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Abstract Objective: To investigate the effect of combining TEAS ( transcutaneous electrical acupoint stimulation )
with general anesthesia on the cognitive ability of patients suffering from the gynecological laparoscopic surgery. Meth-
ods: Totally 60 elderly patients undergoing laparoscopic surgery for resecting ovarian cyst were randomly divided into 30
cases of TEAS and anesthesia combining group (the control group) as well as complete anesthesia group (the treatment
group). In the A group, patients were electronically stimulated on subcutaneous points and lost their sensation in the
whole body after 30 minutes, patients of B group were applied the slice of electrode stimulation standing for 30 minutes.
Respectively, 3ml of venous blood was drawn on the 1st and 3rd day before and after the surgery as well as at the end of

the surgery to determine the concentration of S—100f and IL-6 in serum. On the 1st day before the surgery, at the end of
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the surgery as well as on the 1st, 3rd and 5th day after the surgery, the MMSE ( Mini—Mental State Examination) was
used to evaluate the scores and the incidence rate of postoperative cognitive dysfunction (POCD) was calculated on the
Ist, 3rd and 5th day after the surgery. The amount of propofol and remifentanil used for anesthesia was counted and the
time of anesthesia, surgery and consciousness recovery was recorded. Results: The serum levels of S—-1008 and IL.-6 at
the end of the surgery and on the 1st day after the surgery were higher than those before the surgery (P<0.05), and re-
covered to the same levels as those before the surgery on the 3rd day after the surgery; all kinds of time in comparison of
the two groups were not significantly different (P>0.05). The MMSE score of A group on the 1st and 3rd day after the
surgery was more than that of B group ( P<0.05) ; in comparison of the patients within the groups, the scores of A group
on the 1st day and of B group on the 1st and 3rd day after the surgery markedly decreased (P<0.05). The POCD inci-
dences of A group on the 1st and 3rd day after the surgery were significantly lower than that of B group (P<0.05). Dur-
ing the surgery, the used amounts of propofol and remifentanil compared between the two groups were significantly differ-
ent (P<0.05, P<0.01) ; the difference of conscious—recovering time between the two groups was significant ( P<0.05).
Conclusion; TEAS combined with general anesthesia can reduce the dosage, shorten the recovery time, reduce the inci-

dence of POCD in elderly patients, and the changes of serum S—1003 and IL-6 levels are closely related with the degree

of postoperative cognitive function.
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FRSHATR , #3IE R ME 22 5E 0. 03 mg/ke, TP 574 1)
PSSR (PR 2.5 pg/mlL) FilEG 5 A JE
HRP T AR (R LR 2. 0 ng/mL) fiff BIS {H7E
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BEARIG 1.3 d MMSE PE4rFEARI & ( P<0. 05) ;K
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