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[ Abstract] Objective To observe the effects of Neiguan and Hegu transcutaneous acupoint electrical stimu-
lation (TAES) on postoperative nausea and vomiting ( PONV) in patients who underwent intracranial tumor resec-
tion. Methods One hundred patients who underwent intracranial tumor resection were randomly divided into control
group (group C) and TAES group ( group T). In the TEAS group,30 minutes before anesthesia induction , the patients
were treated with transcutaneous acupoint electrical stimulation at both the Neiguan and Hegu until the end of the op-
eration. Patients’ peripheral venous blood samples were collected at following time points ; before operation( T, ) ,at the
end of the operation(T,) ,and 12 h and 24 h after operation(T,,T;) ,and the plasma motilin concentration was meas-
ured. The incidence of PONV was recorded at 0-2 h,2-6 h,6-24 h,and 0-24 h after surgery. Results Compared with
the control group,the incidence of PONV in the TAES group decreased within 0-2 h,2-6 h,6-24 h,and 0-24 h after
surgery ,and the difference was statistically significant ( P <0.05). Compared to the control group,the serum concen-
tration of plasma motilin were significantly decreased at T,and T, in TAES group(P <0.05). Conclusion On the
basis of preventive medication, transcutaneous acupoint electrical stimulation at Neiguan and Hegu can further reduce
the incidence of postoperative nausea and vomiting in patients who underwent intracranial tumor resection, the mecha-
nism may be related to its effect in reducing motilin concentration.
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