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[Abstract] Objective To observe the effect of transcutaneous acupoint electrical stimulation
(TEAS) on postoperative heart rate variability and high-sensitive cardiac troponin T of elderly
patients with coronary heart disease. Methods Fifty patients with coronary heart disease, 30 males
and 20 females, aged 65-80 years, ASA physical stutes [ or [ll , undergoing elective lumbar decom-
pression and fusion internal fixation surgery, were randomly divided into 2 groups using random num-
ber table: TEAS group (group T) and control group (group C). Patients in group T received TEAS
(disperse-dense waves, frequency 4/20Hz) at the points of PC6 (Neiguan) and PC4 (Ximen) from 30
min before anesthesia induction till the end of surgery. the optimal intensity was adjusted to maintain
a slight twitching of the midfinger or ring finger (De-Qi response). Patients in group C received elec-
trode plate at the same acupoints without any electrical stimulation. R-R interphase were collected 1
day before surgery, 1. 3 and 5 d after surgery. The R-R interphase were used for calculating HR., to-
tal power (TP), low-frequency (LF) power, high-frequency (HF) power and LF/HF. 3 ml of
venous blood was collected before the induction of anesthesia, 2 d after surgery, the serum was isola-
ted for the measurement of serum concentration of high-sensitive troponin T (hs-¢TnT). The postop-
erative cardiac adverse reactions such as palpitation, chest tightness, chest pain were recorded.
Results Compared with the baseline before the surgery, HR in group C increased significantly and HF in
group C decreased significantly 1, 3 and 5 d after surgery, TP decreased significantly 1, 3 d after surgery
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(P<<0.05), HR in group T increased significantly 1 d after surgery (P<Z0. 05). Compared with group C,

HR in group T decreased significantly, TP and HF in group T increased significantly on 1 d after surgery

(P<<0.05). Compared with the time before anesthesia induction, hs-¢TnT concentration in both groups in-

creased significantly 2 d after surgery (P<Z 0. 05), it was significantly in group T lower than group C (P <<

0. 05). There was no significant difference in the incidence of postoperative cardiac adverse reactions between

the two groups. Conclusion TEAS at the points of PC6 and PC4 can reduce the concentration of serum hs-

c¢TnT 2 days after surgery, improve postoperative myocardial ischemia via improving vagus function of eld-

erly patients with coronary heart disease 1 day after surgery.
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