ZH: RS F AT 10 min FEIKIEER 2 R 6 & 1.5 mg/kg, BEEHRFERIERZ R 1.5 mgkg h!
BF ARG,

D 4: BREEIS SR 10 min F KR ZEKR 10 mg, BERRFEERESEA BB KET RS

LD ZH: JFREETS ST 10 min SKIEE R 2 R H & 1.5 mg/kg FIHLZEKHA 10 mg, B JoRFER 2R
ZRMH 1.5mgkg "h ' EFARE R,

N 4. SFEA KT iR .

FT A B T 585 V) 1IN FHAERF RRIVE 2 155K T 8725 KJE 0.2 pglkg. ARJFIEFRI 5 2 75 % (PACU)
BT R BERBIRERIES TIRRAESE, HARE VASIFS >4 4y, NEHERLIESFEE 50 mg 81
o BAAREEOWS =25, WHEPEy >2 48, WIEKES EE % 10 mg.

2.2.3. EIREAFEERIE R AT

W B A A ARAE B J A MRAR FT R A F2 2 B AN, AR AR 38 24 N R RRTR S, 450
SRR PR, W SEIE MR, 38 20D R FE 2570 i, B 45 T RHE A R BISE A s
ZONHIEACTE; M, RIS 4B RREEAE R 2R, B RNA R R AR O BRI 2
Pl ME, f# 4R SERIE I0£20%.. AR AT AT Bk IS 0 B R R T . PRI B S 5
LR S, et DL b A R R T A

2.2.4. FERHRE

1) SHBOVPARE: A0V 0 45 BEEROEARZ HE AT 1 45 G g H H A5
V2 4y BEEERO BREBOTENATE 3 7.

MR P AnifE: A MK 0 735 24 h NI 1 3] 2 RV 1485 24 h (AR 3 B 5 RVE2 48 24 h
PR IR I 5 9% 3 43

2) VAS ¥F45: 0745 Jof: 3 rLAF: AR, BERREZ: 4~6 75 B KINIF R HERR,
MREAZ: 7~10 3 R AWRTINEIE, AR .

3) H Likert R MAT AW EEA: FEHEHEH “17 LR BORHER “27 #R:, —KH “37
Fors NER “4” Fox; EEEAWEMH Y57 For: Gt 1 2 IEBER SRR SRR
(%) = (1 F1 2 1.2 3 B = 140 = 100%.

2.3. MEIGHR

2.3.1. FEWNEIRIR

ARJG Ty (0~2 h)s Ty (2~6 h). T3 (6~12 h). T4 (12~24 h)isf[A] Bt PONV KA AIA S 24 h i PONV
RIZ5 ) o
2.3.2. REVEIEIR

BFE G PREEIS ] RIS AR R RJ5 2 he 6 hy 12 h 124 h 9EFE VAS SRR IEI)
NER (to)s AE I (0) LI ERE FEI () MAP fil HR; AR AR 2R & ARG 8 HES
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[, ARJF 24 h LI ST BRI A RO A RN B b i B 222 08 R B R R BIARIR AR
RSB (RAUIAE . B I FIRRA . FEnS . U G K B T 55
24. GHFEFHE

K H Excel 2016 X AEHIE T EHE S5 5 5F, KA SPSS 24.0 Gl k- oW s, & AIESH 4
THFEFRILL(X £5)F R THECREILLE R ()M £oR, A BRI b 7 208, Rt
KHE TR, SR LB RIS G, DL P <0.05 NERESHHFE L.

3. 858
3.1. —RFRIEER

REFFRMNT 123 LR FATHRMEARIBR VIR LM EE, Kb | LELES LM 2 Z4F
FEARG AW AR, ®EILH 120 ZEEWHNSHT, WAH, &4 30 Fl. UHBEHEEFER. KE,
BMI. FREERSTE] . FAREE . S EFf ASA R TN ZE R LG FE (P > 0.05), W#E 1.

