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Acu-TENS and cardiopulmonary physiotherapy/Alice YM Jones, Shirley Ngai Pui Ching, Ken Lau Siu
Long, et al.//Chinese Journal of Rehabilitation Medicine, 2008, 23(9):769—772

Abstract Objective: This article describes various projects which investigated the effect of transcutaneouselectrical
nerve stimulation applied over acupuncture point (Acu—TENS) on physiological responses of the cardiopulmonary
system. Method: The projects included investigation of the effect of Acu—TENS on recovery of resting heart rate in
28 healthy subjects after running on treadmill at moderate exercise intensity. Two other studies described the effect
of Acu—TENS on lung function in 16 subjects with asthma and 40 subjects with chronic obstructive airways disease
(COPD). The last study explored the effect of Acu—-TENS on recovery heart rate in 40 patients after acute open
heart surgery. Result: These studies showed that subjects with asthma receiving Acu—-TENS before, after and during
exercise showed a reduced percentage drop of lung function after exercise. Acu—TENS improved lung function and
dyspnoea score in subjects with COPD. Normal subjects who received Acu -TENS demonstrated a significant
enhancement of heart rate recovery when compared with placebo group. Acu-TENS also facilitated return of resting

heart rate and reduced nausea and vomiting index in subjects after open heart surgery. Conclusion: Acu-TENS

may help to alleviate airway obstruction and enhance the recovery of normal heart rate.
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