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ABSTRACT Objective: To evaluate the effect of transcutaneous electrical acupoint stimulation (TEAS) combined with ramosetron
on postoperative nausea and vomiting (PONV) in patients underg general anesthesia. Methods: 90 patients under general anesthesia were
randomly divided into three groups respectively. Group I was given 0.3 mg ramosetron intravenously 15 min before the end of the opera-
tion, group II was treated with TEAS for 30 mins at 30 mins before anesthetic induction,and group III was treated with the combination
treatment of group I and group II. The peripheral venous blood samples at the time point of upon entering the operating room (T0), at the
end of the operation (T1), 24 h after the operation (T2) were collected to analyze the GAS concentration. The incidence rate of PONV
within 24 h after the operation was recorded and compared between two groups. Results: Compared with the time point of TO, GAS con-
centration decreased at T2 in group II and group III, and GAS concentration increased at T2 in group I (P<0.05); Compared with group I,
GAS concentration decreased at T2 in group II and group III (P<0.05); compared with group I and group II, the incidence rate or the
severity of PONV was decreased in group III. There was no statistical differences between group I and group II in the incidence rate or
the severity of PONV (P>0.05). Conclusion: TEAS could reduce the incidence rate of PONV of patients undergo- ing general anesthesia
and its effect was similar to ramosetron, the effect of combination of two treatments was better, and its mechanism might be related to the
reduction of GAS concentration.
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Table 1 The baseline characteristic of patients in the three groups(xt s)

Operation time Anesthesia time Sufent dosage
Groups N Age (year) Body Mass Index . .
(min) (min) (ng)
1 Group 29 49+ 13.7 242+ 2.1 50.1+ 8.6 68.4% 7.8 16.3% 1.1
11 Group 30 51% 12.9 239+ 2.7 479+ 94 71.6x 8.8 17.4+ 1.1
I Group 29 53+ 132 245+ 2.8 51.2+ 8.7 72.5% 9.2 17.6% 1.3
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Table 2 Comparison of the concentration of plasma gastric at different time points between different groups (pg/mL, xt s)

Groups N T1 T2

Group | 29 1347+ 18.4 129.8+ 16.6 148.2+ 15.7a
Group 11 30 129.6+ 17.8 132.4+ 184 117.3+ 15.2bd
Group 11T 29 130.1+ 16.9 125.7+ 17.3 113.9% 17.7ce
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Table 3 Comparison of the incidence of postoperative nausea and vomiting between different groups

Groups N 6H PONV 6-24H PONV Incidence rate(%)
Group I 29 5 51.7
Group II 30 7 50.0"
Group III 29 4 241

Note: comparison of II group and III group by chi-square test, x*=4.218, "P<0.05, comparison of I group and II group by chi-square test, x=2.574, "P>0.05.
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Table 4 Comparison of the severity of PONV betweenn different groups

Groups N Level I Level I Level III Level Iv
Groups I 29 14 10 5 0
Groups II 30 15 8 6 1
Groups 11T 29 22 7 0 0

Note: comparison of I group and II group by Wilcoxon test, P>0.05, comparison of three groups by Kruskal-Wallis H test, x=22.9, P<0.01.
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