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Effect of Electroacupuncture Pretreatment on Postoperative Sleep Quality in Patients Undergoing Laparoscopic
Radical Gastrectomy ZHOU Yinghao, ZHOU Mintao. Nanyang First People's Hospital (Hospital Affiliated to
Henan University), Nanyang 473010, China
[Abstract] Objective To observe the effect of electroacupuncture pretreatment on postoperative sleep quality in
patients undergoing laparoscopic radical gastrectomy under general anesthesia. Method Sixty patients who underwent
elective laparoscopic radical gastrectomy were randomized to an electroacupuncture group and a control group, with 30
cases in each group. The control group received combined intravenous-inhalation general anesthesia and the
observation group received electroacupuncture pretreatment in addition. The Pittsburgh sleep quality index (PSQI)
score and the Athens sleep scale (AIS) score were recorded in the two groups of patients before surgery (T0) and at one
day (T1), 2 days (T2), 3 days (T3), 5 days (T4), 7 days after surgery (T5). Urine 6-hydroxymelatonin sulfate (aMT6s)
concentrations were compared between the two groups of patients. Result At T1, T2, T3 and T4, the PSQI and AIS
scores increased significantly in the control group compared with TO (P<<0.05) and were significantly lower in the
electroacupuncture group than in the control group (P<<0.05). At T1, T2, T3 and T4, urine aMT6s concentration
decreased significantly in the control group compared with TO (P<<0.05), and urine aMT6s concentration was
significantly higher in the electroacupuncture group than in the control group (P<<0.05). Conclusion Electro-
acupuncture pretreatment can decrease postoperative PSQI and AIS scores, increase morning urine aMT6s
concentration and improve postoperative sleep quality in patients undergoing laparoscopic radical gastrectomy
under general anesthesia.
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HEH 2020 4 3 H % 2021 45 10 H/ERGPHT 25— A
PP B 4% 04T 4= 5 BRI N I s 45 B ARV R B
60 {5, KM SPSS21. 0 Zrit#R kA iFENL £ 3%, BEAL
3 R HEN RN IR AH, R4 30 9. PRALERE RS 1
il AR 36 [ RRIE S T P2 (American Society of
Aneshesiologists, ASA) & FMF AR KK, ZR
TG E X (P>0.05), BA LG, HEWLE 1.

. 31 (1) S [N = ASA 4325 (1)) FARNK
2H 51 wE _ _
5 i@ (X £5 %) (x s, kg 11 4% IS (X +5, min)
A2 30 19 11 66+5 76.83+13.53 16 14 195.56+19. 23
Xof HE2H 30 20 10 6816 73.28+14. 14 13 17 203.911+21. 64

1.2 ANFRE

(DASA 73 2% 11 ~T112K; @4 50~80 % ; @ it &
55~75 kg; @FARIF K 3~4 h; ©TCILE M\ FIFER ;
©@%FHEFRE .
1.3 HIRRIRE

O R 23 @I HR LA Y ; @kt M Th
REPENG & @RS IREAG & O A IR A B e IR 2 5Lt
25 #  ©F WEE L

2 RITHE
2.1 XTER4R

K FH kN 24 4 B R T JEA T I s B B AR
A WM ERF LR, DEE. KA )
k. HEZFRE (BT ki 0.4~0.6 ug) .
IRIE M (BT R & 0. 02~0. 04 mg) « VAR (4
TrifkpifE 1.5~2.5 mg)  WRIGKMEE (45 T 9 M4 5t
& 0.15~0. 25 mg) MI% PERE (T wfki&E 0.7~
1. 2 mg) B RKVE AT BRI S, 15 4 AR sk L 1
N0 BHATAE NIEE . IRFTRN 1. 5%~3. 5% LAk
Hi 5K e (B s Rk i &40 80 0. 15~0. 30 ng) FF4k
AT IR AERE . 2 4 ADECR RIS L E R E 2 10%
i, Fl % 122 144 15 mg ki 56 4k Re i 3h ) 4 3 A7
Fa, i B XU Bl 50~60. F-ARSEHAT 30 min, Hik
TSR K B R (U A BT 7oA & 0.1 mb),
FARGE BT LB SF RS ; f5 B E AR &
PEMR S A, B o S B ik 9 4% B8, 18 AR
Wi AT 2 R . K S i Ak 1 28 BRI TRC 5 B 55 K

JE 100 pg BEAGNAHEE 60 mg (F 0. 9% Sk 4N I TR B
4100 mL, 4EHF55)5E 2 mL/h, BHE7FE 0.5 nL, HUE
[f] 15 min), VAI7 2 d.
2.2 H%A

AR BRI AR S5 Ab B S50 R 2 — 3. 7R IR 5
ST HLET TIAL B o ORI A TR = BAAE SR, AL A R
THEE, B 0. 40 mm. K 50 mm (K445 B Tk B
BEER, 1535 %8 66805 1Tb R AN, Mt 250, Hix
2/100 Hz, L3 1 mA, H¥ 30 min JEIFUARIEIS S .
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VG 2% & BE HR i & 48 % (Pittsburgh
PSQL) A Bl Ax M HE AR B R
(Athens insomnia scale, AIS)¥F4r. T iR (A
R R R E XPBIR 2 oL, KR 6 IE00 R
HRE &K (6-hydroxymelatonin sulfate, aMT6s)¥R)E.
3.1.1 PSQI $F4r"
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3.1.2 AIS 4"
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TO B B TR (P<0. 05), HEEFA T1. T2, T3 Fl T4 B

SKH SPSS21. 0 et AT HAR i vk 70t 56 PSQIAIATLS ¥F43 B RAR T X HEZH (P<<0. 05) o T WL3E 2.
TEZAS 7 AT v & TR A 3 £ Fn i 22 0, 2HTR] EL AR
F2 PHAEATETI A PSQl #0AIS TS ELER (x £s5,9)
i PSQI $F73 ATS P43

i T4 (30 1) it R4 (30 1) L2 (30 1) of HEZH (30 1)

T0 3.124+0. 44 3.3440.32 4.82+1.19 5.08+1.26

T1 4.08+0. 86 6.23+1. 12" 6.23+1.72 12.34+1. 47"

T2 4.33+0. 67 6.73+0. 94" 6.82+2.24 14.7342.51"

T3 3.81+0.84 6.08+1.02"" 6.47+1.91 12.77+2. 42"

T4 3.354+0. 44 5.8140.55" 6.15+1.38 9.54+2. 03"

15 3.2840.52 3.5340. 42 5.924+1.52 6.41+1.81

v 5A4H TO I Hu#: Y P<<0. 05; S HEFH L E: ¥ P<0. 05,
3.3.2 P4LIR aMT6s W L

SR T1. T2, T3 A1 T4 BFJR aMT6s WJEH TO
BB R BRI (P<<0. 05), HLEFEH T1. T2, T3 F1 T4 B JR

aMT6s ¥ 5% B i o=y T X R A (P<<0. 05) « TEILER 3.

=3 AR aMT6s iR EELES (X £s, ng/L)
P[] L1 2H (30 1) if HR2H (30 1)
T0 65.2+9.6 64.8410. 4
T1 62.7+10.2 44, 649. 4"
T2 58.8+10. 1 48.7+8.9"
T3 63.4+9.8 48.849.5"
T4 67.8+11.3 52.6+10.1"
5 64.6+10.7 62.9410.8

SR TO R U P<0. 05; 5 HL A ERE: P P<0. 05,
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