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Abstract

Perioperative complications severely hinder patients’ rehabilitation and raise medical costs, which
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are induced by surgical trauma, anesthetic stimulation, systemic stress response and other multiple
factors. As a novel minimally invasive acupuncture therapy of traditional Chinese medicine, buccal
acupuncture therapy is established on modern anatomy and biological holographic theory, inte-
grating the triple energizer theory and psychosomatic theory. Featuring convenient operation,
painless manipulation and mild adverse reactions, it has been gradually applied in perioperative
management in recent years. Combined with updated research evidence, this paper systematically
elaborates the therapeutic effects and underlying mechanisms of buccal acupuncture on common
perioperative complications, including postoperative pain, postoperative nausea and vomiting,
postoperative delirium, gastrointestinal dysfunction and sleep disturbance, so as to provide theo-
retical basis and practical references for the clinical promotion of buccal acupuncture in perioper-
ative management.
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1. 5|

FE AU DL RORE (A S5 P B MR | BN PR RS V& %2+ B B DD RE 3L A5) AN 2 0 B j8 3 e
IERALBE ], SR T RESEINAR S R 28 B DUREM 055 XU, SEm B E I TS . FRD, I AR IR AR
T LWiGIT . MELTHONE, EA AW R, BRI, WEE T IRCR A IR .

ST I AN BAR QIS 2 — P T A 4 BBV AL 2 AR T, S R
SO RE JXAL, PR BRI R, SR DIRE E H . ZITIERAA ORI BRI TR TE .
gain ENVEH )RR R, BRI BLE, B RNIELE, O N TRORIGIT . 1R TR
. AR, BEE TP PEER S G AR E B ST, B TIAE BRI N FZEE 2, KEM IR
L REAT TR AN G2 e 22 ORI, B BB AR KR R . ASCEE SRR RTE T, BT
AR FAE R FEMEAT RGELRIR

2. st T FREAREAH & SERIIRL B AL
21. RE¥ERE

ARIGIEIF R T AR SR SO B AL 2 2S5 2 B R ZR A E H THUAT ™ A1) — R AR R
s B AR T S R o IR BT 9T R I R STV RE S R BRI KA 2 RGBT B- B (B-EP) AT\ K E FE i
4 % (Cholecystokinin octapeptide, CCK-8), [H W& {5 =5 HA% s AN 52 AR 456 71, RKAFEEIRRCR
[1]. B ATEEMA N L 5-F € i (5-hydroxytryptamine, 5-HT) IR, SEe2h B EoR, 9T US 7T LU 4
T B A 5-HT & & T {2 H 5 _E R & (norepinephrine, NE)/S-HT [ EUAE &K M A — 7R T Bi%E
BUBM LS, AR IT R ER B AR AR [2] .

BEHTVEAEAR G R AR E H o BB BT IE A B MR R ARG PR, DB
VIR I [3]-[6], [FIB A T2/ EE ARG AR, RV OEE, (2R R MREENS, FE0E
HLid B2 52 # 02 (Enhanced Recovery After Surgery, ERAS)H . 4k, Wit ik bE &0 22 B il A 2Oz I8
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BT AR B BRI S N, BSG ARJE JF RS [5] . ARA TR [7]WE O R BB T rT s> 4 5
FME B B ERIE ARG B R BRI E, BB, g E

SIS 7RI A i S A PR 77 it R B KT g, FLBIE O ARV R S5 S U T R A M6 T L RE
P B AR, (HARFI MR ES . e . BB AR SR AIIANE) U /2 # LI TR AT R
FURRPORAUKI, o BN DD REAEIR BT &, AT B2 B AR E R[S AR S AR AR a5
FRATIIN 132 88 v JUE Y7 VR A DA P e o MRS 28 448 P DL R i AR P v 20 D D RBCR T 28R A
HEGENZH#T, 2 MERHERE AR RERE BT 7539,

2.2. RIEBMIEINEE

A J5 8 Wi Th g A5 (Postoperative Gastrointestinal Dysfunction, POGD) & — il th 4N AR 51 & 1 18
&) ) W D ae B I 1 R ALLRAAE, HEZEREFE L. WKk, JEIK. 0S5 s A E IR P HES
BCHEE, PEEE DL N ]S EU TR R R gk M 2 38 DI REREAS[10]. POGD & 28 AE AN [ SCHR R IE A7
1R 72 5, TEAFE S0 BHE N T 3%~50%. 2 1E JELE[LL]RF 78 R BUBUEN T Vi il B S R il B e AR e
POGD, 4% P~ 1aA Ja HE S ANFEE I 8], 38 X697 1 5 MR 22, (230 B M Ihaetk 5 o VF Ny — Pl A i 0
ZRVEmMEAEA TS, MEBTRGTE, BERRE, NI G R SR AL 1877 1.

