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[ Abstract] Objective To observe the effect of transcutaneous electrical acupoint stimulation on hy-
potension after subarachnoid block in parturients undergoing cesarean section. Methods Sixty-five parturi-
ents undergoing elective cesarean section from January 2021 to April 2021, aged 18-40 years, BMI 19-35
kg/m*, ASA physical status I or I, gestational age 37=41 weeks, were randomly divided into two
groups: electrical stimulation group (n = 34) and control group (n = 31). In electrical stimulation group,
electrical stimulation was performed at Neiguan acupoint with a frequency of 50 Hz for 30 minutes. In control
group, the electrodes were only connected to Neiguan acupoint but without electrical stimulation. HR, SBP
and DBP were recorded at the time of subarachnoid injection, 1, 3, 6, 9, and 12 minutes after subarach-
noid injection of local anesthetic block, and at the time of fetal delivery. The incidence of bradycardia and
hypotension were recorded from the end of subarachnoid injection with local anesthetic block to fetal
delivery. Apgar scores of neonatus 1 and 5 minutes after birth were recorded. The time of using analgesic
pump and the number of effective analgesic pump compressions were recorded. Adverse reactions such as
dizziness, chest tightness, shortness of breath, nausea, vomiting, shivering were recorded. Results Com-
pared with control group, the incidence of bradycardia and hypotension in electrical stimulation group was
significantly lower (P < 0.05). There were no significant differences in HR, SBP and DBP at the time of
subarachnoid injection, 1, 3, 6, 9, and 12 minutes after subarachnoid injection of local anesthetic block,
and at the time of fetal delivery between the two groups. The Apgar score 1 and 5 minutes after birth of all
newborns was 10. There were no significant differences in the incidence of nausea, vomiting, chest tight-
ness, shortness of breath, palpitation, shivering and dizziness between the two groups. Conclusion Trans-
cutaneous electrical acupoint stimulation of Neiguan point reduced the incidence of bradycardia, hypotension
and hemodynamic fluctuation after subarachnoid block in parturients undergoing cesarean section.
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