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Research progress on acupoint stimulation for the prevention and

treatment of postoperative fatigue syndrome
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[Abstract] Postoperative fatigue syndrome (POFS) is a common postoperative complication characterized by a series of
symptoms such as persistent fatigue, decreased physical strength, low mood, and impaired concentration. POFS not only causes
varying degrees of distress to patient, affecting their recovery and quality of life, but also prolongs hospital stays and increases
healthcare costs. The etiology of POFS is complex, and single-treatment approaches often yield suboptimal outcomes. With the
continuous development and application of acupoint stimulation techniques, these methods have become an important component of
perioperative multimodal therapy and postoperative rehabilitation. This article reviews the Chinese medicine pathogenesis, Western
medical etiology, as well as the clinical applications and mechanisms of acupoint stimulation in preventing and treating POFS,
aiming to provide new insights for its clinical diagnosis and management.

[Keywords) postoperative fatigue syndrome; acupoint stimulation; postoperative fatigue; postoperative rehabilitation; tran-

scutaneous electrical acupoint stimulation

ARIG IS5 EFARGH WA —4AER, EFEERH syndrome, POFS), POFS A ILF 42K K AIEFRFA
KRS 57 TR R S AE R OIELE 25 RRERTRRSE 1A H HE R AT ] 7 R AR
HR2 SRR R G 98 57 25 A AIE (postoperative  fatigue ERRRE AT EP, AR &K B, POFS 7 '8

(U8 B #1)2025-10-22
(BETE )ERK H ARSI T H (82071247) ; BIUHT H E25BHIFI H (WZ24725)
CGEIEMEE ) BRAZE, 5, Wi, FAE BRI, WA 58 A= S0, E-mail : doctorezj@163.com,,



420 TR H S 25 K222 3] hitp:/fhnzyydxxb.hnuem.edu.cn

2026 455 46 4

VIBR AR5 8 T R AR AR R B ] 24 8 TR
JE PR R R E AR IR R AR, B
i FE &2 48 Bl (enhanced recovery after surgery,
ERAS) B 1 & e, DIie itk /2 AR Jm 40K 52 0 H
PREGEA S I HT H £ 52 B R OCTE, /A filoR
HERY P BEIRTT TBL BEE WL BT R 2 K
H RIS A DGR AR B T 0 7 ORI E 1 Rl
FARIZHEAGGST INE A5 S W —Fh i ILIiGsT
FE, ARSI POFS f Fp S AL | 04 B2 I8 ) B /X
BLRIFAERT iR POFS H A S ML #EAT 2554 |, DA
W12 POFS Y PIFATRILH L .

1 POFS B9 ERH

POFS [ L L& F AR QMG EOE 7 /&, i
[ RESZART, FARIEAINRAIG , B AL
FBREE (B ) RAEIFH L, S8UE<REL
X POFS AAERARAEA, th R, “IES
AR 7 (R - filiRe R )) , R JEIER 5 5
TERARRIRZS, LIS A% O, R il =0,
e Sots MR G RZA S Z IR FARE0
YL s ML, N2 ARG 28 BNRSEH £ |, S EU
B2 (LTI RBIE 5 , K ARE AL AR R R ARl 2B B e
TR, LA IR R TR, Ml e B = ) AR %K |
BARIBER  RAEPHEHEAERES , il =<, RN, 38 7K
i, TR, FH 5 1, WPk The
W, AR S S E A 3T TR
[, SR s IS5 I 2 S BRI R 7 R
WA 2 B, I 5T B R E R Z A
TERZAR, TR H A &2, vl B A,
SEOTAT R, TR NG SRS ), B
SUBWTTAA R IE D REGR | i BURS ph 2= B
WRIRAK S = HNS R PRI 22 S00E 4 B B TR 22 43t
WO IR T TR O IEER RR L, B
BUSBAMEIE . FARMIGHFEG <, ARG B&EZ
AR BREE, BUBOM 55 0FER, S0 M
PIRE o0 FE Ak | FE AR BT, SRS J2 U0 2 T 55
PR RIRZE (@ KHAIRSE, 5 POFS &
HH LR P 57 TR E R R ERAY, T
R TU)RD 2 VDU 2 ) SR B ST 2 AR I f A
S BB FRIEAEA AR LR,

