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[Abstract] Perioperative emotional disorders, such as preoperative anxiety,perioperative depression,and
postoperative delirium,severely affect patients'prognosis and quality of rehabilitation. Globally,
approximately 30%—50% of surgical patients suffer from perioperative emotional disorders. For instance,
the incidence of postoperative delirium (POD) is as high as  15%—50% among elderly patients. POD
significantly increases the incidence of postoperative cognitive dysfunction in elderly patients, remarkably
reduces their quality of life, substantially prolongs the length of hospital stay, and raises the mortality
rate. With the in—depth implementation of the "Healthy China 2030"Plan Outline and the National
Mental Health  Promotion Initiative,mental health management has become a top priority in
perioperative management. As a traditional Chinese medicine therapy, acupuncture can regulate the
neuroendocrine network through multiple targets and has demonstrated unique advantages in the
prevention and treatment of perioperative emotional disorders.Starting from the effect of acupuncture on
regulating the function of the hypothalamic - pituitary - adrenal(HPA) axis (monitored by the dynamics
of cortisol/dehydroepiandrosterone) in relieving preoperative anxiety,this article explores the underlying
neuroendocrine regulatory mechanisms in depth. Furthermore, it elaborates on  the application effects
and  advantages of acupuncture at specific  perioperative  acupoints — such as
"Hegu(LI4)","Baihui(GV20)",and"Wuxin Acupoints" — in reducing the incidence of perioperative
emotional disorders. This paper aims to provide comprehensive theoretical and practical references for
acupuncture intervention in perioperative emotional disorders, promote the application and
development of acupuncture in the field of perioperative medicine, and offer a new direction for
constructing an integrated traditional Chinese and Western medicine system for perioperative
psychological intervention.

[Key words] acupuncture; Perioperative emotional disorders; preoperative anxiety; postoperative
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