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Effect of Transcutaneous Electrical Acupoint Stimulation on the Postoperative Recovery Quality
and Long-term Survival Quality in Breast Cancer Patients Undergoing Radical Mastectomy JIN
Wen-jun, MO Yun-chang, JIANG Qun, JIN Dan, DAI Qin-xue, PAN Wei, and WANG Jun-lu De-
partment of Anesthesiology , First Affiliated Hospital of Wenzhou Medical University ,Zhejiang( 325000)
ABSTRACT Objective To observe the effect of transcutaneous electrical acupoint stimulation
(TEAS) on postoperative recovery quality and long-term survival quality of breast cancer patients after
radical mastectomy surgery. Methods A total of 72 patients undergoing radical mastectomy under laryn-
geal mask airway (LMA)were selected and randomly assigned to two groups,ie,the TEAS group and the
control group,with 36 patients in each group. The Anxiety and Depression Scale (HAD) was performed
before surgery. TEAS group performed TEAS at Hegu (LI4),Neiguan (PC6) ,Zusanli (ST36) and Sanyin-
jiao (SP6) on both sides 30 minutes before induction of anesthesia,with a frequency of 2/100 Hz density
wave and an intensity of 6-12 mA until the end of the surgery. The control group received the same device
to stick electrodes without any treatment. After surgery,patients in both groups received patient-controlled
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intravenous analgesia pump ( PCIA). The operation time was calculated ,the recovery time and the LMA re-
moval time were recorded, the total amount of remifentanil and propofol during the operation was ob-
served. The pain numerical score (NRS)were recorded immediately in the recovery room (T0),30 minutes
in the recovery room (T1) ,and 6 hours (T2) ,12h (T3),24 h (T4) after the surgery, and 24 h PCIA cumu-
lative number of compressions were also recorded,the patient' s first postoperative anal exhaust time,first
water intake time,ambulation ,postoperative nausea and vomiting were observed. The incidence of adverse
reactions was observed,the 40-item Quality of Recovery Rating Scale (QoR-40) was used to evaluate the
quality of 24 h postoperative rehabilitation of patients. The Short-term Pain Scale (BPI) and the 12-point
Health Survey (SF-12)were used to assess the quality of long-term recovery at 1 and 3 months after the
operation,and the incidence of breast cancer post-mastectomy pain syndrome (PMPS) was counted at 3
months after operation. Results Compared with the control group ,the LMA removal time after anesthesia
was shortened in the TEAS group ( P<0. 05) ,and the total consumption of remifentanil during the operation
was reduced ( P<0.05); in the TEAS group, the NRS score at T1 and T2 decreased ( P<0. 05) ;the time of
first anal exhaust and the ambulation were shortened in the TEAS group after operation( P<0. 05) ,the 24 h
postoperative QoR-40 score was increased ( P<0. 05) ;the pain effect score on the BPI Scale of TEAS group
decreased ,and the physiological health score on the SF-12 Scale increased ( P<0. 05). Conclusion TEAS
can alleviate the perioperative pain of patients undergoing radical mastectomy, reduce the amount of
remifentanil during surgery,shorten the time of postoperative LMA removal,shorten the time of first anal
exhaust and ambulation ,improve the quality of postoperative recovery,and alleviate the impact of pain on
life.
KEYWORDS
recovery quality; post-mastectomy pain syndrome

transcutaneous electrical acupoint stimulation; radical mastectomy for breast cancer;
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SRR R Gt AR B oF KJE (FF 75 RJE L 1:10 4
BRERSS AR ) PIIA B B A R AR E
BIZI(TO) A& % 30 min (T1) . AKJ5 6 h(T2) .
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B (P>0.05),

F6 PWUHBEARE 34 PMPS KA KPR AL

i . o RMMEE RGNS RBLER PMPS

2 PALRHARTRBHEILE (R 3) TEAS 4 BBy (g (BI(%))
LB H ARSI S THIGAL(P<0.05) M4l rors 3 15 > o
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6] (3 A A ) IR R LATFA R | - P g
BE AR R 32 A P ST O[] O T R 1 AT o
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