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Clinical observation of acupoint application of Chinese herbal medicine in preventing postoperative nausea and vom-
iting after orthopaedic surgery under general anesthesia ZHANG Zhi-jun ,WEI Xu,ZHANG Ran-xing,PAN Jun-jun,LIl
Ling,JIA Ruo,ZHANG Xiao-fei,ZHANG Shi-min,GAO Xiu-mei,and XU Hui-qing*. * Department of Anesthesiology,
Wangjing Hospital of China A cademy of Chinese Medical Science ,Beijing 100102, China

ABSTRACT Objective:To explore clinical effect of acupoint application of Chinese herbal medicine in preventing postop-
erative nausea and vomiting after orthopaedic surgery under general anesthesia. Methods: From January 2018 to December
2019, 168 patients who met inclusion criteria and were underwent selective spine surgery, were double-blind divided into two
groups according to central random system, 84 patients in each group. In control group,there were 39 males and 45 females
aged from 30 to 65 years old with an average of (53.83£9.17) years old,37 patients were classified to type I and 47 patients
were type Il according to American Society of Anesthesiologists (ASA) grading. In experiment group, there were 39 males and
45 females aged from 30 to 65 years old with an average of (54.08+9.00) years old; 32 patients were classified to type I and
52 patients were type I according to ASA grading. Both of two groups were obtained acupoint application before anesthesia in-
duction ,and acupoint application were put on Zhongwan (CV 12) and bilateral Neiguan(PC 6) for 6 h,changed after 24 h, last
for 2 d. The drug prescription of plasters in experimental group was consist of Rhizome Pinelliae Preparata, Ginger and Clove.
The plasters in control group was consistent with drug plasters in experimental group in appearance and smell to the greatest
extent. The ingredients were flour and excipients with 10% of experimental drug concentration. Incidence of nausea vomiting,
visual analogue scale (VAS) of narusea degree at 24 h and 24 to 48 h after operation between two groups were compared , SF-

12 simple quality of life score before operation,24 and 48 h after operation were also compared by using R3.6.1 Rstudio soft-
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ware by the third-party. Results: There were no statistical differences in incidence of nausea vomiting, VAS of narusea degree

at 24 h after operation (P>0.05),while there were no differences in incidence of nausea vomiting,, VAS of narusea degree at 24

to 48 h after operation (P>0.05) . There were no statistical differences in SF—12 before operation, 24 and 48 h after opertaion

(P>0.05). Conclusion: The curative effect of acupoint application of traditional Chinese medicine on the prevention and treat-

ment of postoperative nausea and vomiting is not obvious.

KEYWORDS Drugs, Chinese herbal ;

AJGE.LIK I (postoperative nausea and vomit-
ing, PONV) J& % FLRR I T SRR J5 B o0 i Wi
HWIFRIEZ — , FELRAEEARTGT 6 h 5 24 h LI,
WAELE DR KA Sd s8R, —TATHEEM
BAEANRFF AR RS R B, A2 AT
4 T9 B 1 e 25 44 T, PONV 1 & 4 ] ik 50%~
T5%M o AR AE SR BT Z B E B R R 0 LR
PONV 7 4 &R 43 g T A S8 35 19 e 47 7T 3k 31 20%~
37%, KFARKARK 35%~50%, #&f5iH#H PONV
RAFRIK T09%~80%", 2B & ARG PONV 1)k
Az BT 3K 30%~50%" o R S O MK 1 5 0 S5 1 F
BB SRR TR AT BEI ], 38 i3 B 9% %5 Bl
ARG DK ) & A4 BRI PONV YRR, S m AR
S S5 T T R S 3 R i R I U — B O Y ]
L, AWK e B ALAUE 5K 168 i 7 AL
BETA ARG PONV (IIG RS Z5 3 s i o
1 #ZRERE
L1 ikt

PARRE: (1) FEIATT 2R T HH TR EH
(2) 2 E R IR 2 (American Society of Anesthe-
siologists, ASA) /3¢ I —TT %5, (3)4FE 4 30~65 %/,

