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Abstract

Objective: To evaluate the efficacy of cheek acupuncture and cheek acupuncture combined with on-
dansetron in female patients undergoing laparoscopic cholecystectomy. Methods: 98 female pa-
tients undergoing laparoscopic cholecystectomy were randomly divided into the ondansetron
group (Group A), cheek acupuncture group (Group B), and cheek acupuncture combined with on-
dansetron group (Group C). The incidence of moderate-to-severe pain within 24 hours postopera-
tively, postoperative nausea and vomiting (PONV), Visual Analog Scale (VAS) scores, anesthetic dos-
age, postoperative remedial analgesic and antiemetic drug usage, the incidence of perioperative ad-
verse events, time to first flatus, and postoperative discharge time were observed. Results: The in-
cidence of moderate-to-severe pain within 0~24 hours postoperatively was 40.6% in Group A, 11.8%
in Group B, and 12.5% in Group C; Both Group B and Group C showed statistically significant differ-
ences compared with Group A (P = 0.007, P = 0.011, respectively). VAS scores differed significantly
among the three groups at 6~12 hours postoperatively (P = 0.000). The usage rates of postoperative
rescue analgesics were 28.1%, 2.9%, and 9.4% in Groups A, B, and C, respectively, with a statistically
significant difference between Group B and Group A (P = 0.005). The incidence of PONV within 0~24
hours postoperatively was 34.4%, 14.7%, and 31.3% in Groups A, B, and C, with no statistical differ-
ence among groups (P = 0.148). Conclusion: Cheek acupuncture alone or combined with on-
dansetron effectively reduces the incidence of moderate-to-severe postoperative pain in female pa-
tients undergoing laparoscopic cholecystectomy. Cheek acupuncture alone but not the combination
therapy has a lower rate of postoperative rescue analgesic usage compared with ondansetron.
Cheek acupuncture combined with ondansetron is not superior to cheek acupuncture alone in re-
ducing the incidence of PONV.
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1. 5|8

R B IR BRI R L B /. RISV, CURNIRFEDIR A B AARAE 1], SRTT, 36.5% M5k Es
IR A B SR TR R, I H A 40%00 35 & A 18RS ZEM2]. HAh, 45%~75%HH T
TTRE PR J5 B ORI (PONV) [3]. RIS ZRAA G B ORI 7B REE, 4 HEF ARSI
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TR [4].

BEHERN— MG R T 2R HER. —EERALOSEIW, BEAMAEZR W . HEESYONTH
WAL B AR A B RG, R T ALY X RRT . = SRS AIDURE[S]. B2 N
JE 55 LA S B oo A AR I 2T REOR[6]-[8] WFFT N it mT PR AIG Bl T ARSI A s ALV 73 (VAS) H
ARG PIFAN R, A T0 0% T of w380 B R I P8 52 1l (RO A 6 [8]-[ 1]

T 5-FR O NE(S-HT)H B- N MRS fh 2838 JoT 2 JUEE R A5 T R L 2 —[12] [13]. & FFal3fEN 5-
HT3 ZRFEPUAZE TP PONV [1HE b 25[14]. R0,  MIGHT VPl @i B A & P R 300 IR i e In
DI A B A JG BRI PONV 1200 AT 75 5 75 18I W52 8 35 R 24 /N A o B S P00 R AE %6 . PONV
RAZEEIRIR, ROV SO B B PR SR AR 2 A 2otk BB IR I S IR R DI B oA rh A58 AR

2. RS
2.1. WRIEHEF

AW FENRTHEYE. BEHL. E . XORLS, BN RO 5 R T £ AT IR I S IR R DI BR R i) 4R
SELPERRFE, T 2023 453 H & 2024 4F 6 H5E M. ANWFFRAFEEIN TN IR B BE (1l 4R K52 55 S e B il =
Bo)e H 2  x v (FR it 5 : 2022059). BT B BEAL > 9 & PHRI BRZEL (A 2H) . Bk 2B 24H) At B & E
FHRIBRAE(C 2H) . DAARJG B R R AR S R AR & o MR TS IR B v S AS e, THEFARR G & A
IR R R RN 40%, BEFHN 10%, @ik PASS15.0 B, € a N 0.05, 1-8 4 80%, ILFHFEGIN 95
&, FEFZA) 10%IRERBTER, FHMN 105 L EEHTHTR, M4 35 N 280 % 5 HiEk
BEHEWE, NMRBREAESNEE.

PINBRE: (1) 25 R T~ BT IE s BRI FE U BRI LM R 5 (2) ASAL-IL 4% (3) 4FE 30~64 %
(4) BMI 18.5~28 kg/m?; (5) 1E{ifi ERAS H &I HES 5.

