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[Abstract] Objective To observe the effect of transcutaneous electrical acupoint stimulation
(TEAS) on postoperative neurocognitive disorders ( PND) in patients undergoing off-pump coronary artery
bypass grafting (CABG). Methods Eighty-two elderly patients with off-pump CABG, 59 males and 23 fe-
males, aged 55-85 years, BMI 18-29 kg/m’, ASA physical status I or Il , were randomly divided into
control group (n = 42) and TEAS group (n = 40). All patients underwent total intravenous anesthesia.
Specific electrode pads were attached to Neiguan, Hegu and Dazhui acupoint of two groups before the sur-
gery, then connected to a Korean acupoint nerve stimulator. The current in the control group was set to 0
mA , and in the TEAS group was set to the maximum level that the patient could tolerate without pain. The
duration of electrical stimulation was the whole period of surgery. The neuropsychological test were performed
at 1 d before surgery (T,) and 7 d after surgery (T, ), including a set of combined test scales, according to
the Z-score method to assess whether the patient developed PND, and calculate the occurrence rates of PND
in the two groups. The serum concentration TNF-a, IL-1, IL-6, S100B, MDA, and T-AOC levels were
measured at the baseline (T,), 5 min after surgery (T,), 1 d after surgery (T,) and 3 d after surgery
(T,). The occurrence of adverse reactions related to electrical stimulation was recorded. Results There
were no significant difference in neuropsychological testing between the two groups at T,. The MMSE and
HVLT in the control group were significantly lower than those in the TEAS group at T, (P < 0.05). The in-
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cidence of PND in the TEAS group was significantly lower than that in the control group [ 8 cases (20.0%)
vs 17 cases (40.5%), P < 0.05]. There were no significant difference in serum concentrations of TNF-a,
IL-1, IL-6, S1003, MDA and T-AOC between the two groups at T,. The concentrations of TNF-a, IL-1
and MDA in the TEAS group were significantly lower than those in the control group at T, (P < 0.05). The
concentrations of IL-6 and S100B in TEAS group were significantly lower than those in control group at T,—
T, (P < 0.05). There was no significant difference in T-AOC concentration between the two groups at dif-
ferent time points. There was no case of adverse effects related to electrical stimulation in either group.

Conclusion This study has proved that intraoperative use of transcutaneous electrical acupoint stimulation,

can reduce postoperative inflammatory response and neurocognitive disorders in patients receiving CABG.
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