HEBRBRAE : (1) BEAEAG 0l Fs % s el 0o s 55
LR P P A R, i =160 mmHg, & 5K
J£ =100 mmHg (1585 . (2) oA ™ 51 1RS #is 52 Fn
W 5 SRR YE S . B) A &S s,
WP REZERL S o (4) W7 FH B R 2 25 W kA7 48 PR A
(5)XF AL BN Fr ok B ()% T4 2 S A2
RS HCE . (TARPRIRIEUSEAR A

IERFRUE . ASAE G A8 A HE T B 158 0 A 1195 191)
FCAF B APRHETT I8 A G AR IBIT Bl TR
[@]>3 h,

Acupoint sticking therapy ;

Postoperative nausea and vomiting

BV FRAE : A5 A g A bR T PR A D R R 58
WEFE I ], > T T T o 1) o B 45 32 1K AR AP 22
RN BN IR AN AR S 32 5
)5 523 HATIR s REBE IR I BHEIRIT BB A
NE Z A B R

AT A B W RS g, % FE R
HEAH ARR T EEERBHME R SMAEGS .
WJEC-KT-2018-001-P002),

1.2 IfERBER

2018 A4 1 A % 2019 & 12 A s # 168 4] £ 1
TERRE AT EETARMES, R T R LT 248
HHs 168 ASFEHLZ BEHL Ty 2 20 B BEHLS X5 g X
M SO AR e, BE LG, PRI RS
HEAL S, G PRAF 5T N 53 3K UM 0L 1) B AL 5 Skt
o B BRI o SREOSUCE , RIFSE N R
61 R A9 D0 S0 34 A 2R G 6T 07 g e o R ] i e 44
Horpoxr B2 84 i, 55 39 4], 2z 45 ] ; 4 % 30~65
(53.83+£9.17) % ; R H 50~83(63.92+7.32) kg; & &
147 ~185 (165.56+7.91) ecm;ASA 432 1 %% 37 4],
T 9% 47 f1] . 5620 84 i, 55 39 f4i], 2 45 {7 5 4 i
30~65(54.08+9.00) % ; | T 48~83(65.45+6.93) kg;
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1.3.1 JRE I BEWEARTHZ  #EAFARE
SR & W L D= 1 AT 1= U1 - A
FRK . BRIRTE S P2 B 45 T kik e 0.03~
0.05 mg/kg, My ER &7 25 K JE 7 8K 0.1~0.3 peg/ke,
WA B 1 5 W 1.5 ~2.5 me/kg, T 5F T 4E R IR %
0.1 mg/kg, R ILFA ¢ 22 5 1l A S, 45 T HLAGH

Rl FAERTTEEFANBERTNERTRILER

Tab.1 Comparison of clinical data between two groups of patients performed spinal operation with general anesthesia

P (1)

ASA 739 (1))

4151 1511 % AR (xxs, %) L (s ,cm) TR (x5, kg)

% « 1% 1 %
ROPICE:H 84 39 45 53.83+9.17 165.56+7.91 63.92+7.32 37 47
155 2 84 39 45 54.08+9.00 166.05+7.68 65.45+6.93 32 52
oL TRIER x’=0.43 1=0.032 1=0.165 1=1.949 x’=2.85
Py >0.05 >0.05 >0.05 >0.05 >0.05
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LBHOH A 6~8 ml/kg FFIRAIEE 10~12 YK /min,
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73 JEAE 35~40 mmHg

JBR T 2 45 < P9 IA 90 3 VR 4~6 mg/ (kg -h) (7
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AL, (4) fke: A mAEZRTE 10g
10 ml L BIIE L5 DF . (5) VIR B 25 DR A i 1.5~
20 mm #H A, VIR ERE 1.5 em K/ANWE A . (6) £1
% B2 A (3 emx3 em) B HARAFE A T

