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Curative effect of transcutaneous electric nervous stimulation on pain relief after hysteroscopy XU Li-li,
YANG Liv, ZHAO Ren-feng. Department of Gynecology, the People's Hospital of Guangxi Zhuang Autonomous Re-
gion, Nanning 530021, China

[ Abstract] Objective To observe the curative effect of transcutaneous electric nervous stimulation ( TENS)
on pain relief after hysteroscopy. Methods Four hundred and fifty patients who underwent hysteroscopic surgery in
the Department of Gynecology, the People’s Hospital of Guangxi Zhuang Autonomous Region from January 2017 to Ju-
ly 2018 were selected as the research subjects. The research subjects were randomly divided into TENS treatment
group, drug treatment group and placebo control group, with 150 cases in each group. The changes of pain scores be-
fore and 30, 60, 120 min after treatment were compared by Visual Analogue Scale( VAS) scoring method among the
three groups. Results  There were no significant differences in the VAS scores before treatment among the three
groups( P >0.05). Compared with those before treatment, the VAS scores of the TENS treatment group were signifi-
cantly decreased after 30 minutes of treatment( P <0.05). There were no significant changes in VAS scores before
and after treatment in the drug treatment group and the placebo control group. Compared with those before treatment,
the VAS scores were significantly decreased after 60 minutes of treatment in the three groups( P <0.05) , and the re-
ductions of VAS scores in the TENS treatment group and the drug treatment group were more obvious than those in the
placebo control group(P <0.05). After 120 minutes of treatment, the VAS scores of the three groups continued to
decline, and the differences before and after treatment were statistically significant( P <0.05). However, there were
no significant differences in VAS scores among the three groups(P >0.05). Conclusion TENS is safe and effective
in pain management and may be a main method to relief pain after hysteroscopy.
Transcutaneous electric nervous stimulation( TENS) ;

[ Key words | Hysteroscopy; Pain

BEGERA R —IUORH RIS R, fTRAE IR97, 2Ry TR

PSR BT TENS

HAT 7 igFHIEA, € 5 WAL AL R
AN AN BAE T, I HUREE ALEURE KRR & TR
B2 WE R e R o DR L ME R R B D PR
B ERESEO S, BB IR T2 H H R ik,
FAF S5 F 5 7 E PO AE (N5 P IREL A
TENBEE) T EIE B IERE R E R
REEELR . BT EAER L E LR 12 bt
TE B A A T AT AT X B SRR, &2
Bub# maE A RIT AT 32 M IR 154 i i R P 2R
ERATI AT AR 043 f A IR BB 2 2 T 5850k
MG DRI, B AT A R G R e A St
S HE- BRI R SR I R A A S R
Y SUE NG SE ) WINES kW L ey

mﬁxﬁ%ﬁﬁé%%%ﬂﬁﬁﬂiﬁ%ﬁﬁ%ﬁ&m

1 W& E5FH%

1.1 WF5Ext4 A5k 2017-01 ~2018-07 7E 3k
B SRR B s e (A S B i TR S
W FERE S w178 B A 1 450 4
SEEAE IR G (A Y AV TR 012 58 N W)
BAD) o HEBRBRUE 2R Ak AR P TE R R
S SRR 0 , A e R T E Y
O I REEI ; A RS PR sl il A A AR A %
e ALLAA ) B R 200 77 X BE LS TENS
TBIT A GG IT 4 DL SR R 6 IR A% 150 1
SABEAEAERE VB B TR R) A R A SRR
SYURAE LA T T thﬁ%ﬁjﬁ%l+MiX(P >0.05) ,H

