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ABSTRACT Objective: To evaluate the effect of electroacupuncture preconditioning on hemodynamics, postoperative
cardiovascular adverse events and quality of recovery in elderly patients undergoing lower limb joint replacement. Methods: Seventy
elderly patients who underwent elective lower limb arthroplasty (knee replacement or hip replacement) were selected and divided into a
test group and a control group using the random number table method. In the experimental group, bilateral electrical acupuncture
treatment was given to Neiguan, Lijiu and Lisanli 30 min before induction of general anesthesia in the surgical preparation room, while
the control group was treated with general anesthesia alone. After induction of general anesthesia in both groups, a combination of static
and suction anesthesia was used. The hemodynamic parameters (HR, MAP, RPP) at the time of tracheal intubation (T1), 10 min after the
start of surgery (T2) and 10 min after extubation (T3), and the cardiovascular adverse events, VAS scores and quality of recovery
(QoR40) at 24 h after surgery were recorded. Results: Compared with the control group, HR, MAP, and RPP at T1, T2, and T3 time
points were significantly lower in the test group (P<0.05); the incidence of cardiovascular adverse events at 24 h after surgery was higher
in the test group than in the control group (P<0.05), and there was no difference in VAS scores and postoperative QoR40 (P>0.05).
Conclusion: Electroacupuncture pretreatment before anesthesia can effectively reduce the heart rate, blood pressure and myocardial
oxygen consumption of patients, reduce the body's response to perioperative stress, thereby reducing the incidence of adverse
cardiovascular events during perioperative period, and improve the safety and quality of anesthesia.
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Table 1 Comparison of the test and control groups at intubation

Index Experimental group Matched group t P
HR 78.28+7.15 90.54+11.26 -5.461 <<0.001
MAP 98.11+8.31 107.14+9.72 -4.211 <0.001
RPP 10966.72+1573.04 11797.66+1801.82 -2.072 0.042
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Table 2 Comparison of 10min start of surgery between test and control groups

Index Experimental group Matched group t P
HR 70.44+9.00 78.69+11.88 -3.301 0.002
SPO, 99.69+0.47 99.54+0.50 1.311 0.194

RPP 9777.61+£1244.50 10971.63+£1297.20 -3.958 <0.001
3 RWAMNBARER 10min F5ELE
Table 3 Comparison of conditions at 10min after extubation in test and control groups

Index Experimental group Matched group t P
HR 74.64+10.42 83.42+12.34 -3.247 0.002
MAP 90.28+8.10 98.26+13.13 -3.072 0.003
RPP 10658.89+2155.23 11893.51£1752.53 -2.674 0.009
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Table 4 Arrhythmia score, VAS score and postoperative QoR 40 score at 24 hours in the two groups

Index Experimental group Matched group t P
Arrhythmia score 0.19+0.07 0.71£0.14 -3.361 0.002
The QoR 40 score 169.17£5.36 169.51+6.95 -0.236 0.814
VAS score 2.78+1.12 3.40+1.82 -1.729 0.089
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