- 96 - DREYES#HE www.shengwuyixueccom Progressin Modern Biomedicine Voll17 NO.1 JAN.2017

doi: 10.13241/j.cnki.pmb.2017.01.024

222 S RAATEOR HR IR T AR Bl 5 SO W23 S Bz Ry s g

a4 & 0 BRAE HER F oM oA # FAE AR
(PR BB W B 5 B BERRIERY 27 vtF 110016)

BE B R Z R AL AT TR T K eh B F 2R BRE N LR LG Hw, Fik A FEFR0TTIRRT Reg &4 60
Bl AL A 2 3 R A% R BT A AR ) B(C) AL, T 4R ER 5 53T 30 44 2 F i, C 40 3% A AR A W 2 48 ) SR A
AL R F o h i, S FAAAENF(TO) F K2 REH(T1), K% 5 B 20(T2), 354 5 5 min(T3), K% /5 10 min(T4)#4 £z JE(NIBP). F
¥ F Bk E(MAP) . 5 Z (HR) VA & 4k oo b 48 B £ A% % (B) . & 7 5 LR % (NE). 7 85(Cor) #g i % 5 3L WA F R B35 A&
Ricker 44#% - 32 3% 4, Z53.T 2404 T2~T4 B &9 NIBP.MAP HR w2 & E NE . Cor #9:% jF 3% C 4 8 Z 44%(P<0.05); 5 C 413t
3, T 89T R F3F 5 AR Ricker 445 - B33 2 AK(P<0.05), 518« 2 B R AZ 0 RLSAE B M 2 AT T IR F A B4 2B E
B0 BB A TR i 3 S AR

R 22 R AS W 5 A RIRE 5 BLOR Y TR T R

FESHKS R653 XTEAFRIEAEE:A XEHE:1673-6273(2017)01-96-04

Effect of Transcutaneous Electrical Acupoint Stimulation on Stress Response

during Extubation of General Anesthesia after Thyroidectomy*
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ABSTRACT Objective: To investigate the effects of transcutaneous electrical acupoint stimulation (TEAS) on stress response during
extubation of general anesthesia in patients undergoing thyroidectomy. Methods: Sixty patients, ASA I~II, undergoing thyroidectomy
under general anesthesia were randomly divided into 2 groups (n=30 each) using a random number table: transcutaneous electrical acu-
point stimulation group (T group) and Sham stimulation group (C group). 30 mins prior to the induction of anesthesia, patients in T group
were given electrical stimulation, patients in C group had the electrodes applied, but received no stimulation. Baseline (T0), at the end of
operation (T1), immediately after extubation (T2), and at 5, 10 min after extubation (T3, T4) noninvasive arterial blood pressure (NIBP),
mean arterial pressure (MAP) and heart rate (HR) were recorded. Blood samples were taken from the vein artery at T0O~T4 to record the
concentration of Epinephrine (E), Norepinephrine (NE) and Cortisone (Cor). The extubation quality score, Ricker sedation-agitation
scale, were also recorded and analyzed. Results: Compared with the baseline value at TO, NIBP, MAP, HR were significantly increased at
T2~T4 in both groups (P<0.05); The NIBP, MAP, HR and concentrations of E, NE, Cor in T group were lower than those in C group at
T2~T4 (P<0.05); Compared with C group, the extubation quality score and the Ricker sedation-agitation scale was lower (P<0.05). Con-
clusions: Transcutaneous electrical acupoint stimulation could restrain the stress response during extubation of general anesthesia in pa-
tients undergoing thyroidectomy, and be conducive to maintain the hemodynamics stability.
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Table 1 Comparison of Patients, characteristics and operational details(x+ s)

G Amount Gender Weight Operation Time Anesthesia Time
roups
P (n) (M/F) (kg) (min) (min)
30 13/17 48+ 6.1 594+ 3.2 98.0+ 13.6 107+ 14.2
30 12/18 51+ 6.2 58.9+ 3.8 96.0+ 15.5 104+ 139
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% 2 WAERE & NIBP, MAP, HR BILEE(xt )
Table 2 Comparison of hemodynamic parameters at different time points (xt s)
Indexes Groups Amount(n) TO T1 T2 T3 T4

NIBP T 30 112.6x 12.0 109.1+ 10.3 126.8+ 13.0* 123.0+ 14.9% 119.9+ 15.4**
(mmHg) C 30 113.8+ 12.8 112.9+ 104 135.6+ 14.5" 134.4+ 15.9° 131.6+ 16.4*
MAP T 30 81.4+ 9.7 75.8%+ 8.1 98.0+ 10.3** 97.5¢ 11.5% 92.9+ 10.0%*
(mmHg) C 30 83.9+ 10.7 81.1% 10.6 107.5+ 12.0° 105.3+ 12.0° 102.6+ 14.7

HR T 30 72.3+ 6.9 64.6x 5.3 83.6+ 8.6" 80.9+ 6.4 78.6% 7.2

(beats/min) C 30 71.0+ 8.3 66.7+ 7.7 90.3+ 9.2¢ 88.6+ 8.0° 84.9+ 7.3

Note: * P<0.05 comprared with group C; “P < 0.05 comprared with TO.
* 3 FEERE SFBK I E, NE, Cor iR ERI LR (xt )
Table 3 Comparison of plasma concentrations of catecholamines at different time points (xt s)
Indexes Groups Amount(n) TO T1 T2 T3 T4

E T 30 17.7+ 4.1 21.7+ 6.4 30.7+ 5.1% 27.5+ 6.5% 25.6% 6.4*

(pg/mL) C 30 18.0+ 4.0 23.9+ 5.0 36.5% 6.4* 35.2+ 7.0 31.7% 6.6
NE T 30 333.2+ 104.1 3524+ 91.6 384.8+ 109.6**  375.6x 99.0*  361.6x 102.8*
(pg/mL) C 30 338.6x 108.8 390.7+ 92.2 470.8+ 105.7 448.4+ 99.3 435.0+ 104.4°
Cor T 30 166.3+ 37.6 187.0+ 38.9 230.2+ 44.3%  221.5% 39.7*  212.7+ 41.3%
(ng/mL) C 30 171.9+ 41.1 202.4+ 45.5 266.7+ 48.3" 249.9+ 428" 241.7+ 45.4°

Note: * P<0.05 comprared with group C; # P<0.05 comprared with T0.

* 4 FEREHEEROLLREE 5)

Table 4 Comparison of parameters during extubation and consumption of anesthetics (xt s)

Groups Amount (n) Extubation quality score Ricker sedation-agitation scale
T 30 1.55+ 1.00* 3.60+ 1.27*
C 30 3.05%+ 1.33 5.00% 1.52

Note: * P <0.05 comprared with group C.
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