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[Abstract] Objective

side induced controlled hypotension on serum glucose (Glu) ,angiotensin [[ (AT ][ ) and superoxide dismutase (SOD) ,and to inves-

To observe the effects of transdermal acupoint electric stimulation(TEAS) assisting sodium nitroprus-
tigate the protective effect of TEAS under controlled hypotension anesthesia. Methods 60 cases undergoing elective endoscopy si-
nus surgery by adopting sodium nitroprusside induced controlled hypotension under general anaesthesia maintained the mean arterial
pressure(MAP) in 50— 60 mm Hg and were randomly and equally divided into two groups. The group | conducted TEAS, while
the group [l did not conduct TEAS. The controlled hypotension time and surgery time were recorded in the two groups; Glu and
ATIl values were detected before anesthesia (T,),30 min after hypotension (T;) ,hypotension stopping(T,) ; SOD was detected at
T, ,T,,30 min after hypotension(T;). Results The operation time and controlled hypotension continuous time had no statistically
significant difference between the two groups(P>0. 05). The Glu value in the group | had no statistically significant difference a-
mong the 3 time points, while which at T, , T, was higher than that at T, in the group [[ (P<C0.05),and which at T,.T, in the
group [I was higher than that in the group I (P<C0.05);the ATI[ value at T, was higher than that at T, in the group [ (P<<
0. 05) ,while which at T, , T, was higher than that at T, in the group [[ (P>>0.05),which at T, , T, in the group [| was higher than
that in the group [ (P<C0.05) ;the SOD value at T, was lower than that at T, in the group [ ,which at T, ,T; in the group Il was
lower than that in the group [ (P<C0.05). Conclusion TEAS assisting sodium nitroprusside controlled hypotension can better in-
hibit the stress response.
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