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Application progress of acupuncture and moxibustion in treating complications of general anesthesia
Wenjing NanyongShan <mesponding author’
( Yanbian University Affiliated Hospital ( Yanbian Hospital ) Yanji, Jilin 133000 )

[Abstract] Complications related to general anesthesia significantly affect the quality of patient rehabilitation. Acupuncture and moxibustion,
as a traditional Chinese medicine therapy, shows its unique advantages of multi target regulation in preventing and treating
complications after general anesthesia, and has become an indispensable and important intervention measure in perioperative
integrated medicine.Research has shown that acupuncture at acupoints can reduce the incidence of postoperative nausea and
vomiting ( PONV ) and improve postoperative cognitive dysfunction ( POCD ).With the release of the Technical Specifications
for Intraoperative Acupoint Intervention Assisted Anesthesia and the establishment of the National Clinical Research Alliance
for Acupuncture Anesthesia, the perioperative application of acupuncture and moxibustion has entered a new stage of
standardization.To optimize the integration mode of "perioperative acupuncture and moxibustion medicine", we need to deepen
mechanism research and integrate multimodal detection technology in the future to provide a new path of integrated traditional
and western medicine for accelerated recovery after surgery ( ERAS ), and further expand the application value of acupuncture
and moxibustion in the field of anesthesia safety.
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