HeRrAnvE: (1) wIBESZMALE RV RGHIN: (2) B M. BURL ., S MmEIIg. ™ =0
Ku DGR O EE, TREFE RS, MR, ARG (3) KA B 2 sk
(4) AT 48 /INAEFHAE ARSI R 25 ] v R BURZBEEIE 258 (5) AREM 25T & (6) IKMMEZE: (7) X
e PR B G (8) DR, WMt 2 ALEO™ =R I RAE R B E RO (9) 22 (10) KHEETE
A R VRS S

2.2. WL

BEARAEEE 6 /N, ARAT 2 AR E DR (<200 mL). RETAEEE, AT HEES; Rk
TemaE 37°Cs REAHESIRE . AREMEIIRE, REHTARE8HE.

WABEANFARZE)G, WIGRMER). MEBP). L&MW E(Sp0y). O HE(ECG). MR A
(ETCOy). R FHIE KR NAT LI E 0.5ug/ke; S HA QRN ABRAITHER 1 mg iv. FFFKRE
0.4 pg/kg ive MY 1~3 mg/kg ive AHEERIRT i 747 0.2 mg/kg iv, ARG IE KR EH{ARE 71R
RIMEER s FARIFLERTER 0.5 mg/kg iv EBATER: A B 4ERER A8 (2~4 mg/kg/min). Hii 55 K8 ## k22
A(0.1~0.2 ug/kg/min). IR LRGETRA(S1%), 4EFFSIEE 12~14 mmHg, ETCO, 35~45 mmHg, &
N R BRI o T A P AL e 2 D 4 R N I O 2R B Y L

A N C HEEIEF ARG A ATE IS 5 A 34 mg), 1 B A2 1% T,

B BEIME ARG BEBURPCA)E. HSHCN: #7557 KBQ2 ugkg, H 0.9%4FEEKFMREEZ 100
mL), HHIME 2 mL/h, EERE 2 mLAR, BUERTE 15 734
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2.3. BstALEE

RIS S5, B4R C ALUBFBENAYT, A HBEAITEE . WG, FH K (RS R
HpsE, 0.18 mm x 30 mm) P s, IREE 0.3~0.5 ), FARE R EHS.

LIRS W FAECFAUE R R GBS FEAE ) A (R, AL 20 &£ nas T
By BB AR EZ) . BT @S N &SR AOT N IEAS ) KA 7 Az 6] (K 1),

_ _ il f
VE: A B A B B W EREAL AL, a: FUREBE R L) b WREBS WA
THAZ ) bl Al b2: BIUNGRI; ¢ LAENR(FAE RRR GBS TEL M) d: FER(EE TEELH S);
dl: SN,

Figure 1. Acupoints of cheek acupuncture
1. Bt RAL

2.4. RIFEHRE

AJG VP BB PR S ARG O . 0 T ANREMY 52 (K170, #FBkIES ks 30 mg B, B 281E 8
TR X TARENZ ) PONV, H ik 4~8 mg &7} w] BRIk A, mRCRAVE, W ORJGE
X B IR SR B VU AR HEE BT 1R B — iR T R Tt 14] .

2.5. MEIGHR

RJG 0~24 /INEARYE VAS ¥£43(0, T&; 1~3, #E; 4~6, FE; 7~10, )PP ARG P EEERA
AR RJGEI VAS ¥£5r. PONV KA, RepRRFEZ5990M8 . ARG #hRobEEm A bk 2541 FH =
BT AR R RESR. RIS WH = (PACU)E B E] & VHES R FNA S H B 1]

2.6. GiitES R

HELEA R FORME A Kolmogorov-Smirnov £ 5 IEZA 704, 1 Levene frie 7 2251 . IR 011 84
DASE + drdEZERoR, RATZESIT: ARIERS AR A A 8 (U o AL )RR, RAFES HR 5
(Kruskal-Wallis £55%); 7r RS 50 DLE 3808w, SRR . P<0.05 NAEGIHF R L. R E
GERH[R] P9 P EL R ) Bonferroni 1215, 4 9 1 LU IR 2 LK P8 o' = 0.05/3 = 0.0167 .

3. &R
3.1. — &R
& 98 Bl R FH NN, EFFRIBILL(A 41) 32 AL 8iEH4(B) 34 A BEFEES B FF R B 4L(C 41) 32
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No ZHBHAFER . KE, BMI. ASA 4. FARNREERLIHELG I AERCE 1), BAATHME.

