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[ Abstracts] Postoperative nausea and vomiting is one of the common postoperative complications, which
seriously affects the comfort and satisfaction of patients. Although there have been many relevant studies, there
is no uniform conclusion on its mechanism, prevention and treatment. Therefore, this paper reviews the possible
mechanism, related risk factors, prevention and treatment of postoperative nausea and vomiting, and provides
references for clinical work.
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