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Abstract

Objective: To explore the effect of Nuangong Plaster on the pain degree and rehabilitation process
of patients after gynecological surgery. Methods: Using randomized controlled trial design, 120
cases of gynecological surgery patients admitted to our hospital from January 2023 to January 2024
were randomly divided into intervention group (n = 60, routine nursing + warming palace paste
application) and control group (n = 60, routine nursing only). In the intervention group, warm pal-
ace plaster was applied to the lower abdomen 6 hours after operation (continuous fever for 8~12
hours), once a day for 5 days. The visual analogue pain score (VAS), the time of getting out of bed for
the first time, the recovery time of bowel sounds, the time of first anal exhaust, the days of hospital-
ization and the additional use rate of analgesic drugs were evaluated in the two groups at 24 hours,
48 hours and 72 hours after operation. Results: Pain relief: The VAS scores of the intervention group
at 24 h, 48 h and 72 h after operation were significantly lower than those of the control group (P <
0.05). Rehabilitation process: The time of getting out of bed for the first time, the recovery time of
bowel sounds and the first time of anal exhaust in the intervention group were significantly earlier
than those in the control group (P < 0.05), and the average hospitalization days were significantly
shortened (P < 0.05). Analgesic Demand: The proportion of additional analgesic drugs in the inter-
vention group within 24 hours after operation was significantly lower than that in the control group
(P < 0.05). Conclusion: As an auxiliary nursing measure, Nuangong Plaster can effectively relieve
postoperative pain, promote the recovery of gastrointestinal function, shorten the time of getting
out of bed and the days of hospitalization, and reduce the demand for analgesic drugs. It is a safe,
simple and effective non-drug intervention method, which is worthy of clinical promotion.
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