X HEZHL A I 2 St 3R WU K, A
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(2) I8 FARL - A A B 1) R e O A 4K
(3) Ak . KTk FKH% 10 g2 10 ml He A8 525 1F .
(4) VIR B 25900 A K 1.5~2.0 mm 3 F , V)L E AR
L5 em JU/NIE R o (5) A0 4 25 2 A2 (3 emx
3 em)H B CURAE £ H o PRAL 25 W 24047 T -20 Cuk
FE L FHES BT 2 h B BCE IR
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1L4.2 BOmnkfEEN S 20 T ARG 24.24~
48 h % A o B 4L B 43 5 (visual analogue scale,
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— i A 0, FoR TC LMKt 5 5 — i o 10, R HE L
T} 52 1) e 7™ A SR O I 1 ,\‘:F' 1~4 FoRBRIE 5~
6 L, 7~10 N HEEE

1.4.3 SF-12 ff) 5 A= 1% it i i 4% %%’J?* AT AR

J5 24 A1 48 h >k SF-12 &) & A= 1% Ji TN
DI Ao KO A NS TN
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4 3 T R3.6.1 114 Rstudio #4745 31

O3B o R BB BERE R B B bR o 22 (ks ) R, AL L
BER R ST REA ¢ K56 5 0 1 B8R FL R F X R 5
KT 2250 Bt LU B 4L TR st (] 5 SF—12 & %) 2B 7
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2.1 RJG LK 1

RJG 24 h XG4 4 B PONV 13 5], %A% K
16% ;i 3 24 15 #, &A= %8 19% ; P 41 PONV 4]
BB 25 7 TG 2578 X (P>0.05) . AR5 24~
48 h %F HR 40 B PONV 5 fi] , % % h 6% ; ik ¥ 41
2 1), K H RN 2% Wi 2H PONV il 85 R B b 45 22
JogeitaEE L (P>0.05), L& 2,
2.2 JELIKEEARE VAS P4

WA G 24 .48 h AR FEJE VAS PE43 3%

HER
1.5¢cm

B 1 Z9niiEim B2 2590

Fig.1 Positive side of medication paste Fig.2 Reverse side of medication paste
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25 G5 L (P>0.05) s AR5 & PONV AR 2
1 B AR 24,48 h (1% LMK R VAS )
PIALAL ] e 22 57 Je e i 4 3 3L, (P>0.05) . L3k 3.
AN 1] R VAS S 35 P L 3

(EwES

Eib)

-e- XWRA
—— XA

4

mean of

.

A JG 24 h VAS ¥4 KI5 48 h VAS 43

LR

B3 OR[EI ] S VAS 945 4 3

Fig.3 Statistical analysis results of scores of VAS at different time points

2.3 SF-12 fif 5y A= i it bk ¥ 23

PIAUR BT AS 24 48 h g SF-9 J SF-11 LE42
2 AT R L (P<0.05) o HARFR bR WAL L5 22
SSRGS (P>0.05), L 4,

*2

3 it
3.1 PONV 5[5 5 v = BEiE

PONV J&AMELAR J5 5 ok 8 WL I & e 2 — ,
55K 2 ) B BT 2 1k oA 24 00 FH B AE AR O . BT
KGY) H AR B A R A, AT IS S L
s AR S R E D IR, HR R ML R 5 T
FE T PONV 11 & A= HIL] H T A BH A o SR B P 150
Bl K36 97 15 it AR 5 S O MK i Y & A SR AT N 20% ~
309%™, H i — 1 259 T BB AR YT PONV M
DL 3 WU A I R ACR . 1 PONV & T 41 [ B2 22 1
“HX T o B IAR, FR TS A B A5 9 A
o, FARMG ML, S4B, IS AE, 9B 2 A
W, B ETOREE S, R T E AL IE R B
15, AMLTHRE 8, B AN B b 36530 PONV,
LA NN N7 SN | QN e N =8 7 N TN
K A S R AVE T, 800 IR It 7 R
JHEAR A, R e T RE S8, THRR R R, B AP
ST b 9 b L N AR, DU B PONV AR
R = 11 U e il
3.2 PONV [y B HEIE i 16