ABFSEEL N GRS B & k& EE%'J AR WA, AU E L A BE M & 51 2
18 (transcutaneous electric nervous stimulation, TENS ) AT,
K1 ZHEHEEFRLEL(2£s),0(%) ]
a w8 TAME. ewecs s \ P
H A1 HE KTk
TENS J&9741 150 38.98+5.23  19.21 +4.31  1.76 +0.65 1.41£0.34  97(64.67)  38(25.33) 15(10.00)
ESE7 Nab gz 150 40.15£3.98  18.39+6.54  1.83+0.53 1.44 +0. 19 89(59.34)  41(27.33) 20(13.33)
RN KR4 150 39.41+4.31  19.46+3.78  1.77+0.59  1.43+0.27  102(68.00)  37(24.67) 11(7.33)
1% - 1. 485 1.340 0. 144 3.772
P - 0.228 0. 263 0. 866 0. 438




hEEAREY: 20194 117 F12% 4114

1.2 Jay7JriE TENS JaY7 B E R 5 #:5 TENS
1EIRIEYT 30 min(Bi% 1 ~ 100 Hz, k75 0. 04 ~0.3 ms,
R A CE A Ty ~ Ly KPS, ~ S, JKF Bk
A E—Ris , X PHENIX USB4) ; 2593077 241
ABE AR B BN 25 IR A 1 S5 i 200 mg 3 22Tk o) BRZH
BERIG IRZ BN (AR C 7)) IBIF. 1RIi
P B2 55 N GO0 8 E AT Ol 48 T, YRR PR b
FABYTITHE WG A BER I H SE AT R s A PF
i LS K
L3 iPflidets  RAILERIE 3 (Visual Ana-
logue Scale, VAS) X} =4 B H BB ARG (4
TENS 3877 Hi) & TENS 3597 )5 30.60 120 min 47
PR VTAL 0 AR TCPIR BN I 8%, 10 AR BRI 2L
PO, A = IR PP AR I 22
L4 Geiliik RO SPSSIT. O Gei gt Ko
FEAT 3T, TR OB + AR 22 (2 25) 7R, R
FH 52 D 550808 W6 TR R 20K J7 22 43 A IR 9T RIS
1 LRCR FTBCXS ¢ K536, P <0.05 2R A 51t
2 HR

“HBEEEGERAARE (BGITED G675
30.60,120 min VAS PEAEER . (1) =41 BE&IRITHT
VAS PF4r 22 R EG 2 # R L (P >0.05) . (2)3RY7
J& 30 min, TENS J&¥7 2 VAS PR EATTHT T R, 22
SRS E (P <0.05) , 25915 97 4 A1 8 )
X RRHBIGYTHT VAS P40 Jo i 7284k (P >0.05) .
(3)3R¥7 5 60 min, TENS J&Y7 4 (WG A V28
FIXTHRZH VAS PEAF BRI HT T R, 22 A 5ot
H (P <0.05), Hrb TENS JaYFLHAZYNGT 4L
LRRINTHRZE VAS PF4r PR N B (P <0.05) B
TENS 87420 Y7 418 22 57 Toge 27 7 (P >
0.05). (4)I8JF)E 120 min, =2 VAS PR/ 4k4: F
W SIATPIT LR AT SE 24 (P <0.05) i
=HIE VAS PP p Z 5 gt = @ L (P >0.05),

WF2,

£2 ZHEEFTFEMER VAS ZFIFS R (2 £5), 4]
a oW e wrw POE O @IR O BE
TENS

w150 6.08+1.03 3.05+1.42%% 3.16+1.34*% 2.84+0.62%

251
AT 150 6.04 +1.41 5.79 +1.40

LR
Wiy 150 6.03£1.09 6.00x1.47

3.21+1.24*% 2.79+1.00*

4.53+1.67* 2.86+1.22"

Tt Fogy =100. 855, Fyyp =530. 178, Fygpy s = 63. 7005 Py =
0.000, Py =0.000, Py =0.000, 5 RLIAIFATHEL, * P <
0. 05 5 5[] s} &5, 2 R %) IR LH Lo 32, * P < 0. 05

- 1197 -

3 it

3.1 HErA G| R E R A A AR S5 2R
JEUPR B4 LR LA i : (1) 375K 5 3905 2500 8%
PR Bips s, T B AR M I R IR AN a5 (2)
i B W M s S 7 8, ok A e 22
AT FEP, BB M SEO SR AT
T LR AAERREIR 5 (3) VR —Fi = APEARAE , 038
PERBET P A8 8- 18 b W8 ot s b, R 4t , S EUR
e MU AR I T 55 5 17 B A 5 (4) R
BB A R AN TR B MR G 4
et B AR , T P ERRTH IR R A B0, e sk 1 K
TIPS 0 9 1S A, 30 D T 5 5
s

