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(HE) B WESRERK S W E % Ai697 4 ICU AR5 15 % (postoperative delirium, POD) 15 KI7 %0, ik HIEH 2021 4F
1AZ202F 6 AEHMEYEARFMESL T HEL G ERBET2MET T AR ICU BT 60 ) BH A F X5, XA K
W & sk 3t B A A WL AL, 41 30 ), Xt BRALT DATE IR % A6 T , WL EE 40 A 3 B 41 09 2 b m J XCBL AT ALY, L ERCE
S B RV PR AR AR R T R, B K 30 min, 42 3 d, IhERFT AL RE R EIE RN £ R SUEE S E R A
& AR 24 R MR G (S100-B) A £ T0 4 7 M W B2 10 B (neuron—specific enolase, NSE) % & j (dopamine, DA) #7| if %
E2(prostaglandin E2, PGE2) K-F, HiLF WA 67 M B A B R AL, S5R WEH POD By & £ F H 3.33%, KT xt B A1 2667%
(P<0.05) s WLZ 20 41 7 Eh B, 28 407 6 R A e (B 4 8 9 AT 2D (P<0.05) 5 7697 Ja T 41 18] b e, L8 41 26 49y 1 ) 7 & .S100-B \NSE,
DA PGE2 7P 318 T 8 3 x¢ B 41 (P<0.05) , #4135 & A I B9 R BEIE 41 REB A T B % AL 97 7T LLED ICU A F A5 15
TWREE R ERER G YA E LT G WD AR BE A RO 7 R 2 LA X

(RER) ICUKFEZ 40 BRER, YR M AR FHEEA; WA THFEEE L, 2 L1 iR & B2
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Observation on the clinical efficacy of acupuncture combined with
conventional Western medicine treatment in reducing ICU

postoperative delirium

XIE Cong, XU Yan, YIN Huhai, YANG Nian, YANG Jinwei, WU Tiejun*, ZHANG Wei
The Second Integrated Chinese and Western Medicine Hospital Affiliated to Hunan University of Chinese
Medicine, Changsha, Hunan 410300, China

(Abstract] Objective To observe the clinical efficacy of acupuncture combined with conventional Western medicine
treatment on postoperative delirium (POD) in ICU patients. Methods Sixty patients who underwent general anesthesia with tracheal
intubation followed by ICU treatment at the Second Integrated Chinese and Western Medicine Hospital Affiliated to Hunan
University of Chinese Medicine from January 2021 to June 2022 were selected as the study subjects and were divided into
control group and observation group by the random number table method, with 30 patients in each group. The control group
received conventional Western medicine treatment, while the observation group was additionally treated with acupuncture at
specific acupoints, including Baihui (GV 20), Yintang (EX-HN 3), Shuigou (GV 26), Shenting (GV 24), Sishencong (EX-HN 1),
Zhongji (CV 3), Houxi (SI 3), Shenmen (HT 7), and Neiguan (PC 6), which lasted for 30 min each time for three consecutive
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days. The incidence of POD, dosage of analgesic and sedative drugs, levels of central nervous system specific protein (S100—(),

neuron—specific enolase (NSE), dopamine (DA), and prostaglandin E2 (PGE2) in serum were compared between the two groups,

and adverse reactions during treatment were recorded. Results The incidence of POD was 3.33% in the observation group,

which was lower than 26.67% in the control group (P<0.05). Within the observation group, the drug dosage was lower than that

before acupuncture treatment (P<0.05). After treatment, the drug dosage, levels of S100-B, NSE, DA, and PGE2 in the observation

group were lower than those in the control group (P<0.05). No obvious unidentified reactions were observed in either group.

Conclusion Acupuncture combined with conventional Western medicine treatment can reduce the incidence of POD and the

dosage of analgesic and sedative drugs in ICU patients. The mechanism may be related to reducing central excitability and

brain injury, as well as regulating pain transmitters.

