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Abstract

Objective: The purpose of this study was to observe the clinical nursing intervention effect and
safety evaluation of acupoint application of stomachache plaster on epigastric pain with asthenia
and cold type. Methods: 72 patients with epigastric pain due to asthenia and cold were randomly
divided into the treatment group and the control group. Under the same basic nursing treatment,
36 patients in the treatment group were treated with stomach pain plaster at shenque point and
zhongwan point, and 36 patients in the control group were treated with three parts and three ex-
tract tablets. After 7 days of treatment, the efficacy and safety indicators including epigastric pain
score of traditional Chinese medicine, quantitative grading score of symptoms of traditional Chi-
nese medicine, and VAS score of pain intensity before and after treatment in the two groups were
compared and analyzed to observe the efficacy and safety of the drugs. Results: After the interven-
tion, the stomachache in the two groups was relieved to different degrees, and the difference be-
tween the treatment group and the control group was statistically significant (p < 0.05). (1) The total
effective rate of improvement of epigastric pain symptoms in the treatment group was 88.9%, while
that in the control group was 76.7%. The difference in efficacy between the two groups was statis-
tically significant (p < 0.05). (2) The difference in pain intensity VAS score between the two groups
was statistically significant (p < 0.05), and both groups had the effect of relieving epigastric pain
symptoms. The difference between the two groups was statistically significant (p < 0.05), and the
improvement of epigastric pain score in the treatment group was better than that in the control
group. (3) The total effective rate was 78.8% in the treatment group after treatment, and 61.1% in
the control group. There was no statistically significant difference in the efficacy score of TCM symp-
toms between the two groups (p > 0.05), and the improvement of TCM clinical symptoms in the
treatment group was not better than that in the control group. Conclusion: Acupoint application of
stomachache plaster has good clinical efficacy and safety in the treatment of asthenia and cold type
stomachache.
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Table 1. Comparison of general data distribution between the two patient groups
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Table 2. Comparison of the therapeutic effects of traditional Chinese medicine on epigastric pain and traditional Chinese
medicine symptoms after nursing intervention
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WY 10(27.8) 4(111)  18(500)  4(11.1)  6(167)  8(22.2)  14(38.9)  8(22.2)
N4l 5(13.9)  5(13.9)  14(38.8)  12(33.3) 4(11.1)  4(111)  14(389)  14(38.9)
U 481 502
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Table 3. Distribution of epigastric pain severity in two groups of patients before and after treatment (cases)
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Table 4. Comparison of traditional Chinese medicine syndrome grading quantitative score and pain intensity VAS score be-

tween two groups of patients before and after treatment
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