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[ Abstract] Objective To observe the analgesic effect of transcutaneous electrical acupoint stimula-
tion (TEAS) on patient-controlled intravenous analgesia after total knee arthroplasty. Methods From Au-
gust 2017 to January 2018, eighty elderly patients of the elective TKA, including 25 males and 45 females,
aged 65 - 75 years, ASA physical status Il or Il , were randomly divided into 2 groups using random num-
ber table (n=40) : TEAS group (group T) and control group ( group C). The patients in group T received
TEAS (disperse-dense waves, frequency 2-100Hz) at the points of PC6 ( Neiguan) and LI4 (Hegu) from
30 minutes before anesthesia induction to the end of surgery. The optimal intensity was 6 - 10 mA that pa-
tients can tolerate with strong tremor but no tingling . The patients in group C received electrode plate at the
same acupoints without any electrical stimulation. The patients in both groups were treated with sufentanil for
postoperative patient-controlled analgesia. The primary outcomes included resting and activity pain intensity
evaluated by visual analog scale (VAS) at 1, 6, 24, and 48 hours after surgery. Secondary outcomes
included the satisfaction score of analgesic scheme at 48 hours after surgery, the cumulative dosage of sufen-
tanil in analgesic pump, and the occurrence of adverse reactions such as nausea, vomiting, pruritus, respir-
atory depression, etc. Results Compared with group C, the resting VAS score at 6 hours after operation
and the activity VAS score at 1 hour and 6 hours after operation were significantly lower (P < 0.05) , the
cumulative consumption of sufentanil at 6 hours, 24 hours and 48 hours after operation decreased significant-
ly (P < 0.05) and the occurrence of adverse reactions such as nausea and vomiting were lower in group T
(P < 0.05). There was no significant difference in the satisfaction score between the two groups. Conclu-
sion TEAS can reduce the pain degree of the elderly patients after total knee arthroplasty, the amount of
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opioid analgesic drugs in patient-controlled intravenous analgesia, and the incidence of postoperative nausea

and vomiting.
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