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[Abstract] Objective To observe the effect of transcutaneous electrical acupoint stimulation
(TEAS) assisted anesthesia on the stress response of spinal surgery patients. Methods Ninety patients un-
dergoing spinal surgery, 47 males and 43 females, aged 45-65 years, falling into ASA physical status [ or
I, were randomized divided into 3 groups: intravenous anesthesia group (group A), TEAS continuous
wave group (group B) and TEAS dilatational wave group (group C). Group A was set up as control group.
Groups B and C used 2/15 Hz dilatational wave to stimulate bilateral Zusanli and Sanyinjiao acupoints 30
min before anesthesia, followed by 100 Hz continuous wave in group B, and 2/100 Hz dilatational wave in
group C until the end of surgery. The patients in the three groups were all given intravenous anesthesia. 3-
endorphins, cortisol, ACTH, NE were detected before anesthesia (T, ) , after intubation (T, ), during lam-
inar decompression (T,), 1 hour after surgery (T, ). The total consumption of remifentanil and propofol and
the addition of adjuvant drugs were recorded. The occurrence of adverse reactions such as nausea and vomi-
ting, itchy skin, headache and dizziness, cough and sputum were recorded after the operation. Results
The concentration of B-endorphin in group A was significantly higher than that in groups B and C at T,-T,
(P < 0.05). The concentration of B-endorphin in group B was significantly higher than that in group C at T,
and T; (P < 0.05). The cortisol concentration in group C was significantly lower than that in groups A and
BatT,and T; (P < 0.05). The concentration of ACTH in group C was significantly lower than that in
groups A and B at T, (P < 0.05). The concentration of ACTH in group A was significantly higher than that
in groups B and C at T; (P < 0.05). The NE concentration in group A was significantly higher than that in
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groups B and C at T, and T; (P < 0.05). The total consumption of remifentanil in group A were significant-

ly higher than those in groups B and C (P < 0.05). There was no statistically significant difference in the

tatal consumption of propofol and the addition of auxiliary drugs among the three groups. Compared with

group A, the incidence of postoperative nausea and vomiting in groups B and C was significantly reduced ( P

< 0.05), and the incidence of headache and dizziness in group C was significantly reduced (P < 0.05).

Conclusion

TEAS assisted anesthesia can alleviate the stress response of spinal surgery patients.

Compared with 100 Hz continuous wave, 2/100 Hz dilatational wave can reduce more stress response of pa-

tients who underwent spinal surgery.
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