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Efficacy of Preventing Postoperative Nausea and Vomiting after Thyriod Tumor Surgery by TAES
at Neiguan (P6) : a Clinical Observation JIN Wei', LU Ya', CHEN Shuang-dong', QIN Jin-ling",
FANG Jian-giao®, and WANG Jun-lu' 1 Department of Anesthesiology, First Affiliated Hospital of
Wenzhou Medical College, Zhejiang (325000 ), China; 2 Department of Acuponcture and Massage, Third
Clinical Medical College, Zhejiang University of Chinese Medicine, Hangzhou (310053), China

ABSTRACT Objective To observe the clinical efficacy of transcutaneous acupoint electrical stim-
ulation (TAES) combined intravenous injection and/or Neiguan (P6) injection with droperidol in preven-
ting and treating post-operative nausea and vomiting ( PONV) after thyroid tumor surgery. Methods
Recruited were 120 female patients who underwent selective thyroid tumor surgery were randomly as-
signed to the control group, the TAES group, the IV group (intravenous injection of droperidol), and the
P6 group [ Neiguan point (P6) injection of droperidol], respectively, 30 cases in each group. Thirty min
before anesthesia induction, 2 mL 0. 9% normal saline injection was intravenously injected to those in the
control group. Patients in the TAES group received TEAS at bilateral P6 points.2.5 mg (1 mL) droperidol
added in 1 mL 0. 9 normal saline was intravenously injected to those in the IV group and injected at bilater-
al P6 points of those in the P6 group. The occurrence and severity of PONV were observed within 0 =6 h
and within 6 —24 h after operation in each group. Results Compared with the control group, the inci-
dence and the severity of PONV within 0 —6 h and within 6 —24 h after thyroid surgery were significantly
reduced in the three treatment groups (P <0.05). There was no statistical difference in the incidence or
the severity of PONV among the TAES, IV and P6 groups (P >0.05). Conclusions TEAS at P6 could
dramatically reduce the occurrence and the severity of PONV after thyroid tumor surgery. Besides, it got
equivalent effect to that by intravenous injecting droperidol or by injecting droperidol at P6.

KEYWORDS thyroid tumor ;post-operative nausea and vomiting; transcutaneous acupoint electrical
stimulation; Neiguan (P6) ; droperidol
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flR(P <0.05) . 3 MMAJT4L PONV K& A= 3R K ™ A i
HAs, 2 F BTG L (P >0.05)

*®3 KBHABEARE6~24 h PONV KHEFH K
FEERE R [(H1(%) ]

45 %k NVDS ¥4y PONV
) 0% 14 2%
i 30 26(86.7) 0(0.0) 4(13.3) 4(13.3)
TAES 30 30(100.0) 0(0.0) 0(0.0)*  0(0.0)*
kI 30 30(100.0) 0(0:0) 0(0.0) * 0(0.0) *
GSRER) 30 30(100.0) 0(0.0) 0(0.0)*  0(0.0)"

3 FFAAENEOL  ASHBE IR B  A
JE& B HEMR S 28 BB A I KAE o

i

PR AR TF AR i T LR SR A (37— MO, 448 K
ZRUBEE ARG HBUEO Rk BSOS S R
AR, [ P9 2 5 4 LR O R MR T AR A 25 A R0
Il R 5 T SRR B 22 B 16 PONV, {H & K FIE AT e 4
PRERE B Bl B HE R S R RO R TR E R A R R
R RS HERE BT IR PONV A J8UUR 1) 22 570
2.5 mg"" . ABETE i A & BLIRIR A 2 A 8, 7]
R AT FH A S PE AR R B N A O RUR A 223 2 vy
RO, EF A, AT A U RIVE AR LU AT G B S
AT 2 T IR BB A B RS . A5 o IRIR
I Z2 5 KR S 2R R T S 4 3 T PONV &R, 6B
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RN %, AR RIS  . Beoh, TAES Xf
Bl A AN FIZE AT R 1) PONV RCR I A H] , 5 i =
RO B T A R (o A F B L1820

25 BTk, N5 TAES fig i 2 FRAR HUR IR TR
PONV (1) & & B AR, H -5 P ¢/l ik 5t
FRF ZBORAY . TAES A[fE K —Fh Bt TCR] A
B T B iR AR AR AR PONV,

2 % X W

[1] Eberhart LH,Hogel J, Seeling W, et al. Evaluation
of three risk scores to predict postoperative nau-
sea and vomiting[ J ]. Acta Anaesthesiol Scand,
2000, 44(4): 480 -488.

