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[Abstract] Objective To observe the effect of transcutaneous electrical acupoint stimulation
(TEAS) of bilateral Zusanli (ST36) , Spleen Meridian (BL20) and Daling (PC7) points on the prevention
of nausea and vomiting in patients undergoing painless gastroenteroscopy. Methods A total of 159 patients
underwent painless gastroscopy, 72/males and 87 females, aged 25-64 years, BMI 18-28 kg/m*, ASA
physical status I or I, were randomly divided into two groups: TEAS group (group T, n = 80) and con-
trol group (group C, n = 79). In group T} three acupoints, namely ST36, BL20 and PC7, were stimulated
before painless gastroenteroscopy, lasting for 20 minutes. In group C, the electronic stimulation was not ap-
plied. All patients in both group T and group C were induced with propofol 1.5 mg/kg and sufentanil 0. 1
png/kg, and propofol 0.5 mg/kg was added each time according to the patient’s condition during the exami-
nation. The occurrence of dizziness, nausea and vomiting 30 minutes after awakening were recorded. The
lowest HR, SBP, DBP, during the éxamination and SBP, DBP 30 minutes after awakening were recorded.
The satisfaction of patients and anesthesiologists and the observation time of patients were also recorded.
Results.  Compared with group C, the incidence rate of nausea and vomiting in group T was significantly
decreased (P < 0.05) , the lowest SBP was significantly increased (P < 0.05) , the satisfaction of patients
and’ anesthesiologists were significantly increased (P < 0.05), and the observation time was significantly
shortened (P < 0.05). Conclusion Transcutaneous electrical acupoint stimulation of bilateral Zusanli,
Spleen Meridian and Daling points was effective for preventing nausea and vomiting in patients undergoing
painless gastroenteroscopy.
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