Table 1. Patients’ characteristics and operative data

= 1. AR

A #(n=32) B 4l(n = 34) C 4(n=32) P{H

(R 51.50 (21) 51.00 (15) 52.00 (16) 0.722
B Hi(cm) 160.00 (6.00) 160.12 (4.00) 158.88 (7.00) 0.488
A H (kg) 64.50 + 6.99 64.49 +6.18 61.81 +8.25 0.227
BMI (kg/m?) 26.36 (4.80) 25.39 (4.07) 2432 (4.01) 0.234
ASA I (n (%)) 11 (34.4) 9 (26.5) 6 (18.8) 0.367
ASA I (n (%)) 21 (65.6) 25 (73.5) 26 (81.3) 0.367
F AR (min) 45.00 (21) 425 (22) 40.00 (15) 0.311

H: REEFRL 0 ()RR, ESSMERILIAE + bRl ERR, RS0 BORL s AL 5 (T8 2 A7 ) B 2R
Y5W%: ASA, SE[EFREFZE )T 4> 2 (American Society of Anesthesiologists); BMI, {&H &% (body mass index).

3.2. MEIRHFR

A4, B M CHARJG 0~24 /N B FE IR (VAS4-10) R AEZFR 5 HI0N 40.6% 11.8%. 12.5%, =4
P Giit 2 22 (P = 0.006). B ZH5 A 41(P = 0.007 < 0.0167)F1 C 415 A 4H(P = 0.011 < 0.0167) L AT
gt 2R, BAY C A Lgit 52 5P > 0.05) (% 2).

ZHARGF 6~12 /NEHESE VAS WA 22 A Gt = (P =0.000), BZ5 AP =0.001). CHEA
H(P=0.000FEES 2R RJF 0~6 /NEFT 12~24 /N, =HITEG 227 F(P > 0.05) (4 2).

AWM. BA. CHMARGEHREBDR LY Z 730108 28.1%. 2.9%F1 9.4%, B H5 A HIAFESIH
Z5(P=0.005<0.0167). C#H5 A H LG iT%2 7P =0.053>0.0167) (£ 2).

Table 2. Postoperative pain data

=2 REEmER

A #H(n=32) B 4l(n=34) C 4(n=32) P

0~6 h VAS 5> 1(1) 1(1) 1(1) 0.179

6~12h VAS 74 1.00 (5) 1 (0)" 1 (0)* 0.000

12~24 h VAS ¥4 1(0) 1(0) 1(0) 0.145

A S5 R E IR KA # (n (%) 13 (40.6) 4(11.8)" 4 (12.5)* 0.006
ARG HN B B 25 6 % (n (%)) 9 (28.1) 1.9 3 (9.4)H# 0.012

E: HRBERRLn(W)ER, JEIESD AR LR E (T AL EE) R IR . 502848 B YOk [a) 95 74 HL R A Bon-
ferroni K2 1E, J4 M I ELE I BB A 0'=0.05/3~0.0167. 5 A ZHAHEL, *P=0.001, *P=0.007, **P=0.005,
#P=0.000, #P=0.011, *P=0.053,

A4, B A C HBIAJEE ORI (PONV) K AE R 73008 34.4% 14.7%F1 31.3%, MGG 2% 57
(P =0.148) (£ 3).

=HARSF 0~24 /NI 0~6 /N 6~12 /NEF AT 12~24 /NI AR 5 3% IR i (PONV)VAS W3 48 it2
Z(P > 0.05) (£ 3).

AR JE AR L 25 St 2 R (P = 0.705) (65 3).
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= EHE PACU {5 B I [A](P = 0.860) XA S5 A:Bi I [A](P = 0.474) o4t it 52 7 (4 3).
FAR G B KHERI R G2 2% (P = 0.152) (3% 3).

SRR 25 & DABEFARIAIEAECR & e . ARIILE) B S iE 572 75 3).
BEAh, ST T R B8 0 LM R W S5 5 O KA

Table 3. Dosage of anesthetic drugs during surgery, complications, and postoperative recovery

=3 RPHREAYRE. FARESRERERR

A Hn=32) B 4(n = 34) C 4Hn=32) P1H
P H & (mg) 380.00 + 86.21 363.50 + 77.81 358.40 £ 87.77 0.562
i 23 K Je A8 H & (ug) 415.00 (165.00) 400.00 (188.00) 400.00 (195.00) 0.840
PACU /% B It} [A] (min) 41.34 +10.56 41.61 +11.48 40.16 +12.10 0.860
AU A] min) 1570.00 (334) 1487.50 (464) 1405 (445) 0.152
A5 H BERT A (R) 2.40 (1.02) 2.71 (1.08) 2.09 (1.12) 0.474
PONV EAH(n (%)) 11 (34.4) 5(14.7) 10 (31.3) 0.148
PONV [] VAS 1%}
KRG 0~24 /N VAS VE5> 0(4) 0 (0) 0(5) 0.177
KJG 0~6 /NEF VAS PF5) 0 (0) 0 (0) 0(0) 0.863
RJG 6~12 /NI VAS 375 0(0) 0(0) 0(0) 0.054
RJG 12~24 /N VAS TF55 0 (0) 0 (0) 0 (0) 0.092
A JE AR 2545 FH 2 (n (%)) 5(15.6) 3 (8.8) 5 (15.6) 0.705
AR flE R A% n (%)) 5(15.6) 4(11.8) 2(6.3) 0.527
AR E R A2 (n (%)) 4 (12.5) 4(11.8) 3(9.4) 1.000

VE: R EEE n(%)ER, EASAMETEDUISE + bRl RoR, JEIES A BB DL Az B (DU 2z [E) BE ) R R
458%: PACU, WHREFE 75 = (Post-Anesthesia Care Unit); PONV, A J&# DX (Postoperative Nausea and Vomiting).

