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INTRODUCTION o« . . Figure 2: Acupuncture vs. No Acupuncture: (A) Boxplots for total opioids RESU LTS
Patle nts In the dCU pu NCTUre consumptions and (B) Violin plots for NRS scores over time

* Nonpharmacologic analgesic adjuncts like A)  Acupuncture patients showed lower total
acupuncture remain underutilized in the - - - . opioid consumption at 14/30 days (p>0.05)
perioperative period. gro u p h a d S Ign Ifl Ca nt Iy Iowe r ' and reported significantly lower PACU

» Although opioids are effective, they have Wilcoxon p = 0.277 Wilcoxon p = 0.313 NRS scores (median+/-IQR: 4+/-3 vs 5+/-3,

undesirable side-effects = delaying discharge PAC U an d PO D 1 N RS Score S” | | - ' p=0.002).

readiness. This is essential in total joint * There were no differences in baseline
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arthroplasty (TJA), where recovery times are | E E‘ ' demographics of age, gender, race, ethnicity,
substantially different depending on opioid Table 1: post-operative outcomes by acupuncture vs no acupuncture ¢ : : : : height, weight or BMI.
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=loliinel 1210 _en Kl SISE |ven§ss . npn Oplol 14-Day Total opioids 242 vs 242 67.5+/-115.5 | 61.5+/-97.5 75 +/- 122.5 0.2777 > : = the CHENG Protocol.
approa_lches !lke acupuncture in treating post- consumption Q Q 1. Hypothalamus (Red
operative pain should be prioritized. 14-Day Total opioids 242 vs 242 67.5+/-120 | 6L1.5+/- 105 75 +/- 135 0.3134 B - Lead)2. Amygdala
consumption 3.Hippocampus
Hours to Discharge 237 vs 239 7.58 +/- 17.57 7.3 +/- 16.97 8.1 +/-18.37 0.1274
METHODS (from Surgery Star] 4.Erefrontal Cortex 5.
PACU Length of Stay 237 vs 239 281 +/- 116 272 +/-123 283 +/- 101 0.3084 e | o l Point Zero 6. Shen
. . . . . {min5} ﬁu_cupulncture Mo ﬂ.cur;auncture Acu_ﬂulncture Mo Acu;;uncture Men (BIaCk Lead) 7
* gg; t"ple-bl:r;:;gg?d1irgéz)ed C?Ingzléid trtl_al t Average Pre-Op NRS 241 vs 239 5 +/- 4 5+/-3 5+/-4 0.3413 e s Insula 8.Vagus
dapprova - enrolie patients Score (B)
(242/group) aged 18-80 with ASA 1-2 undergoing Max Pre-Op NRS Score | 241 vs 240 7+/-3 7+/-3 8+/-3 0.1736 10.0- D I SC U SS I O N
total hip replacement. Average PACU NRS 235 vs 239 4+/-2 4+/-3 5 +/-3 0.0020 £ l
» Exclusions included chronic opioid use, >core = o
contraindication to neuraxial anesthesia, aIIergic Max PACU NRS Score 235 vs 239 7+/-4 6+/-4 7+/-3 0.4000 % 5.0- . #Lw Al q ° Slgnllflcant progress has beep made toward.
to NSAIDS/opioids, implanted cardiac device, Average PODL NRS — el 3 il a2 A g N ) M | ﬂ making ambqlatory TJA feasible anq gttractlve
chronic kidney disease, diabetes or BM|>40. >core = ‘ JjJ_ ——— e for select patients without compromising safety
. BOth grOupS recelved Standard mep|vaca|ne Max POD1 MRS Score 235 vs 238 6+/-4 6+/-4 7+/-4 0.2691 0.0- or Satisfaction-
Pre-o PACU POD1 POD2 POD14 POD30 . . . .
spinal anesthetic with propofol sedation. Average o2 TS 229vs 227 44/-3 4+/-3 44/-3 03207 p Time Point » Patient perception and pain scores, especially
- ' ' ' ; during initial recovery, are very important for
The intraoperative acupuncture group received T boms NRs ceare | 228 ve 997 51/ 4 o1l a S a pp— - P f disch% e cumu?lative Ve gid C% A
th_e CHENG PrOtO(?Ol 2> ?UflCUlar.aCUpl.JnCture Average POD14 NRS 218 vs 224 2 +/-2 1.54/-3 24/-2 0.2716 UE; 75 - J . P - - P .
with 30Hz electrostimulation after induction but Score % T * Although the decrease in opioid
before incision. Max POD14 NRS Score 218 vs 224 3 +/-3 3+/-3 34/-3 0.3987 E = s c?ns_u_mptlo_n was not s-tatls-tu_:ally
» Follow-ups were conducted during post- Average POD3ONRS |  217vs 215 1 4/-2 0+/-1 14/-2 0.4702 . A significant, it may be still clinically
anesthesia care unit (PACU), and on Days 1, 2, Score = ‘ U meanlngful. o
14 and 30 Max POD30 NRS Score 217 vs 215 1+/-3 1+/-3 24/-3 0.3230 e . . W g . * As we refine approaches to reduce opioid use
’ ' Pre-o PACU POD1 POD2 POD14 POD30 : . r S c
. Group differences were examined USing Wilcoxon *.: For cfcltegnri::al 'ura_riahIEE, p—‘!.f-EI|LJE'S were based on the Chi—f.quareq test with exact p-value from Monte Carlo p Time Point and recovery tlme after JOlnt surgery, It Is
rank sum or Chi-squared tests. e erion Tor Confinuows Jarian s palies were fj;jftjg_th‘*w"“““”” ranic sum tests. cioip [J Acwcnss [ o ncopncuns important to consider acupuncture as part of a

multimodal fast-track protocol.
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