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[ Abstract] Objective To investigate the safety and efficacy of electroacupuncture combined with
propofol in painless enteroscopy. Methods A total of 120 outpatients, 64 males and 56 females, aged 25-75
years, BMI 18-28 kg/m’, falling into ASA physical status I-I, were randomly allocated into three groups (n
= 40 for each group). All the patients were treated by painless enteroscopy. Group E received electroacupun-
ture before induction of propofol anesthesia. Group R received remifentanil combined with propofol intravenous
anesthesia. Group P received intravenous anesthesia with propofol only. The changes of HR and MAP were
continuously monitored and recorded on pre-operation (T, ), loss of eyelash reflex (T, ), splenic curvature
(T,), liver curvature (T,) and post-enteroscopy (T,). The number of body movements during operation, the
additional and total dosage of propofol, time of anesthetic wake-up, recovery time of directional force, inci-
dence of adverse reactions such as respiratory depression, nausea and vomiting, postoperative pain score were
recorded. Results The HR and MAP of group R at T, were significantly lower than those at T, (P < 0.05).
In group E and group R, the number of body movements, the additional and the total dosage of propofol were
significantly lower than those in group P (P < 0.05). The time of anesthetic wake-up and recovery time of di-
rectional force with in group E and group R were significantly reduced compared with group P (P < 0.05).
And there was no significant difference between group E and group R in the above indicators. There was no
significant difference between the three groups in the incidence of adverse reactions. Conclusion Compared
with propofol or remifentanil combined propofol, the electroacupuncture combined with propofol could provide-
better analgesic effect for patients undergoing colonoscopy.
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