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[ Abstract] Objective To explore the effect of prophylactic transcutaneous electrical nerve stimula-
tion at the Neiguan acupoint to prevent the hypotension during subarachnoid anesthesia for cesarean delivery.
Methods Ninety mature panurient women, aged 18—35 years, ASA physical status I or I, 37-42
weeks gestation, with single-embryo scheduled for elective caesarean section were randomly divided into
three groups: group A, group B, and group C, each group enrolled 30 patients. Group A: no electrical
stimulation; group B: receiving electrical stimulation ( continuous wave, 50 Hz, until 30 minutes after the
subarachnoid injection) 20 minutes before the start of anesthesia (in the left decubitus position) ; group C:
received the same electrical stimulation as group B simultaneously at the beginning of anesthesia until 30 mi-
nutes after the subarachnoid injection. Maternal BP, HR, and SpO, were measured every 2 minutes intervals
beginning 2 minutes after subarachnoid injection for 30 minutes. If hypotension (SBP<80% of the hase val-
ue) ocecurred during the operation, intravenous injection of phenylephrine 100 pg. Two ml of venous blood
was collected at the time of establishing the venous channel and 30 minutes after the subarachnoid injection
and the plasma norepinephrine and epinephrine concentrations were determined by ELISA. After delivery,
umbilical arterial and umbilical venous blood samples of fetal were withdrawn for the measurements of blood
gases. The adverse reactions during the operation were recorded. Results The incidences of intraoperative
hypotension were 56. 7% , 30% , and 40.4% in group A, group B, and group C, respectively. The inci-
dence of intraoperative hypotension in group B was significantly lower than that in group A (P < 0.05). The
incidences of intraoperative nausea in group B and group C were significantly lower than that in group A (P
< 0.05). Compared with group A, the concentration of norepinephrine and epinephrine in group B increased
significantly 30 minutes after subarachnoid injection, and the concentration of norepinephrine in group C in-
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creased significantly 30 minutes after subarachnoid injection (P < 0.05). Conclusion The incidence of

intraoperative hypotension after cesarean section can be more effectively prevented by transcutaneous electri-

cal nerve stimulation at the Neiguan acupoint 20 minutes before spinal anesthesia, and the adverse reactions

such as nausea and vomiting can be alleviated.
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