2 POFS WA ERE

POFS Ji [N 2 %% , n] REJ& A B - 0 Bl -FE 2 R

FHEAE R 3 6] it 4 300 H A AR AL E A ok
AEL, EHRER OBERER SR REE 0
FAEH POFS B EMENE,
2.1 HHERAER

TEEBEEA T POFS (1A AE R T FARISHAI
HFARAIGI/NG POFS A B YIRS, X1 &
SRR SE R I, AR 32 POFS K R H 4
BAE PR (5 s A e, B0 p38 TG AR
B B B R 5~ -k B A5 S TE I, AT 51 &K POFS,
[FIRE | B R 1 A8 o X5 LU 437 1B s B 4 5 i IR
WYIRARA B H AT AL = (interleukin, 1L)-6
C M H MERSER F—a(tumor necrosis factor—
o, TNF-o) 55 SAEFE R S 55 PF 53 i B, I I 21
B RIETER LR 5 ARSI 57 P I T
NRBETIBRARL WA BRI, B EERIE T ARG
TR I 57 5 A AR X RO INI I 57, X B 2 4R
T IR ERTE POFS HrigfE RIS, AR rp R4S B 2
S POFS 145 )Ry, AR A8 & A [R] 155 0 e 6 5 i
IR 7 %41 R T BB ARSI, RRES 259 (FF
Sl BT 2245 ) A T TR 20 AR ) i R &2
TR P, EAR B 1 B A1 4% f 28 S
A Gy a1, AR 58P 4 M PR B 3 2 fin Jal
VIR, PR S R 2RI 5 4 4 e PR 5 1 2 i)
BRAEC A BFIEIESS AR I3 m) Uk B HAT R4
AR RELJR AR, T U0 B 2 25 4 £l 1T R HE X
e R G AR [ sk sk 212 2 1 A4t B PR 1)
A, R S BERR BT i, 98D POF'S (1) A LIS 202

80% AL AR B E A e B ARG Sk E
i, I H 24% 0 B ARG AR G ARG B 2%
Y NSVES Py NP k-2 DN A TS N
JE PR B LA AT LA e S P 4 b PR 1 A
BEARATLAR A LR L, T FEA AR POFS A & A=
RO A R S5 AR 2 Wi B IR I, i 5 e G
JEBOGEEER | i — 20 i POFS®2, BEAEAF9E R
AR S 57 5 R AR RS L =Sk LR R R
AR/ 8 AR OGRS ISR NI A 1 L IV ek
AR S AR S IR 57 1 A AR, B R ARANE
Jei, R A TN B B I i RN, AR 1 BT a3 AR
R B LR o, AT 258 I B
IRE I FIILA ZE 402, A, AR TR RS
BB T RS I RE e, R 5%
X | i D) RE R A i — 20 R EORF B IR IR
R AL,



2026 455 46 4

IR H S 25 K222 3] hitp:/fhnzyydxxb.hnucm.edu.cn 421

22 LEEZE

AR 57 RS DL K S TR A% 45 QR Hi A2 08 R AT
TR e POFS KAEMEIN , ARFE 57 IR T
WERA AT LTSI J5 AR i B AR IR 2 i
B ) kKA POFS®, MR — B UESE , R 95 55
PRI 5 ARFIE 97 K PAFAERHR RO B 57 M B
T 17 2 2 PO A S5 0 3% 57 R A A ST A s R %
TR R RIS UE , AR T O A AE 9% 57 IR S fR &
W2k, Y% POFS RAMEZ AR FE RN, HAr, K
AL SIS T A B PR E R IR ML #E1 77
B DRI AL 4 #r , BRSSP A g R T I 2
AT RE SRR R S5 RE AR, S A% 55 8%k 5 AR
T3 R Bt JBE R B SRR R B 452 1Y
BT 48 HEIL, DR RRE A Ao i v SR BRI g o S e 5
SBRATE, B A 57 1 FWEEZ . AR R
AR R ATV A5 70 TR 19 4 340 W 3 A Y TG 28 Rl 282 2R
SRR R R N, 3500 K ) LAS e Bz o v
JEFH T, RIS R PR 5-F2 (1% (5-hydroxytryptamine,
5-HT) /K-, S 2k 14 i 0 (09 57 SR ™)
23 #HEEE

FEE R LA D BN R el L F—2
INEARSEIETT . #E2x PR FB S K- 50 A
HRR AT e 25 POFS &AL, BE R A
AW T AT ER XA~ i A AT LASZ e 259 Je T
ARIGIT PG , ST HE % (i 3 TR AN
MIRAT AU YRR, BE AP AN A 2 3
NNH S IR, T A7 o Uk — 2P s ma R
JE WIS AE L o R TH552 R TR B R, B
T R G 1) R P A AR AR T RS e iR
HEARFEWK YIRS, 5L FEE, & EZ K
IF TR AR 5 82 95190, A8 T AR AT Ak 23 SR (IR
N WK B2 55 N 5155 ) KT BEFR 43k R 5
TG BlKF,

