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Thoughts on the application of acupuncture in bronchoscopy
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Abstract: Acupuncture and moxibustion have a long history, with a wide range of applications, and have the
characteristics of safety, efficiency, economy, etc. It has played an important role in the treatment of various diseases
since ancient times. Combining acupuncture with modern examination methods and applying it to the operation of
bronchoscopy has the advantages of expanding the application scope of acupuncture, increasing the auxiliary means
of bronchoscopy operation, and improving the patient experience of bronchoscopy examination. The article reviews
relevant literature and summarizes the aspects of preoperative pain relief, alleviation of intraoperative adverse
events, and promotion of postoperative throat recovery, including commonly used acupoints and acupuncture
methods. Corresponding solutions are proposed to provide reference ideas for clinical practice.
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