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Effects of Dexmedetomidine Combined with Percutaneous Acupoint
Electrical Stimulation on Gastrointestinal Function and Postoperative Pain
in Patients with Mixed Hemorrhoid Stripping*

WU Bo, TAO Qing, DENG Xue-feng, ZHANG Ding, WANG Shou-yi
(Anesthesiology department, The First Aftiliated Hospital of Anhui University of Chinese Medicine, Hefei, Anhui, 230000, China)

ABSTRACT Objective: To investigate the effects of dexmedetomidine combined with percutaneous acupoint electrical stimulation
on gastrointestinal function and postoperative pain of patients after mixed hemorrhoid stripping. Methods: 60 patients who underwent
mixed hemorrhoidectomy in our hospital from March 2022 to July 2022 were selected, and 60 patients were randomly divided into
Matched group (30 cases) and observation group (30 cases). The Matched group was given dexmedetomidine analgesia, and the observa-
tion group were given preoperative percutaneous acupoint electrical stimulation, 2min before the operation to the end of the operation.
The method and dose of dexmedetomidine were the same as Matched group. The pain scores of patients in two groups were compared
before and after 0.5 h, 1 h, 2 h and 3 h, the postoperative pain efficacy of patients in two groups were compared, the wound healing time,
the time of rotting flesh completely shedding, the length of hospital stay and the recovery of gastrointestinal function of the two groups
were compared, and the levels of vasoactive intestinal peptide, motilin and gastrin in the two groups were compared before and after
surgery. Results: There were no difference in pain scores in two groups before and 3 h after surgery (P>0.05); after surgery for 0.5 h, 1 h
and 2 h, the pain score of the observation group was lower than that of the matched group (P<0.05). The effective rate of postoperative
pain in the observation group was higher than the matched group (P<0.05). Compared with Matched group, the wound healing time,
carrion shedding time and hospital stay time of the observation group were lower (P<0.05). The recovery time of bowel sounds, incidence
of postoperative nausea and vomiting and exhaust time in the observation group were shorter than those in the matched group (P<0.05).
Before surgery, there was no difference in the levels of vasoactive intestinal peptide, motilin and gastrin in two groups (P>0.05). After
surgery, the levels of vasoactive intestinal peptide and gastrin in both groups increased, while the levels of motilin decreased, and the
range of change in observation group was lower than that in matched group (P<0.05). Conclusion: Dexmedetomidine combined with per-
cutaneous acupoint electrical stimulation can improve gastrointestinal function and postoperative pain in patients with mixed hemorrhoid

dissection.
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Table 1 The pain scores of the two groups were compared at 0.5 h, 1 h, 2 h and 3 h before and after surgery(x# s, score)

Postoperative  Postoperative ~ Postoperative ~ Postoperative

Groups " Preoperative for0.5h for1h for2h for3h F P
Observation group 30 7.67+ 1.20 441+ 0.76 221+ 045 1.65+ 0.35 321+ 0.64 311.249 <0.001
Matched group 30 7.71% 1.24 5.40% 0.85 4.51+ 0.67 3.35+ 0.78 3.32% 0.67 131.321 <0.001
t - -0.127 -4.756 -15.609 -9.756 -0.650
P - 0.899 <0.001 <0.001 <0.001 0.518
22 X AABENREERBTH WUEELH PR JE A AR I S 500 R 75 (P<0.05 ) .

2 WILWAEBREHREERBTH(01/%)

Table 2 The postoperative pain efficacy of the two groups was compared(n/% )

Groups n Curative effect Effective Invalid Effective percentage
Observation group 30 24 5 1 29(96.67)
Matched group 30 19 5 6 24(80.00)
%’ - 4.043
P - 0.044

2.3 X3 bt 4E A1 A A B E) | A 52 4 B R Bt i8] % 4 B e 1] T FRZH AR (P<0.05)
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Table 3 The wound healing time, carrion completely fallen off time and length time(x+ )

Carrion completely fallen

Groups n Wound healing time(h) off time(h) Length time(d)
Observation group 30 23.72+ 2.20 4.40% 0.69 245+ 0.67
Matched group 30 26.99+ 2.34 5.10% 0.89 3.98%+ 0.72
t - -5.576 -3.405 -8.521
P - <0.001 <0.001 <0.001
2.4 XL MANE B REFR (] ] S 50 HREH 6 (P<0.05 )

WLZEZEL B S 5 R SR [10) AR i A O MK o 2 4 R AR
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Table 4 The recovery of gastrointestinal function was compared between the two groups(xt s, h)

) Incidence of postoperative )
Groups n Bowel sound recovery time o Exhaust time
nausea and vomiting

Observation group 30 12.34+ 2.34 1(3.33) 37.78+ 4.15
Matched group 30 15.89+ 3.45 6(20.22) 52.89+ 5.67
2t - -4.664 4.403 -11.788
P - <0.001 0.044 <0.001
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5 ML WARE AR BHLEFEERK. BHERBBEAKFE (st 5,pg/mL)

Table 5 The comparison of vasoactive intestinal peptide, gastric dynamic element and gastric secrete element in two groups(xt s, pg/mL)

30 Vasoactive intestinal peptide Gastric dynamic element Gastric secrete element
Groups
Preoperative Postoperative Preoperative Postoperative Preoperative Postoperative
Observation group 30 12478+ 23.89 19545+ 30.23* 188.34+ 18.89 130.41+ 27.89* 4434+ 5.82 139.78+ 21.34*
Matched group 30 125.10+ 24.56  223.89+ 39.80* 189.78+ 23.45 158.67+ 34.56* 45.01% 6.23 153.89+ 28.89*
t - -0.051 -3.117 -0.262 -3.485 -0.430 -2.152
P - 0.959 0.003 0.794 0.001 0.669 0.036

Note: Compared with preoperative, *P<0.05.
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