3 SALREERS S POFS HRIlG KRR B S5 H &l

3.1 MEBESER

ARJ5 O BRJE 57 /& POFS (1) 5 24 p R4y, £ 2
RINASG RS L% BEIR RS | 0= ), H
KA GBI IEIES: AR SS SIS R 2
SRR AR o A SGE o A T PR e 220 T S
B AR50 8, X PR 2 AR i O B 55, AR HL A
T COBAERRTT N ICEE OB 7L, A 2E X

5-HT 2 LRI, I A8 Bt 2 26ty il AR UE
VAR (2) V8 R -5 XL R B ph Tne , ek
MR NR 2 A | A8 O B IR NG 5 (3) Wi 7 T 7 2
ORAA AL, RAARG 2 L0 57 BRI, T M 155 2 e 15— e I
ZE-PE 5O PR SR AW, ] T
G L e T T 2 | X A A0 7 TN
BL, BT O 5 R, RIS 4 AR DE)E 55, U-
SICHENKO %558 33 Meta 47 s , BRI
AT H BT RE , B AR S BRI A 1
AT MR O 3% 55 XTE SFBFFEIESE /X
0 JEE g B A1 R0 8 B TP AR RO b R 5 16
ARAAL BRI 57 A, FERTEPIRESY s XA
JE PABARAS 1 2 B 8 R FH FLERIRYT D
115 = BAZC AT R, HLgh SR 45 = B2 BB HAT
HOV LS Rt Tl e R HE FEAE,

M BE AR ARG AR DR T2
O SCIE ST (RO HL, AT 5 R e 1 AT i
A TR , BB AR IS 1 26 S VR 598 57 A
BUA T, AR i T HOR AT AR, B R o
s B B 45 22 A S BB AR N % it A P ELA R
YER, AR 5259 T 10 Y, HokE G T 3 P
M SE L T RIVE T O Bl TR A A FR AR 1L
T ARG B SR, % AT Y A7 A I A S I
PE: — BRI AR G SHA G —; 2Rk
ZARUEAL ; —JRITROTA 2K LR, B AN
il 5-HT S MAEFRAEIE, AT RE XA G
ANTR] B B BEAH DG 95 55 19 L T 9Y , B de AL T 93
LS I %

3.2 EAERRES N#UR R

FARAN G5 BLE PA%- E WA R S, B 116,
TNF-co 54 R A ANARL R T, [R1HE0E T Fr i — 24 -
B P B0 R SO Sy, B P A3 A A
RN ZEDR AT TR TE R - RAE -9 55
R B 2% 5 FLIRRIS 244 1k — 25 i 2 S e il , 25
SORER , IR 55 R B DFFE R I, B 77 m]
W AR B 28— 53 Wb~ G e I 265, % H AT —
SE U] VR VR S e SRS A 7 7 P 5 R AL
R CAnBR A 4855 5 ) FRRIE (A0 3 & IR 4E)
Jo AR A R 2 FL AR S e K A B 4 A A% 3 3
HORKRR 22 R G, I A R[] ) T A7 1 B, an iR
BRBEPLR IR EM LT L IRRRE B - 28
P23 1 R - s A%, 3k iR A% M e A7 S K



422 TR H S 25 K222 3] hitp:/fhnzyydxxb.hnuem.edu.cn

2026 455 46 4

FNARAG A G I L AR I Ao SRR AR, S0 St
SR, A E AR S BT R H
AT A AR IL-1 IL-6 [ TNF-o (9 & 5, BA
VA KR I AR I A R - AP SR e B A s
FERIL, RS T 8 R4 ORAL , 28 e 7\ A7 L i 2 s
RJGT WEAHMEAE CD3*,CD4* CD4/CD8* , F AR %
Y40 i (natural killer cell, NK)ZK 03 8 TF &, 278
28 Bz A R R AT DR AR S SR | i e fe g
IRERINE A RS i o KA ST S, B R
BB T ] s A R E AR RIS, H o6
H BEUTIHIAERE 8 2208 o A WF5EIESS AR
I P2 B 5 A F 3 mT e 3 D R LA B KT ek
HAPEIIRE , WNITTFFAIR POFS i 4 A2 59 SR, 1240
BN AR A S (6], B 5, 28006 R
G T 905 K 77K PR A R ULER , K e
bR 2 T B (AR E AP - ) P
B ERON AR AR (U T R L 4RI A NK ThRE) 5 F
liF POFS WAL T RGUIE A, R AE T/ AR s
I A3 ok < ot 28— P s — B 3 D 28 R 9 55 A%
ML HUR AN [ B AT S92 18 98 15 280 vy ]
REFELEZE 5 0 GRS oA ) LT 7T e X fe s
YR %) B GLVE PSR, T4 22 A HCEE O] REAE 2
RSy T S HALH (H H AT Z 4 r X
FEAIFSE , ARSI 45 5 4 S e Aot 2 L D 751 s e A
TSR SRR | SRS B b A 75 7 A R A e g 1Y)
P2 s, I A [ RS Y Ao A 1 4 ALE
33 ZHEHEE