HIE B2 PONV H EEIG ST R FEAIE ], 20
TG LA A A R, DA AN (AL 3E A 1k
X PR PR R FE A BE IR BRSO R FRIE IR A ) Ry
BIT K. B TFFREERAT S 6~8 h, JiH %
B, ARG ZASRE B 20086, w0 AR b 253 A T
167 PONV, AR 25957 3k e R 8 Dt & K It

AHERTITEEFAZBERNAEROREFR

Tab.2 Postoperative nausea and vomiting of patients performed spinal operation with general anesthesia between two groups

AR5 24h A5 24~48 h
253 PONV A% () PONV %% PONV A% () PONV %%
- L REE®) @ﬁiéi . P Rt (%) (ﬁL£§%
Xt B 41 69 13 16 1.69£1.18 77 5 6 1.60+0.89
I 41 67 15 19 1.73+1.03 80 2 2 2.00+0.00
o 1 B X’=0.1723 1=0.0958 X°=0.0989 1=0.6006
P >0.05 >0.05 >0.05 >0.05

K3 AAERTITEEFRABERAETRORILEER VAS 5

Tab.3 VAS score of postopertaive nausea and vomiting of patients performed spinal operation with general anesthesia

between two groups

i - RJE 24h RJE 48 h A J5 PONV A H (1)) ARJG 24 h PONV AR J5 48 h PONV
VAS 343 (x5, 43)  VAS $F43 (x5, 43) I H B VAS PO (xts,4r)  HE VAS PE4r (ws , 43)

Xt 8 41 82 0.91+2.34 0.40+1.62 69 13 5.7742.59 1.08+2.66

iR 54l 82 1.12+2.59 0.20£1.30 67 15 6.07£2.46 0.67£2.58

g 1=0.5459 1=0.8737 xX’=0.1723 1=0.3141 1=—0.4134

P >0.05 >0.05 >0.05 >0.05 >0.05
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x4 SF-RREZEFRETSTHMAESIRER

Tab.4 Analysis of covariance of SF—12 simple quality of life score

SH ] (iRewES S ﬁ%ﬁ%@% i 4 - W FiRewES ﬁﬁﬁﬁs% N

it B2 HE A F{f Pi it B2 I F{f P&

SF-1 PN 2.78+0.86 267+0.79  3.848  0.051 ||SF-7 PN 1.12+0.33 1.12+0.33 0.16  0.689
AR 24 h 2.90+0.80 2.77+0.76 AR 24 h 1.12+0.33 1.14+0.35
AJg 48 h 2.82+0.82 2.77+0.81 AJg 48 h 1.12+0.33 1.14+0.35

SF-2 A 1.65+0.55 1.74+0.54  0.174  0.677 ||SF-8 AR 3.20+0.89 3.20+0.90 1234 0.267
ARJg 24 h 1.10+0.40 1.07+0.31 ARJg 24 h 3.18+0.90 3.29+0.90
AR5 48 h 1.0740.31 1.09+0.33 AR5 48 h 3.12+0.89 3.17+0.95

SF-3 A H 1.71+0.58 1.74+0.56 0216  0.643 |[SF-9 A 2.02+0.97 2024072 406  0.045
ARJE 24 h 1.05+0.27 1.06x0.29 ARJE 24 h 2.17£0.97 2.08+0.78
ARJg 48 h 1.05+0.27 1.06+0.29 ARJ5 48 h 2.16+0.88 2.02+0.67

SF-4 A A 1.76x0.43 1.72£0.45  0.196  0.658 ||SF-10 A A 2.00+£0.86 1.89£0.65  1.363  0.244
ARJg 24 h 1.72+0.45 1.74+0.44 ARJg 24 h 2.09+0.89 2.010.80
ARJG 48 h 1.74+0.44 1.74+0.44 ARJG 48 h 2.04+0.76 2.000.83

