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Observations on the Effects of Different Acupuncture Synergists in Poeumonectomy under Acupuncture

Anesthesin Zhou Hong, Tong Wenfu, Liu Shenlin. Zhang Ming Shanghai First Lung Hospital
200432
[Abstract] Objective To improve the effect on pneumonectomy under acupuncture anesthesia.

Methods Anesthesia by manipulated acupuncture plus intravenous injection of acufmncture Synergists,
holoperidel and fentanyl, was perfermed in 50 cases (the first group of anesthesia by acupuncture and
medicament }. On the above basis, 100 g Tramadol and acupuncture synergist. 20 mg metoclopramide
were intramuscularly injected 5 min before anesthesia induction in 40 cases(the second group of anesthe-
sia by acupuncture and medicament}. Resulis In the 50 cases of the first group. acupuncture anesthe-
sia had a good effect in 23 cases and a poor effect in 17 cases; In the 40 cases of the second group,
acupuncture anesthesia had a good effect in 31 cases and a poor effect in 9 cases. The effect was better
in the second group than in the first group. In addition, two separate 33 cases from the first group of
anesthesia by acupuncture and medicament and of the control group of general anesthesia were compared
(P<0.05); two separate 40 cases from the second group of anesthesia by acupunciure and medicament
and of the control group of general anesthesia were compared (P<(0. 05). without compound dolantin
solution during the operation. The effect was significantly better in the second group than in the first
group. Conclusion It is indicated that the addition of Tramadol and metoclopramide can further im-
prove the analgetic effect of acupuncture anesthesia and reduce the dose of the compound solution during
the operation.
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