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Preventive effect of transcutaneous acupoint electrical stimulation
in treating postoperative nausea and vomiting in patients undergoing

craniotomy — a randomized controlled trial
Yin Guobing Li Juan Kang Fang et al
( Dept of Anesthesiology Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To observe the effect of Neiguan( PC6) and Zhigou( SJ6) transcutaneous acupoint electrical
stimulation ( TAES) in preventing postoperative nausea and vomiting ( PONV) after craniotomy. Methods One
hundred patients who underwent craniotomy surgery were randomly divided into two groups: control group( n =
50) TAES group(n =50) . All patients were given routine intravenous azasetron hydrochloride 10 mg before the
end of operation. TAES group received TAES at bilateral Neiguan( PC6 ) and Zhigou( SJ6) lasted for 30 min after
surgery. The occurrence of PONV was recorded within 2 h after operation during 2 ~6 h and 6 ~24 h after opera—
tion and within 24 h after operation. Results Among the initial 100 patients 92 completed the study and were
subordinated to the final analysis. The PONV incidences of the control group and TAES group were 55.3% and
33.3% . Compared with the control group there were no significant differences in the incidence of PONV within
0 ~2 h postoperatively. The incidence of PONV within 2 ~6 h 6 ~24 h and 24 h after operation were significantly
decreased in TAES group ( P <0.05) . Conclusion TAES Neiguan( PC6) and Zhigou( SJ6) on the basis of rou—
tine treatment can further decrease the occurrence of PONV in patients undergoing craniotomy.
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