(Keywords) ICU postoperative delirium; acupuncture; analgesia and sedation; central nervous system specific protein;

neuron—specific enolase; dopamine; prostaglandin E2
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R ¢ A B AT S IR AR R
BLEL (VU5 E0O) " AT G T, SR Wilcoxon Bk
Rk, BILL P<0.05 2R AZRITEE L,

2 HER

2.1 FAEREE POD EEXLLE
WML POD &4 3.33% , ] AR T % B 20
1 26.67%(P<0.05), WL 1,

* 1 WARE POD RERLK (n=30,1)
Table 1 Comparison of the incidence of POD

between the two groups (n=30, cases)

K2 MABETFAR . AEREKEFELLR
[n=30, x5, ng/(kg-h)]
Table 2 Comparison of sufentanil and dexmedetomidine

dosages between the two groups [n=30,x%s,ng/(kg-h)]

205 A ] EFFRIE A RATRE
X HRZH T1 0.27+0.05 0.28+0.04
T3 0.15+0.02 0.16+0.03
WML T1 £H3RT 0.26+0.04 0.29+0.06
T1 #Hfilf5 0.20+0.03% 0.23£0.01°
T2 £ filHT 0.23+0.06 0.22+0.04
T2 #filf5 0.16+0.032 0.18+0.02%
T3 &3 RT 0.150.07 0.17£0.05
T3 #Hifilf5 0.10+0.022% 0.09+0.014+*

2 5 R ET LA, 2P<0.05 ;5 WEZ A T1 & IET LA, *P<
0.05; 5 RIIXF B2 Fe Az, #P<0.05

x3 FWHBEME S100-B.NSE KT E (n=30, x5, pg/L)
Table 3 Comparison of serum S100—-f3 and NSE levels

between the two groups (n=30,x+s,pg/L)
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U =24 0 1 0 3.33%
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1 SN IR s, #P<0.05
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WMEEH Tl 2.99+0.21 10.79+1.15
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B IMIE DA PGE2 /KFEAE T2 f T3 B ZI 448 T1
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Table 4 Comparison of serum DA and PGE2 levels

between the two groups (n=30,x+s)

2153 i a] DA/(ug/L) PGE2/(pg/mL)
of B T1 79.04+7.07 59.84+6.27
T2 45.79+4.25° 47.50+3.16°
T3 29.85+3.41% 34.57+3.41°
pUE<E| T1 78.92+8.83 61.25+7.03
T2 32.19+2.84% 40.15+4.03%%
T3 18.46+1.62%% 28.83+3.09%%

T SR T1 AL, 2P<0.05; S [RIIXS B L4k, *P<0.05
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T I, P AR R AL T T RE BRI
REFAR DL S, JOAN RS R & 2
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PABURRAL, , 35X PR 1) SR - R AT A U 15
1B, NP0, B, 6K 2R HICAM-
ICU X i & AT 22 VP Ah (0 i 3R IPAL A2 76 00
P, WA T RIZ B, B2 X5 2R AR
BIT AT IR R AR bR . ADFFEE
WLEZ I 2H B2 F 6P TS DA S100-B NSE . PGE2 7K
T W IE 2 R SR L " S AR B P A T
TR A RO, AT A SR R AR POD AR N
3.33% TR BRZ 1Y 26.67% , 4 n eSS P
BEHRIRIT IR, T AR POD RA3R s WS 41 41
P9 LA B2 B RNRYT B B 24 9] e [ 4
EERIFTIA SRR, £ 3 d 5, 299 T1 &
AT BH S B s PRI LA RT3 d A, AR
25950 W A T R FR 2, &SR U A G
I A A O D BRI SRR 2 W B DR R R
TE B R B O I A LR, 16T R AR
S100-B .NSE DA . PGE2 /K F-HIH06) 7R B3 R %,
WLEEZH T R WY . 156 Y B R EBC 45 P4 o TR T e T
Sf bl D AR A GBI DR

g5 ARBFGEIESE T A INE YT R Bh R S5
PR R T B R E AT A 08> POD A
AL AT BE 5 980/ X Dy | s i 468 0 S 1 9%
TR JORH DG, (BRI RHE B AW ST A E—E 1Y
JRIBRAE  AEAS D IR TR IR — SRR T 1Y
IF A B, oK B R B2 B 7 A8 A A B I SR S K
SAGOL, NEAESE G IRBIFSE TAES  InRFEAHE 1
IIBE T I 18] 2D 58 8 S BT, S BT RINR Y
POD $EAET N 7843 Bl R

S 30k
[1] DEVLIN J W, SKROBIK Y, GELINAS C, et al. Clinical practice

guidelines for the prevention and management of pain, agitation/



2244 TR H R 25 K222 3] hitp:/fhnzyydxxb.hnuem.edu.cn

2024 45 44 4

sedation, delirium, immobility, and sleep disruption in adult pa-
tients in the ICU[J]. Critical Care Medicine, 2018, 46(9): e825-
873.