Table 1. Comparison of general data of the four groups

F 1. ME—RRFERIEER

5 brmn = 30) N4 D4 L4 LD 4 F/H P 1A
FW (D) 4430 +9.52 4548 +821 40.17 +9.04 42.17 +10.07 1.934 0.128
A (kg) 58.77+7.43 56.43 +£8.09 56.17 £ 7.40 58.38 £7.35 0.921 0.433

BMI (kg/m?) 23.98 +2.45 23.48 +2.62 23.02 £2.82 24.07 +£2.99 0.953 0.418

RIS 5] (min) 201.33 + 66.07 192.57 + 67.74 184.70 + 62.52 171.50 £42.65 1.310 0.275
F AR 1] (min) 132.10 + 44.60 132.50 + 53.90 129.17 £43.23 118.00 £ 32.63 0.707 0.550
2 (ml) 126433 £324.37 1263.33+£334.75 1146.00 £269.16 1091.67 £257.67  2.527 0.061

ASA 532 2.035 0.565
1% 11 (36.67) 15 (50.00) 13 (43.33) 10 (33.33)
I % 19 (63.33) 15 (50.00) 17 (56.67) 20 (66.67)

3.2. REEOIEM1ERELS:
3.2.1. BEBERE 24 h BLIBEMER E R B

S5HAW=HAEE, LD HARE 24 h W OEEHERFEP<0.05); 5 NAHME, LMD HR)E 24
h SO FE B B BA(R(P < 0.05); L ZHM1 D ARG 24 h PISBOFERE 2 0] i 2 S B0 iH 2 (P > 0.05),
3 2,

Table 2. Comparison of the score of nausea degree in each group of patients within 24 h after surgery

2. BEBEEAREF 24 h BELIZEESELE

Z1/4153)(n = 30) 07> 15 29y 39 B E F i P A
N4 1 9 10 10 59
D4 12 14 3 1 23
39.086 <0.001
LA 15 11 4 0 192
LD 4 25 5 0 0 Sabe

E: 5 N4LE, P<0.05; 5DAHE, P<0.05; 5 LAWK, P<0.05.
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TE Tis Ton T3 1 Ty S 0FAIEL, 5HAR=ZIAHEL, LD 415% 0 & 28 R 8 B P <0.05), 5 N 41,
L A1 D 43%0 kAR R RMREP < 0.05), LMD AR ORERZ AKZERLEHF2 LP > 0.05),
L 3.

Table 3. Comparison of incidence of nausea in each group of patients at different time periods (n, %)

3. BERSEBFTLREREE (N, %)

2H5(n = 30) T T2 T3 Ta
N4 29 (96.67) 23 (76.67) 20 (66.67) 15 (50.00)
D4 17 (56.67) 15 (50.00) 10 (33.33) 7 (23.33)
L4 12 (40.00) 11 (36.67) 8 (26.67) 6 (20.00)*
LD A 5 (16.67)%¢ 3 (10.00)ebe 2 (6.67)¢ 1 (3.33)2¢
X8 41.003 28.235 25.200 18.325
P14 <0.001 <0.001 <0.001 <0.001

E: 5 N4EE, P<0.05; 5 D4HE, P<0.05; 5 LAHE, P<0.05.

3.2.2. REBEARE 24 h IRMEIZE K S R LLE
LD HAJG 24 h PR kA5 B B A = 21 (0 #BH S BRAR(P < 0.05); L 2041 D 40K )5 24 h AR FEFE B
N 18 & FER(P < 0.05); L A1 D ARG 24 h AR FEBE 2 (8] 1) 22 53 e 4 i 223 (P > 0.05), L& 4.

Table 4. Comparison of the scores of vomiting degree in each group of patients within 24 hours

T 4. HABETE 24 NFIARIZE TS LR

Z01/4153)(n = 30) 07 15y 29y 39 A E F 1 P H
N4 5 9 12 4 45
D4l 18 6 5 1 19
17.619 <0.001
L4l 17 10 3 0 16*
LD 41 26 4 0 0 4abe

E: 5 N4LE, P<0.05; 5DAHE, P<0.05; 5 LAWK, P<0.05.

