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[Abstract] Perioperative anesthesia optimization is a core component of the Enhanced Recovery After
Surgery (ERAS) pathway, with the primary goal of enhancing analgesia, reducing dependence on
anesthetic drugs, and minimizing the risk of adverse reactions through multimodal interventions.
Acupuncture and moxibustion, as a classic technique of external treatment in traditional Chinese
medicine, deeply aligns with the ERAS concept due to its advantages of safety, minimally invasive nature,
and multi—target modulation, forming an innovative model of "acupuncture—drug balanced anesthesia".
This article systematically reviews the mechanisms of analgesic enhancement and the core pathways for
reducing opiod use from three dimensions:preoperative anxiety regulation, intraoperative anesthesia
synergy, and postoperative analgesia and rehabilitation. It delves into the mechanisms of enhancing
analgesia and the core pathways for opioid reduction from three dimensions: preoperative anxiety
regulation, intraoperative anesthesia coordination, and postoperative analgesia rehabilitation. It focuses on
analyzing the synergistic effects of acupuncture and anesthetic drugs, as well as the application
characteristics in different surgical scenarios. Additionally, it points out the current issues of insufficient
standardization and inadequate mechanistic research, providing evidence—based references for the
standardized application and innovative development of integrated traditional Chinese and Western
medicine in perioperative anesthesia .
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