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Ultrasound evaluation of electroacupuncture for improving
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Abstract Objective: To investigate the role of ultrasound in the assessment of gastric motility and the thera-
peutic effect of electroacupuncture on gastric motility in patients with critically ill gastrointestinal dysfunction.
Method ;60 patients with gastrointestinal dysfunction in ICU and emergency ICU wards of Dongzhimen Hospital of
Beijing University of Chinese Medicine from January 2016 to October 2017 were randomly divided into group of 30
cases treated with electroacupuncture and another group of 30 cases treated with conventional treatment. Ultra-
sound gastric motility examination (GET, ACF, ACA and MI), APACHE [ score, gastrointestinal dysfunction
score,24-hour gastric residual andintra-abdominal pressure was performed on day 0,day 3 and day 7 of treatment.
Result; On the 7th day, The electroacupuncture group showed a significant improvement in the gastric emptying
time and antral contraction frequency compared with the conventional treatment group,while there was no signifi-
cant difference in the antral contraction amplitude and motility index between the two groups. Compared with the
conventional treatment group,the electroacupuncture group could significantly reduce the gastric residual volume in
24 hours and the intra — abdominal pressure, in the meantime, improve the APACHE —II score on the 7th day.
There was no significant difference in the score of gastrointestinal dysfunction between the two groups. Conclusion ;
Electroacupuncture is able to improve gastric motility in critically ill patients. Ultrasound can be employed as a re-
al-time, bedside, noninvasive, economical, safe and objective auxiliary examination to evaluate the therapeutic effect
of acupuncture on gastric motility dysfunction.

Key words ultrasound;electroacupuncture;gastric motility;acute gastrointestinal injury;gastrointestinal dys-

function
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