[2] ALDECOA C, BETTELLI G, BILOTTA F, et al. Update of the
European  Society of Anaesthesiology and Intensive Care
Medicine evidence —based and consensus —based guideline on
postoperative delirium in adult patients[J]. European Journal of
Anaesthesiology, 2024, 41(2): 81-108.

[3] MIGIROV A, CHAHAR P, MAHESHWARI K. Postoperative delir-
ium and neurocognitive disorders[J]. Current Opinion in Critical
Care, 2021, 27(6): 686-693.

[4] %5 ¥, RPUEL AR, S5 RIEIEZEMPRR IR
et 55 958, 2020, 414): 411-416.

[5] o, 4 &, R E. ICUIEZRITIRIRY]. PEEERa
FEEE, 2020, 32(5): 636-640.

6] 2 K, B E, & R, F SBHIERTT, SRR
X AT B AR R IR Bt MR R 1S 22 152 ], EIBRER
fie 54 R 4Rk, 2021, 42(10): 1056-1060.

[7] PEEFESESREE S PEEFERERGEZAE
FALR)]. EFRRIA 52006, 2023, 44(1): 1-27.

[8] ﬂ;"%ﬂt, ik S, 2017 R BRI 23 CRE TR UE AL 3R
ARIGIELAE VR IGRIMNBIE, 2018, 26(1): 29-33.

[9] FFERA ICU SURABTNAY TR R[] AR HRE B2l 7 A4k,
2018, 4(2): 90-113.

[10] EAHK. RHEFZFARJEIEA PIIAE Y ICU HLAGE <R E I T4
ST ISR MELT). SIREZIEA, 2014, 12(13): 171-172.

[11] VARNDELL W, FRY M, ELLIOTT D. A systematic review of

=] B JFR

observational pain assessment instruments for use with nonver-
bal intubated critically ill adult patients in the emergency de-
partment: An assessment of their suitability and psychometric
properties[J]. Journal of Clinical Nursing, 2017, 26(1/2): 7-32.
[12] g0y, JA B WIRUR, 2. A RFEIREIRA SR RIG YT

ANFGRLICU 8 22 I BENLX FRIRIR(I . BT 25 5 IR 245,
2023, 42(8): 514-519.

(13] RBFR, BEKN, D 0T, 4. A7 SEFEMRGE I R B & 3R
(2018)[J]. I IRRRIR-Z%, 2018, 34(8): 820-823.

[14] KHAN B A, GUZMAN O, CAMPBELL N L, et al. Comparison
and agreement between the richmond agitation —sedation scale
and the riker sedation—agitation scale in evaluating patients’
eligibility for delirium assessment in the ICU[J]. Chest, 2012,
142(1): 48-54.

[15] & 58, BRI TS " HR AR s - ii- 25 A RD].
FRE4H %, 2019, 39(8): 883-886.

[16] HiRE ¥R P R fEEAE YA, HEZISMABE

WAL R IHA. P EZS BTN TR
LRGN, hERIsE SR, 2023, 32(12): 1594-1609.

[17] YILMAZ S, AKSOY E, DIKEN A I, et al. Dopamine adminis-
tration is a risk factor for delirium in patients undergoing
coronary artery bypass surgery[J]. Heart, Lung & Circulation,
2016, 25(5): 493-498.

[18] GAO Y, DUAN J, JI H, et al. Levels of S100 calcium binding
protein B (S100B), neuron—specific enolase (NSE), and cyclophilin
A (CypA) in the serum of patients with severe craniocerebral
injury and multiple injuries combined with delirium transferred
from the ICU and their prognostic value[J]. Annals of Palliative
Medicine, 2021, 10(3): 3371-3378.

[19] XL#ER, £ = PIGEGE LIt B AR 52 5 AR fTE R
TR RVERL. EERRIE S5 535G, 2023, 44(2): 221-
224, Cl.

[20] TSUGE K, INAZUMI T, SHIMAMOTO A, et al. Molecular mech-
anisms underlying prostaglandin E2 —exacerbated inflammation
and immune diseases[J]. International Immunology, 2019, 31(9):
597-606.

(AXthit EHZ)



