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Abstract  Objective: To evaluate the effect of transcutaneous electrical acupoint stimulation (TEAS) in
preventing postoperative delirium (POD) among elderly patients using meta-analysis. Methods: Databases
such as PubMed, Cochrane Library, Web of Science, Embase, CNKI, Wanfang, and VIP were
systematically searched to collect randomized controlled trials (RCTs) on TEAS for the treatment of elderly

surgical patients from the establishment of the databases to August 30, 2023. Meta-analysis was performed
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using RevMan 5. 3 software. Results: A total of 22 studies with 2 645 participants were included in this study.
The meta-analysis showed that TEAS could reduce the incidence of POD in elderly patients (RR = 0. 46,
95%CI : 0.38,0.56). The incidence of POD in elderly patients undergwent orthopedic surgery (RR=0. 50,
95%CI: 0.40,0.63), abdominal surgery (RR=0.41, 95%CI: 0.25,0.65), and tumor surgery (RR =0. 33,
95%CI: 0.19,0.57) were significantly reduced (all P<C0.001). TEAS applied throughout the intraoperative
period (RR =0.39, 95%CI: 0.29,0.53) or continued postoperatively (RR =0. 52, 95%CI: 0. 36,0. 75)
could significantly reduce the incidence of POD in elderly patients. Conclusion: TEAS can reduce the incidence
of POD in elderly patients undergoing orthopedic, abdominal, and tumor surgeries. The use of TEAS

throughout the intraoperative period or continuation postoperatively can effectively suppress the occurrence of

POD in elderly patients, which is worthy of clinical promotion and application.
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