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Abstract: Objective: To observe the effect of midnight-noon ebb—flow point selection method combined with
low—frequency pulsed electrical stimulation on gastrointestinal function recovery after intestinal polypectomy, and to

explore its mechanism of action. Methods: A total of 110 patients after intestinal polypectomy treated in Higher
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Education Mega Center Hospital of Guangdong Provincial Hospital of Chinese Medicine from January 2022 to December
2023 were selected. They were divided into the control group and the trial group by the random number table method,
with 55 cases in each group. The control group was given conventional therapy and simulated pulsed electrical
stimulation, while the trial group was given conventional therapy and low—frequency pulsed electrical stimulation. Both
groups received acupuncture at the same acupoints: Pishu (BL20), Zhangmen (LR13), Zusanli (ST36), and
Tianshu (ST25). The trial group received treatment strictly at 9:00 AM daily, while the control group was treated at any
other daytime hours except 9: 00 AM. Both groups were treated for three days continuously. The clinical effect,
abdominal pain degree [Visual Analogue Scale (VAS) score], gastrointestinal function recovery, quality of life
[EuroQol Five—Dimension Five—Level Scale (EQ-5D-5L) score], and postoperative complications and levels of
gastrointestinal hormones [motilin (MTL) , vasoactive intestinal peptide (VIP) , gastrin (GAS)] were compared
between the two groups. Results: After three days of treatment, the total effective rate was 92.73% (51/55) in the trial
group, higher than that of 78.18% (43/55) in the control group (P <0.05). After one and three days of treatment, the
VAS scores in both groups were decreased when compared with those before treatment (P <0.05), and the VAS scores
in the trial group were lower than those in the control group at the same period (P <0.05). The time to first defecation,
first anal exhaust, bowel sound recovery and first ambulation in the trial group were shorter than those in the control
group (P <0.05). For patients with different surgical methods [endoscopic submucosal dissection (ESD) , endoscopic
mucosal resection (EMR)] and different polyp locations (rectum, sigmoid colon, and ascending colon) , the time to
first defecation, first anal exhaust, bowel sound recovery and first ambulation in the trial group were shorter than those
in the control group (P <0.05). After three days of treatment, the health utility value and EuroQol Visual Analogue
Scale (EQ-VAS) score in both groups were increased when compared with those before treatment (P <0.05), and the
health utility value and EQ—VAS score in the trial group were higher than those in the control group (P <0.05). The total
incidence of postoperative complications in the trial group was 0, which had no statistically significant difference
compared with 1.82% (1/55) in the control group (P> 0.05). After three days of treatment, the serum levels of MTL,
VIP, and GAS in both groups were increased when compared with those before treatment (P <0.05), and the serum
levels of MTL, VIP, and GAS in the trial group were higher than those in the control group (P <0.05). Conclusion:
Midnight-noon ebb—flow point selection method combined with low—frequency pulsed electrical stimulation can
effectively promote gastrointestinal function recovery, relieve abdominal pain and improve quality of life in patients after
intestinal polypectomy.

Keywords: Intestinal polypectomy; Midnight-noon ebb—flow point selection method; Low—frequency pulsed

electrical stimulation; Gastrointestinal function; Quality of life; Gastrointestinal hormones
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