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The Anesthesiologic Value of Transcutaneous Acupoint Electrical Stimulation Combined with Gen-
eral Intravenous Anesthesia in Endoscopic Thyroidectomy Patients: a Clinical Study YAN Yan-
nian, LI Ya-lan, WU Xiao-yi, and WANG Meng-xia Department of Anesthesiology, First Affiliated
Hospital of Jinan University, Guangzhou (510632),China

ABSTRACT Objective To explore the clinical anesthesia value of transcutaneous acupoint elec-
trical stimulation (TAES) combined with general intravenous anesthesia in endoscopic bilateral thyroidec-
tomy patients. Methods Totally 60 patients who underwent endoscopic bilateral thyroidectomy were e-
qually randomly assigned to 2 groups, the treatment group and the control group, 30 in each group. Pa-
tients in the treatment group received TAES combined general intravenous anesthesia, while those in the
control group received total intravenous anesthesia. Anesthesia was maintained by target controlled infu-
sion of propofolum combined constant speed infusion of remifentanil in the two groups. TAES was main-
tained from 30 min before anesthesia induction to the end of endoscopic thyroidectomy at bilateral Hegu
(LI4) and Neiguan (PC6). The mean artery pressure (MAP) and heart rate (HR) were recorded at dif-
ferent time points of anesthesia, i.e., immediately after entry into the operating room (T0), immediately
after intubation (T1), 5 min after intubation (T2), 5 min before incision (T3), 5 min after incision (T4),
30 min after inflation (T5), at the end of surgery (T6), 5 min before extubation (T7), immediately after
extubation 0 (T8), and 5 min after extubation (T9). The concentration of IL-6 and TNF-a were measured
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at T0O, T3, T5, and T6. The target concentration of propofol was also recorded at T3, T4, and T5. Results
There was no statistical difference in the operation time between the two groups (P >0.05). Compared
with TO in the same group, HR at T3-T4 decreased and increased at T8-T9, and MAP increased at T7-T9
in the treatment group; HR decreased at T3 and increased at T7-T9, MAP increased at T1, T5, T7-T9,
and MAP decreased at T2-T3 in the control group. IL-6 increased at T5-T6, while TNF-« decreased at T6 in
the two groups (P <0.01,P <0.05). Compared with the control group at the same time point, HR de-
creased at T6-T9, MAP decreased at T1, T4, T5, T7-T9, MAP increased at T3, and IL-6 decreased at T5-
T6 in the treatment group (P <0. 05). The concentration and the total amount of propofol were significantly

lower in the treatment group than in the control group (P <0.01,P <0.05). Conclusions

TAES could

maintain the hemodynamics more stably and inhibit the stress response in endoscopic thyroidectomy. It

also reduce the dosage of anesthetics and improve the safety of anesthesia.
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