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Abstract Objective: To observe the efficacy of transcutaneous electrical acupoint stimulation (TEAS)
combined with general anesthesia for postoperative analgesa in lung cancer patients undergoing
thoracoscopic radical resection of pulmonary carcinoma. Methods: 64 lung cancer patients, aged 18~75,
undergoing thoracoscopic radical resection of pulmonary carcinoma, were enrolled and randomly allocated
into 2 groups, 32 cases each. Patients in TEAS combined with general anesthesia group (group A) were given
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transcutaneous electrical acupoint stimulation at 5 timepoints, 30 min before induction (2/100Hz, 10~15 mA,
30 min), intraoperation (2/100 Hz, 30 mA, continuously), postoperation 6 h (2/100 Hz, 10~15 mA, 30 min),
postoperation 24 h (2/100 Hz, 10~15 mA, 30 min) and postoperation 48 h (2/100 Hz, 10~15 mA), patients were
treated with TEAS at bilateral Hegu ( L1 4), Neiguan ( PC 6), Houxi (SI 3) and Zhigou (TE 6), while patients in
control group (group C) were stimulated at the same TEAS points, timepoints and stimulation time with smaller
stimulus intensity (2/100Hz, 4 mA) except intraoperation. Both groups received total introvenous anesthesia
during intraoperation and intravenous patient-controlled analgesia (PCIA) during postoperation. The Visual
Analogue Scale(\VVAS) score were counted at 6, 24 and 48 h postoperatively in the two groups. The analgesic
dosage, the number of attempts were also recorded. Results: Compared with group C,the analgesic dosage
was significantly lower in group A 6 h. 24 h and 48 h after operation, and the VAS score was significantly
lower in group A 6h and 24 h postoperative (P < 0.05). Compared with group C, The number of PCIA attempts
of the patients was significantly lower in group A (P < 0.05). Conclusion: Transcutaneous electrical acupoint
stimulation combined with general anesthesia provided less pain score and lower consumption of sufentanyl

in patients undergoing thoracoscopic radical resection of pulmonary carcinoma.
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Group 7 Sex (female/male) Age Height Weight
A 32 17/15 56.2+6.3 166.1+6.8 65.8+13.7
C 32 18/14 53.7+6.9 164.1+7.1 66.5+11.9
2 MHBERFEBRT IR (ug,72=32, X£5)
Table 2 The analgesic dosage of two groups postoperatively
215 % A JG A &5 postoperative time points
Group 7 6h 24 h 48 h
A 32 43.11+15.08* 73.45+15.17* 118.71+25.73*
C 32 62.15+16.39 100.16+20.35 148.28+18.46
5 C 4l It#: Compared with group C, *P < 0.05
* 3 WAHEEARIG VAS PR (27=32, X£S)
Table 3 The VAS score of two groups postoperatively
415 Group 7 24 h 48 h
A 32 3.12+£1.05* 2.55+0.89* 1.32+0.81
C 32 5.88+2.15 4,73+2.06 2.03£0.95
5 C 4t Compared with group C, *P < 0.05
4 MABERFEURRLILERE. GR83%REXREILR (72 =32, X£5
Table 4 The total number of attempts and effective number on PCIA pump of two groups postoperatively
2H ) 1%L ISET7IEE) € EERVELIIRY @) EERIES
Group 77 Total number of attempts Effective rate(%) of attempts Effective number
A 32 5.53+1.18* 455+1.05 82.27%*
C 32 14.69+2.05 4.85+2.15 33.01%

5 C 41 k% Compared with group C, *P < 0.05
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