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[Abstract] Objective To observe the effects of electroacupuncture on pneumonia and cardiopulmonary function in
patients in the early stage after receiving surgery for lung cancer. Method Sixty-eight patients with lung cancer who
received thoracoscopic radical resection of lung cancer under general anesthesia were selected and randomized into
a control group and an observation group, with 34 cases in each group. The control group received the combined
intravenous and inhalation anesthesia, and the observation group additionally received electroacupuncture
beginning 30 min before the induction of anesthesia till the end of the operation. Before the operation (T0), at the end of
the operation (T1), at postoperative 24 h (T2), and at postoperative 72 h (T3), the two groups were observed for changes
in blood gas analysis parameters [PaO,, PaCO,, and PaO,/FiO,], serum inflammatory indicators [tumor necrosis
factor-a (TNF-a), interleukin-6 (IL-6), and procalcitonin (PCT)], white blood cell count (WBC), and cardiopulmonary
function indexes [peak expiratory flow (PEF) and 6-minute walk distance (6MWD)]. The two groups were
also compared in the incidence of postoperative pneumonia, pain, and other complications. Result Compared to TO,
both groups showed decreased PaO, and PaO,/FiO, at T1 and T2 (P<<0.05) and increased PaCO, at T1 (P<<0.05); the
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two groups demonstrated increases in the serum levels of TNF-a, IL-6, and PCT as well as WBC at T1, T2, and T3 (P<<
0.05) and decreases in the PEF and 6MWD at T2 and T3 (P<<0.05). At T2, the observation group was higher than
the control group in comparing PaO, and PaO,/FiO, (P<<0.05); at T1 and T2, the serum levels of TNF-a, IL-6, and PCT

and WBC were lower in the observation group than in the control group (P<<0.05); at T2 and T3, the observation group

had higher PEF and 6MWD than the control group (P<<0.05); at T2, the incidence rates of postoperative pneumonia

and nausea and vomiting were lower in the observation group than in the control group (P<<0.05), and the observation

group had a lower visual analog scale (VAS) score compared to the control group (P <<0.05). Conclusion

Electroacupuncture can accelerate pulmonary recovery in the early stage after the operation by reducing postoperative

inflammatory responses and pain and improving postoperative pulmonary dysfunction.
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