SF-5 AR 1.51+0.50 1.57¢0.50  0.683  0.409 ||SF-11 AR 3.57+1.02 3.63£0.99 1017  0.002
RJG 24h 1.5120.50 1.5420.50 ARJG 24 h 3.46+0.96 3.70£1.00
AR5 48 h 1.49+0.50 1.51+0.50 AR5 48 h 3.48+0.93 3.67+0.94

SF-6 PN 1.88+0.33 1.88+0.33  0.384  0.536 ||SF-12 AT 3.24+0.92 3284097  1.856 0.174
ARJG 24 h 1.90+0.30 1.09+0.28 ARJ5 24 h 3.3320.88 3.200.96
ARJg 48 h 1.89+0.31 1.90+0.33 ARJE 48 h 3.30+0.84 3.29+0.86

PR PR Ko BB 5T e FE 19 Hh R SR L 2R 4T BHIE
TG BA—E 3 By Sl RITFE S W1 o
NS ESVEEE IS VI VARG I L (U S S P SAC 3
LR IR B, JCIR R T 9 EE AT A, 3 RE
AR AT AR i B 300 o G 30 2 WK e 8 31 55 5 9
FEMR Y, AT A & O MK (Y BIL ) AT BE -5 HEAE
0] e MO e AR TR R R K S-HT 9 0 T2 R A
KM O 2 SR 2 2o BT TR e RE 2
it PR R AR R A R TR YT B R AR AT
0 f AT fe A BN 5 sl Sh RE S 5 L WA T,
NI R 2 P BHIE , SCRC Y 3
e AR 2 Iei T Te=Ty, H I 7Y S I A A 2250
T To=Lo, Al W B 705 B 9SSR AE AR 2 00
B W, P s B I S RE RS R DT, B
Hh e AT R 18 i DR o AR 7O OIS b, e 2y i 2ok
B2 BT A o ot 25 W OR  T A R PR
VRV NN - e R LR S VNN S g UL RIS @
T AR R AL IR B WA T R R
AR I i, B IR AR R AR,
SN UE (Rl et VS SN I &3 €1 3| oL I
R B D il B I R O (e B E B i
il Al ok 2 s i f A AR I E AL, i
HHHBCE 5 (0 AL T I O T T v AR R TR, AT R A
PRIE, BoE I RAER . I A BE R 2% 2

RN 5 AT R TR A 25 s A 2 R A
FHTHSE, R,
3.3 AMtR4ERESEX

A TE 45 S & I A R 2R 5 O K i 431
B R AR AR R B[R] 5 VAS PF 4 iR 22 5
TGt 2= B L, AR ARG 24 .48 h 1§ SF-9 K&
SF-11 H#8 22 547 G 2% 3 L (P<0.05) , Ho4x 46 5
Fo# 2 B TGt X (P>0.05) . F W] v 24 5 i
Wi e SF=9 Fl SF-11 tffy — & E [ fE M, JFEfE B
O BRAURE PR S 5 A B AR . B X AN IR B
SR R, R E 2505 A S TS, ISR B
B ANTE B )R B R B o X T g TR 2 O SO
FE T W00 10X RS HLEAE T R A R R R R
J&i I PONV BT S0 Eok A X RAL, H 24 ¢
5 O AT BE R LU AR 5 B LR R

AW FE B PEAN T 245 A 0 5006 5 VY I R
TRIT B IG B R R G 0 MK i I R R, R
MR T T R 25 AME T W7 1A PONV () I A IE 95
FR AN L R 22 5 2 TG 2F 3 3, X T R
T (1) AR G PONV Y K A2 4%, 99 A REAS &
D REARARRIESS , R IR 2K, T B AR o B
TGt B S EE R o () IR 1 25 ik i R #EAE
FHE o (3) Hr 24 5o My B0 2833 Bz W I, i A28 18
(4) BT e = o 771 0 24 ) ik 3 0 A s ) IR 0 R



P 2021 49 HES 34 4555 9 ] China J Orthop Trauma, Sep.2021, Vol.34,No.9

- 819 -

[12]

