- 3146 - WORLD CHINESE MEDICINE  December. 2018, Vol. 13 ,No. 12

22 R 7 L B R i Bk & B FL ) BR T B F A R e
B3 0 AR it Bl PR B 3%

28 WEE 2 R
(AT 48 e .0 BE BRI , K ,116033)

WE B AR 2 R AT B (TAES) BRI ) 354 7T L% 4 KB & 7K ek (PONV) 69 B 4E A, 7 ik 1 i JR 2016
F1AZE2017 1 ALKET F 8 ERFRITIFAT AR89 & 80 4, 5 REAUE F Rk BALL A W40 Ao JRLL, £ 20
40 1. PTA &4 HATIF AT A, L& AR R 45 T 3L 3) 3, WSS A4 & 4 7 BR UG AT TAES, 3§ AL 3 0 RAZ G w4 )7
AR T o R R B, K2 AEFRGEERT AR EEBSRek B EA2FRF KGR T 3 E(MTL) KT,
WE2HBEFARERBEREBE AL, R KEWEREERZKFEH90.00% ,0 2B &5 T B 72.50% (P <0.05),
KRG 2~24 h2BEHTS Rekid 533287 KA, BLE — B 18] S LR 40 AR T BB 48 (P <0.05 & P <0.01), L5 ks
AL, IR RS 12 h RATRBLAKE 12.24 h g MTL K350 25+ 5 2K HK)E 12.24 h 3 MTL K -F 8 B 1%
T2 (P <0.01) ;MR AKE 24 h A3 BLAK )G 48 h g MTL R -F 30k B ZREATRA(P>0.05) . MWEAERR
B K A F ] AR T A R4 (P <0.05) . £536: TAES B4 7 3L &) 3733 JF PR & 3 MTL R P 3% v 80, o A 20 A%
PONV a9 % £ & B E& T Rek B A2 E W6 FRIT M T2 548 A P 3L 3] 57,
KA 2B R 5 LR 35 O A 5 A O s T R
Clinical Study of Transcutaneous Acupoint Electrical Stimulation Combined with Azasetron
in Preventing Nausea and Vomiting in Patients After Craniotomy
Li Xingguo, Liu Yuzi,Liu Yan
( Department of Anesthesiology ,Dalian Ceniral Hospital ,Dalian 116033, China)
Abstract Objective:To investigate the preventive effect of percutaneous acupoint electrical stimulation (TAES) combined with
azasetron on postoperative nausea and vomiting (PONV) in patients with craniotomy. Methods: A total of 80 patients who under-
went craniotomy in Dalian Central Hospital from January 2016 to January 2017 were selected and divided into observation group (n
=40) and control group (n =40) according to random number table method. All patients underwent craniotomy , azasetron was giv-
en when the dura was sutured. The patients in the observation group were treated with transcutaneous acupoint electrical stimulation
(TAES) after waking up,the control group was placed on the corresponding acupuncture points,but no current acupoint stimula-
tion. The clinical efficacy,the degree of severity of nausea and vomiting at different time points and the levels of plasma motilin
(MTL) before and after surgery were compared between the 2 groups,the postoperative adverse reactions of the 2 groups were re-
corded. Results ; After surgery, the total efficiency of the observation group was 90.00% , which was significantly higher than
72.50% of the control group (P <0.05). The scores of nausea and vomiting significantly decreased from 2 to 24 hours after sur-
gery in the 2 groups,and the observation group was significantly lower than the control group at the same time (P <0.05 or P <
0.01). Compared with pre-anesthesia,the levels of plasma MTL significantly increased in 12 hours after surgery in the observation
group and 12 and 24 hours postoperation in the control group,and the levels of plasma MTL 12 and 24 hours postoperation in the
observation group was significantly lower than that of the control group (P <0.01) ; the levels of plasma MTL recovered to the pre-
anesthesia state 24 hours postoperation in the observation group and 48 hours postoperation in the control group (P >0.05). The
incidence of total adverse reactions in the experiment group was significantly lower than that in the control group (P <0.05). Con-
clusion ; TAES combined with azasetron has little effect on the levels of plasma MTL in patients undergoing craniotomy, it can effec-
tively reduce the incidence of PONV ,improve the degree of severity of nausea and vomiting,and the clinical efficacy is better than
azasetron alone.
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