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Abstract ; Acupuncture related techniques have a definite therapeutic effect on the prevention and treatment of postoperative nausea and
vomiting (PONV) ,which can reduce the incidence of adverse events. This may mainly be achieved by stimulating sympathetic and par-
asympathetic nerve activity,regulating 5 — HT and B — endorphin, the levels of neurotransmitters such as endorphins regulate gastrointes-
tinal motility and nerve conduction. At present, relevant studies mainly focus on acupoints Neiguan and Zusanli, and the specificity of
acupoints may be related to their distribution, tissue composition, and nerve innervation. Whether the laterality of acupoints affects the
therapeutic effect remains to be explored. Different frequencies of electrical stimulation can produce the release of different chemical
neurotransmitters , and there is a lack of systematic comparative research on which frequency can achieve the best prevention and control
effect. At present,most of the relevant research is clinical trials, lacking unified and standardized standards. It is urgent to standardize
the principles of acupoint selection and intervention timing, and further explore their mechanisms of action on this basis. In addition, it is
necessary to further strengthen multicenter research on the prevention and treatment of PONV with electroacupuncture, explore its mech-
anism of action,and provide more theoretical basis for the application of acupuncture related techniques in the perioperative period.

Key words : postoperative nausea and vomiting ; acupuncture related techniques ;acupoint therapy ; mechanism of action

A J5 20X (postoperative nausea and vomi- O X RE R, B 7}1’5‘5%%}7 30% , ALK F A G 5%
ting, PONV) 2 B fE R G @ I R N R AR RS L 2P RS X9t & . PONV 4 F BRYE, 8 %
g B A, (H 2 XT%\%EI’PIU: WA A3 A
c ESTH: WABE2 SN Emn amp Mo PONV a8 HARZ Y B Y AKHELLEEST
(YXH2022ZX084) SRR H AR RS IR 5 7 L T 1 ROT T

- 102 -




2024461 10 H 451 ]
No. 1 10 January 2024

¥ E % %

ACTA CHINESE MEDICINE

539 % M 308 1
Vol. 39 No. 308

DY, 2 S BOR AN 7K HL g SRR -1
AL H I RAE . PONV £ 3E K H ) TR B 5T
B P 1o, 3T B B, 2 R TR R IR B
JER

HAT, PONV (B56 AZS W) o 3, Wi T4 ik 25
Yy BUIRGR25 ) | 2 LM 2 ARSE ST AN S - 52 i
(5 = hydroxytryptamine ,5 - HT) SZ {44070 %6, (L
AL SR MR PR ARZ , Al il I 25 B
IFRCA IR, ARG A R N B AR /NI K
R PRIFTEUESE , £ ARSI 735 AL BT i PONV J7 1
HATRF 7280, HESe 1 2509 A ROV, Bl
g A2 a7 I ™ A7 Rom LR i e WA
iy, BOAR SO ARSI TS HEA T IR A 45, DA DA B AR
SRAARAE A R 3R AL 22 2 0L ] S Y BEIE K
L/

1 PONV Ry&EHLEH 0800 E =

PONV 1) & HE ML) 290 Jovh 20 4% S s A 45
b 2388 o S S RPN DT T o K XA T S
SMU PR EEF B3 AMIN 2R, 3 3 At g RO
Mt « 55—, 25y sl A 8 A /M i %
I, AR S J s s 200 MR I 22368 T, O ) 35 E A
TEPRA RN AR 281 AN LT 48, K45 5% A MKt X
G MK 3 25—, gl R AT E K % 2R SR
PO PR 5 57 = A RE R S R (5 S R
5K R IE AR P R B AL AR B2 =, R 5t 2 A X
HOAR A AR X o R K i v R 9 5 5 38 5 o T i
28 SZIEAP 2 A iR A Al i RO 4w, 1 M 1T
L ARWUA AR e 28 45 5 gy, S8 O MK Sl 7 S 5
T SERE A U i 2 I TG0 A7 A — IR B AL~ 2
Lig y f}'ﬁ ’ﬂf, = fﬁ% % 7 EE yoa 'ﬁ? ( chemoreceptor trigger
zone, CTZ ) , LI = 6, AN 32 Ik 5 B AR 47, AN g
BRSNS 3 Ak 3 . CTZ J2 B il
BB YIRS 7, 5 3 ML SRR AL =29
J A A A P R, 5 M 2t nh gl A 2K
K, SR IR X — 3 R 5 5 - HT 41k P 4
J3t 2 T M & T LR A5 22 T ol 22336 o % M2 MR A
Ko