[13]

2% ik
Roberts GW,Bekker TB,Carlsen HH, et al. Postoperative nausea
and vomiting are strongly influenced by postoperative opioid use in a
dose-related manner[ J ]. Anesth Analg,2005,101(5):1343-1348.
RO, ® B, 1R, SR G D KB E R R
(2012) [J 1. 1 A PR e 2 2 ik, 2012 ,28 (4) :413-416.
WU XM,LUO AL, TIAN YK, et al. Expert advice on postoperative
nausea and vomiting(2012)[J]. Lin Chuang Ma Zui Xue Za Zhi,
2012,28(4):413-416. Chinese.
RHE BN R A R RS R KB IM L et AR T
He M AL, 2014 :305-310.
LIU J,DENG XM. China’s Guidelines for Anesthesiology and Ex-
pert Consensus[M ]. Beijing:People’s Health Publishing House,
2014:305-310. Chinese.
Gan TJ,Diemunsch P,Habib AS et al. Consensus guidelines for the
management of postoperative nausea and vomiting|[ J ]. Aresth Analg,
2014,118(1):85-113.
Skldenberg O, Ekman A ,Salemyr M, et al. Reduced dislocationrate
after hip arthropalasty for femoral neck fractures when changing from
posterolateral to anterolateral approach[]J]. Acta Orthop,2010,81
(5):583-587.
Dawes P,Haslock I. Visual analogue scales[J]. Ann Rheum Dis,
1982,41(4).434-416.
Brazier JE£, Roberts J. The Estimation of a preference-based measure
of health from the SF=12[]J ]. Med Care ,2004,42(9) :851-859.
Hooper VD. SAMBA consensus guidelines for the management of
postoperative nausea and vomiting:an executive summary for peri-
anesthesia nurses[J ]. J Perianesth Nurs,2015,30(5) :377-382.
TV R RS K (PONV) B AL B By v BF 52 0 Jeé
[J]. R 22 42 5 Fr#7,2018,2(2) : 113-118.
YU Y,SUN JL. The mechanism and research progress on postoper-
ative nausea and vomiting( PONV)[]J]. Ma Zui An Quan Yu Zhi
Kong,2018,2(2):113-118. Chinese.
Cheong KB, Zhang JP,Huang Y , et al. The effectiveness of acupun-
cture in prevention and treatment of postoperative nausea and vom-
iting-a systematic review and meta-analysis[J ]. PLoS One,2018,8
(12):e82474.
SRR, BB ki LI T IR TR A AR SR
MR ek i ROV [T ] o [ o B 2, 2015,24(3) :499-501.
ZHANG C,HU YQ. Effect of sticking Chinese medicine at acu-
points to prevent nausea and vomiting after interventional operation
of hepatic carcinoma[J]. Zhongguo Zhong Yi Ji Zheng,2015,24
(3):499-501. Chinese.
IRTT R BRI R 2 L OB S-HT 3 Z {54t
FIVAE YT AT A DG A K Meta 4387 [J ], o BE 2516 K 24 7,
2018,30(6) :1053-1057.
SU D,ZHOU JH,SU SF. Meta-analysis of TCM acupoint applica-
tion combined with 5—-HT3 receptor antagonist in the treatment of
chemotherapy-related nausea and vomiting[J ]. Zhong Yi Yao Lin
Chuang Za Zhi,2018,30(6) : 1053-1057. Chinese.
ARKR AR ZE TR EL AL, WA BTN 5L T S ok WA ] 48 5 4 i 40
BRI RS () ], op [ 8 443, 2009,22(10) : 759-761.
70U R, XU Y,ZHANG HX. Evaluation on analgesic effect of elec-
troacupuncture combined with acupoint-injection in treating lum-
bar intervertebral disc herniationv[ ] ]. Zhongguo Gu Shang/China J
Orthop Trauma,2009,22(10) :759-761. Chinese with abstract in

[14]

[18]

[19]

[20]

[21]

[22]

[24]

[25]

English.