AR S YA A o LR R AR IR 5, HLAR TR
(1) PRI O S A 28, 338 I W e 3R 43,
JLA 1 THFE 5 (2) %9 T BRE AR B A, s/ D12 I8t R ARG
I BRI FIR S5 5, F— 2D HI 55 K IR e 1, B
PR R PR 57 " AR PEAE PR, X iR
RARHP A - S R ARON , B4 - (1) FMEJZ T
il £ 5 PR RS2 B B0 | WD PR AR S A L T
(2) HoR J2 TR AR i v i e K A8 T [T R T A S i R
P DX TS B— AT IR i JOR 55 P 51 B TR 0
PR IR 32 B AH 5 (3) 1/ B 7 2525 T i, BRI
AR R RIE I (UG O i (R ) | (1422 2% ff%
S0, T AR A IS S AR AMLAT L)
WD AR R 25 0 T B s B RIE T 3 REYR
BRBE ARSI, BEE AT IR E A O, WANG S5
WIS, 28 B B F RIS R h B 5K e Rl i b

30%, [ IR BEAR AT 1L-6 7K F-, 4875 ol i B -
YRR —BL e BRI BB IRIONE , SR PIRATRIE DY . [l
TEFE P H I R F R AT A sl DR 4/ o
WRAFR P RIRRZG W) i SR e — R R B sl
FEoM I R P R B ARAE WS, BESh USICHENKO
SESIRIFFEAESE TR REASIRUR B e 7 A AR 1 Bl
IR, fe i R I U AR 5 1 3, R T AR5 K
52 AR AN RERS IR 8 A SRR R
b R HE AR A S Bl A R T LPA T B
B, 080 HAR G, AT POFS f & AR,
34 ATBMEERINGE

R T AT S EOB I D RERR AT, WURRBLE i 1
FH A S5 %O MK i (postoperative nausea and  vomit-
ing, PONV) , SEME FREEA G WL ; [R]I, FAN 3
T 1) e B SRR T e L A Qs S B0l
PZEST M1 TR TR B I D e f -5 R A -
JILPA 645 -9 55 7 B AT BE 2%, AR v S0 5 14
HEFEH, PONV B2ARJE WA R W Z— 18
Wi P A AR 30% , TR R FE AT
15 809%™, AE—TT H 8] T ARG 55 K A
fER R BB & I, BRI 2 25 A7 15 PONV &
IR JE IS5 R AR fER R, HAh, PONV 2%
BURE LA A, NI ] 42N 5 POF'S,
FRT, I L33l 13 6 2 1k ik 2545 (5-HT 2484
PO 22 L2 2 RSB HTR M BUR-1 2 AR g5 4T
7 BB i UM AELYS T4 U2y ) HEAT T 5
T (RIS 25 W) 0 A A RSB A2 A
IR 2PN -1 ZHAE DU S B % 57 (E R
SE ) RAFBFFEUESE , 7RO Biif PONV HAT i
FRCR, LRI G 1kt 25 i 205972
S BNILESN, S RO L i E e,
i (DI IR (B shR B W) 2, M4
KAMZ L, bR 18 i 2l , AR A e e & 1
HETTHE I 5 (2) B AR e 8 DKt | FEIRPONV
KR FETHEFRFARCE ; (3) W1 i i A,
ol /D PN RO, DR R AE B NN, S R A Y
i R AR N EREE ) o SR BN A AR T T 15
B AT PONV B/ Z —P, LEE S5 A2,
505 BRZEAR BE , H080N SR i 35 R AIK PONY A R A
RN B 1k 2 b RO A KU, 5 R AR5
Tl AR IR 22 | & PR 3 SR AN S AL
B2 L RCRAR L, 2257 TegeEE L, e



