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Effect of preoperative transcutaneous electrical stimulation at bilateral Neiguan

Point on nausea,vomiting and plasma gastrin in parturients with cesarean section”
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Science and Technology of China,Hefei,Anhui 230001,China)

[Abstract] Objective To observe the effect of preoperative bilateral Neiguan Point transcutaneous acu-
point electrical stimulation (TAES) on the occurrence rate of nausea and vomiting in parturients with cesarean
section. Methods One hundred and twenty cases of parturients who underwent elective cesarean section in
this hospital from July 2016 to April 2017 were selected and divided into the control group (7 =60) and TAES
group (n=60) by adopting the random number table method. The TAES group preoperatively adopted TAES
at bilateral Neiguan Point lasted for 30 min,and the control group only pasted the electrodes slice at bilateral
Neiguan Point without giving the electrical stimulation. The both groups adopted the continuous epidural an-
esthesia,and postoperative analgesia method remained consistent. The peripheral venous blood was collected
before TAES,at 30 min after TAES, the end of operation and 24 h after operation. The plasma gastrin (GAS)
level was detected. The occurrence of nausea and vomiting was recorded at time from anesthesia begin to the
fetus removal (T1),from the fetus removal to the uterine suture end (T2) ,from abdominal exploration to op-
eration end (T3),at 0—2 h (T4),2—6 h (T5),6—24 h (T6) and 24 h (T7) after operation. Results A total
of 112 cases completed the experiment,57 cases in the control group and 55 cases in the TAES group. The
nausea and vomiting occurred in 30 cases (52.6%) in the control group and 13 cases (23.6%) in the TAES
group. Compared with the control group,the incidence rate of nausea and vomiting at T3, T4 and T7 in the
TAES group were decreased,and the differences were statistically significant (P <C0. 05). Compared with the
control group,the plasma GAS levels at 30 min after TAES,the end of operation and 24 h after operation in
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the TAES group were decreased, and the differences were statistically significant (P <C0. 05). Conclusion

Preoperative transcutaneous TAES at bilateral Neiguan Point can decrease the occurrence rate of nausea and

vomiting in intraoperative abdominal exploration and during the postoperative early stage in the high risk par-

turients with cesarean section,and its mechanism may be related to the decrease of plasma GAS level.
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