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Abstract Objective: To explore the clinical efficacy of opposing side electroacupuncture in the treatment of pain after total
knee arthroplasty (TKA). Methods:70 TKA patients were randomly divided into opposing side electroacupuncture group
and sham electroacupuncture group based on statistical software, with 35 cases in each group. Interventions were given
with opposing side electroacupuncture and sham electroacupuncture starting from the third day after surgery,with contin-
uous treatment for 5 d,once a day,5 d a week.for 2 weeks. The therapeutic acupoints are located on the opposite side of
Futu(ST32), Zusanli (ST36), Yinlingquan (SP9), Yanglingquan (GB34). Record the patient’s visual analogue scale
(VAS) scores,pressure pain threshold (PPT), American Knee Society Score (AKSS) ,self-rating depression scale (SDS)
scores, self-rating anxiety scale (SAS) scores,number of additional analgesics,and incidence of adverse events before and
after treatment. Results: A total of 70 patients were included in this trial,including 2 cases in the opposing side electroacu-
puncture group and 3 cases in the sham electroacupuncture group. There was no statistically significant difference in base-
line data between the two groups of patients (P>>0. 05). Compared with before treatment in the same group,the VAS
scores of both groups of patients decreased (P<C0.05) and the PPT values increased (P<Z0.05) at 7 and 14 d after sur-
gery. Compared with the sham electroacupuncture group during the same period,the VAS scores of the opposing side elec-
troacupuncture group decreased more significantly (P<C0. 05),and the PPT value increased significantly (P<C0. 05).
There was no statistically significant difference in AKSS,SDS,and SAS scores between the two groups of patients before
treatment (P>>0. 05). Compared with before treatment in the same group.the AKSS of both groups of patients increased
after treatment (P<C0. 05),while the SDS and SAS scores decreased (P<C0. 05). Compared with the sham electroacupunc-
ture group,the opposing side electroacupuncture group showed a more significant increase in AKSS (P<C0. 05) , while SDS
and SAS scores decreased significantly (P<C0. 05). The number of times analgesic drugs were used in the opposing side
electroacupuncture group was lower than that in the sham electroacupuncture group,and the difference was statistically
significant (P<C0. 05). During the clinical study,neither group of patients had any adverse events. Conclusion: Opposing
side electroacupuncture can reduce the pain intensity of patients after TKA surgery, promote knee joint function recovery,

and improve their negative emotions.
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