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WE. [BB] WIT4 & U B (transcutaneous electrical acupoint stimulation, TEAS) XF 4TI B AR (total knee ar-
throplasty, TKA) AJ5HMIR B M, [Fik] 2022 4F 5 —2023 48 6 A ABHIAM KOA $f7 TKA B EIL o1 4, FZREPLEL
FRIE NP, 46 BIFER BIGYT B 3EaE HERA N TEAS JRYT, 45 BIERF® BIAYTY, AL IR O ik 564645 . (45
R WAFARRR SRR RS RNEF TSI FE L (P>0.05), HEEARE 7d[4.5£1.4) s (5.1x1.3), P=
0.018] AR 14 d [(2.4=1.1) vs (3.9+1.5) , P<0.001] & B RS VAS ¥4, ARJ5 7 d [(2.0£1.1) vs (2.6+1.5), P=0.043] FILR 5 14 d
[(1.0£0.9) vs (L.4x1.1), P=0.033] #r 2 ARAS VAS W4 WAL TR A . A AR5 14 d #% | 10 cm 42 [(45.3+2.9) em vs
(48.124.3) cm, P=0.038] J2 X5 ROM [(122.3+9.3)° vs (115.6+7.4)°, P<0.001] ¥ W0 T4 ¥ 40 . #4307, ARG 7
d 14 Fib [(3.8+0.9) s vs (4.3£1.0) s , P=0.027]. D-D [(7.1215.8) mg/L vs (14.7+23.1) mg/L , P=0.048] B &AL T##4H (P<0.05), PT
] [(11.520.6) s vs (11.2+0.6) s, P=0.026] BF K TH AL (P<0.05). [£i] TEAS A 8084 TKA A5, A
=1
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Effect of transcutaneous electrical acupoint stimulation on early reaction secondary to total knee arthroplasty / XU Yue—
ling"?, SUN Yong—=sheng', WEI Yi—fei', BAI Tian—yu', WANG Hong—jie', ZENG Lan—qing"’ LIANG Pei—wen', CHENG Ting', HU Hai~we:'.
1.Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing 100102, China; 2. Beijing University of Chinese Medicine, Beijing
100029, China

Abstract: [Objective| To investigate the effect of transcutaneous electrical acupoint stimulation (TEAS) on the early response after to-

tal knee arthroplasty (TKA). [Methods]| From May 2022 to June 2023, a total of 91 patients who were undergoing TKA for knee osteoarthri-
tis were divided into two groups according to the random number table method. Of them, 46 cases in the TEAS group received TEAS treat-
ment on the basis of conventional treatment, while other 45 patients in the routine group received the conventional treatment only. The clini-
cal and blood test indexes of the two groups were compared. [Results] There were no significant differences in operation time, total blood
loss and incidence of adverse events between the two groups (P>0.05). The TEAS group proved significantly superior to the routine group in
term of dynamic pain VAS score at 7 days [(4.5+1.4) vs (5.1£1.3), P=0.018] and 14 days [(2.4+1.1) vs (3.9x1.5), P<0.001], static pain VAS
score at 7 days [(2.0£1.1) vs (2.6x1.5), P=0.043] and 14 days after surgery [(1.0+£0.9) vs (1.4+1.1), P=0.033]. The TEAS group was also sig-
nificantly better than the routine group regarding suprapatellar 10 cm circumference [(45.3+£2.9) ¢m vs (48.1+4.3) ¢cm, P=0.038] and the
knee ROM [(122.3+9.3)° vs (115.6+7.4)°, P<0.001] 14 days postoperatively. With respect of blood test, the TEAS group was also significant-
ly superior to the routine group in Fib [(3.8+0.9) s vs (4.3+1.0) s, P=0.027], D-D [(7.1+15.8) mg/L vs (14.7+23.1) mg/L, P=0.048] and PT
[(11.5£0.6) s vs (11.2+0.6) s, P=0.026] 7 days postoperatively. [Conclusion] TEAS might effectively reduce the early reaction after TKA
and promote postoperative recovery.
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AR . OGRS RN, T E R E AR
R . AL (transcutaneous electrical acu-
point stimulation, TEAS) J& AL ZKHIE NG T, FEIT
67 2 THI 38 A0 N A2 0 H, ) i P DA P — 7
HAREeRERGE . To0 ., BERE . MM
P, FEBT AR . SORRESEEN], Ak
it Z T TKA RJFPsBRE 2, HX]T TKA
A5 IR i R AR IE B o ARWESE B VY
TEAS X TKA AJa PSR RZR, J9iniE TKA A
Ji LA RS AR b R