2026 455 46 4

IR H S 25 K222 3] hitp:/fhnzyydxxb.hnucm.edu.cn 423

AN BIFFE B, AN A A S 5 I PR GRS, Py 56
A4 2 =B =25, ol BECK 5 PONV
14 2R A 808 AR IR S5 B I35 T G2 g, DA T ik
D PR T AR 225 AT eIz PONY
[ e A 10T FERRAE I 9 IR, Xk M A JIEL 4 1) 5k
AR BRI P 56 I = BLAT IR 8, AEAE hn bl
KI5 B ATIRERIIKE ARG AN Sk S AT THE
UL IHEE , [RIHHAREAL T A G O ) & AR 3R
GAO ZFSITE— T Z2 HruUBIFSE HRAIE S, W45 B AR
FEE AT B A RS 2 = B | R R =
A2, RS BN AT BRI A R REL ) S 2B 32 b
BRI, LT SO R, 2 45 A T
R EHE P, LT AR ERIGH 3 K P YK
AR THBORIAL , B 7R 28 K2 X7 F NPT 3 Y 18
Re, ARG B AU RERERT . At 7 REGA
AT ZRMERRENE SR HWE ERME
S5 K H i yinem,

AR5 8 WU RERE T 4% 2 EOE SR A8 A
WA, T | R FIHNE POFS HCEEERYS™, ]
YRR 3 R i T AR S AR A WA R S
B, B RAT0E TR0 — B D Re i il —8 37208
WA TE T 59255 " X —GPEIE IR SR, BLAT
WFFE 220G < B UCHE B B B) " S 2 B2 8 KB
1 B e ny s 5 E R (A& BT H A
IK) B 5 LA K e 2% POFS 1143 (78 4k 3647 4 44
SRR KI5 T IS UERE A 1) 7846 o ARMFFE T
FEFRIRASAE Ry S5 v H] A5 £ | 3R 4 B 34 5 A G
it B B Ui AL E IR & % POFS™ (1
DRI A%, AT B B L33 I 7 A

4 Z5iE

POFS Ak i K A2 2% ik A= 11 O3
SDEZHEASE DR — R A AR £
BT F-B, S oA i oy e i BB A
W B IR PONV KR H e 2k 12,
TE POFS [ BiI6 H 8 B s i 3 S i 34, A
BCH ERAS BT EEMAE Wb ey vk, 2R,
PATATY T I 1 22 PR AR . 5, ISR A7 A R B
PE, ANFEBF IS EF AR AL Bt i il 8 5 5%
POFS PP bR 22 5 0 3 S EES IR AMEZ I 3L
UK, AE PRI 0 A 52 4 B B DG R an fapks

B IR M 22— N 0 IR S e I 245 AR A 57, 4
RARIFERIT IR s i, I R I = A fl 7
o RRBITLE T (D) IFRIIEAR ZHL 5
Jot i A REATLXH BT , P Pl T it , LASR AL
GOMEUE B 23 5 (2) MBS AR TRA
BRI AR AR TR R S T (3) 2T AN
FARFEERAE A I 50 UE A ) 7L Rl
PRISAS , AR R AL 7 ALA 7 S SR, AT
ShHFLE BLHALA POFS MZE G BIARR

S 3k

(1] 5L, MHESE. ARG 55255 MEATAl S e R o o 2t 1.
BE2425R, 2024, 30(23): 2920-2927.

[2] R AE, I% T BROBR S MUAREIE ST B IR AIE R B
ZE17]. VSRR, 2023, 23(9): 50-55.

[3] HUANG P P, HE Y X, SHANG ] J, et al. Construction and
validation of a prediction model for postoperative fatigue syn-
drome in Chinese patients with lung cancer]]. Western Journal of
Nursing Research, 2025, 47(6): 480-491.

(4] Bk, EXSRAE, VPRI, A5, RPN e SRR R I B
ST EOIRARBEARFE I W) ERREE: S 2 Rk,
2020, 41(5): 479-483.

[5] LIUNGQVIST O, SCOTT M, FEARON K C. Enhanced recovery
after surgery: A review[J]. JAMA Surgery, 2017, 152(3): 292-298.

[6] LF5MH, ARG, 4230, 45, 7RI R AR % LR,
rhARRR 2R, 2017, 37(10): 1153-1158.

(7] ZEEEIY, ARAZIE, 225340, 45 e bbieoiaia iRl L FHLR YT
WFFTUE ). BURH AR S & 2%k, 2021, 30(11): 1245-1249.
[8] T W, X4, BT ATAT IR IS MR 7 £ Ak B

BLAIAYE). BhekpEE2h, 2021, 14(10): 1801-1804.

