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[ Abstract)

medical treatment, the theory and technology of traditional Chinese medicine have been further recognized

With the national attention to traditional Chinese medicine and the need for accurate

and expanded in clinical practice. Acupoint stimulation has become an important medical measure during
the perioperative period because of its safety, effectiveness and easy operation. Although the consensus has
been revised and discussed repeatedly by experts, there is no uniform clinical standard in the world due to

the stimulation intensity of acupoints, the time and the compatibility of acupoints, and the deficiency is un-

avoidable. Readers are expected to make suggestions for updating the consensus in the future.
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