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Application of tragus pressure in anesthesia recovery period
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[Abstract] This study aims to stimulate vagus nerve through tragus pressure to observe whether it can accelerate
the recovery of patients after general anesthesia and reduce the retention time of PACU, so as to provide
research basis for clinical application and theoretical research. Methods: A total of 160 patients undergoing
general anesthesia in our hospital from August 2022 to September 2023 were selected as research objects and
divided into test group and control group by random number table method, with 80 cases in each group. Before
surgery, general anesthesia was used for induction and tracheal intubation. The resuscitation time was based on
stopping all drug pumping and inhalation. The control group underwent natural resuscitation and routine
monitoring in anesthesia resuscitation room. The observation group used a simple book clip to clamp the point
on one side of the patient's tragus. At the same time, the patient's natural recovery was taken as the end node,
and the simple book clip was removed. Remain in the resuscitation room for at least 20 minutes after extubation
and record the time of departure from the resuscitation room. Results: The total resuscitation time (41.01 +
23.27) min and PACU retention time (63.65 + 23.92) min in the observation group were significantly lower
than those in the control group (50.25 #+ 22.28) min and (76.36 + 23.70) min. Steward score of observation
group (5.58 + 0.50) was significantly higher than that of control group (5.40 + 0.49). Among them, the
resuscitation time and retention time of the observation group in the 18—60 year old group were lower than that
of the control group, while there was no statistical significance between the two groups in the older group over
60 years old. Conclusions: During anesthesia resuscitation, 15—30N tragus pressure stimulation can significantly
shorten anesthesia recovery time, reduce PACU retention time, and improve the quality of resuscitation. This

technique is safe, effective, and convenient for young and middle—aged ASA I and II patients aged 18—60 years
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during recovery from anesthesia.
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