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Effect of Acupuncture Combined with Multimodal Analgesic Protocol on Postoperative
Recovery After Lumpectomy for Radical Gastric Cancer in Elderly Patients
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Abstract; Objective To explore the effects of a multimodal analgesia regimen combining pre — treatment with acetaminophen
mannitol injection,acupuncture and transversus abdominis plane block (TAPB) on postoperative recovery in elderly patients after
laparoscopic radical gastrectomy. Methods This study utilized a randomized controlled trial design,enrolling the elderly patients
undergoing radical gastrectomy who were randomly assigned into three groups; the control group ( TAPB group ), the
acetaminophen + TAPB group,and the acupuncture + acetaminophen + TAPB group. Pretreatment with paracetamol mannitol in-
jection was given before operation, and TAPB, acupuncture and moxibustion and combined treatment were performed after opera-
tion. The vital signs, pain scores, analgesic drug usage, postoperative recovery and incidence of adverse events within 48 hours
after surgery were compared among the three groups. Results Compared to the TAPB group,the acupuncture + acetaminophen +
TAPB group demonstrated significant differences in postoperative heart rate recovery,blood pressure stability , control of visual an-
alogue scale( VAS) scores,reduced postoperative analgesic consumption, earlier time to first ambulation, shortened time to first
flatus and decreased incidence of postoperative delirium and shoulder pain( P <0.05). The acetaminophen + TAPB group also
showed advantages over the TAPB group in some indicators,but not as significantly as the acupuncture + acetaminophen + TAPB
group. Conclusion The multimodal analgesia regimen of pretreatment with acetaminophen mannitol injection combined with acu-
puncture and TAPB significantly improves postoperative recovery in the elderly patients after laparoscopic radical gastrectomy. It
effectively controls the postoperative pain,reduces the analgesic use, promotes the gastrointestinal function recovery and decreases
the incidence of postoperative adverse events.
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KRR 2023 4R 12 H—2024 4 6 HTEFER T AR EEBE2TT Y

186 il &4t e B MG A5 B, 3% BB > 2 9 77 Ko
34, 3 AU MTER] B ARRY S SEAE B LW 2 57, A
e, W 1,

F13QRFEHERIAAR RE - RPOREIT

2157 P BIE () A/ (% x+s)
TAPB 41 5 30 71.35 +4.17
E’s 32 72.23 £3.77
X Z Ry + TAPB 4 5 31 71.16 +3.86
& 31 70.90 =4.29
R+ X CBEEEN + TAPB 4 5 33 70.45 +4.42
s 29 70.52 £3.92
2 FHiEk

2.1 KBt 5HEAEHH

ARG Sy BorbG CHTBE M BE AL RSUE BA S BF S, EHE
2023 412 F]—2024 4 6 H 7R AT N R S B AT 5 00 I 1 B
TEERIAAR R B ERE . S5 3R B R WS 15 1 TAPB
PR AR AR () R T5% 1 B+ i 2 AR
By + TAPB ZUBUR AN AR (py) N 50% , B ik S i 1
AR «=0.05, IH5ER B =0.2, AIAEAS & L] (k) AL+ 1
I, AR IR A T 5
_(Zl/(x/Z +21792[P1(1 -p)/k+p,(1-p,)]
B (P =p2)’

n,

n, =k #n,

H1 7,,,,=1.96,7, , =0.84, WEREMEAREEL N S5
B, BREA R 165 ], 5 BRI 10% , & DA RN
186 i,
2.2 ML HT

A RN R R AT, #2538 VBN 48 T i 5 1 ~
186, FRURAZ X il 1ok AHERR UE S , AR 1 8 5, SR T BEAL K 3%
5, BENLIYICE] TAPB 4 X S B & S W + TAPB 4 BF % + Xt
LA + TAPB 4,
2.3 WEREEH T ®

PR 5T NS TERTA s 191 O 21, 3248 BRI I i 6 52 R
IR AT 22 00 20 P 24 5 SR TE BRI 5 3 1 30 miin 11T, AR5
— R ATV % LA R G DL . BEVTSE R
— W5 , R ST NS BT ], 5 th A A o 2R 1
DLEIIIFTE 3 Se B SE T 5 7087 , B e I PR T 58 A\ EA 74518
oo
2.4 KEFFE

