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[Abstract] Objective To observe the effect of electroacupuncture intervention at different times during
perioperative period on the post-laparotomy recovery of gastrointestinal function in senile patients. Method One
hundred and twenty senile patients with gastrointestinal tumors who would undergo laparotomy were enrolled and
randomized to a preoperative group (group A, 30 cases), a postoperative group (group B, 30 cases), a pre- and
postoperative group (group C, 30 cases) and a control group (group D, 30 cases). Group A received electroacupuncture
at bilateral points Zusanli (ST36), Shangjuxu (ST37) and Xiajuxu (ST39) at 30 min before surgery; group B received
the same electroacupuncture after postoperative consciousness recovery and tube removal; group C received the same
electroacupuncture preoperative and postoperative treatments; group D received conventional treatment. Postoperative
first flatus and defecation times were observed in every group. The secondary observation indicators included first food
intake time, the occurrence of abdominal distension, the occurrence of nausea and vomiting at three days after surgery,
the pain visual analogue scale (VAS) score and hospitalization duration. Result Postoperative first flatus and
defecation times had statistically significant differences between the four groups (P<<0.05) and shortened significantly
in group C compared with groups B and D (P<<0.05). Postoperative first defecation time shortened significantly in
group C compared with group A (P<<0.05). First food intake time shortened significantly in groups A and C compared
with group D (P<<0.05). The occurrences of abdominal distension, nausea and vomiting at three days after surgery and
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the VAS score had no statistically significant differences between the four groups of patients (P<<0.05). Hospitalization

duration shortened significantly in group C compared with the other three groups (P<<0.05). Conclusion Preoperative

plus postoperative electroacupuncture can better promote the recovery of gastrointestinal function after senile

laparotomy. It is more effective than preoperative or postoperative electroacupuncture alone.
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