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ABSTRACT Objective: To evaluate the effect of different frequency transcutaneous electrical acupoint stimulation treated on the
postoperative cognitive function of patients undergoing gynecological laparoscopy. Methods: Eighty patients who were scheduled for
elective gynecological laparoscopic surgery were selected and divided into four groups named Group N ang Group E1-E3. Group N en-
rolled 20 people who were treated without transcutaneous electrical acupoint stimulation, and the other sixty patients treated with differ-
ent frequency transcutaneous electrical acupoint stimulation in Neiguan, Baihui and Fengchi, referred as group E1-E3. And the frequency
of stimulation in E1 was 2Hz, E2 was 100Hz and E3 was 2/100Hz. And then the incidence of postoperative cognitive dysfunction (POCD)
were compared between the four groups. Results: Grading score as well as the incidence rate of POCD in group N were significantly
higher than those of group E1-E3 (P<0.05), while no significant difference was found between group E1, E2 and E3 (P>0.05). Conclu-
sion: Transcutaneous electrical acupoint stimulation could reduce the incidence of POCD in gynecological laparoscopic patients. But the
frequency of stimulation might have no siginicant difference.
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Table 1 Comparison of the general data between four groups(xt s)

Groups Age (year) Body weight (kg) Height (cm)
N 57.55% 4.129 59.85+ 5.927 159.55+ 4.295
El 58.25+ 3.897 60.00+ 4.243 160.8+ 4.230
E2 57.10% 4.194 56.05% 4.533 160.5% 3.170
E3 57.90+ 3.859 59.00+ 5.225 159.4% 3.169
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5% 2 M4B7E TO-T5 B A BIEHREL B (n=20, X2 )
Table 2 Comparison of the variables measuredat TO-T5 point between the four groups(n=20, xt s)
Variables Group N TO T1 T2 T3 T4 T5
N 20 93.20+ 11.294 87.20+ 10.792 88.45%+ 12.948 88.00+ 10.232 91.00%+ 11.700 91.00+ 13.122
MAP El 20 90.50+ 9917 88.15+ 9.264 83.20+ 10.843 83.90+ 11.304 87.85+ 11.042 87.90+ 10.305
(mmHg) E2 20 95.10+ 11.449 93.35% 10.234 92.25+ 12.087 98.00+ 23.335 93.60+ 9.324 93.65+ 9.609
E3 20 93.25+ 8.378 92.50% 7.890 90.70%+ 9.429 88.45+ 9.036 90.30+ 8.480 89.75+ 7.880
N 20 73.85+ 11.381 68.55+ 10.879 67.55+ 11.608 71.60+ 11.399 76.30+ 13.278 78.15%+ 12.471
El 20 78.15+ 13.774 79.00% 13.795 75.55+ 13.079 74.30% 15.447 75.15+ 14375 72.30% 12.199
HR (Beat/min)
E2 20 86.65+ 14.361 83.35+ 14.051 78.45+ 12.097 74.95+ 11.240 75.65+ 11.816 77.45% 10.452
E3 20 78.25+ 10995 78.00+ 11.149 72.70%+ 7.675 7030+ 7.497 69.80+ 7.201 70.60+ 7.473
N 20 99.30+ 0.64  99.45% 0.669 99.50% 0.500  99.6x 0.490  99.65+ 0.477 99.45+ 0.973
. El 20 99.45+ 0.497 99.60+ 0.583 99.60% 0.663 99.55+ 0.740  99.6+ 0.583  99.70% 0.714
SpOC%) E2 20 99.50+ 0.670 99.80% 0.400 99.70%+ 0.458 99.65+ 0.572 99.65% 0.726  99.90+ 0.300
E3 20 99.45+ 0497 99.45%+ 0.669 99.55+ 0.589 99.55+ 0.865 99.75+ 0.433  99.70% 0.781
% 3 MARE MMSE 43 EL B (n=20, x# 5)
Table 3 Comparison of the grading score of MMSE between four groups(n=20, xt s)
1 day before surgery 1 day after surgery 3 days after surgery
Group N 28.00+ 1.095 26.70+ 0.714" 26.90+ 0.700"
Group E1 28.60+ 0.860 27.10% 1.375%% 27.65+ 0.910"
Group E2 28.60+ 0.800 27.05+ 1.284" 27.95+ 0.740"%
Group E3 28.35+ 1.014 2745+ 1.117" 28.95+ 0.805"

Note: V compared with 1 day before surgery in the same group, P<0.05; » compared with group E1 at the same time, P>0.05; ¥ compared with group E2at

the same time, P>0.05; ¥ compared with group E3at the same time, P>0.05.

x4 MABERBNANIIH

BRI R EEMLLB(xt 5)

Table 4 Comparison of the incidence of POCD between four groups(xt s)

Groups Patients with POCD Patients without POCD Incidence(%)
Group N 8 12 40
Group E1 4 16" 20
Group E2 4 16" 20
Group E3 3 17029 15729

Note: " compared with group N at the same time, P<0.05; ? compared with group El at the same time, P>0.05; ¥ compared with group E2 at the same

time, P>0.05; ¥ compared with group E3 at the same time, P>0.05.
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