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Effects of auricular acupoint acupuncture therapy on
postoperative pain in patients undergoing surgery for

low anal fistula
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ABSTRACT: Objective To investigate the effect of auricular acupoint acupuncture therapy on
postoperative pain in patients undergoing surgery for low anal fistula. Methods Totally 60 patients
undergoing surgical treatment for low anal fistula were divided into the control group (n=30) and
acupuncture group (n=30) by using the random number table method. In the control group, on the
basis of conventional treatment, 20 mg of paracetamol and dihydrocodeine tartrate was taken orally
30 min before dressing change and going to bed in the evening every day. In the acupuncture group,
after the patient returned to the ward after surgery, the acupuncture was applied to the four auricular
acupoints of Zhichang, Gangmen, Jiaogan and Shenmen at 8§ am every morning. The VAS scores of
the two groups were observed after changing the dressing every day for five days after the operation,
and the changes of B-EP and CRP concentration in the venous blood before and 5 days after the
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treatment were observed. Results

VAS scores of patients in the acupuncture group were lower than

those in the control group five days after surgery, and the difference was statistically significant (P<

0.05). Compared with the control group, there was no significant difference in the levels of B-EP and

CRP before treatment(P>0. 05) , and there was significant difference after 5 days of treatment( P<

0.05). Conclusion Auricular acupoint acupuncture therapy can alleviate postoperative pain, promote

the release of B-EP, inhibit the secretion of CRP, reduce inflammation, and improve the therapeutic

effect of surgical treatment for low anal fistula.
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