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Effect of Combined Drug-Acupuncture Anesthesia on Hypothalamo-Pituitary-Adrenocortical Axis Response and
Glucose Metabolism in Open-Heart Surgery Patients YANG Qing-guo HANG Yan-nan SUN Da-jin et al
Department of Anesthesia  Renji Hospital Shanghai Second Medical University Shanghai 200001

Objective To study and evaluate the effect of electroacupuncture EA on hypothalamo-pituitary-adreno-
cortical HPA axis response and glucose metabolism in open-heart surgery patients undergoing cardiopulmonary
bypass CPB . Methods Thirty patients with atrial septal defect were divided into 3 groups the general anes-
thesia group A the acupuncture anesthesia group B and the general anesthesia combined EA group C .
Peripheral blood samples were collected at the time before anesthesia before CPB and 30 min after CPB to deter-
mine plasma SB-endorphin adrenocorticotropic hormone ACTH  serum cortisol and blood glucose. Results
Plasma B-endorphin  ACTH and serum cortisol increased significantly in Group A and B 30 min after CPB but
without significant change in Group C. Blood glucose increased in all the 3 groups 30 min after CPB but the in-
crement in Group C was the lowest. Conclusion Group A and B showed no significant inhibitory effect on HPA
axis response and glucose metabolism in open-heart surgery patients undergoing CPB  but Group C could obvi-
ously inhibit those responses. Assessment from the viewpoint of stress the general anesthesia combined with EA
is the better approach for anesthesia in open-heart surgery with CPB.
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