AR G TE S BC & T35 1R 97 HE 3 bk B S (T ). B
43,2002,15(7) : 58-59.

MU RH. Treatment of vertebral artery cervical spondylopathy with
point injection and manipulation[J ]. Zhongguo Gu Shang/China J
Orthop Trauma,2002,15(7) :58-59. Chinese.

White PF,Zhao M, Tang J et al. Use of a disposable acupressure
device as part of a multimodal antiemetic strategy for reducing
postoperative nausea and vomiting[J]. Anesth Analg,2012,115
(1):31-37.

XN HE, ARG, PRAR . A & 7R SO 5 B VA AR 5 O
MR ek g 2 (). e v s 24 AR FE 2 F L2015, 13(8) 17
18.

LIU ZY,SONG ZP,CHEN FMApplication of neiguan acupoint
capsaicin application method on prevention of postoperative nausea
and vomiting[J ]. Zhongguo Zhong Yi Yao Xian Dai Yuan Cheng
Jiao Yu2015,13(8):17-18. Chinese.

Freedom SB,Ali S,Finkelstin Y. Aromatherapy versus oral on-
dansetron for antiemetic therapy among adult emergency depart-
ment patients :a randomized controlled trial[J ]. Ann Emerg Med,
2019,73(2) :208-209.

Acar HV. Acupuncture and related techniques during perioperative
period:a literature review [J]. Complement Ther Med,2016,29:
48-45.

Stoicea N,Gan TJ,Joseph NC,et al. Alternative therapies for the
prevention of postoperative nausea and vomiting[J]. Front Med,
(Lausanne ) ,2015,16:87.

BRI, JE 58, £ B0, 45 I U BR AR S5 R0 A 97 Z0om 4 [0 1.
E 9T ,2015,4(6) : 461-464.

CHEN TY,ZHOU J,WANG K, et al. Electroacupuncture interven-
tion combined with anesthetics for analgesia and post-surgical gas-
trointestinal recovery in pneumectomy patients|[J ]. Zhen Ci Yan Ji-
u,2015,40(6) :461-464. Chinese.

WG T ALY TSR R [T]. 52 v Be 24 2% 3K, 2002, 8
(6):54.

LI JX. Advances in modern pharmacology of Syringa[J]. Shi Yong
Zhong Yi Yao Za Zhi,2002,8(6) : 54. Chinese.

E R, RBOG, AT, 5. T B a9 24 B AR S o R (T ).
% 1% 52 ,2006,17(10) :2029-2081.

PENG ZB,ZHANG QG ,DAI HJ,et al. Pharmacological research
progress of eugenol [J . Shi Zhen Guo Yi Guo Yao,2006,17(10) .
2029-2081. Chinese.

R B, RETER L MOBTBL. T 7 00 24 BRAT 5T BUIR Bl R T [T 1.
E P4, 2013, 1:40-43.

ZHU JD,YUAN DJ,LIN XY. Pharmacological research status and
clinical application of Syringa[J]. Zhongguo Yao Wu Jing Ji Xue,
2013,1:40-43.Chinese.

VB IR, R AR R R R TS M 25RO T ). Ry, 1994,
(9):21-22.

TANG YM,ZHOU XY. Comparison of efficacy of Pinellia ternata
before and after processing[J ]. Zhong Cheng Yao, 1994, (9):21-
22. Chinese.

=) SO 2 B A it R G T it B8 S0 G R ) R 2 S
BT IR RWESE ,2019,27(6) : 147-148.

YAN WL. Comparison of the differences in the active ingredients

and efficacy of pinellia ternate and its processed products[J]. Lin



- 820 -

[27]

P 2021 49 HES 34 %555 9 ] China J Orthop Trauma, Sep.2021, Vol.34,No.9

Chuang Yan Jiu,2019,27(6) : 147-148. Chinese.

XN B A B R PRGR T E S R RS 18 IR ) /Y I R BT 5
[D]. KA BEZ ¥ ,2019.

