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Effect of transcutaneous electrical acupoint stimulation on stress reaction in elderly patients with
intravenous patient-controlled analgesia after total hip replacement operation”
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[Abstract] Objective

tients with intravenous patient-controlled analgesia after total hip replacement operation. Methods

To observe the effect of transcutaneous electrical acupoint stimulation on stress reaction in elderly pa-
A total of 60 cases of patients
with patient-controlled intravenous analgesia spinal anesthesia after total hip replacement surgery were randomly divided into exper-
imental group (n=30) and the control group (n=230). The experimental group respectively at the completion of surgery.postopera-
tive 4,24,48 h was treated by transcutaneous electrical acupoint stimulation. The serum cortisol and blood glucose was detected in
two groups at preoperative 30 min (T;),30 min after operation (T,) .1 d after operation in the morning (T;),2 d after operation
(T,). The pain scores,sedation scores,adverse reactions and analgesic dosage were investigated in two groups after operation. Re-
sults In the experimental group, cortisol and blood glucose levels increased compared T, and T, (P<C0. 01). Compared with the
control group,cortisol and blood glucose levels in the experimental group decreased at T; and T, (P<C0. 05). Compared with the
control group,the VAS scores was significantly different in the experimental group(P<C0. 01). The side effects in experimental
group were significantly lower than those in the control group(P<C0. 05). After TEAS treatment, the physic liquor consumption and
press the number decreased significantly (P <C0. 05). Conclusion TEAS technology for elderly total hip replacement operation
PCIA could effectively inhibit stress,enhance the analgesic effect,reduce or avoid the occurrence of adverse reactions.
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