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Clinical Observation on Electroacupuncture at Source Luo—(connecting)
Points in Lung Meridians for Treatment for Postoperative Ileus after

Colorectal Cancer Surgery
LONG Ying, ZHANG Zi—Jing,  HUANG Zhan—Ming,
CHEN Jia—Yun, XIE Xiao—Hua
(The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To observe the effect of electroacupuncture at source luo— (connecting) points in lung
meridians for postoperative ileus after colorectal cancer surgery. Methods Sixty patients with postoperative
colorectal cancer were randomly divided into treatment group and control group, 30 cases in each group. The
control group received routine basic treatment, and the treatment group received electroacupuncture at lung
meridian source acupoints such as Taiyuan (LU9), Lieque(LU7) based on the treatment of the control group. The
time to first bowel sound movement, time to first anal exhaust, time to first defecation, time to taking liquid diet
and time of patients’ length of stay in the two groups were observed, the incidence of abdominal distension and
pain, nausea and vomiting, and pulmonary infections were observed, and the safety was evaluated. Results (1)
The time to first bowel sound movement, time to first exhaust, time to first defecation, time to taking liquid diet
and time of patients’ length of stay in the treatment group were shortened, the difference being significant in
comparison of the control group (P <0.05). (2) During the trial, abdominal distension and pain occurred in one
case to the treatment group, nausea and vomiting in 2 cases, and no pulmonary infections were found, the
incidence rate of adverse reactions was 10.00% (3/30). Abdominal distension and pain occurred in 8 cases of the
treatment group, nausea and vomiting in 4 cases, pulmonary infections in 2 cases, the incidence rate of adverse
reactions was 46.60% (14/30). The incidence rate of abdominal distension and pain, nausea and vomiting, and
pulmonary infections in the treatment group was reduced, the difference being significant in comparison to the
control group (P <0.05). Conclusion Electroacupuncture at source luo— (connecting) point in lung meridians for
postoperative ileus after colorectal cancer surgery is safe and simple, is effective for reducing incidence of ileus,
shortening time of patients’ length of stay, and had no serious adverse reactions.

Keywords: electroacupuncture; point, Taiyuan(LU9); point, Lieque(LU7); ileus; postoperative colorectal

cancer; clinical observation
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Table 1 Comparison of the baseline data in the two groups of patients with postoperative
ileus after colorectal cancer surgery (x+s)
WiH Sl IR (30 ) Xif BEZH (30441]) X P
PERIBI (%)) Tk 17(56.7) 15(50.0) 0.067 0.605
Ergds 13(43.3) 15(50.0)
(%) 63.53 + 14.39 61.83 = 11.90 0.499 0.620
b ER A1 (%) | PER =517 9(30.0) 9(30.0) 0.000 1.000
B 1(3.3) 1(3.3)
s e 7 10(33.3) 8(26.7)
v~ 10(33.3) 12(40.0)
FARIFA (%) JE e 17(56.7) 15(50.0)
s 13(43.3) 15(50.0)
T ARAF[E] (min) 235.34 + 52.72 236.57 + 47.40 1.000 1.000

F2 2BXEARBHER(POI) BEMIET)HE RS R 8 R AR5 A E b
Table 2 Comparison of time to intestinal function recovery and time of patients’ length of stay in the

two groups of patients with postoperative ileus after colorectal cancer surgery

(x£5s)

410 ) ARG I A () UCHEUR T (h)  EUCHEER R (h) R BRI ] (d) - ARJSAEBER TR (d)

RITH 30 21.60 + 4.35" 45 + 8.79" 63.70 = 13.25" 3.70 £ 0.97" 7.13 + 1.50"
X R ZH 30 36.20 + 10.45 53.30 £ 9.36 88.03 + 11.58 4.60 = 1.70 9.33 +2.89
g 3.08 3.32 4.02 4.136 8.67
Pl 0.012 0.018 0.023 0.027 0.036

OP<0.05, 5% g
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Table 3 Comparison of the occurrence of adverse
reactions in the two groups of patients with postoperative

ileus after colorectal cancer surgery [ (%))]
AR B EMIEE Romel WP SRE
wirdl 30 1(333)  2(6.66)  0(0) 3(10.00)"
X IR 30 8(26.60) 4(13.30) 2(6.66) 14(46.60)
Y1E 6.58
P{H 0.009

OP<0.01, S5xE
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