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Research Progress of Transcutaneous Electrical Acupoint Stimulation

in the Regulation of Immune Function During Perioperative Period

LU Xiaoting', DUAN Rongrong', QIN Xiaoyu', HUANG Weihua',
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I The First Clinical Medical School, Gansu University of Chinese Medicine, Lanzhou 730000, China;
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Abgtraot By teasing and summing up the studies on transcutaneous electrical acupoint stimulation(TEAS)
in the regulation of immune function during the perioperative period, it is found that TEAS during perioperative
period could improve immunosuppression of the patients to varying degrees, meanwhile, it could easily accepted
by the patients with good prospects of clinical application due to non-invasive, simple, economic and other
advantages.
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