1 IERE#

11—kt

2022 4F 5 H—2023 4 6 H P [E i BE R B B 5T
BE BB O B2 A KOA 8147 TKA & 3k 91
B, BEBFFEVEEIZWbRE X TKA F ARG W IE,
ML 55~75 %, K-L 4% 1A IV S, B Y0k
ML RE S & & DVT, JC A 285 B AE SRS %
H, TG TEAS IR AR RIE . SR A BIPLEC TR &
FAr N ERILAL 46 1], E AL 45 6. PEALHCE AR
. M. BMI, JEEERZE R LG FE L (P>
0.05) . ARG CARTFAS P B2 24 0 B2 bt &Ik (f8
FEFE LS. WIEC-KT-2022-038-P002), i H#HH

B IR
1.2 Tk

PIALERF F AR R — I 5E e, RRIT 2k
HER BRI, N T R A A SRR L, ™% 2R

CNT AT B AR BRE) AT FARERAE

HLRIA . 7R R At 1T D28 e A7 H )
A (AE o BH B S BT A3 A FR/A F], KD-2A)
BT . BARERER LIRS EINgEAT, kT .
(1) Bue: E=B5Z%4 ., miFES52E. FAkRS5H
B R as o —d, BURSERUR R (2) BiASHL.
Wrekil , A% 2/100 Hz 22 %5, FW] 65, SREF 15~25
mA, DSR2 B N (3) #E: BEM
BM, Rl e, W R (4) MK : 30 min/
W, 2/, FEYIRERERTHTT; (5) Jrkt: RIEH
1~7d, #7d.

WL . ARETUEAT TKA MRS 2. RPhE AR
PRRTYI O R B 0 g XS, AR AR .
ZURR K 100 mg+'5 AR ER 0.3 mg+E 5K 1
ml JIAEPRER K 22 60 ml; 20k (b i i R DG 1 s 1 2
BT R . Z IR 20 mg/kg+EFIERK 50 ml, ARJ5

LU HIGYT . (1) D SR AR SE R ki 1 48 h,
WGy (2) RIS 1 d TR N ESHE T IR
B4 4 250 U, TBG T o ke s (3) Bl ok
(4) AR, 1B, B FIRTES; (5)
WEIAECHE bR , ST IEZ N . ARER I IAE . HA Ao
ZFEALAFE . ARJE R MRS S m el — R B 1 55
1.3 W FEbR

I RFEbS . ISR TFARESE] . BRI . AR5 FH
ANEREL GREE, Mk, B, k) AR, R
PR A FALIE S (visual analogue scale, VAS) | i
10 em AR . BTG 31 (rang of motion,
ROM) PEMIRIARITRL 0 K9 F8 br i 45 21 40 M 41
(RBC) ., MZLEMAME (Hb) ., LA (HCT),
1% Ak H o0 BE 135 WA () (APTT) | € I Bl 5t s [a)
(PT) . P48 FABEE (Fib) UK D- %k (D-di-
mer) ${{H.
14 Geit#irik

K SPSS 20.0 BRAF AT EAE G 0. R AL
PR &+ 7R, ORHRIES T, PHALRER M
SEREAS ¢ KRy, SHNAT R R T 220005 BEREARE &
EAGAT, RABMKLE . THETRERH & 6 508
Fisher MRS . SFG000RI AL LR Mann—whit-
ney Ui, P<0.05 NEFALGITEE L,

2 & =R

2.1 RS,

P FARMR] BRI SO EE . Bk . 0.
DVT %8R R R AR Z R G #E L (P>
0.05). SARATMIL, WMARERFSE 1. 7. 144,
VAS PE4r 4 i 2> (P<0.05), # ERfE . E ROM
B (P<0.05), ARHj. REH 1d W4 VAS
PO 22 S TG E B L (P>0.05), ARJE5 7.
14 d R F EDIRAS JOE RS VAS W 8
FALTFHMA (P<0.05); Raj. REHE 1, 7d, W
Mg - 10em MRMERBTLHEITF2E L (P>
0.05), AJFH 14 d AR T 10 em JER B2/
FHMAl (P<0.05); PIZLARET ROM 92 5% 4t it
R (P>0.05), RJFE 3. 7. 14 d HFEAL B
KT ROM ¥R EE T H A (P<0.05),