PONV ZZ B H A HNR T ARKNE RHEH R
FIA T Ab TR (5200 . AR Apfel ) (W0 A, 2o |
AN A IR A 254 A 2 ST E PONV i 52
J& PONV iy 4 AN ph S G IR . AT o BRI

A, ARG 24 h,PONV &R K 20% ~30% , A4
5 R 2 % PONV 1 kR R ik 80% . FAR
FEA LU I SRE RO, P 5T 5 - HT FH Al A
JR I R T e 25 S AN Al AT M5 5, F
AR 5 it 12 30 50 A e T T8 S8 i o ] i
SECRLIKM S RFEIZEH TR Z [ PONV )%
He AT 2 2 AN X5 879 1 TR L AT
geit, K BUEFS FLD R BIE  mi a2
IREH W IR ANELF R B35 PONV R AERK &, 5
Tong %1 43— 5, X P22 AT AE S FARB K R
rh ]SS 25 1) FH A N s 1) R A L BT R G
SRR A T TR TR B L CO, K
J5,CO, AR IS NG AL 46, B8 RS P9 e g i i
W1 Fmr . Besh, CO, RIS A I, 5 2 4
NI B0 )2 S o T 3 o 0 e R IR B
1R, BRI , B BB 2K A F B EOIR AS
RN, 20 B IREYR AL, R I 5 R AR
5y 15 PONV A JRRAIHERS P4 IRR IS5 PONV 1 % 74
SR TSR BB R 2 BELAE T L A g RR TR ME 4 1 JRR T
BEAR 1 A28, A E PR AL T AR DAy RS, il
AN R £ Bk RE kA R R0 B 32 14, 5 8
PONV [ &4, 7£5 PONV A G RREEH &R 1, 1%
A BRI 225 BT 5 SRR 24 e i e K o Bl 22
A BRI fcE P I B 24, (H 2 e Re i o B
Jiif sl EIR ' HEAS o BT 2R 25 W08 AT LA %
CTZ , 45 25 B2 (4 SRS , 389 i PONV g 2 R 1
PR A BRI 2 (e b J 98Uk A S Rk ) AT 3 i Ak
JAFIHHE S - HT (55, 5 B0,

2 SRIFBRBEARBIE PONV gI#LH
BHRUAR SEBAR J2 AR LB 22 B XA

FE, 3] 3% ( transcutaneous acupoint electrical stimulation,
TEAS) %X BT . HATIAN, £F A S H AR
FEGEAE XL — NI — S O 2% 1 R 4 A
PONV . BIF5EETERT RN 57 CHIT, 0 Jari B IR A7 iR
T BRI, B A R A BELIT 17 PN 5 OB A 1k ik A
F, NTEGIE 17 £ F I B 36 PONV 5 FE A #h 2 LI
S5 R RE A e 28 ) A2 ke 289 8
e AR 22388 ST 00, A1 8 iz sh A 245, T
EFNZZf# PONV BYPE T, IAh, BRI G H AR 7E 4t
FeAR PR ) )2 R e (ARG B TR AR J5
B S50 T B B ROR  [RIERD T PONV (1 %k
- 103 -



