RO A
RRPG89090196 (31 P)

I} E %% | CCMPS9-RD-014

THIREAEEFANT A ERBETF R RS E

B H L B BARZBE

F PR W%

X3

%L

HEE L1 R
HEEHAREB R
MREAR HRAE CHER - BB BEl S AR
TR

PATHAR (88 7 A 18E8 £ 12 A 31 H

SRR RBEMREEE 0 FREKEE AL



#% %k - CCMP89-RD-014

AR HLEEPEEZECNTAFEEXLHTITERRESL

B HBIREENTRRRBLE

oA WM TEBESAR
FEERHA T HEE
BoRE AR RARCHER RSB BEEL REE SR

i B RCRBSSFTHIBEREIIF12H3lH
kR RREEREE  FTRERTE L



B &k

B 45
P& 2
FHE 4
ATE 6
# o 05 ik 8
R 13
Wik 17
i 22
%A R 23
*— 27
F o 28
k= 29
F 30
i 31
kA 32




3% - CCMP89-RD-014
THHIBLEERREBZI LY
BB R
TREEREER
HE

iiﬂ%;”ELl%%%%IJﬁfiié (cesarean section ; CS) Z W A & « 3B 77
By M R EHEM AR R (SP-6) F Hfréaé.\%:-ﬁﬁ T1RAE R % &
B ¥ Aok Jk 2 (PCA; Patient controlled analgesia) » BA3R 3413 & T ¢t #4714
EROERBR - AR EFTREELRMRBRFEMATHELF IR
BREITH A B 6y 90 L 347 » M T REBRBE YT HHBa 4w
ezt HB@L 30 - PFHEELHRER ~RERABHELBEE
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Effect of electroacupuncture on postoperative pain on

cesarean section

Jaung-Geng Lin
China Medical College

ABSTRACT

The present study, which includes post-C-section women as
subjects,examines the effects of needle acupunture (spleen 6) ~and
electroacupuncture (spleen 6) in conjunction with PCA on post-C-section pain.
The study, which took place at China Medical College Hospital,department of
obstetrics, includes ninety women who have had spinal anesthesia during
C-section. The subjects were randomized into three groups--control group,
plain needle acupuncture group, and electro-acupuncture group. Each group
consisted of thirty patients. Post-operatively, the timing of the first request for
morphine, the frequency of PCA demands, and the PCA doses were recorded.
In addition, vital signs, _opiate—related side effects, and pain scores were

monitored.

The study results show that when compared with the control group, the
plain acupuncture group and the electro-acupuncture group first asked for pain

medication 11.0 minutes and 10.4 minutes later than the control group. The



difference was statistically significant. The total dose of PCA used within the
first 24 hours was 33.6% less in the plain acupuncture group and 41.6% less in
the electro-acupuncture group when compared with control’s. This was also
statistically significant. However, the difference between the plain group and
the electro-acupuncture group was not statistically significant.  When
comparing pain scores, those of the electro-acupuncture group were lower than
those of the control group and the plain needle group within 2 hours. These
were statistically significant. However, two hours later, all three groups had
similar paih scores. Finally, opiate-related side effects were lowest in the plain
needle group and.electro-acupuncture group. In conclusion, the present study
shows that both plain needle and electro-acupuncture postpone the initial

demand for pain control and decrease total PCA dose within the first 24 hours.

Key words: acupuncture, electro-acupuncture, cesarean-section, pain
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