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Effects of Preoperative Auricular Acupoint Needle Intervention on Anesthetic Recovery
in Elderly Patients Undergoing Laparoscopic Colorectal Cancer Surgery
Yang Jun, Li Sihai, Peng Dongliang, Liu Shiju, Li Ruiguo
(Third Affiliated Hospital of Henan University of Chinese Medicine , Zhengzhou 450008 China )

Abstract Objective:To investigate the effects of preoperative auricular acupoint needle intervention on the quality of anesthetic
recovery in elderly patients undergoing laparoscopic radical resection of colorectal cancer. Methods: A retrospective analysis was
conducted. 119 elderly patients undergoing laparoscopic radical resection of colorectal cancer admitted to the Third Affiliated Hospi-
tal of Henan University of Chinese Medicine from September 2015 to February 2018 were selected as research objects. According to
different methods of anesthesia, they were divided into a control group (n =57) and an observation group (n =62). The patients in
the control group received total intravenous anesthesia, and the patients in the observation group received preoperative auricular
acupoint needle + total intravenous anesthesia. The pain, agitation in the 2 group of wake time and recovery time at different time
points [ before anesthesia ( TO),30 minutes after entering the anesthesia recovery room ( PACU) (T1),60 min after entering
PACU (T2) ,and out of PACU (T3) ] and inflammation difference in the degree of stress response were compared. Results: The
spontaneous breathing recovery time, extubation time and orientation recovery time in the observation group were shorter than those
in the control group (P <0.05). At TO, there were no significant difference between the 2 groups in VAS scores, RSS agitation
scores, serum inflammatory factors interleukin-6 (IL-6) ,tumor necrosis factor a (TNF-a) ,and stress hormone cortisol ( Cor) ,the
content of norepinephrine (NE) (P >0.05). At T1,T2 and T3, the VAS score and RSS agitation score in the observation group
were lower than those in the control group; and the serum contents of IL-6 , TNF-a, Cor and NE in the observation group were lower
than those in control group (P <0.05). Conclusion ; Elderly patients undergoing laparoscopic radical resection of colorectal cancer
receive an auricular acupoint needle intervention before total intravenous anesthesia,which can help to improve the patients’ anes-
thesia recovery speed,optimize the quality of anesthesia recovery and actively maintain the environmental homeostasis in patients
during the recovery period.
Key Words Colorectal cancer; Auricular acupoint needle; Total intravenous anesthesia; Agitation during the recovery period;
Interleukin-6 ; Tumor necrosis factor o ; Cortisol; Norepinephrine
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