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Abstract

The present udy, which includes post-C-section women as subjectsexamines
the effects of needle acupunture (fleen 6) and dectroacupuncture (Soleen 6) in
conjunction with PCA on post-C-sectionpain.  The study, which took place a China
Medicd College Hospitd ,department of obgtetrics, includes ninety women who have
hed spind anesthesa during C-section.  The subjects were randomized into three
groups—-control group, plan needle acupunciure group, and €ectro-acupuncture
group. Each group consded of thirty patients. Post-operdively, the timing of the
firg request for morphine, the frequency of PCA demands, and the PCA doses were
recorded. In addition, vitd dgns, opiae-rdated dde effects, and pan scores were
monitored.

The sudy results show that when compared with the control group, the plain
acupuncture group and the eectro-acupuncture group first asked for pain medication
11.0 minutes and 104 minutes later than the control group. The difference was
daidicdly sgnificant. The totd dose of PCA usaed within the first 24 hours was
33.6% lessin the plain acupuncture group and 41.6% less in the dectro-acupuncture
group when compared with controfs.  This was dso datidicdly sgnificant.
However, the difference between the plain group and the dectro-acupuncture group
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was not datidicdly ggnificant.  When comparing pan scores, those of the
€lectro-acupuncture group were lower than those of the control group and the plain
needle group within 2 hours. These were datidicaly sgnificant. However, two
hours later, dl three groups had smilar pan scores. Findly, opiate-rdated sde
effects were lowest in the plain needle group and dectro-acupuncture group. In
conclusion, the present sudy shows that both plain needle and dectro-acupuncture
postpone the initid demand for pain control and decrease totdl PCA dose within the
first 24 hours.

Keywords acupuncture, €l ectro-acupuncture, cesarean-section, pain
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