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[Abstract] Objective To observe the effect of transcutaneous electrical stimulation at Neiguan
and Quchi acupoints on stress response to tracheal intubation under general anesthesia.
Methods Ninety patients scheduled for lumbar surgery, 36 males and 54 females, aged 40 - 65
years, falling into ASA physical status | or [l , were selected. The patients were randomly divided
into three groups (n=30): transcutaneous electrical acupoint stimulation group (group A). transcu-
taneous electric non-acupoint stimulation group (group NA) and non-stimulation group (group NS).
All patients in three groups had followed a same anesthetic protocol, except for the intervention of pa-
tients in group NS without any treatment, the patients in group A received transcutaneous electrical
acupiont stimulation at Neiguan, Quchi acupoints for 30 min and patients in group NA stimulated at
the non-acupoint by transcutaneous electrical stimulation for 30 min. The systolic blood pressure
(SBP), diastolic blood pressure (DBP) and heart rate (HR) were recorded at intubation, before and
3 min after intubation. Meanwhile, the blood sample, for plasma epinephrine and norepinephrine,
was taken from the radial artery. Results There was no significant difference in SBP. DBP, HR, E
and NE among the three groups before intubation. Compared with pre-intubation, SBP, DBP, E and
NE in plasma and HR were significantly increased at intubation and 3 min after intubation among the
three groups (P < 0.05). Compared with group A, SBP, DBP, E and NE in plasma and HR in
group NA and group NS increased significantly at intubation (P <C 0. 05). Conclusion Percutaneous
acupoint electrical stimulation of Neiguan and Quchi has a good preventive effect on cardiovascular re-
sponse induced by tracheal intubation under general anesthesia.

[Key words] Transcutaneous electrical acupoint stimulation; Tracheal intubation; Cardiovas-

cular response; Stress response
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