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Effects of Combined Transdermal Acupoint Electric Stimulation and Isoflurane Anesthesia on Isoflurane-In-
duced Hypotension and Tissue Oxygen Metabolism in Patients Undergoing Craniotomy WANG Jun-lu XIE
Wen-xia ZHANG Qi Department of Anesthesiology The First Affiliated Hospital of Wenzhou Medical Col-
lege Zhejiang 325000

Objective To observe the effects of combined transdermal acupoint electric stimulation and isoflurane anes-
thesia on isoflurane-induced hypotension and tissue oxygen metabolism in patients undergoing craniotomy.
Methods Forty-two patients with brain tumor of ASA physical status [ or [l and scheduled for elective
surgery were randomly divided into two groups. The craniotomy was undergoing in Group A with isoflurane
anesthesia while in Group B with combined transdermal acupoint electric stimulation TAES and isoflurane
anesthesia. Isoflurane induced hypotension was performed in both groups by augmenting the concentration of
isoflurane to lower the mean arterial pressure than before anesthesia for 30% — 40% and maintain for 30 — 45
mins. The tissue oxygen metabolism blood gas and arterial lactic acid level before during and after hypotension
were monitored by Swan-Ganz floating catheterization. Results As compared with before hypotension the pul-
monary arterial and mixed with venous blood oxygen saturation lowered and oxygen supply lowered and oxygen
uptake increased significantly in both groups P<<0.05 but the extent of changes in oxygen metabolic criteria
in Group B were all lesser than those in Group A P<0.05 . Conclusion Combined acupoint electric stimula-
tion and general anesthesia could maintain the tissue oxygen supply and demand balance better in the isoflurane-
induced hypotension process.
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