LIU SQ. Clinical study on treatment of chronic gastritis (syndrome
of phlegm and retained fluid stagnated in stomach )with Waitai Ful-
ing Decoction[ D ]. Chang Chun Zhong Yi Yao Da Xue,2019. Chi-
nese.

I X, 9K 5 05 TR SR A ORI A 28 T B TR 4 I
5 B AR T S K I R U2 [T ). B AR R ,2018,50(7)
217-219.

SU CX,LIU P,ZHANG FF. Clinical observation on point applica-

tion of fructus evodiae powder plus succus rhizomatis zingiberis in

(28]

preventing and treating post-operative nausea and vomiting after
total knee arthroplasty [J]. Xin Zhong Yi,2018,50(7):217-219.
Chinese.

EIIF, B E, £ AL SO B S0 R 2 T R
R AR P 3 R 5 LD . 1] o =, 2019,37 (1) : 188 -
191.

WANG GF,LYU JX,WANG X. Effect of Acupoint application in
the nausea and vomiting of patients with concurrent chemoradiation
of cervical cancer|[ ] ]. Si Chuan Zhong Yi,2019,37(11):188-191.
Chinese.

(IR H B 220200612 7 34 HE 25 11)

AR IR RFARIGT T RO Gt e

AT ERR L EREE DY
(1 WL B 25 K58 — G R B 22 e, Wi VL BoJH 310053 ;2. Wiy v B 25 K 2E Bt @ 25 — B e, Wiy Bl 310006)
(BE] FARAABNLARBEEAT LG EIREFFH, OBETRWER AFTEBRR AP ROR G K%
RGBT T8 R BB, o A A AL R A TP X AR Bk KT R R AL R  RHE A
ik, A EEERRE R ERR R R RN R SR, ECRETEARAR,  RIEFRERGAERAL E
ZHIEXRTETEENR RS AEAREZ TR ABFEEL ST REEARNE; FRAKXF RAUHG X RE LT 2
BBy TR AT EBRARAZARSZENBZNATEDE EATHEIEZRXAT ;X TREOARABA LK EREIK
fOFH LN EHE L, ENTFIRET EHEERET, hARRET IO FREFALETFRRAXNE— , F ML 7R
BB W T R R AAE R, LT B M E T TG, HR AR ARG AMRLE T LA,
[X@A] wAB; 2P E; SIHFR;
hE S %ES R684.3
DOI; 10.12200/j.issn.1003-0034.2021.09.006

Progress on surgical treatment for hemophiliac arthropathy SHEN Shao-ning, WU Dong-xiao ,and TONG Pei-jian*. *The
First Clinical Medical College of Zhejiang Chinese Medical University ,Hangzhou 310053, Zhejiang, China

ABSTRACT Surgical treatment is the main treatment for hemophilia arthritis, including synoviectomy, joint replacement and
joint fusion. Synoviectomy is suitable for early hemophilia synovitis,and is divided into radiation, chemical , arthroscopy ,and
open operation. Radionuclides were recommended as the first choice due to its positive efficacy and less side effects,but exsit
some problems such as scarcity of nuclides. Chemical synoviectomy is cheap and easy to operate ,which is suitable for develop-
ing countriesm ,while mutiple doses and pain after injection are main fault. Synoviectomy under arthroscope has a significant
effect on the advanced lesion, but has a higher surgical risk. Open surgery with severe trauma and postoperative joint stiffness,
is rarely performed. Joint replacement could effectively improve range of motion in advanced patients and is suitable for joints
with high range of motion. Arthrodesis are effective in improving symptoms but lead to loss of range of motion and are suitable
for joints with low range of motion. Operation for hemophilia arthritis has some problems, such as single operation ,untimely di-
agnosis and treatment in early stage,and unsatisfactory curative effect in late stage. In addition,the treatment of hemophilia
arthritis should focus on the early treatment, the formation of the whole process , the system of individual treatment concept.
KEYWORDS Hemophilia; Arthritis;  Surgical procedured ,opertaive;  Review
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