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EFFECTS OF ELECTROACUPUNCTURE and reducing the time of recovery of bowel . andscr?eniﬁlg-l | N 1 |
ON POSTORERATVE
GASTROINTESTINAL RECOVERY AFTER | | |

GASTRECTO MY: A SYSTEMATIC 487 Initial results Fasérl:)l:;o:) I?e:da.comparable baseline characteristics (Table 1).
REVIEW AND META-ANALYSIS 41 full-text reviews after deduplication and screening

| o 4 studies included Outcomes:
Silva Neto, M.R.; Werner, C, Neves, L.C.; Torres, R.V.; Dumont, L.; Ricci, M.; Y * EA significantly reduced time to gastrointestinal recovery.
Dias, H.; Donato, G.; Gonzalez, G.L.; Vergna, RD.; Lenzi, MC.; do 596 patients Lot ; * Control: TFF ranged from 46.8 + 18.79 to 82.08 + 30.45
Nascimento, T.S. @ 50 67% received hours, and RBS ranged from 22.73 + 12.88 to 41.3 £ 4.74
R hours. In EA groups, TFF ranged from 40.87 + 12.22 to

INTRODUCTION

69.46 + 25.43 hours, and RBS ranged from 13.85 + 8.07 to
34.13 + 11.33 hours.

* In the EA versus SHAM comparison, EA demonstrated a
significant reduction in outcome measures [MD] —10.91;

Gastrointestinal immobility 1s common after gastric surgery and is associated
with delayed enteral nutrition, prolonged hospital stay, and patient

discomfort. Electroacu.puncture (.E.A) is a widely used nonpharmacological TIME FIRST FLATUS Ms::diirf;ergg&eb'lv 95% [CI] —14.51 to —7.31; p < 0.00001), (Chi2 p = 0.54; 12 =
therapy for gastrointestinal dysmotility. ’ 0%). EA vs standard care favored EA (MD —8.74; 95% CI
e | | ™ '8,74 [_10,95, . —10.95 to _654, p < OOOOOI), (Ch12 | 044, [ = O%)
This meta-analysis evaluated the effects of A on 6h 6,54]; p < 0.0001; |
i following gastrectomy ) 2 = 0%), DISCUSSION

Electroacupuncture improved

after gastrectomy and was more effective than SHAM
or standard care in the included RCTs. With appropriate
tramning or supervision, healthcare professionals can safely
administer EA as part of postgastrectomy care, using
commonly applied electrical acupoints to enhance

MATERIALS AND METHODS

 Searched Embase, PubMed, and Cochrane
* RCTs only

* Inclusion: Electroacupuncture in postoperative gastrointestinal function

after gastric surgery RECOVERY BOWEL D gastrointestinal motility.
* Exclusion: different type of surgery and interventions SOUNDS = Is @ g)éo/ C)
andom, =07 REFERENCES
* Primary outcome: time to first tlatus (TFF) and time to recovery of - 10,89 [-14,51, - Cai Y et al. Randomized trial on electroacupuncture for recovery of postoperative
bowel sounds (RBS) 7,28], D < 0.0001 : | gastrointestinal functior.L Ann. Surg Onc;ol. 2025;32:5.165—5172. Guan J et al. Effect of
. : : : : electroacupuncture on intestinal function after gastric cancer surgery. Zhongguo Zhen
* Calculated Welghted mean differences for continuous data and risk ratios 2 = 0%) Jiu. 2025;45:751-756. Pei L et al. Electroacupuncture reduces duration of

postoperative ileus after laparoscopic gastrectomy. Gastroenterology. 2025;169:73-84.
Xu H et al. Electroacupuncture promotes gastrointestinal function recovery in patients
undergoing laparoscopic gastrectomy. Zhongguo Zhen Jiu. 2024,44:279-282

for binary data with 95% confidence intervals; heterogeneity assessed with
I?; analysis done 1n RevMan 5 .4.
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