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Observation of Electroacupuncture Analgesia on Colorectal Wide Polypectomy in

Elderly Patients
LEI Jian XU Hongliang

Abstract Objective To observe clinical application value of electroacupuncture analgesia on colorectal wide polypectomy
in elderly patients. Methods Selected 60 elderly patients with colorectal wide polypectomy and divided them into 2 groups
randomly. The control group was treated with intravenous anesthesia the experimental group was given intravenous
anesthesia combine with compound electroacupuncture analgesia. Compared scores of anesthetic effect (Ramsay sedation
score nausea scores vomiting scores) and visual analogue scale (VAS) evaluated safety and efficiency of the two kinds of
anesthesia methods in elderly patients with colorectal wide polypectomy. Results After operation scores of VAS vomiting
nausea and Ramsay sedation in the experimental group were all lower than those in the control group(P<<0.01). Conclusion
Application of electroacupuncture analgesia during operation can decrease symptoms of postoperative agitation nausea and
vomiting in elder patients improve mental status after operation promote physical functions and gastrointestinal function
recovery and has high safety.
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