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[ Abstract] Objective To observe the clinical efficacy of intravenous magnesium sulfate combined with
electroacupuncture on the rapid recovery of patients after laparoscopic bariatric surgery. Methods From September
2021 to April 2022, 92 patients undergoing metabolic surgery for weight loss in Changzhou Second People's Hospital
were recruited and randomly divided into routine group (group C) and acupuncture and drug combination group (ITCW

group), with 46 patients in each group. Patients in the combination of acupuncture and medicine group (ITCW group)
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were given magnesium sulfate (30 mg/kg) intravenously before CO, pneumoperitoneum on the basis of the conventional
group, and were treated with electroacupuncture at acupoints (Zusanli, Zhongwan, Neiguan and Hegu) in the PACU for 3
times after operation. Changes of mean arterial pressure (MAP) and heart rate immediately after pneumoperitoneum (T'1),
15 min after pneumoperitoneum (T2) and 30 min after pneumoperitoneum (T3) were calculated. Postoperative Visual
Analog Scale (VAS) score, times of analgesic pump pressure, incidence of nausea and vomiting, time of first intestinal
exhaust, postoperative quality of life score and postoperative discharge time were recorded. Results Comparisons of
the main evaluation index were as follows: (1) 24 h postoperative pain score in ITCM group was significantly lower than
that in conventional group (F=6.63; P<0.05); (2) the incidence of 24 h postoperative nausea and vomiting (PONV) in
ITCM group was significantly lower than that in conventional group (F= 6.81; P<0.05); (3) the time of first intestinal
exhaust and postoperative recovery in ITCM group were significantly better than those in conventional group (F'=5.89,
F=17.49; P<0.05 ). Comparisons of the secondary evaluation index were as follows: 24 h postoperative quality of life in
ITCM group was significantly better than that in conventional group (F=3.90; P<0.05). Conclusion The combination
of acupuncture and medicine with magnesium sulfate combined with electroacupuncture can significantly reduce
postoperative complications such as nausea, vomiting and pain, and promote gastrointestinal peristalsis and postoperative
recovery in patients undergoing sleeve surgery.
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