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[Abstract]  Objective To investigate the correlation between . opioid receptor A118G gene
(OPRM1 A118G) polymorphism and transcutaneous electrical acupoint stimulation ( TEAS) analgesia.
Methods Fifty patients scheduled for laparescopic assisted vaginal hysterectomy, aged 18—64 years, BMI
19-28 kg/m>, ASA physical status II or I, were selected. All the patients received general anesthesia,
and TEAS was performed at bilateral Zusanli and Sanyinjiao 30 minutes before anesthesia induction, with
2/100 Hz density wave and current-of 6—12 mA until the end of the operation. A118G polymorphism were
screened for the participants, and were divided into 3 groups: wild-type homozygous group ( group AA, n =
20) , mutant heterozygous group ( group AG, n = 25), and mutant homozygous group (group GG, n = 5)
according to the genotype. The pain threshold (PT) and pain tolerance threshold (PTT) immediately before
and 30 minutes after TEAS the change rates of PT and PTT, the dosage of propofol, cisatracurium, sufen-
tanil, remifentanil and total opioid, and the VAS score during exercise at 2, 4, 6, 12, 24, 48 hours after
operation and the remedial analgesia were recorded. Results It turned out that 20 cases in group AA, 25
cases in group AG, and 5 cases in group GG. G allele incidence was 35%. The immediate PT of groups AG
and GG before stimulation was significantly lower than that of group AA (P < 0.05) ; meanwhile, the PT
30 minutes after stimulation in groups AG and GG was significantly higher than that of group AA (P <
0.05), and the change rates of PT and PTT were significantly higher than that of group AA (P< 0.05).
Furthermore, the total opioid dosage in groups AG and GG were significantly lower than that of group AA
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(P < 0.05), the VAS score during exercise at 6, 12 hours after operation in groups AG and GG was signif-

icantly lower than that of group AA (P < 0.05). PTT immediately before stimulation among the three

groups, PT and PTT immediately before and 30 minutes after stimulation in groups AG and GG, the total

dosage of opioid in groups AG and GG, and the VAS score during exercise of groups AG and GG different

time points after operation had no statistical significance. Conclusion The A118G allele gene mutation in

OPRM1 can reduce the basic pain threshold, but it is more sensitive to TEAS. The difference of analgesic

effect of TEAS is related to OPRM1 A118G gene polymorphism.
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R3 ZHBEBRARPREAHERLAMLER

s s I ENT SN SN ST
(mg) (mg) (ng) (ng) 244 (pg)
AA 41 20 454.1+116. 4 13.123.0 23.4%4.5 623.3=151.2 851.8+167.0
AG 4 25 446.5+199. 4 12.7£3.7 19.1£3.7 541.3+143.5 711.3+171. 4°
GG 41 5 530.5+104. 6 14.224.6 20.0+3.2 532.7+156.2 745.3£161. 4°

5 AA HILE,*P<0.05
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GG 4l 5 2(1~2) 2(2~3) 3(2~3)" 3(3~4)" 2(0~2) 0(0~1)

H: 5 AA 4%, P<0.05
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