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turing the muscles and the skin. For a patient tested. a total of 5~ 8 scales was evaluated as satisfac-
tory and below 4 scales as poor. The follow-up was scaled by the patient’ s recalling of the operation
and pain. If one could remember the proceeding of the operation and no pain or slight pain was felt at
that time, he could get 1 scale. However, if one complained of pain during the operation . no (0) scale
was obtained. The evaluation of the results was same as the above. Statistically significant differences
wete observed between the scales cbtained from the moderate and low type patients both pricr to and
during the operation (P<C0. 05). The cbservations indicate that relation exists between neural types
and anesthetic results of the patients. that is, patients belong to type 6~13, but not 14~-16 type

could get satisfactory anesthetic results.
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Application of Synergist-Combined Acupuncture
Anesthesia in Pneumonectomy

Zhou Hong. Tong Wenpu, Liu Shengling, Zhang Min
{(Section of Acupuncture Anesthesia, the First Pneumotherapy
Hospital of Shanghai, 200433)

From November 1592 to December 1993, we compared the amounts of anesthetics in 434 cases
of pneumonectomy under synergist-combined acupuncture anesthesia (group A) and general anesthe-
sia (group B) and analyzed the conditions of patients in group A during and after the operation. The
patients. most of whom suffered from pulmonary carcinema, tuberculosis and benign tumer, were re-
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ceived pulmonary lobectomy and total pneumonectomy. (f the patients in each group. 25 cases were
male an& 8 female. aged from 40~70. In group A. acupuncture was applied to 12 pairs of peints in
limbs with manual manipulation first. Then holoperidol (0. 15mg/kg), sodium pentothal and scoline
were administered to induce anesthesia, which was maintained by intravenous: injection of drugs with-
out dolantin and acupuncture during the whole course of the operation. Besides. fentanyl (0. 1mg)
#zs given before incision of the skin. Before thoracotomy and after close of the chest, the injection
was conducted slowly 1o keep such anesthetic state that the patient could not cpen his eyes to respond
to the calling. Generally speaking, the patients were conscious during the operation and no pain was
left at the end of the operation. The results revealed that the average dosage of anesthetics {without
dolantin) of Group A was 0. 0928+ 0. 124ml/kg. min and that (with dolantinyof group B 0. 070331
0. 0128ml/kg. min. The two dosages was of statistically significant difference (P<C0. 05). These re-

sults suggest that acupuncture can reduce the dosage of anesthetics.
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Change in Cortisol contents Before and After Pneumonotomy Under
Acupuncture-Combined General Anesthesia and General Anesthesia

Tong Wenpu, Lu Jing. Zhou Hong -
(Tustitute of Acupuncture Anesthesia, the First Preumological Hospital of Shanghai, 200433)

From April 1991 to December 1992, we measured the contents of serum cortisel in 80 patients
received pulmonary lobectomy or total pneumonectomy under general or acupuncture combined general

anesthesia. The patients were equally divided into general anesthesia group (Group GA) and acupunc-
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