3.2 B AT R RO 4R D Rk -0 HE-
SRR R R, DR AR T ARG IS 1 B TR 3 B
AT E S A D222 T KA RREST
JrE U T e s B i o TR 5 e 0 AN
0 s kG A T AR B B ALK I 9 I A A
BB, B T PRI ) = 5 LA R B
YD E S IR AR B R AR R N
PR I R 10 TR LA T 5 B ST L bk
T DA K B LR SRR IR 25 1 (an il 5 22 L R
ZRE RIS ) R — E T LR R
XPE A TR BT 32 47 . Lison 2510
138 {9 B s A 2 AR AL A i B 2 L X 4 %
IRFNA, 45 5 B s K TENS %F A b ) g 3
FTHUR VAT IR B0 4 HPO W) A I . SR AL
PR PR G il 7 s i A TR AR A A ORI E 4
WA A IE B Ty vk . SR, BRATX &
JE A B R G2 Mt BB B PR AN E AT B A A s AR
ST, ARFSE S TER T TENS 3497 % B s 4 A
J BRI T AL o

3.3 TENS SFRJH Bl bh 2o HLLT 4k by 0T ik, 12—
PTG E RGO 0 7 v, B RTFE R 38 4 ik
[ Ak 5 . TENS B8 —fihy 1 ~ 150 Haz,
ke E 2 0. 04 ~ 0.3 ms, AN )" A F5 22 1 XUAH i
T IR — NS 77 3, BEA BV LAY, P G A
BerE . TSRS AS B 5, TENS 0] i F 4
B AR 2B AR AT - (1) ARJE Y1 -
ALHE 2 B i IR AR TR O TR, TENS fighi 2> 1k
TGO, O R B R 3, A RS 5 &
i, A AR 1) (2) PR AR S0 it [
I, AR e T 48 BT AR AE X L4, TENS A
PR LB 95 25 9 WO IR AR ], TR RE G2 F 50 , f PR RS



- 1198 -

Chinese Journal of New Clinical Medicine , November 2019, Volume 12, Number 11

T o () AP RHOR A Ay i 5 R R R

FIHA = AMYIAR KR B RIS A R 5

IO RBIRFORE 450 4 B2 s A A R B

BRI B TENS Y677 240 25903677 20 DL B 22 Jgt 7] Xt

ML, TR AT AT 5 30,60 120 min PPAL LAY

PO, 45 5 WK TENS X 2By i & R

PR OCR R HL R 1k 28 WD S PR, AN

BT A, JCAT AT &R A . TENS 1k 1915

FIBILH] H AT AU i 5 o — 2 AR e sE (2 H

A=A AT A D A LA Al BE D - (1) I 7] 4 Al 4B

Ui : TENS A ) 5% v KL 2T 24 39 10 5 AT 0 1% A 9

71T DT PR AE R 5 (2) P T Rl A A J e

T - TENS a BE 30 ik P9 A9 1 il 22 JIK RE 1 2250

RO MERE 22 I, S BB R R 708, X RIS IR R

VR, S B , PR 5 (3) fe i Jey B MLV A 21«

Jry P S H L P W i A 224 iz gl LA I

TARFRNNTE , 384 0 5 P4y S A, DD 5 4 ) Jo e

PR, T3 o 0 8, A1 = L5 19 T B 1, i

DRYEDN TS AL GUK B A 2 2 A0 e i I

BT, A 9 P 25 T2 B, A B3R 8 A R ) LA

%5 (4) TENS 55 T 4000 RE 8922 4k, 9835 HLAAK

FEHLRE SR LA 22 PR

L L RTIR, TENS X8y i BEAS 28 T AR5 2 1Y

JERCRAF (A I R A

S 30k

1 Paulo AA, Solheito MH, Paulo CO, et al. What proportion of women
refers moderate to severe pain during office hysteroscopy with a mini-
hysteroscope? A systematic review and mata-analysis[ J]. Arch Gyne-
col Obstet, 2016,293 (1) : 37 —46.

