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Abstract

Objective: The objective is to explore the effect of percutaneous acupoint electrical stimulation on
postoperative analgesia of jaw fracture patients. Methods: Seventy-six patients requiring open
reduction and internal fixation of fractures were enrolled in this study from September 2020 to
June 2021 in the Department of Stomatology, Xuzhou Central Hospital. Experimental group was
the use of intravenous patient-controlled analgesia (patient-controlled intravenous analgesia
1PCIA). Postoperative 4 hours, the patients were put percutaneous acupoint electrical stimulation
with bilateral valley cave, laogong, noninvasive percutaneous electrodes connection point which
sticked on the sKkin, ipsilateral developments to connect a group of lead, the density wave, the fre-
quency of 2 Hz or 100 Hz; pulse width is 0.2~0.6 ms; The intensity is the maximum that the patient
can tolerate. At the acupoint, there is acid hemp pain “get gas” feeling for degree. The stimulation
time was 30 min. On the first day after surgery, the patients were treated twice a day for 30 mi-
nutes each time. The difference between the control group and the experimental group was that
only electrodes were connected without electrical stimulation, and patients were informed that
there was no abnormal sensation during the use of the instrument. If the patient’s pain is not re-
lieved by the above treatment methods, amphenol tramadol is additionally used. VAS scores of the
patients were recorded as TO, T1 and T2 at 6 h, 1 day and 2 days after surgery, respectively. Anal-
gesic pump dosage and effective pressing times, average dose of amphenol tramadol, postopera-
tive dizziness, nausea, abdominal distention, urinary retention complications were recorded. Re-
sults: The mean VAS scores of the experimental group and the control group at TO were (1.54 *
0.57) points, (1.65 * 0.52) points; t value was 1.045; P value was 0.298; the difference was not sta-
tistically significant. The mean VAS scores of the experimental group and the control group at T1
were (2.62 * 0.67) points, (3.23 % 0.71) points; t value was 4.714; P value < 0.0001; the difference
was statistically significant. The mean VAS scores of the experimental group and the control group
at T2 were (1.39 * 0.49) points and (1.78 + 0.56) points, respectively, with t value of 3.398 and P
value < 0.0001, indicating statistically significant differences. The effective pressing times of expe-
rimental group and control group were (3.39 + 0.89) times, (4.57 + 1.18) times; t value was 6.053
and P value < 0.0001; the difference was statistically significant. The dose of PCIA in experimental
group and control group was (94.80 % 4.20) mg, (97.10 * 2.93) mg; t value was 3.354; P value was
0.001; the difference was statistically significant. No additional amphenol tramadol was added in
both groups. There were 5 cases of postoperative complications in the experimental group, in-
cluding dizziness, nausea, abdominal distension and urinary retention, which were 1, 2, 1 and 1
respectively. There were 13 patients in the control group with postoperative complications in-
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cluding dizziness, nausea and abdominal distension. The cases of urinary retention were 3, 6, 2
and 2 respectively. X2 value of the two groups was 4.659 and P value was 0.031, indicating the dif-
ference between the two groups. It was statistically significant. Conclusion: Percutaneous acupoint
electrical stimulation can reduce postoperative pain, analgesic drug dosage and postoperative
complications in patients with jaw fracture.
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Table 1. General data of patients

=1 BE—RER

SZG 4 (n = 38) ST 4H (n = 38) K368 P 1
53 (151) x> =0.881 0.348
Lt 25 21
s 13 17
FW (%, +s) 41.83 +11.46 41.81 £10.95 t=0.011 0.992
FABK(h, *s) 1.66 + 0.52 1.61+0.44 t=0.564 0.574
BT ERAL) x* =1.086 0.297
e 12 8
T EE 26 30
% (cm) 165.29 + 13.87 166.15 + 7.01 t=0.417 0.677
PR (kg) 66.80 +7.77 67.14 +7.63 t=0.236 0.814
345 R R (191]) ¥?=1.091 0.58
T 28 24
EES 5 6
HoA 5 8

2.2. MINHERRFRE

ANKRE: 1) (U L0 B TR R AT 2) 0 18~70 % 3) B KR FEImmbi,
1) FHERFELBGIES: 5 BFLFRAHHRE.

bt 1) BUEH L KRR, 2) ARBIEBGIEE: 3) BRI AR: 4) RETRALILRA
25; B) L AR S

23. RREES*

SEG A . A FH 22 bk S 1 % 550 (patient-controlled intravenous analgesia, PCIA) H1JE#4 (150 mg). &
NS ERR (10 mg) M9 U F B (0.15 mg)fic B SR T, HL 100 mL B TEURE T, BUEERY 15 8,
IR 2 mL/L, HEFIE 0.15 mL/iR. KRG 4 /N BT 4 Rz 767 I (transcutaneous acupoint
electrical stimulation, TEAS)ZEHUEE XG55 F I, K2 BERL 75% LB RS 2 UL X 8 R
Jk, TCOU M IR B AL B (S . HANS-100A) J5 I T 7ORE IX I8 B Jbk, [ 00 fiy 7ief — 4 5
2, WP, MFEN 2 HEL 100 Hz, BkioifE 0.2~0.6 ms, SREEABE FTAEM 2 MRl LORMIA
FRIFRAKR “19/307 ROV, RN Ay 30 mine A28 1 RITAR, —RMIK, XN 30 0. *fHEA
59020 XOAE T OOER AR A g T RRIEL IR AR S DN o R 8 &t . & ERiRyT Ik &
BPRA ARG, BIE ML % .
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Z A G R S SEER A S0 2 B S PCIA 25448 F ) &4k X (94.80 + 4.20) mg, (97.10 + 2.93) mg,
t {7 3.354, P1H N 0.001, ZRAGE X (E 2).
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X2 {E N 4.659, P {44 0.031, W4l H 2 RA S8 L (E 3).
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Table 2. VAS scores, pressing times and drug use in the two groups

2. MLABE VAS 557 RERBLAMERER

o
VASUF, Xts) FRERNS BURESAR

6h 14 24 (&, xX=*s) (mg, X*s)
SEEGAH 1.54+0.57 2.62+0.67 1.39+0.49 3.39+0.89 94.80 + 4.20
o} R 2H 1.65+0.52 3.23+£0.71 1.78 £ 0.56 457+1.18 97.10 +2.93
For g fE 1.045 4714 3.398 6.053 3.354
PE 0.298 <0.0001 <0.0001 <0.0001 0.001
Table 3. Complications of the two groups
3. MAHKERR
A I RAE ToHRAE X 18 P fE
A4 5 33
pagistich 13 25
4.659 0.031
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Tu SEHIHF AR R TEAS BEFHIEAR G 48 h WIEINEURZ T FERE, A5 MKBURYIR 5-F 6, P Yk
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