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Clinical study on analgesia of acupuncture at Sanyinjiao point in coordinated
with auricular point pressing with beans during perioperative

period of total hip replacement”
ZHU Zhenya , TONG Lei
(Department of Orthopedics,Jiaxing Municipal Hospital of Traditional Chinese
Medicine , Jiaxing s Zhejiang 314001,China)

[Abstract] Objective To study the clinical effect of acupuncture at Sanyinjiao point in coordinated with
auricular point pressing with beans for analgesia during perioperative period of total hip replacement (THA).
Methods Sixty patients with THA (meeting the diagnosis criteria of advanced femoral head necrosis) were
divided into the control group (30 cases) and treatment group (30 cases) according to the random number ta-
ble method. The control group took oral celecoxib for conducting perioperative analgesia of THA: oral cele-
coxib 400 mg was given on preoperative 2 d,oral celecoxib was postoperative given, twice daily,200 mg per
time; the treatment group conducted the THA perioperative analgesia by acupuncture at Sanyinjiao point in
coordinated with auricular point pressing with beans: the acupuncture and bean pressing treatment began on
preoperative 2 d,the acupuncture at Sanyinjiao point on the affected side was performed,and after obtaining
qi,the patient was treated with tonifying,tonifying and purging manipulation,and the needle was kept for 15

min,once a day. The auricular points took the Shenmen,sympathetic,subcortical and hip,and the patient was
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pressed with Vaccaria segetalis seeds for 10 min,once a day. The visual analogue pain score (resting state:
RV AS;active and passive functional training: RVAS) and overall analgesia satisfaction(GSS) were adopted to
evaluate the postoperative pain improvement situation in each group and postoperative adverse reaction events
were recorded. The level of blood 5-ht was detected in each group. The postoperative hip joint function was as-
sessed by the Harris score scale. Results Sixty patients all were followed up for 3 months. RVAS at postoper-
ative 72 h in thetreatment group was significantly smaller than that in the control group (P<C0. 05),and the
IVAS score in the treatment group was decreased at postoperative 24,48,72 h (P<<0. 05). GSS at postopera-
tive 1 week in the treatment group was higher than that in the control group (P <C0. 05). The number of cases
appearing nausea and vomiting in the treatment group was lower than that in the control group (P <<0.05),
and there was no statistically significant difference between the two groups in other aspects such as dizziness,
urinary retention,and adding other analgesics (P~>0. 05). The blood 5-ht content of each group increased after
the operation. The blood 5-ht content at postoperative 72 h in the treatment group was increased compared
with the control group(P<C0. 05). In addition,compared with the control group,the Harris score at postopera-
tive 2 weeks in the treatment group was significantly increased (P <C0. 05). However, at postoperative 3

Acu-

puncture at Sanyinjiao point in coordinated with auricular point pressing with beans can effectively conduct the

months,the Harris score had no statistical difference between the two groups (P >>0. 05). Conclusion

perioperative analgesia and accelerate postoperative recovery of hip joint function, which may be closely related

to the increase of 5-ht level in peripheral blood.
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