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Abstract In clinical practice,it is found that needle manipulation in the knee joint of the operated side increased the risk of
postoperative infection.and at the same time.the psychological burden of the patients also increase. In order to explore ef-
fective non-pharmacological therapies that can be more easily implemented and promoted in clinical practice, the application
of modern electroacupuncture technology combined with the giant stabbing method had resulted in an accelerated perioper-
ative rehabilitation model for total knee replacement with Chinese characteristics. Combined with the actual clinical situa-
tion, the project team further carried out research on the application of electroacupuncture Chealthy side acupuncture) in
the perioperative period to derive the optimal postoperative pain stimulation parameters for electroacupuncture treatment
with macroacupuncture. The selection of stimulation parameters was important due to the different underlying diseases of
the patients,the different duration of the disease,and the use of multimodal analgesia in the perioperative period of total
knee replacement,and there was no widely accepted clinical standard. For this reason, the project team followed the princi-
ple of “evidence-based,consensus-based,and experience-based” with renowned experts in orthopaedic injuries,acupuncture
and moxibustion, basic and methodology within the United Nations in the related fields,and jointly formulated the opera-
tion specifications of jumbo spiking electroacupuncture for unilateral postoperative pain after unilateral total knee arthro-
plasty,which included the operation process, parameter setting, efficacy assessment, and treatment of abnormalities. The

specification aims to promote rapid recovery in the perioperative period of artificial total knee replacement with giant prick
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electroacupuncture with Chinese medicine characteristics.
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