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Effect of Electroacupuncture Combined Epidural Anesthesia on Plasma Concentration of IL-18 in
Patients Undergoing Gynecological Surgery FENG Xin-min and LI Jin
ogy, Wuhan Hospital of Integrative Medicine, Wuhan (430022 ), China
ABSTRACT Objective
thesia on plasma concentration of IL-1B in patients undergoing gynecological surgery. Methods
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To study the effect of electroacupuncture (EA) combined epidural anes-
Forty
patients who were scheduled to receive gynecological operation under epidural anesthesia were randomly
assigned to the epidural anesthesia group (Group A, 20 cases) and the epidural combined EA group
(Group B, 20 cases). All patients in the two groups recieved epidural anesthesia. Continuous EA at Zu-
sanli (ST36) and Sanyinjiao (SP6) with the frequency of 30 —100 Hz was applied in those in Group B. The
peri-operative hemodynamic changes, visual analog scale (VAS), and the plasma concentration of IL-13
were observed. Results There was no statistical difference in peri-operative hemodynamic changes be-
tween the two groups (P >0.05). Compared with Group A, the VAS was lower in Group B at post-opera-
tive 8, 24, and 48 h, respectively (P <0.05), and the plasma concentration of IL-13 was also lower in
Group B at post-operative 4 h, 24 h, and 3 days (P <0.05). Conclusion Acupuncture could ease post-
operative pain and reduce the plasma concentration of IL-18.
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