(9] ZEttty, MORESC, PR, A5, FETE A UL 18 MY 57 25 5 1F
SRALFIATT A EEIRTT)]. i rh SRl A 2R, 2022, 28(7):
1056-1059, 1080.

[10] SALMON P, HALL G M. A theory of postoperative fatigue[]J].
Journal of the Royal Society of Medicine, 1997, 90(12): 661-

664.

[11] MENDY N, MORICEAU J, SACUTO Y, et al. Postoperative
fatigue after day surgery: Prevalence and risk factors. A prosp-

ective observational study[J]. Minerva Anestesiologica, 2020, 86
(12): 1269-1276.

[12] 28 B, BF5R, ZE0ERN, 45, PURIBITIEHEFARA G 57
ZRBIETPIIFITIE L] AN AAR, 2024, 39(11): 884-
888.

[13] SCHUE, MRAELT, R TAE, 45 IR ks AL R AR S 9%
57 R R B R ST LB gk, 2024, 39(16):
1721-1727.

[14] X1 &F, B4, &R, 5. ASEH Rbl BRI 74



424 TR B 25 K222 4L hitp://hnzyydxxb.hnuem.edu.cn

2026 455 46 4

AAE K B 59 IR A HLEI RS (D], hE2l, 2015, 46(14):
2104-2110.

[15] RERESS, XU, W& A, % BEEEXEFHETIRA B

ARG TR AE BN BN R [T]. R A2 24K, 2013,

33(3): 567-569.

SWRIR. BURET T MBS B PRI FHRTSR]. hAeh E 252

T, 2024, 42(8): 16-24.

[17] BRUET, ERE, PR, % BEBEITAR G ITLSA 1
By R ERFIT I RD]. BE2EAEA, 2024, 30(22): 2775-2779.

[18] EREH, fHn &, RIA, F. WA 5] 5T R 1y B xt
TR 5 AR I 55 S5 A AR R R[], I RIBRIRE 2 2475, 2025,
41(7): 685-690.

[19] M= 25, 8 O%, 4F ., S5, 3CA)GURRHR X AR N A B
RIFESFEA RN T EFTESMERE, 2025, 33(16): 1520-
1523, 1528.

[20] LIN X R, FENG X X, SUN L X, et al. Effects of esketamine

[16

—

on postoperative fatigue syndrome in patients after laparoscopic
resection of gastric carcinoma: A randomized controlled trial[]J].
BMC Anesthesiology, 2024, 24(1): 185.

[21] BAEEEE, sKig T, ZF 0, A ARETEE SR SN R T I
SRR B FH AR ST A MR R]. Ik RARRE 2%
7, 2024, 40(5): 488-492.

[22] QIU D, WANG X M, YANG ] J, et al. Effect of intraoperative
esketamine infusion on postoperative sleep disturbance after
gynecological laparoscopy: A randomized clinical trial[J]. JAMA
Network Open, 2022, 5(12): e2244514.

[23

[t}

MEISSNER W, ZASLANSKY R. A survey of postoperative pain
treatments and unmet needs[J]. Best Practice & Research Clin-
ical Anaesthesiology, 2019, 33(3): 269-286.

[24] VAN BOEKEL R L M, BRONKHORST E M, VLOET L, et al.
Identification of preoperative predictors for acute postsurgical
pain and for pain at three months after surgery: A prospective
observational study[J]. Scientific Reports, 2021, 11: 16459.

[25] HAACK M, SIMPSON N, SETHNA N, et al. Sleep deficiency
and chronic pain: Potential underlying mechanisms and clinical
implications[]J]. Neuropsychopharmacology, 2020, 45(1): 205-216.

[26] LUO M, SONG B J, ZHU ] C. Sleep disturbances after general
anesthesia: Current perspectives[J]. Frontiers in Neurology, 2020,
11: 629.

[27] PRETE A, YAN Q, AL-TARRAH K, et al. The Cortisol stress
response induced by surgery: A systematic review and meta—
analysis[J]. Clinical Endocrinology, 2018, 89(5): 554-567.

[28] WA, ] AL, XRAE, AR ORJE LKk TR AR A RIS
HER. PEIESE, 2023, 37(20): 3701-3704.

[29] FEEDF, BN, £—E, S MRS MR 57 455 F 09 K0
BLHI[]. TTHLEEZY, 2024, 46(20): 3158-3162.

[30] ETFZE, AW, 8385, % ST H S AREE i S U

BRI BT BE R M) P4, 2024,

39(5): 87-91.

[31] RAM, B, BER, . ARG EERES THBTR
HERRT). PrEcEIeE, 2022, 37(8): 107-110.

