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Impact of Electroacupuncture Combined with Topical Anesthesia on Sedation and Analgesia in Patients
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[Abstract] Objective To observe the effects of electroacupuncture at Hegu (LI4), Neiguan (PC6), and Zusanli
(ST36) plus topical anesthesia on sedation and analgesia in patients undergoing percutaneous vertebroplasty (PVP).
Method Seventy patients going to receive PVP for osteoporotic compression fracture were recruited and divided into
a control group (36 cases) and a study group (34 cases) according to the patient’s selection of anesthesia type. The
control group received topical anesthesia in combination with analgesics, and the study group received
electroacupuncture at Hegu, Neiguan, and Zusanli plus topical anesthesia. Throughout the surgery, patient’s vital signs
and stress index levels were observed. At the same time, the Ramsay sedation scale and visual analog scale (VAS)
scores were used to evaluate the sedation and analgesia status. The adverse reaction rate was compared between the two
groups. Result Before the surgery (Ty), there were no significant differences in the mean arterial pressure (MAP) or
heart rate (HR) between the two groups (P>>0.05); the MAP and HR were lower in the study group than in the control
group at puncture (T) and bone cement infusion (T,) and right after the surgery (T;) (P<<0.05); there was no significant
difference in the level of SaO, between the two groups at any time point (P>>0.05). At Ty, T,, and T;, the levels of
serum cortisol (CORT) and norepinephrine (NE) were higher than those at T, in both groups (P<<0.05) and were higher

in the control group than in the study group (P<<0.05). There were no significant differences in the Ramsay score
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between the two groups at any time point (P>0.05). The VAS score was lower in the study group than in the control

group at each time point (P<<0.05). The between-group difference in the adverse reaction rate was statistically

insignificant (P>0.05). Conclusion Electroacupuncture at Hegu, Neiguan, and Zusanli plus topical anesthesia can

maintain the vital signs and reduce stress reactions of patients during the PVP surgery and achieve satisfactory analgesia

and sedation with a reliable safety rating.
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