A J5 %0 AN IH: (Postoperative Nausea and Vomiting, PONV) ) — 8 & 42 R 21y 30%~50%, 7E& G A
BErf, R AR S L AR () ik 80% [12] [13]. PONV (A4 & SEUEH MK, WM. 1
FIZ4TF . RIS AN ZE 3R H e 45 5 SR [14]. 75 PHEE (1510 78 R I 04 280080 AR s 3% o MR ik f % 2B DL
RIEE BRI ER, X058 560 82 E RO PONV [ &4 5 5-HT I 5 i g K- 1% DI
SR[16]-[19], Y7l BEIERL RN 5-HT 54k 28 FUR I, 171 B IR K-F, TIFE(IR PONV K AR
™ SRR, Rk B ThAek E[20]. IMAEER20WF R R BB T B IR 4 T R g AR G A%t
WX R AR A A RIVE A IR ARG I TR R RS O MK R R A, A T B 1 24 K
WA RIS

2.3. REIE=E

A J % (Postoperative Delirium, POD) & Bl A J 4 £ T EFEAG —Fh, RBUA S R AERIN A0 Th BE I
B EBEAIAE D BYERFLE R 38[22] [23]. BF 563 B2 010 3 M AR P4 RO I N A POD
(1) B L R AR AL A [24] o

NSE JMLARHZE 4 3 W 4 M RE A B, A 228 200 M 45 £ 7T 350 NSE ¥R B2 T . S-1008 25 N VAL 45 &
H, A0 T RGP LR R AN - S-1008 8% [ 55 2 15 AT B i 46 152 TR 40 B (035 1 KT
SRR 2] 812 A BN EN T RE . ARG AR 1) 98 RE OB AT B SR AL 0 2 41 M 40 B R e 28 1, S BURAK
PREE 3 SRR TR M AR 35 25 L, NSE DL % S-1008 &5 1 R, 2k i 57 b, S0 NSE LA K& S-1008
R T, SR SN I Th BE 3 RIS R AS[25] [26]. MR A [2710F 50 K I S5t b B B 5 1) POD R
ARPETARRHES, B RABE ) EZE ARG IL-6. TNF-a. NSE. S-1008 ¥ &% B BAK T A K H
B . RUDBET v G PR A A BB K T, AR B E ARG PR E R4, FEIK POD R4 %,

W50 2 B BT 72 T e 4%, 0 ] BB 22 KT LS A KT BB v SR 5-HT 2 AR55 2 24
YIEYER T, (RRESNEAG B2 AR, R GE M R RO D, R SR RN,k BB AL YA
FAFH. BB Nk [28] [29]. BUEHIT LTI A IF B e RERIRAS, B 1Ty ALAA 28 PRl e PR 77K F
VR 98 Mk S NE[6] 0 MU I B T R S AT R, PTRI  2 EE. NEL ZBERERRASEA A8 KT, 0L
HEE W PHZAEMAER, b POD 1K 4 [30].
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2.4. HftERAF % IE

W ol WO ACRESN, BT IEIE T AR HAR I F SO BA — R BT M AR AT o Tk S5 [31] W
TOR BB TIRIR A 75 51 5 T IR 4 B AT o508 IR B 4 e iR e R 2 4 FB A IR P . RS
SE[320B FU R IUBUEL T2 AT DL 28 PRI R R 3 A RS I 28« DA AR i BRAIAR i P e R (S Al
IR,

3. RS RE

CRE DUA IR S FER B SR L, BT IR AT BRICOR J5 g 80| . POGD. PONV. POD. kiR%%
FREEIAR B AORE R A2, 256 ERAS BEE HARHE SC HMME M R FB . 54k, Wik E7FR R % & .
BRI, A, B2, WGIRHE A s W HIE T AR R R . 205000
B/ NEEAR ISR, HOR. TEIAL. B AR KA R — B AR E AR, PRASSIRE RV 2 IR ML
T AL 2 A7 ARSI SORE . WA N b rs: ZIRABFZ £ TR FRRREEE, midaE. O
FAREE S SRR A b

BT LRFR, ASCRBESHE. 2 EHE S TR, DU 5838 B AT BRI 8 B i 5 S A
. © FFREEFREMEIERRD: JFFRZ 0 REEAR, BENLOUE X HRLS, G— e br it 307 &,
BB E WA FERL . R Eam), 5B 8E FEAR IR H O AR . @ RIS
Wi ARFESPIEE AL, NS TER0, FSea BB ME - WA - GBS IT R IL, IR
VAR B, nIhRERE S PR, M RAEAIEE . © @Er e kIE KR E R T
AIGREAE, SXRAFEFAREE, AEIFEREREFFHELII #E. TSR, TR IG R T
AR, G IR RSHERAR, $RTHTIEIRKE R, @ it AR HhR B, O, &
REEE . JLEBAMIERNEE; © EHKMATEH YO AT RV A2 R T ARG 1 AN
fabs, JEEIHTRE 3~12 M H KA VT, TRITBE XA GIEEA R i mIhee. BThae. KEIEWE
JR RS, AT VT I B3R A

e HE

2025 LI T RHHRIBTE (9 5. 2025YFYBO71).
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