[2] Gan TJ. Postoperative nausea and vomiting—can
it be eliminated [ J ]. JAMA, 2002, 287 (10):
1233 -1236.

(3] RLLES ARHETE, da R, 55, N ST Iy I RIS s e
FARJE TR J]. PEE %, 2010, 30(1): 72 -74.

(4] EbRp, 200, LTS JRUIR WE 1517 i O A8 45 FLAR rh 2
PLRONE 200 ) [ J 1. o vb g B 45 2R 7, 1997 ,17
(5):301.

[5] Lee A,Fan LT. Stimulation of the wrist acupunc-
ture point P6 for preventing postoperative nausea
and vomiting [ J ]. Cochr Database Syst Rev,
2009, 15(2): CD003281.

[6] Coloma M, White PF, Ogunnaike BO, et al. Com-
parison of acu-stimulation and ondansetron for
the treatment of established postoperative nause-
a and vomiting [ J]. Anesthesiology, 2002, 97
(6): 1387 -1392.

[7] Ebrahim Soltani A, Mohammadinasab H, Goudarzi
M, et al. Acupressure using ondansetron versus
metoclopramide on reduction of postoperative
nausea and vomiting -after strabismus surgery

(8]

[9]

[19]

[20]

[J]. Arch Iran Med, 2010, 13(4): 288 -293.
Kim YH, Kim KS, Lee HJ, et al. The efficacy of
several neuromuscular monitoring modes at the
P6 acupuncture point in preventing postoperative
nausea and vomiting [ J ]. Anesth Analg, 2011;
112(4): 819 -823.
Wang XQ, Yu JL, Du ZY, et al. Electro-acupoint
stimulation for postoperative nausea and vomiting in
patients undergoing supratentorial craniotomy[J]. J
Neurosurg Anesthesiol, 2010, 22: 128 -131.
WG K e K HRIR AR CLEE B AE SB[ J ] B2
Ik, 2002, 25(10) : 38 -39.
Agarwal A, Bose N, Gaur A, et al. Acupressure
and ondansetron for postoperative nausea and
vomiting after laparoscopic cholecystectomy[J].
Can J Anesth, 2002, 49(6) : 554 -560.
Madej TH,Simpson KH. Comparison of the use of
domperidone, droperidol and metoclopramide in
the prevention of nausea and vomiting following
gynaecological surgery in day cases[J]. Br J
Anaesth,1986,58(8) : 879 -883.
Nunley C,Wakim J,Guinn C. The effects of stimu-
lation of acupressure point P6 on postoperative
nausea and vomiting: a review of literature[J]. J
Perianesth Nurs, 2008, 23(4): 247 -261.
Gan TJ,Jiao KR,Zenn M, et al. A randomized con-
trolled comparison of electro-acupoint stimulation
or ondansetron versus placebo for the prevention
of postoperative nausea and vomiting [ J ].
Anesth Analg, 2004, 99(4): 1070 -1075.
R R RS O MK Y e B X2 A3 A K B TR
[J]. E5E 4242, 2004, 17(7) : 664 —667.
HF, EEAE, FLIREE, 5. T ARG B oKt LT S H B
BRI BRAEY =R, 2012, 12(21) : 4186 -4189.
Xu M, Zhou SJ,Jiang CC, et al. The effects of P6
electrical acu-stimulation on postoperative nause-
a and vomiting in patients after infratentorial cra-
niotomy[J]. J Neurosurg Anesthesiol, 2012, 24
(4):312 -316.
Clement-Jones V, McLoughlin L, TomLin S, et al.
Increased beta-endorphin but not Met-Enkephalin
levels in human cerebrospinal fluid after acupunc-
ture for recurrent pain [ J ]. Lancet, 1980, 2
(8201): 946 -949.
Chernyak GV, Sessler DI. Perioperative acupunc-
ture and related techniques[J]. Anesthesiology,
2005, 102(5): 1031 -1078.
Dundee JW,Ghaly G. Local anesthesia blocks the
antiemetic action jof P6 acupuncture [ J J.- 'Clin
Pharmacol Ther,1991,50(1): 78 -80.
(Yiki:2012 -10 -22  {&[91:2013 -06 -21)