FRA B E AT G H O B R I A A
(Sp0,) JeBIBh K ifiL H ( noninvasive blood pressure, NIBP) & Jixi
HLXUBIFE %5 ( bispect ral index, BIS) o J&y bR 47 22458 3l bk 25 )
BN, TP A R bk . TAPB 41 Jik i 1 5 % 2 1k & 5t
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2 mL B AT SR & 2 ml/h Y, 15 min 5 TR IEAL, £
VAS P53 =4 S MIFHERG HE 2 mg bR (IE326 1 IG5
MERIISE] Tm) , B % VAS 3¥¥53 <3 43 BRI Steward 75
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F2 3YUBEHRBHIRIGAGBREARE 48 h PIA[F A ] 503 ISR (x )

il 4 Q. Tl mn 3 gl 15 T6 m T8
L%/(K) TAPB 4 0 79.23+8.24 89.45:9.05 O1.85x11.21 89.49:4.81  89.49:4.81  §7.45:5.33  §7.43:458  82.43:438  80.23:8.53

i CREEIER + TAPB 4] 6 8724775 88.74+7.52 88.42£8.32  87.42+7.24 81424724 85.65:4.57%) 84.26:4.35%) 8L26£7.53  79.5245.64
§t9% + X CBRAAER + TAPB 4 62 79.56+8.29  89.55£11.45 87.55+4. 74 8658 £4.321) 84,54 £7. 5402 82, 54 £7.35P) 82,57 £9.21%) 79.05 £6.2197)79.52 £8.35
SBP/(mmHg)  TAPB4 62 128.76+2.49 122.261.05 121.20£8.16 12284 24,51 122.77+8.08 121.44+8.5 121.60£5.05 125.73£9.08 127.57+3.51
2R + TAPB 4] 62 129.61£1.32 121.60£3.22 121.51£10.77 120.58+7.81  121.38£10.02 121.50+4.93  123.52£5.33  126.92£3.93  128.00+7.4I
§9% + X LB JER + TAPB 41 62 128.66+2.42 122.42$5.62 121.95£10.07 121.95£2.07 12L13+7.61  123.7810.32 124.97+8.88  127.32+6.28  128.27+5.9
DBP/(nmHg)  TAPBI 6 89.79:9.21 78.813.83 78.93£10.25 79.47£5.53  80.19£3.48  82.92:7.20  8L82:7.58  82.20£4.07 8911 7.66
AR + TAPB 41 62 89.81:10.76 78.43£6.70 78.42:7.07  78.95:2.25  81.34x6.63  82.676.97 8152323  82.41:8.84  89.65:4.16
§1% + M CBEEAER) + TAPB 4] 62 89.39£4.31 871810 80.27+7.44  80.6125.53  82.39:8.51  83.513.55  84.58:2.71  85.2423.80  89.75:10.02
11:: SBP. W4 He , DBP. 75K [ ;) 5 TAPB 41 [L#L, P <0. 05;b) 5XF LM + TAPB 4 L4z, P <0.05,
#£3 3HBFBHEREAERETFAREAEHEI (2 £5)
5 BE FAREH/(min) AR/ (ml)  $RK-FEE )/ (min) PACU 5 B B[]/ (min))
TAPB 4] 62 185.6 +19.81 60.48 +18.49 19.71 +1.519 89.19 +17.60
Xt 2 B By + TAPB 41 62 187.7 +21.98 61.60 £16.51 17.68 £1. 142 88.68 £21.95
BT R + 4 LTk BBy + TAPB 4 62 186.5 £20.01 55.19 £16.65 13.42 £1.1399" 76.74 £19.69V")

1 :a) 5 TAPB 4] lb %, P <0. 05;b) 5%t 4 B & IEH) + TAPB 4 Hb#, P <0. 05,
T 3BT ERARIA AR G BN 2 S B 2 1 AR

" Fi 25K e 2/ FAFRJE R/ VAS =4 fif[a]/ AJ5 48 h pyHdHf:
215 1% ) o
(pg) (pg) (min) K/ (mg)
TAPB £ 62 1913 £173.0 100. 60 +2.021 61.79 £9.790 2.992 +0.652 0
Xt B L + TAPB 41 62 1654 +143.2% 90.35 +2.217% 65.24 +7.047 2.692 +0.874 4
B+ X L BER S B + TAPB 4] 62 1463 +138.29") 73.28 +3.431%"  104.20 +9.280%" 1.864 +0.594 299

¥ :a) 5 TAPB 4l H#5, P <0.05;b) 5% L2 2l + TAPB 4] He#, P <0. 05,

TAPB 4 K4l % + X L BEE AW + TAPB 41 B 5 B B K T IRIG
SHIHIE] B KT PRI sl FR 22 i 8] LA B AT 1] HE A (R 38 R
TAPB 41 (P <0.05) , 1%t %4 + ¥ Z BE LB + TAPB 41110 8 Ik
TR Bl A (] AT THES ) X 2 B 2 FE B 4 + TAPB
241 (P <0.05),