HLI A DVT K AT S e WL ek, 5 R
DVT £ 16 il & AAENLEFR K, 1 GIFENES K, W3k
Lo AT W] e 0 A R A 8 1) 1 300 38 B R R O
TR SORRARE, 2 il IR R R KL, AR R R
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TAE eI ] 58 A TGt E L (P>0.05), W4 AR HCT. RBC.
= | HAKKEES Hb, APTT, PT . Fib, D-D #2252 TRGe 1241 X
S, Jefs J : :
Table 1 Comparison of clinical data between the two groups (P>0.05)s AJEH 7d, HHPHA Fib, D-dimer /K-
. FhL A BEMTHMA (P<0.05), PT ] &K TH M4
(=K%
(n=46) (n=45) (P<0.05)
AEIE (%, X +s) 67.0+7.0 67.7+7.3 0.643
TR 45 B
P (), F o) 5/41 936  0.227 &2 MANRENER SR
Table 2 i f bl h
FoRR (F. £29) 8.0+6.6 02491 0.749 able 2 Comparison of blood test data between the two groups
ity I (n=46) M4 (n=45) P1E
BMI (kg/m’, X +s) 27.9+3.8 26.8+3.5 0.156
o HCT (%, % s)
FARBHE (min, % +s) 131.3£18.5 135.6+31.3 0.809
‘ . AR 41.0+3.1 39.7+4.3 0.104
SRR (ml, X +s) 796.3+436.4  762.9+414.1 0.709
X ARJ5 74 32.8+4.5 31.7+3.7 0.226
RN R 161 (%)) 26 (56.5) 26 (57.8) 0.904
) Pl <0.001 <0.001
IHEBE 4(8.7) 7 (15.6) 0.316
RBC (10",  =s)
Jiiik 7(15.2) 8 (17.8) 0.742
. AHT 4.5+0.4 4305 0.075
B 10 (21.7) 7 (15.6) 0.449
ARJE 74d 3.5+0.5 3.4+0.5 0.290
DVT 15 (32.6) 17 (37.8) 0.606
o PAE <0.001 <0.001
1G5 VAS (43, ¥ +s)
- Hb (g/L, ¥ =+s)
ENi 7.7+1.7 7.4£1.9 0.558
\ ARHT 135.4+10.2 130.8+17.0 0.122
RJF 1d 6.7+1.4 6.8+1..6 0.320
- AJF 7d 106.4x15.2 103.5£13.5 0.342
AJi 7d 4514 5.1%1.3 0.018
. P <0.001 <0.001
RIF 14d 2.4zx1.1 3.9+1.5  <0.001
. APTT (s, ¥ +s)
P{H <0.001 <0.001
AT 23.4+2.8 22.9+2.1 0.393
#HEL VAS (43, & +5)
- ARJ 7d 26.2+3.1 25428 0.209
AR 3324 3.1+2.8 0.616
\ P1iH <0.001 <0.001
RIF 1d 3.2+1.6 3.5+2.1 0.520
o PT (s, X +s5)
ARG 7d 2.0+1.1 2.6+1.5 0.043
‘ AHT 10.8+0.6 10.8+0.5 0.576
AJF 14d 1.0£0.9 1.4+1.1 0.033
AJF7d 11.5+0.6 11.2+0.6 0.026
PH <0.001 <0.001
/ P <0.001 <0.001
% EJEAZ (cm, % +s)
- Fib (g/L, & +s)
ENi 442424 43.5£3.9 0.290
\ Nl 3.5+2.5 3.2+0.6 0.362
RJF 1d 49.6+3.4 50.7+4.2 0.446
. ARJE 7d 3.8+0.9 4.3+1.0 0.027
AJg 7d 47335 49.1%4.6 0.065
. PAH 0.568 <0.001
R 14d 453+2.9 48.1%4.3 0.038
D-D (mg/L, % =s)
PH <0.001 <0.001
AT 0.4+0.4 0.5+0.5 0.911
JE ROM (°, % %)
- ARJF 7d 7.1215.8 14.7£23.1 0.048
AR 109.9+20.4 107.2+15.1 0.198
\ P1H 0.019 <0.001
ARJF3d 86.9+13.9 78.8+13.9 0.005
ARJg 74 105.0+11.0 97.6+8.1  <0.001 . R
R B
AJg 14 d 122.329.3 1156574  <0.001
PH <0.001 <0.001

FARAN 3 A K AE J2 W2 TKA A5 FL 3 e g
22 KEbLEsL P FZIE . TR EAE R AR LA Bl 22 ZUR ]

I MK B 45 k7 32 2, SRR, K57 FEL I8 15 IO« ARE S DA MG PR Rl o SR S
d, HCT, RBC, Hb ¥R EWM > (P<0.05), APTT,  MSLERMFETAME R, IRIGAEIRRLA, $emim
PT . D-D ¥ REHM (P<0.05), Mkl Fib 25 ERETEIEEENE, bk kremue =, ki
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PIRRZE, FEARFSEET 43 S A4 53 Wh M A A s
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TKA ARJ5FFE 0 i . A B F IR R . -z
7 B 1 7K S B P 40 /K B 40 3 HUAEL [l 9% 5
P (2) BE AR AR5 5 AR RS2 i A o 45 2R —
™, TEAS RUESCEA S R RIEAR, B —E
TR AT B AIVERT s (3) PRALIRLH FLLL A KRG B
MIREZRTCI P25, TEAS A2sHahn i & e
BRAARS:, %4 nl 4

Zi I, TEAS BEA UM TKA AR5 7508 Bk,
AT IR B, WA TKA RJF RN, ARG
RGO T —FhICA . eathm . TSR, BT
ISpiRee
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