4. Wig

B B PR R R, AR S R B 2 B A, ARG E ORI O RN T B AR S SR
M EFFRFR[15]-[23]. FESRERIBRIN, A5 H 8 B I R A2 355 0N 86% 1 70% [24] [25]. fEHE, K
BEARIG 68% 1) i3 FH Bl 1 2R 245 (89% VI HT F SRAE 24 il ik B ik PCA 18244 T), HEARJEHE—KIIH
PR R E N 48.7% [26]. BRGNS BEIH B VIR A — Pl F AR, FRATIER ], RO A J5 #E
B, RIATHEHRIT REF ARG 24 /N b BERR R AR 2T s 40.6%, I B G #h Rk SR 2548
FAZA N 28.1%, X5 Liu M —8[26]. Bk, EIEEIEITIGRAR B T 72 0H A & HIH,
ME & — RS R R . H AT TS A BE W TR 508 2, H w8 O8 T I % AR 5 o 2 95
AHCHIEFL[9] [11] [27]-[29]. FRATAIL, Wikl BEHEEA B PR BOR G o 8 B P A A2 50 ) 11.8%
12.5%, HAEMEFZARLE FBE T 20 30%. RATERIN, A EETERIG 6~12 /NI VAS P55 JE%0
FHHBEA G AR, XRRBUE R RS (B 2908 12 /N BT @ B 5 S A B AR 4
ARG G, T 5-HT. B- P e FIE BRI 4E K-8 (CCK-8)3 i ST IR 5 5 (AL 86301 SIIHIT 7T 4075 £ 1,
BT A RLAET IR AE F B 5-HT3 SZARIEHURIR o FEWT, B ARTE AT 78 o FRAT T 5 BT 16 & B P ) 34
AR RO R R S I R 22 5 (11.8% vs 12.5%, P > 0.05), H AR J5 w0 24 18 FH A
A ETHAR31][32]. BFFRIERAL . BiET4L4L . WIS BT w B LI AR AR B 25 P i
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RAT AN 28.1%- 2.9%F1 9.4%, Hikt4 5 5 R IEHAFEG T2 7 (P =0.005), MHEEA &R 3
5GP REAM TR T Z (P = 0.053), XN 5-HT3 24450 & 7= B rT e 195 1 Wi i)
YEH

(R JG SOt A5 B Y LR VE R m R DU RR) ) HHE7 22 Bl ki 07 22 F T B /& Sa i A\ 1) PONV[14]. ffF
FONA, R BN RAFHIEM IR [33]-[35]. SR G T2 RANEM 258G I FL B> . 5 5o s A e bt
A AL, — T T R, (A B PR RIS B AR A Dk S O T T A8, WX TG R AR (361, HAT
W BT BEAE B S5 O IR I R AR R [30]. (HE, H AT RGN e A Bk 7l 35 & P A B
AT EL BE 0 T T H PR AR 5 SO MR I (R R A (37 RTT, FRATT A W% 3] &) PF ) BB £ 14 T 1 RE s e
NRZETIBR A 2o 38 A A PONV R AR MBI AR 580K VAS $74r, JFHN&H EFE, 3
aliEr H B A AR PONV KR (14.7%), MHEBCA & PR B4 5 & P A 7 34U AR (31.3% VS 34.4%)
o L, AT ABE A 5 A B S W EL AR R 4 ot B IR I B R VIR R A J5 5 47
B SOR . AETFARTTR ANFEAFE AR AL AT BERMT T U A J5 0 K e (1 F5 57 2R

AR, A5 RFE0KE BAAEE AR ER, 74 ERAS BLE . TE=/ RN, RAFEER
KT 50 28 SR )

K FA —ERIRRE. RO ARKFEARR N, BRETZ R0, MRS RS EUR Y]
PESE RN

ZrEPTR, WAVKIEET & —MEak. MR, Joie Rl H EE G B PR B T
BRI s BN ZE D) BR AR 5 24 /INE P o B RSP 1) i AR 6 . SR, A BRA B T R BRAE BRSSO
WX 1t 2 A 28 R BT A J5 ISR B8 24 56 P 256 077 T AN T B A5 FH -

£ E&WA
2R B2 A Im R BT 5 42 - 55 & L BBt B I H (YXH2022ZX02097).
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