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Abstract: Objective To investigate the effect of electroacupuncture at Yonggquan, Shenmen and Baihui points on postoperative cognitive dysfunction (POCD)

in elderly patients. Methods A total of 60 elderly patients undergoing elective surgery from July 2019 to July 2021 in Wujin Hospital of Integrated
Traditional Chinese and Western Medicine of Changzhou City were enrolled and randomly divided into two groups. The control group and the
observation group were treated with resting combined general anesthesia and postoperative intravenous patient-controlled analgesia (PCIA).
The control group was not treated before anesthesia induction, and the observation group was treated with electroacupuncture at Yongquan,
Shenmen and Baihui points. The changes in the degree of cognitive impairment 1 d before and 1 d, 3 days, 5 days and 7 days after operation
were compared between the two groups, and the occurrence of POCD 1 day, 3 days, 5 days and 7 days after operation was statistically analyzed.
The levels of serum inflammatory factors and brain injury were measured at corresponding time points. Resu/ts At 1 day and 3 days after
operation, the MMSE scores of the two groups were lower than those at admission (P<0.05). On the 5th and 7th days after operation, there was
no significant difference in MMSE score between the two groups compared with that at admission (P>0.05). On days 1 and 3 after operation,
the MMSE scores in the observation group were higher than those in the control group (P<0.05), On the 5th and 7th day after operation, there
was no significant difference in MMSE scores between the two groups (P>0.05). On days 1 and 3 after operation, the incidence of POCD in the
observation group was lower than that in the control group (P<0.05). There was no significant difference in the incidence of POCD between the
two groups at 5 and 7 days after operation (P>0.05). On the 1st, 3rd, 5th and 7th days after operation, the levels of IL-6, TNF-a and S1008 in
the two groups showed a gradual downward trend (P<0.05), and at each corresponding time point, the levels of IL-6, TNF-a and S1008 in the
observation group were lower than those in the control group (P<0.05). Conclusion Electroacupuncture at Yongquan, Shenmen and Baihui points
during operation in elderly patients can prevent the occurrence of POCD to some extent, reduce the degree of cognitive impairment, reduce

inflammation and brain injury.
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