16 Tiv To F1 T3 SBFE B, 5 L4 D 40, LD 4Kt & 28 5B B f#K(P < 0.05); 7£ Tiv Tas T3
Ty ZETE B, 5 N AL, L4, D4R LD Xk & A 20 B (P < 0.05), L 4F1 D Xt &4
R ARG 5E (P > 0.05), W# 5.

Table 5. Comparison of the incidence of vomiting in each group of patients at different time periods (n, %)

=5 BT REBEIXM L4 RELE (1, %)

5 = 30) T T2 Ts Ts
N4 24 (80.00) 17 (56.67) 14 (46.67) 12 (40.00)
D4 12 (40.00) 8 (26.67)° 6 (20.00) 4 (13.33)
L4 8 (26.67) 8 (26.67) 7(23.33) 3 (10.00)

LD 4 3 (10.00)¢ 2 (6.67)%e 1 (3.33)abe 1(3.33)
X {H 33.681 18.514 19.814 16.800
P1{H <0.001 <0.001 <0.001 0.001

E: S5 N4, P<0.05; 5 D4HE, P<0.05; 5 LAHE, P<0.05.
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3.3. HEBELRFRREER VAS o EER

LD 2HARJ5 2 h. 6 h.y 12 h A1 24 h VAS 45 bb HAth = 21 10 &8 8 FK(P < 0.05), L A1 D 2HAR )5 &0
(] A0 VAS PF4r B N 4L 3 FRR(P < 0.05), L ARG &BHE SH VAS W45 D A tbi =R L4 it

25 (P> 0.05), W 6.

Table 6. Comparison of VAS scores in each group of patients at different time periods

% 6. BIABEERHTEIEE VAS iESELE

5 (n = 30) 2h 6h 12h 24h
N4 5.70 + 1.44 4.53+1.20 3.63+1.03 2.70 +0.65
D4 470 +1.02° 3.60 +0.81° 2.67 +0.55 1.93 +0.582
L4 4.57+1.04° 3.43+1.01° 2.80+0.55° 2.13+0.51°

LD 4 237 £0.773%¢ 1.80 £ 0.61¢ 1.37 +0.67%¢ 1.07 + 0.69%¢
Fid 49.465 44.543 49.729 36.704
P1{H <0.001 <0.001 <0.001 <0.001

E: 5 NALE, P<0.05; 5DAHE, P<0.05; 5 LAWK, P<0.05.

3.4. BARAERE MR HFE TS

to P %, DUZH 35 MAP A HR 2 [a] [ 22 7 B4 it 522 (P> 0.05); ti~ BT, LD 41" MAP #l HR
Eb At = 20 (R B 2 (P < 0.05), L 2041 D 41/ MAP Al HR Hb N 41882 %P < 0.05), LZHAID 4
) MAP F HR 7£ t+ t N2 LSS i 223 (P > 0.05); N ZH7E 1. t I %I MAP. HR EE to IS 21 B
EHE(P<0.05); L4, DM LD ATE ¢ f o B MAP. HR 5 t B 2 (B 122 5 B4 ih 5 (P >
0.05), W& 7.

Table 7. Comparison of MAP and HR at each time point
% 7. EETiE S MAP # HR BOELE

HA(n=30) to MAP t; MAP t, MAP Ffi P to HR t; HR t HR F P

N4 84.01 £3.24 99.73 £2.62% 102.14 +4.59* 226.941 <0.001 83.09 =4.46 96.33 +8.46* 95.30+8.98% 28.379 <0.001
D4 84.21 £2.82 86.14+6.32* 86.29+3.72*° 1968 0.146 83.80+2.67 8537+3.63" 85.70+4.03" 2.533 0.085
L4 85.00+£2.19 86.69+552" 8544+1.94" 1.761 0.178 83.84+£3.42 84.87+4.26" 8543+446° 1.175 0314
LD 83.68+3.01 8229 +3.71® 82.97+2.08™ 1.601 0.208 83.14+3.6182.07 +3.62%> 82.20 £4.62** 0.061 0.941

F i 1.174 76.198 213.03 2.017 40.874 27.772

P{E 0.323 <0.001 <0.001 0.115 <0.001 <0.001

VE: Al 5 NAEE, P <0.05; 5 DAL, "P<0.05 5LAEE, P<0.05. HHN: 5t bk, *P<0.05.

