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[ Abstract] Postoperative nausea and vomiting (PONV) remains a common complication after kidney
transplantation that impairs recovery quality, while pharmacologically based prophylaxis and treatment often face
dual constraints of safety and efficacy in this specific population. Transcutaneous electrical acupoint stimulation
(TEAS), a non-invasive physical therapy, has shown unique advantages in perioperative PONV management. This
review focuses on the main mechanisms by which TEAS alleviates PONV, including endogenous opioid peptide
release, autonomic nervous balance regulation, gastrointestinal hormone modulation, and anti-inflammatory
pathways, and discusses the current status and limitations of its clinical application in kidney transplantation, taking
into account the special pathophysiological background of kidney transplant recipients. Preliminary findings suggest
a potential benefit of TEAS in reducing PONV and improving gastrointestinal recovery among kidney transplant
recipients; however, current studies suffer from limited sample sizes, methodological weaknesses, and insufficient
mechanistic exploration. Therefore, we propose that future research should emphasize large-scale, multi-center trials,
kidney transplant-specific mechanistic investigations, standardized treatment protocols, and assessment of genetic
factors that may modulate therapeutic outcomes, ultimately supporting the integration of TEAS into ERAS programs
for kidney transplantation.

[ Keywords ] Transcutaneous electrical acupoint stimulation; Kidney transplantation; Postoperative nausea and
vomiting; Enhanced recovery after surgery
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