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[ Abstract] Objective To explore the effect of perioperative electro-acupuncture (EA) stimulation
on early postoperative quality of recovery in patients undergoing gynecological laparoscopic surgery. Methods
Forty-nine patients scheduled for gynecological laparoscopic surgery, aged 20— 60 years, BMI 18- 32
kg/m*, ASA physical'status I or I, were randomly assigned into two groups: EA stimulation group
(group EA, n =.25) and sham EA stimulation group (group C, n = 24). Afier the patients entering the
operating room, EA was performed at Zhongwan (CV12), bilateral Neiguan (PC6) and Hegu (LI4) in
group EA | while it was performed at points located about 2 ¢m next to the corresponding acupoints with shal-
low acupuncture in group C. After EA stimulation in advance for 20 minutes, induction of general anesthesia
was started. In both groups, EA stimulation at CV12 continued until disinfection of surgical field, and EA
stimulation  at bilateral PC6 and LI4 continued until awakening from anesthesia. The quality of recovery-40
scores (QoR-40) , fasting blood glucose (FBG) concentrations, and insulin (INS) concentrations were re-
corded in the two groups 1 day before operation and 1 day after operation, and the insulin resistance index
(HOMA2-IRI) was calculated, and the highest value of VAS pain score, postoperative nausea and vomiting
(PONYV) score and the number of patients receiving postoperative analgesia and antiemetics treatment were
recorded 1 day after operation. Results Compared with 1 day before operation, the emotional state, physi-
cal comfort, self-care ability, pain and total score of the QoR-40 scale were significantly lower in group C 1
day after operation, FBG, INS and HOMA2-IRI were significantly higher, physical comfort, self-care abili-
ty, pain and total score of the QoR-40 scale were significantly lower in group EA 1 day after operation (P <
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0.05). Compared with group C, the emotional state, physical comfort, self-care ability, pain and total

scores of the QoR-40 scale were significantly higher in group EA 1 day after operation, FBG, the highest

VAS pain score and incidence of severe PONV, the rate of patients receiving postoperative analgesia and

antiemetics treatment were significantly lower in group EA 1 day after operation (P < 0.05). Conclusion

Perioperative electro-acupuncture stimulation at CV12, bilateral PC6 and LI4 acupoints can improve early

postoperative quality of recovery in patients undergoing gynecologicallaparoscopic surgery in terms of preven-

ting postoperative hyperglycemia, reducing postoperative pain and preventing postoperative nausea and vomi-

ting.
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