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[ Abstract ]| Objective: To observe the effect of perioperative electroacupuncture Yingxiang and
Yintang acupoints on postoperative olfactory memory in patients with General Anesthesia of
Sevoflurane. Methods: Forty adult patients with gynecological and urological procedures with general
anesthesia, aged 18 ~60 years, were randomly divided into the electroacupuncture intervention group
(group E) and the sevoflurane group ( group S), 20 cases in each group. In group E:
Electroacupuncture was administered to patients at Yingxiang (two sides) (LI 20) and Yintang ( GV
29) acupoints from 10 minutes before anesthesia to the end of operation; then general anesthesia was

performed. In group S, patients did not not receive electroacupuncture stimulation, the method of
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anesthesia was the same as that of group E. The mean arterial pressure ( MAP) , heart rate (HR) and
oxygen saturation ( Sp0O,) were recorded before induction of anesthesia (T,), 30 min after surgery
(T,) and at the end of surgery (T,). The dosage of sevoflurane during operation was calculated.
Olfactory memory was tested using the olfactory test of Connecticut Chemosensory Clinical Research
Center ( CCCRC) ; the scores were recorded before induction of anesthesia (T,) as the Aldrete
Recovery Score reached 10 (T,;) in the postoperative period. Results: Compared with group E, there
was no significant difference of the olfactory recognition scores of group S in T,; the olfactory
recognition scores of group S in T, decreased (P <0.05). Compared with group S, the olfactory
recognition scores of group S in T, decreased (P <0.05). There was no statistically difference of
baseline characteristics between both groups ( such as gender composition, age and BMI) during the
operation. Conclusion: Electroacupuncture Yingxiang and Yintang acupoints can improve the olfactory
memory scores of patients with general anesthesia of sevoflurane and improve the occurrence of the

olfactory memory disorder after general anesthesia.
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Tab.1 Comparison of general information
between the two groups
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B/ (n) 11/9 10710
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Tab.2  Comparison of MAP ,HR and SpO, between the two groups at different time points
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MAP( mmHg) HR ( ¥X/min) Sp0, (%) MAP( mmHg) HR ({X/min) Sp0, (% )
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