2024461 10 H 451 ]
No. 1 10 January 2024

¥ E % %

ACTA CHINESE MEDICINE

539 % M 308 1
Vol. 39 No. 308

.
2.1 FAFHIBEERASW WK R, 28K
PLHLH B 7 PONV 1] 685 FEAR L7 5 - HT ¥R
A7 5 —HT Blh o e PONV &2k v g o 2
(i, 5 - HT Z AR K40 A 7 A (AR T~
FpgE A , Do T CTZ, 2 5 T (55 Mg
AVEBEGRE RO B - kK —FP BAT 1k
BT PRV AT e A, 8 o JEL 7 i 8 1 e i
Yk PONV [ 1 o B B R B JR 7 i 7 A 1Y)
FL R BE ST O T BETT MY AR AT A -8 214, iF
i FECR KRR B - BRI E S
ZRM B . K-S PONV R A4
YA, ET AT DA AE — i R 40 ol 61 A 0 0
JRE KT 1T BEARR KT o DFFER I, Rl
ez LBl TEAS 1 58 35 R vhobl iz i 22 7 i A
BN, HAR G YK & 3 I H K S BT 75 2 G e )
Y WA E A, T RIZE % PONV a] GE-15 5
WAL IR R A L,
2.2 BATBBEHE FARIEPREZY FARE
7 MU LA 2 B AR AE A TR, i '
ThRE, B E ik 1,15 % PONV, [H N AMIFoe B 3%
B BT AT AR R AR5 1 UHEAC S TR) g e 5 A2 et
T B U HEE P i) fE st B B S RE = . Bl &
IR E TR E R, L B s sh
MRS R, Hsh R TR AL 2 A
PR MUARSS 3, n s B iG2h  fe sk B s . HE
JUF XA~ B B FA VR, rT e 15 R o, 3 n
B iz, SRMA & ROl sh 2R E WK
SRRSO BEST T, TEAS 8 1 I B T
AR EE PONV KA KRR I, /N T ARG B ah %
FO T R 32, Ik B W S RE Rk 521 X W
TEAS Z%fif PONV {4E F vl G 502 1k B s R (14 5 i
Ao i HBRRS R &AW EEFERN, iR
TEARJG 24 h g T+ = AT BE & PONV 1R Z —.
A TEAS BB 1 H W K 1940 W, 18 /> PONV %
A= RTINS WFSE B, X T ARG R4k i AR,
b vl R s, RIS M R R
I CRERE N BN 0 ER A 4, (X Bl R R
AR RSl e S PR REIR S A X, 2
S ) RS T f A I, B4t sl T DA Ak T T
o5 HLR S ML, m L% A A T I BEAR R AR B
PLIA, (5 g shia TR P

- 104 -

2.3 NGI4FRUEMLE R AE LT RE RN T LA
TE SN —A 2 o0 B AR # R AG 4L 4UEE R OF
TG [RIAL B R 5 AT LA I & A A 2 3000 11
AR NIRRT, Mo AT LA i 1k 4 s v
PR RH e, I H O IR T — 5 R B i<
SERHS R RARIESY o EBEATEL RIVA T I, R 1
A S AR S R R . A B
FEFEAR SHF L G AR UL Z AR S, AN TR
DL Z A E R S, AN R HE AR [ O AR AR e
P, 6 2 [ — AN AU [ 7 A A7 A e S
CRAHN B BTG A G MK % 524 S L) P 32
FeN &, B =B A8 05 30 AL B A
PONV 55, KA QIS IoA i)y =X v 6 7
RE S A PONV [ Y270 | kAT 7 i i
HITRCE AT . FUBRTAR B EAEA P 3 4232 B Ur
(PIR7O) BIRA 7XL (PNR TR Hh o) TEAS, 2
RERIEA A EE ARG 24 h PONV kARG
AL F i 4l { RR, 95% CI: 0. 71 [ 0. 53,
0.947 | 1 BRI, A 7 AT SR 3 AN 2 ik 22
FLET SR 7T 2 DR OBUN P 57T PONV i85 55 LA
EREA R EE AR A S AT
TR TSI N 06 e = L B S
BN AR G, PONV (1 & A2 R %A B A8 4k, (H2 AR
0 R RV R

AR KT, Wi o H 28 B HEL el B Bk LA
S A P AE A B, LR R R 5 AN
[ O B IR SR BE LIRS L 0 | E FD 22 27 4k 4y
A BB 8 DA Bl 2 S T 45 0 2 S AT T Rl
AT A E A AR T N RS B, BRI R B P 4 S
B AT B DA b 22 S P B B . FEETRAYT 1940
TR XTI AME TR Z . TR,
VLA AP AG Nk Y =i B S i =
P fte 80 IS BBV S A8 I i R R,
IEPIE S5 T X N RN o 76 R Gkt o
o W oY 7R e by QAR e e T D e L
e N\ [ T2 R S L HE A 28, A il A5 BE
-1 LAY A AR 2t e 1 T AR

B T X B, A A T O 3 B8 45 #4542
A TR 24 M 7)) ARt 52 T A 7 AR, 5k A 7 i)
IPESS S AT IR S0, AR R 77 8 25 A I O , 22
2R S A I SR, A2 R G S 2 s -
FEMAESE, EF 22 G 43 0 A T RS FR AL