£S5 3HAEFFBRIAEAREBERGKE RN #)7:h
HIRTFAES  ERTRTES)
41 ik , X JILTTHES
i Hg ‘
TAPB 4] 6 33.98+3.684  14.0644.882 29.17+2.587
X2 BRI + TAPB 41 62 30.05£3.734%  19.29£3.761) 22.51 £2.537

B+ WOBEEIIA + TAPBAL 62 26.34 £4.617™) 19,56 £3.953) 18.72 +2. 19422

£:a) 5 TAPB 4 HL4, P <0.05;b) 55X Z L& By + TAPB 4 1L
# P<0.05,
3.5 KEXAREHREFN

3 ABE ARG I POD K JH HPIR IS 0L IL2 6 PR, &
R+ X CIREFEE + TAPB 41 H 3 F R A B F 41 5 B 15
FEAR, A 4 Z [ 3 POD IR FF 5 i 22 = B A Gt X
(P<0.05),
4 itig

AR HFER) RCE M) P rics, EiE s EEie b, B
FEWOA 50 I AEZEAL BB R TS M IX L
PR 5 HLBE A AL Th e 2 A O, F8UE R LA
" . RJERF R TS M R RS, LA A%
LA AR, SR BUR G AU 2 R T A,
M SRR, o VT NN E TR A E 25 S5

6 3 ABHEREAUAAL BEARGA REM AL
B (% )

REE RERE ARRE

ik b POD
151 Tk 20D -

TAPB 4 62 21(33.87) 41(66.13) 27(43.55) 35(56.45)

KSR + TAPB 4 62 17(27.42) 45(72.58) 20(32.26) 42(67.74)

B+ MOREMR + TAPBAL 62 8(12.90) 54(87.10) 11(17.74) 51(82.26)
X1 7.683 9.671
P 0.022 0.007

I AR TR 5 S S I i 5 o 1 T
hRE, 51 RAG B DI RERERT o N 22 8] D BE BRI X T A5 K
SERE R, AR UE IR H A58 D REIE , LABT R AE R E AL
FERAE A BRIRT T-BLZ — , ad fSRS E 7 COR  ALIAR
1L, AR SEERS I RENR L ™ o 2 U 5 F W AL T R 1% 28
TRINET F b B 25 O s ARG BRI R A
UWPFEEPORM G4 N EERE FERE 2 =3 =gt
12 AR R = R R B 2, R L A
8 H s s . B R AT BRI S A2 BT 22 Y
TEI TGRS RKIG AN R, Wi K e TS
o AR T FHMIRImE, RAE L% HME R LR
MTIRE, H I TAYT B B e 2e AL AE . SR RE il —
G S| I RS T RS DS L g R R e PR i = i 5/ s P 2 B
JERBARE 28 FHGRY T I B RS SR AL R 3 e lix gt
XA R 2o 22 45 AT ALY, BE S A R e ik 1 M 18
gl BB JE JE KA E I DIRE , B A 8 o IR R e A A
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YRR —Fh T Z AT BAERT Jr R0 25, HA W 0 BB AR A
BN RSO E F F AR S R s o 3 2 IR
HERERE SR, o REA B Tl 2L SUK B, PR i B
BELhRE  GRE AR J f E  RE RO IRAZ Y L R A e B R
LTS B TAPB 0 2 AR B R B 75 5 BEAT
FAR

ARRMETEEEREY] R + W CBE LB + TAPB 41 {83
AJ5 48 h A= fin R AE 5 4l TAPB 4 Xt 2 Bt & 3£ By + TAPB
AR LA, A B TR OB RIR A HAT R + X Sl
My + TAPB 21 (B (45 45 I 18] & PACU 45 B IR [A] B HAR AL
YWY AR, S0 48 h AT ERR Rt SR T A 2 T el
AJEE U B VAS 5 =4 3 A B R L B R AE ), &
A U PRI S 1] LA T T Ut ) 4 5 7 A P AL
I, X 2P M o SR AL PR 5 B 2 15 TAPB (192
BB 5 58, T84 (B E E B B AR A5 BAT 235 B
BOR o G R BN TGP 8 1B R 22581
A ek T A AR AE A FRE Bk T B I S RERI KR
R T ARG I RAE R S A2 3R SR BERCR 5 P BR AT R Y /AL 1
PG 2 2590 04 B A PR AR B, SRRl e E T B AR IS
AVJ(‘/E[ZM .
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