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[Abstract] Objective To observe the clinical efficacy of transcutaneous electrical stimulation combined with
auricular point sticking in the treatment of hospital-acquired pneumonia (HAP) in the elderly. Method A total of 96
elderly patients with HAP were randomly divided into an acupoint group, a non-acupoint group and a control group,
with 32 cases in each group. During the treatment, one patient in each of the three groups dropped out because of
unwillingness to continue treatment, and finally 31 patients were included in each group. All the three groups were
treated with conventional Western medication. In addition, the acupoint group was treated with transcutaneous electrical
stimulation at acupoints on limbs combined with auricular point sticking therapy, and the non-acupoint group was
treated with transcutaneous electrical stimulation at non-acupoints combined with irrelevant auricular point sticking
therapy. The clinical pulmonary infection score (CPIS) and the changes in serum C-reactive protein (CRP) and
procalcitonin (PCT) before and after treatment were observed in the three groups. The incidence of adverse reactions
were compared among the three groups as well. Result  After treatment, compared before treatment, the CPIS and the
levels of serum CRP and PCT in the acupoint group and the non-acupoint group were decreased (P<<0.05), and the
CPIS and the serum CRP and PCT levels in the acupoint group and the non-acupoint group were lower than those in the
control group (P<<0.05). There was no significant difference in the CPIS and serum CRP and PCT levels between the

acupoint and non-acupoint groups (P>>0.05). During the treatment, no adverse events occurred in the three groups.
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Conclusion
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On the basis of conventional Western medication treatment, transcutaneous electrical stimulation

combined with auricular point sticking therapy can effectively improve lung infection and reduce serum inflammatory

markers in elderly patients with HAP.
[Key words]
Aged

[ZE B 3R A5 il 28 (hospital-acquired pneumonia,
HAP) & 3 [ £ 5 01 I Bt 3R 43 PR %, A [F) ) = )
HAP [ RAERIEEIR 2R, Hh 24838 BREY
NESEAERE B 5 5L Y B AR AR
WP T R G JEAR AR TT . PiAE 2Rl S B R 2
2 B S W R < R IR HAP R AR SRIBAEHE K,
VRT3 AL 2 BUR TR
WadE N L 5| R LA 2428 1) 9 0E IRBE, 1 Jm) i Jak o
R R BINRFRAE, H 2GR, RV E DR
KEhg . B AT, shseae™ RIG RIE 7 T 2R A, £ T
DA I 0 oK T - R B RE AT 28 G %, IS 2R PR 1 7K F,
PEmEIT R, PRARIE T 38 o 5 T 8 4 S0 B R | I f
e D) REZ S5 R R, 22 OB 2 51 S B I, SOAHiE
FU R TGO 1) 28 Bz W REOR B WG 6 97 2 4F HAP,

Point therapy; Electric stimulation; Points, limbs; Auricular point sticking; Hospital-acquired pneumonia;

MLEE FL I AT R o

1 IR EER
1.1 —MREER

4R 2022 4F 8 A & 2024 4F 3 B AEHUM T Z4E0
= Be s s WA (22 4 HAP BB (B AR ) 2L 96 41,
P PRI SR S 3F 7y (clinical pulmonary infection
score, CPIS) MHIE B #% 3 N\ 1 4L TR, KH G
LRSS RGN IS ELYACA T INE | 2 | VA2 E R TIPS N GE2E RS 2
32 RIT I RE R, 3 I 1 BRI B 4k B8iGTT
MR, B ASEhRgI NREA 31 . 3 ZHPERIAI SRS LL
B, ZRILRITFE L (P>0.05), HAA LM, ¥
x 1o AHERAHM L — NREE A HEZE 571 25w it
(S FEHEHE S KY-20230918-0212-01) .

FT1 IHE—RERELER

, 51/ s/ %
A5 15155
5B & /N SN 15 M(Ps, Prs)
LY 31 22 9 65 96 83 (73, 87)
E| 32| 31 15 16 61 93 80 (74, 84)
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