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Impact of wrist-ankle acupuncture plus auricular point sticking on analgesia after surgery for adenomyosis
ZHANG Xumei', LUO Yao', YUAN Qin', TAN Shana', LIU Xuan', ZHU Junya', CHU Yanlin', TIAN Li*, ZOU Xiaofeng’,
HUANG Qian'.  1.Second Hospital, Guizhou University of Traditional Chinese Medicine, Guiyang 550003,
China; 2.Guizhou University of Traditional Chinese Medicine, Guiyang 550001, China
[Abstract] Objective To observe the impact of wrist-ankle acupuncture plus auricular point sticking on analgesia in
adenomyosis patients after high-intensity focused ultrasound surgery. Method FEighty adenomyosis patients were
allocated, using a random number table, to a control group (40 cases) and an observation group (40 cases). After the
surgery, the control group received auricular point sticking and the observation group received wrist-ankle acupuncture
plus auricular point sticking. Postoperative analgesics usages were compared between the two groups. The visual analog
scale (VAS) scores and serum B-endorphin, substance P, 5-hydroxytryptamine levels were compared between the two
groups immediately (TO) and at 6 h (T1), 12 h (T2), 24 h (T3) and 36 h (T4) after surgery. Analgesic satisfaction levels
and satisfaction rates were compared between the two groups. Result Postoperative usage rate of analgesic drug
Tramadol hydrochloride was lower in the observation group than in the control group (P<<0.05). Serum B—endorphin
and 5-hydroxytryptamine levels gradually increased (P<<0.05) and serum substance P levels and the VAS score
gradually decreased (P<<0.05) in the two groups from TO to T1, T2, T3 and T4. Serum substance P levels and the VAS
score were lower (P<<0.05) and serum P—endorphin and 5-hydroxytryptamine levels were higher (P<<0.05) in the
observation group than in the control group at TO, T1, T2, T3 and T4. Analgesic satisfaction score and satisfaction rate
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were higher in the observation group than in the control group (P<<0.05). Conclusion Wrist-ankle acupuncture plus

auricular point sticking can relieve postoperative pain and reduce postoperative use of opioids in adenomyosis patients

with a high analgesic satisfaction rate compared with auricular point sticking alone. That may be related to wrist-ankle

acupuncture plus auricular point sticking further promoting the release of serum f—endorphin and 5-hydroxytryptamine

and inhibiting the synthesis of substance P.
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