3.5. R RAMARFRITELE

FFSFRJE RS H 2R TH I E (P >0.05); SHAR=4IMHEL, LD A% ZF R JE H & i
Ay RJE B UCHE U TR S A BCBUR A LR ] B > R S A R (P < 0.05); 5 NZLARLL, L
ZUA0 D A3 55K Je &b AR S B HE U TR)A8 T A DR R L e 1) 81 52 R s it = 2 1 (P > 0.05),
L 40 D %G55 K e IR MRS 2548 bn 2 M Z 2 gt ih 8 (P > 0.05), WL 8.
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Table 8. Comparison of opioids and postoperative status of patients in each group

= 8. BEBEMFLXGUFARFHEIRLE

ZH 53 (n = 30) N 4 D4 L4 LD 4 Fix{H P 1
#1595 KB (ug) 36.90 + 4.94 34.90 + 4.96 3547+345  3480+429 1549  0.206
%ii 55 K JE (mg) 2.19+0.70 1.76 + 0.80° 171+£0.64*  1.13+£036% 13612  <0.001
P NERER/CE ) 9.28 +2.79 6.12+2.228 6.19+£237°  3.94+1.13% 29488  <0.001
KRB 151 14 (46.67) 5(16.67) 4 (13.33) 0 (0.00)2¢ 22537  <0.001
PERENT =gz 6 (20.00) 14 (46.67)* 15 (50.00)2 28 (93.33)®¢ 33976  <0.001
ELE AR R 20 (66.67) 8 (26.67) 6 (20.00)2 0 (0.00)2b¢ 34.637  <0.001

E: 5 N4LE, P<0.05; 5DAHE, P<0.05; 5 LAWK, P<0.05.
3.6. REFARRMELE
BN R RN R AERZ M ZF LG %5 (P> 0.05), W& 9.

Table 9. Comparison of the incidence of adverse reactions in each group (n, %)

39 BHEARRMAEFRMELE (™, %)

45(n = 30) 1 A S PICEE BT o W Hi
N4 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)
D4 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)
L4 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 1(3.33)
LD 4 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 1(3.33) 0 (0.00)
4. i

A J5 O WX (Postoperative Nausea and Vomiting, PONV) R AEHLHI E 24, 5K EEH T . EHIR
JRFARF, PONV KIKAEZB|ZFHERIEN, FEOFEEFE S MRBENTFARMEKEZR. Lk, LR
ML, FEREEEAE PONV KmfaR &R [13]. MHYREFAREE G, LtE2, HRZHLEE
TEMRMR S o A, Lotk AR AR G e AR AR RO B, X e — 2B D T HRIR TR PONV KA E .
R AR B W R R R AR AL, BB HEAL T B S A RES, TS E “ HUIRIRAR f5 %0 X
MZEEAE” [14]0 BbAh, ZARA AT RESS R MEBIK, & RMESD BK AL MLA 2, AT WA X 2L 23 IR 3k
A AR K B K 2R G A I S A R ML, S i e ) R X T RE R LR AR AN R 1T 5] A Lo TR I
MG I FRIRF A S PONV BRE[15]. Bk, FURIEF AR PONV KRR S, (EFI10KIEFR T
— B

