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Advances of Acupoint Stimulation for Perioperative Neuroprotection
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2 Gansu Provincial Hospital of Traditional Chinese Medicine, Lanzhou 730050, China

Abstraot This review systematically elucidates the mechanisms underlying acupoint stimulation for
perioperative neuroprotection, focusing on three key perspectives: the relevant anesthetic-surgical pathophysio-
logical processes, the optimization of intraoperative management, and the prevention/treatment of postoperative
brain dysfunction. It aims to provide a theoretical foundation for its targeted clinical application in the perio-

perative setting.
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