2024461 10 H 451 ]
No. 1 10 January 2024

¥ E % %

ACTA CHINESE MEDICINE

539 % M 308 1
Vol. 39 No. 308

I8 FEAE A IR IR F Bk v S R Am P o (R i
XA LA B/ BF 5, Ak T 5 XA R B
MFRAFAER N, AT N A S IR A . A
WFFE RSB S0 A 56 77 iR PONV i A5 4tk
AR 0 G A TR B AR S g B 4L
2.4 SREEERUENE HEFRIZ L L R
e RHBSEAE AL 7S 3 R Im Hi 3 03, DAk 3
SR AIATT RO o TE I RS H o SR8 9 2R A
SR S T A TA YT ROR AL — RS R (ELE H
R TESE— B A R S8, R B TR
[F 451 Hht o MR 5 - R S % PONV Y520, 45

W] 2 Hz/100 Hz BT PONV 9 B IA 8O e
10 2 Hz 5§ 100 Hz (3% 25 38 W B B 20607 2%
B, 2 Hz/100 Hz % 245 585 1 B 2Hz g 9
100 Hz %9 , B vl > HL A 300384 19 5 52 . Huang
S5V [ RESE R 100 Hz TEAS BiA PONV 2R it
0 0 E R B TEAS REGSE R MBI R E L 5
PONV A7 5 (i 28 Ak 4y 5 A T8 o, JL B A i o
MR R PO, B 28 PN N TE BRIk 3 72 . 3 %
HE PV AR R T B R EA AR R A S, BRIV [ 45
L2 7 B A ) 0 28 A 2 ) TS R, AT
77 A AR [R) E4 A BEACE =2 Hz Ee SR8 | A ke L 1
I A 1 PR R U P B i, 100 Hz Hit SR BK RE 5 | 2 it
JIKF BT, T 2 Hz 15 100 Ha A 138058 25 R4 1 Y
FhT B IR ER S B o A A LT 2 AR H L B A R K 5 v
PP 1 I I IV PO 2D, 4% 950 AT A S i R
[7] o A ) 50 23l 226 v, SR S0 2 S [ 2 780 oy 2 A7
Uef F T A 7ok B2 5 2 Ha [ 5 45
TSI A —E BB TA PONV AR T Hift
S0 1 Hz 3 Hz 15 Hz 31 Hz SRR 1 o
R

3 NESRE

Zi L FTIA, B ) 32 0 i e 2 R, S -
HT B — AR A5 i 22 3o S5 K~ 3 T Dok e X e £ 5
(% 53, 8 R k% Biih PONV 11
Mo HAT, RO RN R R =2
DL [R) kA R A T BB T oA 2 2R AT
M2 SO 5, [, M7 A R 2 75 R G S 7 Ok
{EARHE— P RR . AR BT " AR AR ) e
312 S PR RETAL, 98 5 T R m] B3k s A B i F A
FLR i BEA BIEFEXT 25 B3R B ROR #E4T R 58 LU

HL O AR ST 58 AT AR IR ZR 26 17 PONV 952K
PHERFE BT

BHRAR SCHAAE B AL G B~ I B, 22
TR AR [ SRS &, I HLBOR B2 i BT 5T
FWIIX PONV [ Bt A % 86 U110 97 2, nlisiob A
RAE &4 (L E AT/ BT i PONV AR
PRUIEMEE & sl 17 TR IV AT NG G
J& IR LAE Ty i, ML BT D, Hod o RE A
LGt —hrif, & Ja al it — e 7] A T
S5 AR 2 b e [ PR A AR, BT RIAHSEEOAR
Bijifs PONV i/ FIHLH AT IR AT IE . (5 9E18)
F:“BEUEIR 2 o™ RIRE AR £ 7 i RAAE DR B 35
ENEE AR H AR I S8 i PR R BRIt 2 11 REAS
PERAIT AR, 48 6 T I E], A — R R T
Fo MEMTIRIEAE P IR AL ST FI T Ik AR 2 B
JEALA Y — FUB AT i, AR R AT F 3 XA
B R 5 e R SE 2 42 T & fi (8 53 17, HL
RO 4 5, AR T T 5 2 U D FE, X R
ErBirif PONV BHLHEA T BT, 0 RAR SCH AR 7E
FEL AU 17 PSR (3t B 22 20 ] 5 f) RIS A H

S

[ 1]KRANKE P,MEYBOHM P,DIEMUNSCH P, et al. Risk — a-
dapted strategy or universal multimodal approach for PONV
prophylaxis? [J]. Best Pract Res Clin Anaesthesiol 2020,
34(4).721 -734.