[32] skWIA, & o, FMEME, & AT A RBOTIRIL S RS
RYHICPERTIEL]. h AR AL =5 5 UR B2 24 K, 2012, 19
(2): 81-84.

[33] STAMENKOVIC D M, RANCIC N K, LATAS M B, et al.
Preoperative anxiety and implications on postoperative recovery:
What can we do to change our history[J]. Minerva Anestesio-
logica, 2018, 84(11): 1307-1317.

[34] LARACH D B, SAHARA M J, AS-SANIE S, et al. Patient
factors associated with opioid consumption in the month fol-
lowing major surgery[J]. Annals of Surgery, 2021, 273(3): 507-
515.

[35] YANG K L, DETROYER E, VAN GROOTVEN B, et al. As-
sociation between preoperative anxiety and postoperative deliri-
um in older patients: A systematic review and meta—analysis[J].
BMC Geriatrics, 2023, 23(1): 198.

[36] BUCX M ] L, KRIJTENBURG P, KOX M. Preoperative use of
anxiolytic—sedative agents; are we on the right track?[]J]. Jour-
nal of Clinical Anesthesia, 2016, 33: 135-140.

[37] USICHENKO T I, HUA K, CUMMINGS M, et al. Auricular
stimulation for preoperative anxiety —A systematic review and
meta—analysis of randomized controlled clinical trials[J]. Journal
of Clinical Anesthesia, 2022, 76: 110581.

[38] XIE W X, YE F, YAN X Y, et al. Acupressure can reduce
preoperative anxiety in adults with elective surgery: A system-
atic review and meta—analysis of randomised controlled trials[J].
International Journal of Nursing Studies, 2023, 145: 104531.

[39] Ak i, SRFE, ZEps, 55 M ZRHZE U R BEE K IR
HE R AR AARIRES: BEVLXT BRAFSE[T]. PSS, 2022, 42
(1): 13-17.

[40] £ B, 2 8. GBI R A R T AR AR R I PR
HL). FEBRIRRE A SR IR, 2021, 42(5): 523-526.

[41] ZFHR, 2 0, Bk B 5 1S HERESY LR S AR AR AL BT
FIERE)]. BEAALEA, 2020, 26(2): 361-365.

[42] WANG M, LIU W L, GE J Y, et al. The immunomodulatory
mechanisms for acupuncture practice[J]. Frontiers in Immunolo-
gy, 2023, 14: 1147718.

[43] G R, JU W, ERE, S HRNGYTIARE O R ZENLH: 4
PERASTAED). AP EEZY, 2024, 19(18): 2818-2824.

[44] 38 B, FE M, 3, S SR RO I Ik B
FARBIAIIGAE S A BEE B LRI, hEER, 2018,
38(10): 1043-1046.

[45] RACR, EAEHT, £ I, SF GRS HUIEON AR 1
BERBENRERIRTI(T). h ERE IR A2, 2014, 29(8): 731-
735.

[46] B i, BT, J7 B, 5F. BIARGIZ E AL o R AR
BEARFIE LA MR TP EEE &, 2025, 45(8): 1071-
1077.



2026 455 46 4

IR rh B2 K rme ik http://hnzyydxxb.hnuem.edu.cn 425

[47) MREHE, TYIESE, @m0 B, S GRS RO B IR B
NEAEDIRA R E ARSI LB AERI ML) T E PTG EL G2
&, 2023, 43(3): 365-368.

[48] KELLY R B, WILLIS J. Acupuncture for pain[J]. American
Family Physician, 2019, 100(2): 89-96.

[49] Emisr, x| Wy, FEEB, 5F. SR T 20 25 % 0 1S 5
KA ARG DT ER AL A AL, BRI 5 A R0, 2022,
43(4): 341-344.

[50] ik k. DhImHk, TAL, . SETLORRMBIYE RGBT S
PERY S5 LR AR T UERE[T]. BRERE2Y, 2024, 17(6): 1199-
1204.

[51] B R, IV, BRZRAE. JXLRIE0T i T FEOR ST B g B 0
FEHER]. PR PR AN R, 2024, 30(3): 424-428.
[52] WANG H, XIE Y, ZHANG Q, et al. Transcutaneous electric
acupoint stimulation reduces intra—operative remifentanil con-
sumption and alleviates postoperative side —effects in patients
undergoing sinusotomy: A prospective, randomized, placebo —
controlled trial[J]. British Journal of Anaesthesia, 2014, 112(6):

1075-1082.