FHTCES R 2 R R BUE . Bk BT R > PONV RS, W5EAR 58U,
TR J5 e, & TR S 250 51 R M 0 S 8L J SO ik S USROS, AR E LI 8 /) SR
[7]o HBZEKAME MR 213 00 B BB RE R, AMUEAPIR . Fiiko. Prdes. JidBsEL e,
ATk PONV KA ARG IR MMz 1R 4 208 Mimsh 715 [10]. AR RER: 5N
HAHLG, LA D HARSS 24 h WG CAIR I RS . 2% B [B] f0R O AR ik (1) A2 28 R S5 24 h P 251 1]
ROVAS P53 BRI I ] SR 8 15284k B 25 R JB & RS B OCHE U 8] 46 K2 R #h s Ak
R BIACER (P < 0.05), ARG BRI B R (P < 0.05), X Ui B P S H T HOR IR T ARB7 i PONV. i
SRR EBUR . 4ERFIAEN )RR . RIEEEARFERE A M. BHATA PONV PG,  (PONV Efr
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EIARE) EIKCRIR G P RS . HIZERIA MY A A B AR, i Re g s AR Bk 29 AR,
IR R 5 HoAt 25 Wk 5 1 FH DABR VA PONV 1R AE[16]. VR HEFREZ W, FI 2 K NG HLZE KA 72 PONV
IR IE R RS 8. A8 PR 2 - BRI B A ZE KA FH T Mt Do T R B8 3 BOR S5 % ok ik (1577
ROWgRh, R, FZRE. HEEKIA S 5P ] B DR SR AL 5 B PR B R 5 S X i
AR B EAR T B B P R B4R . AN, Emile 2517 303 Xk 45 B TR S g BE SR m ORI 7T K
L, B KRS R 22 R R ZERAA AT Bh T Ik I 1B DhRe K 52, k2> PONV R, FII 2 R R FIHEFE K FA
FREELR AT 2 A 94 Bh T8/ PONV %4 . Elizagaray Z5[18](IBF 72 B, F 2 R I 58 7 M 28 KA
7E SARS-CoV-2 J&G i H . RIEMME T K - AP R AEH . Hazrati 251914 F) 2 K FI A Hh
FEKNA T F I oM B E M i, R EoR, HZERKA RERSIE S8R 2 15 R A B RSOR,  SE KA
ISF 18 5 k2 BT 2 25 4 v ke sk F o S5 PFER 201 T 90 SRR, HLZE KA RE B O KA 2 R I AE A,
ESEH R E SRR, AR —E A RS RAM: SHAM=4M, LD AR)E 24 h B&O
IR A B B R R AIR(P < 0.05), 7E T Ton Ts M Ty FBFHI B, SHAMZZAHE, LD 400K AR &
FEf%, 5 NAWE, LD ARt RKAERPEIFE, ZRERITEE L (P<0.05), 7£ Tiv To M Ts %A
Bt, 5L 410 DM, LD glmimt kA F I EFKEP < 0.05); SHAM =AM, LD ARG 24 h %
I TE) 5 VAS VP45 A A S5 6] 18] 05 M 8 7122704 28 RJE & ARJG i I T 4R 5 #h RO
NIRER B85 Y SSEUNT =S o q =/ F S §) N w8 e 5l et A N AT i | E A SIS e
HZERAA B A F AR LS, TCIRTEDTA . B DB R, SRR A f5 R . i
s W RO AR A FH S5 7 T, #R A R AR AL, AT B G b 57 v FOR AR AR B AR 5 Ok,
SRAEEUR . FRE IS /1%, WD ARG AR R AR 25, (RIERIERER, IXFFA ERAS HE

FIAFELEEST .
5. &g

1) 2R IR M 26 Kb i 5525 A PR IR TR R 2% PONV [ 42 4 26,

2) F %42 I At E K FA R I TR S5 AR R, I L 30 0 2 R S e, /b H NSRRI 2%

WA, et RS RER
E&WH

HETRHI R H B EL R (E R 20241530): FI 2 REBE HZEKRA X FARIR TR &3
ENERIRN LR AR

SE
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