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Feed-forward control management for postoperative nausea and vomiting in patients undergoing pulmonary surgery Wang Junhui ,
Qing Mengxia s, Qian Yan, Dong Cuiping. Thoracic Surgery Department s Tongji Hospital s Tongji Medical College s Hua-
zhong University of Science and Technology . Wuhan 430030 , China

Abstract: Objective To reduce the incidence of postoperative nausea and vomiting in patients undergoing pulmonary surgery.
Methods A prospective non-contemporaneous control design was adopted. Eighty-six patients hospitalized in July 2020 for pulmo-
nary surgery were enrolled into a control group, who were managed using routine method for pulmonary surgery, then their 87
counterparts hospitalized in September 2020 were divided into an intervention group, and special management using feed-forward
control was adopted for postoperative nausea and vomiting. Results The incidence of nausea and vomiting after pulmonary surgery
in the intervention group was significantly lower than that in the control group (P<C0. 05). Conclusion Application of feed-forward
control for postoperative nausea and vomiting management in patients undergoing pulmonary surgery, can reduce incidence of

postoperative nausea and vomiting and facilitate rapid recovery.
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