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Abstract

Objective: To explore the effect of traditional Chinese medicine hot compress therapy on the emer-
gency stay time of patients with abdominal pain in the emergency department, and to provide a
scientific basis for optimizing the emergency process and integrating the nursing plans of tradi-
tional Chinese and Western medicine. Methods: A retrospective cohort study design was adopted.
Seventy patients with acute abdominal pain admitted to the emergency department of our hospital
from January 2022 to May 2025 were selected as the research subjects. According to whether they
received the intervention of traditional Chinese medicine hot compress, they were divided into the
observation group (n = 35) and the control group (n = 35). Patients in the control group received
emergency conventional treatment and care, while those in the observation group were intervened
with traditional Chinese medicine hot compress packs on the basis of conventional treatment. The
baseline data and emergency stay time of the two groups of patients were compared, and multiple
linear regression analysis was used to analyze the independent association between heat pack
treatment and stay time. Result: The baseline data of the two groups of patients were balanced and
comparable. The average emergency stay time of the observation group was (5.42 * 1.86) hours,
which was significantly shorter than that of the control group [(7.95 % 2.34) hours], and the differ-
ence was statistically significant (t = -5.12, P < 0.01). Multivariate linear regression analysis showed
that after controlling for confounding factors such as white blood cell count, time from onset to visit,
cause of abdominal pain and age, hot compresses (yes = 1) remained an independent protective
factor for shortening the emergency stay time (B = -2.15,95% CI: -3.00 to -1.30, P < 0.01). Conclu-
sion: The intervention of traditional Chinese medicine hot compress can significantly shorten the
retention time of patients with abdominal pain in the emergency department, and it has good safety.
This technology, as a “simple, convenient, effective and inexpensive” external treatment method of
traditional Chinese medicine, has significant application value in the emergency department and
helps to improve the efficiency of emergency operation.
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Table 1. Comparison of baseline data between the two groups of patients
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RIR(C, xxs) 37.12+0.52 37.08 + 0.49 t=0.34 0.73
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Table 2. Comparison of emergency stay time between the two groups of patients
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Table 3. Multiple linear regression analysis of the influencing factors of emergency stay time
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