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The effect of 2 Hz electro-acupuncture for

postoperative pain after total knee arthroplasty
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# < #£ & English Abstract

In order to investigate the analgesic effect of 2 Hz
electroacupuncture (EA) for postoperative pain after total knee
arthroplasty. We selected 34 patients, who have degenerative knee joint
arthritis and need treatment with total knee arthroplasty, they were
divided into three groups as follows: control group (CG),
patient-controlled analgesia only; EA in acupoint group (EAAG), 2 Hz
EA applied to Zusanli (St 36) and Yanlinchand (G34) acupoints that were
contralateral to operation site for 30 min except PCA; EA in non-acupoint
group (EANAG), the method was identical to EAAG, but 2 Hz EA
applied to 1 cm lateral to Zusanli and 1 cm lateral to Yanlinchand
acupoints. Visual analgesia scale score (VAS), the time of first demanding
PCA, total dose of analgesics and incidence of vomiting within 48 hrs
after operation were used as indexes for evaluating EA analgesia. The
results indicated that the time of first PCA was more prolonger in the
EAAG and EANAG than in CG, whereas the total dose of analgesics and
incidence of vomiting were no difference among total dose of analgesic
and incidence of vomiting were no difference among the CG, EAAG and
EANAG.

In conclusion, 2 Hz EA applied to Zusanli and Yanlinchand
acupoints, and applied to 1 cm lateral to Zusanli and 1 cm lateral to
Yanlinchand acupoints contralateral to total knee arthroplasty, both of
them can prolong the time of first demanding PCA, suggesting 2 Hz can
potentate the analgesic effect of PCA for postoperative pain after total
knee arthroplasty. The analgesic effect of 2 Hz EA applied to Zusanli and
Yanlinchand acupoints was similar to 2 Hz EA applied to 1cm lateral to
Zusanli and lcm lateral to Yanlinchand acupoints, suggesting EA
stimulation applied to the acupoint area that belong to the same nerve or
nerve segment may obtain similar effect. Because Zusanli acupoint and 1
cm lateral to Zusanli acupoint, Yanlinchand and 1 cm lateral to
Yanlinchand acupoint all belong to the distribution area of deep peroneal
nerve and 4™ lumbar nerve segment.

Keywords: 2 Hz electroacupuncture, post-operation pain,
patient-controlled analgesia, visual analgesia scale
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