e R E 2022 4 2 HEE 41 55 2 3 « 139 «

XE4RS:1005-0957 (2022) 02-0139-06 - 2\ /zﬁ x -
ZE BRI ERERFARGEEEMRNIFZRE N

FRE, R, TEES, T, B, #0E
(EH#REERER MR bR R R BB, E5RT 100010)

(2] By W2 R R RIEON B R4 R IR S /0 2 52 S O T SRR g ik i (DV'T) B 5B 1
M. 7% 99N 80 B N cE I HA B RHE R T AR BB, R A REN IR 23270 Sy 4R B2, #2040 1.
PRI 32 B IR YT, IS AR LA b I P 22 B OB R RO T . IS AR T R SR IR AR [ 21 485 B R
(FIB) 5% I g B B (1] (PT) 375 A 308 43468 L35 AERT ] (APTT) A D- 5844 (D-dimer) ] RN Ji¥ LR 70728 57 AH DG HR A L
RBE . AR AE GRUIAMRYD) o MRS ISR B 2 DL D40 AR ] 284k . EEATR LI T TG
JEC P S BRI P DA e S A K LR R AR A . HEER AR ST IR DVT RHMESE . S55R S5iRYT
I ELEE, WALIGTTJE PT. APTT ¥JIEK, D-dimer /KCTHIE T F&, 22578 B AT Gtit 28 L (P<0. 05) ; ME4LIRIT )5
ERFEARIOT R B (P<<0.05) .« HIRITHTELER, WALIRYT G MR AT E . A M B AE (R PIAMIEDD) ML/ MRES
B AR LD AR AR« /MR SO TR R B, 22 e B B A Gt L (P<<0. 05) 5 PRALIAR YT 5 s sl I
TR T Rk DA R R I 5 Ik I e 8 e 28 B S5 53 (P<<0. 05) 3 MUER AR T Ja iR R bR X iR 4H (P<<0. 05) .
MEALIETT HHIE] DVT FBHPEZRAR TR B2 (P<<0.05) « £518  TEW RIVAYT Bl b, 28 K /T Bl T v m] B 35 ok
HE R AR B MR SN 2, BT IR EE K A B A — 5 i TR

(XBIRT  RALyT ik & e 2 ORI 3 RS 4 BRI ; ILIALah 702 ; VR Dk i A%

[FEIHHES] R246.2  [XEAFFHRE] A
DOT:10. 13460/ j. issn. 1005-0957. 2022. 02. 0139
Impact of Acupoint Electrical Stimulation on Hemodynamics in Patients After Orthopedic Surgery Under
General Anesthesia WANG Qi, KE Hai, DING Lingling, YU Bo, LU Bin, SUN Weiming. Beijing Hospital of
Traditional Chinese Medicine, Capital Medical University, Beijing 100010, China
[Abstract] Objective To observe the impact of acupoint electrical stimulation on hemodynamics in patients after
orthopedic surgery under general anesthesia and its effect in preventing deep vein thrombosis (DVT). Method Eighty
patients who received orthopedic surgery for lower-limb fracture under general anesthesia were divided into an
observation group and a control group using the random number table method, with 40 cases in each group. The
conventional intervention was offered to both groups after the surgery, while the observation group was given additional
acupoint electrical stimulation therapy. Before and after the treatment, the coagulation indexes [fibrinogen (FIB),
prothrombin time (PT), activated partial thromboplastin time (APTT), and D-dimer (D-D)] and lower-limb
hemodynamics indicators [plasma viscosity, whole blood viscosity (high shear and low shear), platelet count, platelet
adhesion rate, and hematocrit] were observed for the two groups. The blood flow velocities of the common femoral vein,
deep femoral vein, popliteal vein, and posterior tibial vein were compared before and after the treatment, as well as the
positive rate of DVT during the treatment. Result The PT and APTT were extended, and the D-D level significantly

dropped after the treatment in both groups (P<<0.05); the observation group achieved better results comparing
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the indexes mentioned above (P<<0.05). The levels of plasma viscosity, whole blood viscosity (high shear and low
shear), platelet adhesion rate, hematocrit, and platelet count decreased significantly after the treatment in both groups
(P<<0.05); the blood flow velocities of the common femoral vein, deep femoral vein, popliteal vein, and posterior tibial
vein were notably improved (P <<0.05); the observation group was superior to the control group comparing
the indicators mentioned above (P<<0.05). During the treatment, the positive DVT rate was lower in the observation
group than in the control group (P<<0.05). Conclusion Based on the conventional intervention, acupoint electrical
stimulation therapy can improve the hemodynamics in patients after orthopedic surgery under general
anesthesia, meanwhile producing certain effects in preventing lower-limb DVT.

[Key words] Acupoint therapy; Transcutaneous electric nerve stimulation; Fractures, Bone; Postoperative period;

Anesthesia, General; Hemodynamics; Deep vein thrombosis
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