[2]GAN T J,BELANI K G,BERGESE S, et al. Fourth consen-
sus guidelines for the management of postoperative nausea
and vomiting[ J]. Anesth Analg,2020,131(2) :411 —443.

(3R aE . FAR GBI BIE LT ], IR ERE 24,
2006,22(7) :556 - 558.

(4TI, 780 BF 7 B 16 56 19 B 4R i 380 MK AR Y
BLRBFZEL T ]. AP I PRAFSE ,2020,12(13) ;146 — 148.

(5 138T. AR AR T O FUIR T AR B EH A )G O Kt
BIBEAE LD . I T B 25K 2¢,2013.

[6]APFEL C C,KORTTILA K,ABDALLA M, et al. A factorial
trial of six interventions for the prevention of postoperative
nausea and vomiting[ J ]. N Engl J Med, 2004 ,350 (24) .
2441 -2451.

[7]GAN T J, DIEMUNSCH P, HABIB A S, et al. Consensus
guidelines for the management of postoperative nausea and
vomiting[ J ]. Anesth Analg,2014,118(1) ;85 - 113.

[8]HORN C C,WALLISCH W J,HOMANICS G E, et al. Patho-
physiological and neurochemical mechanisms of postopera-

- 105 -



202441 10 H 551 3]
No. 1 10 January 2024

¥ E % %

ACTA CHINESE MEDICINE

539 % M 308 1
Vol. 39 No. 308

tive nausea and vomiting[ J]. Eur J Pharmacol,2014,722;
55 - 66.

[9]HOU Y T,LIANG H S,FAN C G,et al.5 — Hydroxytryptamine
and postoperative nausea and vomiting after microvascular
decompression surgery[ J].J Clin Neurosci,2023,116:27 -
31.

(10 ] 4535, AR BUAE 5225 2 R TG MK AH 5G R ZR 03

sy ar )], R, 2001,12(9) :52 - 53.

[11]GAN T J,MEYER T A,APFEL C C,et al. Society for Am-
bulatory Anesthesia guidelines for the management of post-
operative nausea and vomiting [ J ]. Anesth Analg, 2007,
105(6) ;1615 —1628.

(12 EI58E, 225, ERIE. ARJ5 50Kk 1 &R B R 5 By
TARBESEE R T ] BRI 4 5 %, 2019,3 (4) :240 —
244.

L3 ) AR et SO, %, TR SRR 2
BRI 4840 BRI LA Meta 0071 ). B 2 B
T 41%,2016,29(2) 170 - 177.

[ 14 ] FRAUENKNECHT J, KIRKHAM K R, JACOT - GUIL-
LARMOD A, et al. Analgesic impact of intra — operative
opioids vs. opioid — free anaesthesia; a systematic review
and meta — analysis[ J ]. Anaesthesia,2019,74(5) ;651 -
662.

[15]DUNDEE J W,GHALY G. Local anesthesia blocks the an-
tiemetic action of P6 acupuncture[ J]. Clin Pharmacol T-
her,1991,50(1) .78 —80.

[16 ]34, JE—22% . r AT A7 i B0E O MK i i 8500 K A
FAMLEILT]. P R4 4 ,2014,34(11) ;1061 - 1064.

(17 T BERER. HUAE PN SR ORI I B AR I A X
OS2I [ ] HH 5 AR IS 2 £ B 30, 2019, 19 (93)
223 -224.

LIS TXUSESF, E Tl 2RAKAN, A5 28 B s AL )R 7 il
FAPEIRE K R 0 I S ~ HT ¥R BE RS2 [T ]. wh I
£1%:,2015,35(10) ;1039 — 1043.

[19] I, k7 5 BRSEAS , 45, WU N SG /B A K& B
A5 P SRR T 75 AR AR DB A K B RCR LT ]
PRIPRIR 22,2021 ,37(6) 588 - 591.

[20 ] FmERK. A i AL AT B 6 00 Rk R I B AR i 80 MK i 14 1
IRIFROMEL[ D] 5t B At P PR 2R, 2018.

