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Analysis of the Application Effect of ERAS— Based Clustered Intervention for Postoperative Nausea and Vomiting in Day Surgery/ CHEN
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Objective  To observe the efficacy of enhanced recovery after surgery (ERAS) — based clustered inter-
vention for postoperative nausea and vomiting (PONV) in preventing PONV in patients undergoing day surgery. Meth-
ods A historical controlled study was conducted, enrolling patients who underwent day surgery in a certain hospital
from April 2020 to September 2021. These patients were divided into a control group and an intervention group. Patients
in the control group received conventional perioperative interventions for nausea and vomiting, while those in the inter-
vention group received, in addition to the conventional measures, ERAS— based clustered interventions for nausea and
vomiting.  Results The intervention group showed a lower incidence of PONV compared to the control group(6. 5%
vs 9.1%)(P<C 0.05). Statistically significant differences were observed between the two groups in terms of PONV
grading (X°= 12.125, P= 0.007), PONV management methods (X*= 24. 878, P<C 0.001), anesthesia methods (X*
= 21.365, P<C 0.001), infusion volume (Z= —3.147, P= 0.002), and anxiety levels (X*=17. 300, P= 0.001).
Conclusion  Perioperative clustered intervention management for nausea and vomiting based on the ERAS concept can
effectively alleviate postoperative nausea and discomfort in patients, enhance postoperative comfort, improve the medical
treatment experience, and facilitate rapid patient recovery.

Enhanced Recovery After Surgery; Postoperative Nausea and Vomiting; Day Surgery; Perioperative Period;
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