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Acupuncture on PC6 in Anesthesia also Shows Effect for
Preventing Post Operative Nausea and Vomiting

Deok Hwa Choi, Su Kyung Lee's

Department of Anesthesiology, Wonkwang University School of Medicine,
1 : Department of Oriental Rehabilitation Medicine, Wonkwang University School of Oriental Medicine

This study aims to investigate the effect of acupuncture on PC6 for preventing opioid-induced nausea and
vomiting under circumstance whether the participants are conscious or non-conscious. 143 patients receiving
intravenous patient controlled analgesia(PCA) with fentanyl were assigned to three groups. Two groups were given
acupuncture on PC6 before anesthesia(PreAN) or after anesthesia(PoAN) respectively. One group was control group
without acupuncture treatment(NC). Assessment of nausea and vomiting was obtained from all patients for 48hours
after surgery. The incidence of nausea and vomiting was significantly lower in the PreAN group and PoAN group than
in the NC group. The severity of nausea was the lowest in PreAN group, second to in PoOAN group, and the highest
in NC group. This results show that acupuncture on PC6 even without patients’ consciousness has effect on

preventing PONV.
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Table 1. General characteristics of three groups

Variable (N,\iCS:O) (P,\;iﬁg; (T\‘o:é’(\)l) P Value

Agelyr)

mean+SD 44.04£1537 47.33+14.49 49.90+14.37 0.142

min 12 17 21

max 75 78 75
Gender

Male 8 14 18

Female 42 29 32 0.061
Height(cm) 161.64+7.03 161.86+7.66 158.20+7.07 0.022
Weight(kg) 60.67£10.63 60.57+11.10 61.44+10.37 0.807
BMI(kg/m2) 23.13+321  23.00+3.16  24.51+3.53 0.092
Duration 100.67+37.76 10093+4578 103903487  0.906

of Anesthesia(min)

Values are mean+SD, NC: no acupuncture, PreAN: acupuncture before anesthesia,
PoAN: acupuncture after anesthesia

2. 243 PR HANE Hlw
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oA Fo gk zko]7h AU THTable 2).

Table 2. The incidence of nausea and vomiting, and required rescue
antiemetics during 48 hours after operation

Nausea Vomiting
Group Yes No Yes No
n % n % n % n %
NC (n=50) 27 54 23 46 8 16 42 84
PreAN (n=43) 8 19 35 81 2 5 41 95

PoAN (n=50) 15 30 35 70 4 8 46 92

Values are number(n) and percentage(%). NC: no acupuncture, PreAN: acupuncture
before anesthesia, POAN: acupuncture after anesthesia
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g3 NCF9 &AUZ F93HA 4 Ach(p=0.002). PreANT 7}

NC#ol A 747} 2703} 179) 71 0] *rets|Qith(Table 3).

Table 3. The severity of nausea

0O(none) 1(mild)  2(moderate) 3(severe) p-value
NC (n=49)" 23 5 9 12
PreAN (n=41) 35 2 2 2 0.002
PoAN (n=50) 35 3 6 6

Values are numbers. NC: no acupyncture, PreAN: acupuncture before anesthesia,
PoAN: acupuncture after anesthesia.  one record is not recorded two records are not
recorded,
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