[21]STEIN D J,BIRNBACH D J,DANZER B I, et al. Acupres-

= S

sure versus intravenous metoclopramide to prevent nausea
and vomiting during spinal anesthesia for cesarean section
[J]. Anesth Analg,1997,84(2) :342 - 345.

[22]CHEN J B,TU Q,MIAO S, et al. Transcutaneous electrical
acupoint stimulation for preventing postoperative nausea
and vomiting after general anesthesia:a meta — analysis of

- 106 -

randomized controlled trials[ J]. Int J Surg,2020,73.57 -
64.

(23] sl , B, AR 4. 20 B A BT O O I LI
ARG B DMK RO A S HAL IR [T ] o B3
259 i i ,2018,12(11) .63 - 64.

(24 JBRHE 2R AN [ T 228 K 7 A7 ri S0 JBI06S 5% 4 8 48 - AR B
WO S ARG GO 2 [ D] Pem: (iR b BE 2y
K#,2016.

[25]GAO X,ZHANG Y Z,ZHANG Y Z et al. Electroacupunc-
ture for gastrointestinal function recovery after gynecological
surgery :a systematic review and meta — analysis[ J ]. Evid
Based Complement Alternat Med,2021,2021 :8329366.

(26 ] =45 S 005 2 Jes 52 AE 4 D) BR AR I B8 5% Xt &
MR AR W B WFSE LD ] R - AR b B 24 R
2020.

(27 JZ=0000, BT, )7, 2. e & 2 i Boa i ARG
WIRVE IR [T ], BE 2% 4, 2020, 35 (5) - 1110 -
1114.

[28]LI J L, WANG X J,RONG J F. Transcutaneous electrical
acupoint stimulation relieves post — operative nausea and
vomiting possibly by reducing serum motilin secretion in
patients undergoing laparoscopic surgery[ J]. Zhen Ci Yan
Jiu,2020,45(11) :920 -923.

(29 JRT Je , RSO, T8, A 28 B oA At 0RO ML M i L
IAIEAA AR B B R S e IRe sz [J ],
4% ,2020,35(1) ;210 -214.

[30] RAHH, 2= AL, B/ %, 45 AL e N 5808 B IR 04 1M
HHWER MK AERIMEREH R[], hEE
B R 41%,1995,24(1) .63 -65.

[3V]ZRIRT A1 3 A [R)IR 25 1 32 30 1) 98 715 /8 FE A 22 4L
HBFFE D] DL P E 27,2013,

(325, Pt e, BRIk, 4. B o0 X 1] 8 5 %00« 8 b Ak
JA SR RINETT I b W ik 22 O BEATLX BRI 6
oM. P E % 42,2021 ,41(8) 845 - 850.

[33]RBEARARTE, A A, 55 I i 8
HIBF5T,2018,43(5) 285 —289.

(34 WA, DT, TR, % BRI &R S E L)
(GB/T 12346 — 2006 ) {fi FI1F O 1 A A 52 [ 1] o [ 4
%,2016,36(8) :871 —874.

[35 ] 5Kib, o BRI, 45 /A Rr S e s E e [ ]
A e 25 45,2018 ,33(11) 5045 - 5048.

(36 ] rp I PG B2 25 1 2 S BRI 2l 2% B 2. X )BT v
ARJGE O % A8 SR ILLT ] I R BRI~ 22 A
2019,35(6) :596 —599.

(37 )F 8, EHMESe, ooa, . fi ot S5O0 il & 22 0 LI
FARBEBATER AW ()], b B 258, 2011,

[J]. %F



202441 10 H 551 3]
No. 1 10 January 2024

¥ E % %

ACTA CHINESE MEDICINE

539 % M 308 1
Vol. 39 No. 308

18(4) :339 -340.

[38]ZARATE E, MINGUS M, WHITE P F, et al. The use of
transcutaneous acupoint electrical stimulation for preventing
nausea and vomiting after laparoscopic surgery[ J]. Anesth
Analg,2001,92(3) :629 —635.

[39] YEOH A H,TANG S S, ABDUL MANAP N, et al. Effec-
tiveness of P6 acupoint electrical stimulation in preventing
postoperativenausea and vomiting following laparoscopic
surgery[ J|. Turk J Med Sci,2016,46(3) :620 —625.

(40 ] REAR. A OCXBIT IR A S5 0 MKk i R FHABESE [ ]
Hr I R IFST,2019,11(14) ;146 - 148.