2 Hassan A, Haggag H. Role of oral tramadol 50 mg in reducing pain
associated with outpatient hysteroscopy: A randomized double- blind
placebo-controlled trial[ J]. Aust N Z J Obstet Gynaecol, 2016,56
(1): 102 - 106.

3 Gambadauro P, Navaratnarajah R, Carli V. Anxiety at outpatient
hysteroscopy[ J]. Gynecol Surg,2015,12(3) ;189 - 196.

4 Clark TJ, Samuel N, Malick S, et al. Bipolar radiofrequency com-
pared with thermal balloon endometrial ablation in the office: a ran-
domized controlled trial[ J]. Obstet Gynecol, 2011,117 (1) ;109 —
118.

5 Kumar V, Gupta JK. Hysteroscopic local anaesthetic intrauterine cor-

nual focal local”block before endometrial ablation with direct cervical

block in an outpatient setting: a feasibility study[J]. Eur J Obstet
Gynecol Reprod Biol, 2013,170(1) :222 -224.

6 Al-Fozan H, Firwana B, Al Kadri H, et al. Preoperative ripening of
the cervix before operative hysteroscopy[ J]. Cochrane Database Syst
Rev, 2015, (4) :CD005998.

7 Favilli A, Mazzon I, Gerli S. Pain in office hysteroscopy: it is not
just a matter of size. Comment on: “Paulo AA, Solheiro MH, Paulo
CO. Is pain better tolerated with mini-hysteroscopy than with conven-
tional device? A systematic review and mata-analysis: hysteroscopy
scope size and pain. Arch Gynecol Obstet. 2015 May 7”[J]. Arch
Gynecol Obstet, 2016, 293(3) :687 - 688.

8 Kumar V, Tryposkiadis K, Gupta JK. Hysteroscopic local anesthetic
intrauterine cornual block in office endometrial ablation: a randomized
controlled trial[ J]. Fertil Steril,2016,105(2) :474 —480.

9 Hassan A, Haggag H. Role of oral tramadol 50 mg in reducing pain
associated with outpatient hysteroscopy: A randomised double-blind
placebo-controlled trial[ J]. Aust N Z J Obstet Gynaecol, 2016,56
(1):102 - 106.

10 Lisén JF, Amer-Cuenca JJ, Piquer-Marti S, et al. Transcutaneous
nerve stimulation for pain relief during office hysteroscopy: A ran-
domized controlled trial[ J]. Obstet Gynecol, 2017 ,129(2) :363 -
370.

1L VFRIFT A 0. 22 S 2 A SROH T B I A A AR LR O AF
FIMEBLL . Hh I RT PR 27,2018 ,11(12) 1277 - 1279.

12 Sato KL, Sanada LS, Rakel BA et al. Increasing intensity of TENS
prevents analgesic tolerance in rats[ J]. J Pain,2012,13(9) ;884 —
890.

13 da Silva MP, Liebano RE, Rodrigues VA, et al. Transcutaneous e-
lectrical nerve stimulation for pain relief after liposuction; a random-
ized controlled trial[ J]. Aesthetic Plast Surg, 2015,39(2) : 262 —
269.

14 Russo A, Tessitore A, Conte F. Transcutaneous supraorbital neuros-
timulation in “de novo” patients with migraine without aura: the
first Italian experience[ J]. J Headache Pain, 2015,16:69.

15 Pitangui AC, Araijo RC, Bezerra MJ, et al. Low and high-frequen-
cy TENS in post-episiotomy pain relief; a randomized, double-blind
clinical trial[ J]. Braz J Phys Ther, 2014 ,18(1) ;72 -78.

16 Yilmazer M, Kose S, Arioz DT, et al. Efficacy of transcutaneous e-
lectrical nerve stimulation for pain relief in women undergoing office
endometrial biopsy[ J]. Arch Gynecol Obstet,2012,285(4) ;1059 —
1064.

17 Zeng C, Li H, Yang T, et al. Electrical stimulation for pain relief
in knee osteoarthritis; systematic review and netword meta-analysis
[J]. Osteoarthritis Cartilage,2015,23(2) :189 —202.

[MARBH 2018 -12-03][ AXH#H 4« £ 3]