[53] EHNI, sk, £—K, 5F. ZH U BT BE RSN 3 1%
BR300 7 I R AR B R R D). e RBR I 27 23, 2025, 41(1):
36-39.

[54] USICHENKO T I, HENKEL B J, KLAUSENITZ C, et al. Ef-
fectiveness of acupuncture for pain control after cesarean de-
livery: A randomized clinical trial[J]. JAMA Network Open, 2022,
5(2): €220517.

[55] X B, FICE, BSNEWN, 5F. N[BT by 4R 24 % JO o M
ARIGIEFFLRAAERFZIR[T]. T ERSEH EES, 2018, 9(4): 5-
8.

[56] ¥ &, Karig, 38 fF, . PR AR YR DY SRS E
KB T AL X I T RERSE )], hAe R B2 R,
2024, 39(6): 3084-3088.

[57] GAN T J, BELANI K G, BERGESE S, et al. Fourth consensus
guidelines for the management of postoperative nausea and
vomiting[J]. Anesthesia and Analgesia, 2020, 131(2): 411-448.

[58] WEIBEL S, SCHAEFER M S, RAJ D, et al. Drugs for pre-
venting postoperative nausea and vomiting in adults after gen-
eral anaesthesia: An abridged Cochrane network meta—analysis[J].
Anaesthesia, 2021, 76(7): 962-973.

[59] GAN T J, JIN Z S, MEYER T A. Rescue treatment of postop-
erative nausea and vomiting: A systematic review of current
clinical evidence[J]. Anesthesia and Analgesia, 2022, 135(5): 986—
1000.

[60] CHEN J B, TU Q, MIAO S, et al. Transcutaneous electrical

acupoint stimulation for preventing postoperative nausea and
vomiting after general anesthesia: A meta—analysis of random
ized controlled trials[J]. International Journal of Surgery, 2020, 73:
57-64.

[61] HEPPHELEGA MLV R G 2. A REBA AR &
MRk AR SR IL]. IR, 2019, 35(6): 596-599.

[62] &8k, H &, ?i’i?ﬁ* S5, MRV R BB A SR RIS =
B NSRBI IR IR IR A 5 O MR B 28R D] 1 R JBR
firef i, 2021, 37(5): 498-501.

[63] LEE A, CHAN S K C, FAN L T Y. Stimulation of the wrist
acupuncture point PC6 for preventing postoperative nausea and
vomiting[J]. The Cochrane Database of Systematic Reviews, 2015,
2015(11): CD003281.

[64] CHEONG K B, ZHANG J P, HUANG Y, et al. The effective-
ness of acupuncture in prevention and treatment of postopera-
tive nausea and vomiting: A systematic review and meta—anal-
ysis[J]. PLoS One, 2013, 8(12): 82474.

[65] #sr, BT, BRI, AR ULECLIZ B H IO
JERHE B AR R ARG W DMKk K M3 18 SR -2 ). &
FAFFE, 2020, 45(11): 920-923, 928.

[66] X #i, f B VL H. IS T BT R
FIET ARG BT REMRIL: BEHL B[] SRIRNSY, 2023,
48(1): 83-87, 101.

671 £ #E, XU TT, FiEE, A HEHRIEGU R =X ST
XIRIESE T HEBEIERA S B A RERIREIAT]. e R4,
2021, 37(5): 494-497.

[68] GAO W, LI W P, YAN Y Q, et al. Transcutaneous electrical
acupoint stimulation applied in lower limbs decreases the inci-
dence of paralytic ileus after colorectal surgery: A multicenter
randomized controlled trial[J]. Surgery, 2021, 170(6): 1618-1626.

[69] LI W J, GAO C, AN L X, et al. Perioperative transcutaneous
electrical acupoint stimulation for improving postoperative gas-
trointestinal function: A randomized controlled trial[J]. Journal
of Integrative Medicine, 2021, 19(3): 211-218.

[70] BEERAR, SKOCHE, JUMRR, 4. HOUE D BEE 5 U I R
A5 B TIRe B B AR AT 17 E L)), EIRER R
#, 2025, 50(4): 516-522.

[71] AL RASHID F, LIBERMAN A S, CHARLEBOIS P, et al. The
impact of bowel dysfunction on health -related quality of life
after rectal cancer surgery: A systematic review[]J]. Techniques
in Coloproctology, 2022, 26(7): 515-527.

[72] B'K/uﬁ:, LR, SRIeER, S5 BT - A OGBS AR

TETATEJC I SV 57 27 SR R RAHSCHE)]. PESE A,

2024, 41(11): 40-47.
(AXHE E#Z)