[41]LU Z H,WANG Q,SUN X D, et al. Transcutaneous electri-
cal acupoint stimulation before surgery reduces chronic
pain after mastectomy: a randomized clinical trial [ J]. J
Clin Anesth,2021,74:110453.

(42 ] HA. U BF A0 42 RR IR HE T A B85 AR R RR I 24
FHRAARSG O R [ D] R T EERR
2£,2019.

[43]QU L Z,ZHAO H C,SHEN H X, et al. Electroacupuncture
of both single — and multi — acupoints promotes recovery of
gastrointestinal function in laparoscopic cholecystectomy
patients[ J]. Acupunct Res,2020,45(2) ;136 —140.

[441ZHANG Z J,WANG X M,MCALONAN G M. Neural acu-
puncture unit; a new concept for interpreting effects and
mechanisms of acupuncture [ J ]. Evid Based Complement
Alternat Med,2012,2012 :429412.

(45 XU FE , B W, HL BT A OGO WLt I K
SAEfE AR AT L] S RIE5E, 1986, 11(3)
229 —-233.

[46 | WKPH 57, B2, 32 e fH ol 2 =1 —lgis sl &0
BRI AT L], FilEs 2 2%k, 1989,8(2) :29 -
30.

[47]Fmloe, Mz 8. R =H" sUE AR s [T]. 5
HIWF5T,1982,7(1) .66 —69.

(48 ] 7. JURLM PERIF S 2 7 L A% S PEWF 50 Y o B b 52
[J]. E %% ,2012,32(8) :709 - 712.

(49 JTEMYE B, R —T7, 55 AT ZE A & 43 X 2h
AE D 0 5 £ MR BF 5% [T, op [ £H %%, 2015,35(8) -
806 —811.

[50]XU M,ZHOU S J,JIANG C C,et al. The effects of P6 elec-

trical acustimulation on postoperative nausea and vomiting
in patients after infratentorial craniotomy[ J]. J Neurosurg
Anesthesiol ,2012,24(4) :312 - 316.

[51 ]WHITE P F,ISSIOUI T,HU J, et al. Comparative efficacy
of acustimulation ( ReliefBand) versus ondansetron ( Zof-
ran) in combination with droperidol for preventing nausea
and vomiting [ J ]. Anesthesiology, 2002,97 (5) ;1075 —
1081.

(52 ] R, Hh3C, (Il i, 5. AN [l 330 24 H B 00 I 55 - A0
ARG MKt g2 [T ], #E R, 2013,33(2)
159 - 162.

[53]HUANG S,PENG W P, TIAN X, et al. Effects of transcuta-
neous electrical acupoint stimulation at different frequen-
cies on perioperative anesthetic dosage, recovery, complica-
tions , and prognosis in video — assisted thoracic surgical lo-
bectomy: a randomized, double — blinded, placebo — con-
trolled trial[ J].J Anesth,2017,31(1) ;58 —65.

[ 54 Wb LR S ) B A0 3 R S R (9 1 — AR R T [T ] 1)
WF5%,2001,26(3) ;224 -227.

[55]YANG J,HUANG L B,LIU S Y, et al. Effect of electroacu-
puncture on postoperative gastrointestinal recovery in pa-
tients undergoing thoracoscopic surgery: a feasibility study
[J]. Med Sci Monit,2020,26 ;e920648.

[56 ] GAO P,SHAO B,DIAO Y G, et al. Effect of transcutaneous
electrical acupoint stimulation on catheter related bladder
discomfort after ureteroscopic lithotripsy [ J ]. Chin Acu-
punct Moxibustion,2020,40(8) :829 —833.

[57]CHATRATH V,KHETARPAL R,KUMARI H, et al. Inter-
mittent transcutaneous electrical nerve stimulation versus
transversus abdominis plane block for postoperative analge-
sia after infraumbilical surgeries[ J]. Anesth Essays Res,

2018,12(2) :349 - 354.

I F5 H #7:2023 - 07 -20

EEE ST EM5 (1990 - ), 55, LRI I, B L F 5 A,
FEIT 1] 22 B

BREEE S (1976 - ) B IR G A, BB+, 3
B, EATERIM, G- AF 50 AR SO, B ol 2 B P £

%% E —mail;jiashushan@ 163. com

- 107 -



	01
	02
	03
	04
	05



