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Abstract

Objective: To investigate the efficacy of combined Chinese herbal packing and auricular acupunc-
ture for postoperative pain relief in traumatic fracture patients based on goal management theory.
Methods: Traumatic fracture patients admitted to the emergency department of a tertiary hospital
in Nanchang from January 2026 to November 2026 were enrolled and randomly assigned to an ob-
servation group and a control group (n = 60 each). The control group received routine nursing care,
while the observation group underwent the target management theory-based intervention combin-
ing Chinese herbal poultice therapy with auricular acupressure. Pain intensity, psychological status,
and nursing satisfaction were compared between groups. Results: After intervention, the VAS score
in the observation group (3.63 * 0.94) was significantly lower than that in the control group (5.66 *
1.03) (t = 11.237, P < 0.05). Both BAI and BDI-II scores in the observation group were significantly
lower than those in the control group (P < 0.05). Nursing satisfaction in the observation group
(100%, 60/60) was higher than that in the control group (91.67%, 55/60), with statistically signif-
icant differences (P < 0.05). Conclusion: Based on the theory of goal management, the combination
of Chinese herbal poultice therapy and auricular seed therapy can effectively alleviate postopera-
tive pain levels, improve psychological status, and enhance nursing satisfaction in patients with
traumatic fractures. This approach warrants further promotion and application.
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Table 1. Comparison of general data between the two groups

F 1. RERRFERIEER

. P[0 (%)) 45 )5 A
20 5 2R FR(Xxs), %] —
% % BB A BA kA5 HEYHE
X HEZH 60 38 (52.10) 22 (46.80) 61.53 +16.60 22 (36.70) 16 (26.70) 22 (36.70)
MELH 60 35(47.90) 25 (53.20) 63.70 = 15.58 223 (38.3) 16 (26.70) 21 (35.00)
X2/t 0.315 —0.737 0.045
PiA 0.575 0.463 0.978

2.2. ANFRERHRIRE

2.2.1. ANFRE

O BAMIGEEIFFATDLCTFRBTHEE; @ T8 18 $~75 & @ FE0HHEEITiZHiR
i, @B FX L. CT HRMAEMRIZHOGIET: @ BFEER, B&IEFINMEET), RiaERs
P, G AEREIBRES ST

2.2.2. HERRARE
© 1B s H AR B OR . @ SR BRE S, © NEABRETRNEN
EIGNE RN

2.3. A&

2.3.1. XER4E
HTEMPETIL RSES L REE IR B TR )E B BE B R FHIL AR RE )
REMBRMR S RAFRVE IR 3R RJass PRGNS AL K8 MEEEAE A LR 255540 P .

2.3.2. MELH

FEH P B I B AR SO E 1. £ 2), M E AR, #EPAHEaBERUEEK
ST TG I, BJERHATEZ SNV, BEIEmR.

(1) BOLEIG B IR T BN RS DT AT B A4 B RS G095 Vi 78 T TP BN, e
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Figure 1. Process of goal management theory

E 1. BfEEEILEE

Table 2. Traditional Chinese Medicine characteristic intervention plan for postoperative patients with traumatic fractures based
on goal management theory
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@ ®’EPEPR © FHHEE T £EIX 30 min Ji 5
FER R © BIUREIRIT: BT SZEA R T

3AIRAL. R /IZE— K, FER 6 X

() FHEPEERE 5N AR I e B BT PR 5 BN AR AE R B R . i, ) R EEAT
PEIRVE A I RCR B2 o L HEAT PR 7 B AR o A 2 R E X 47 B A 0 P AR &5 o AR A A P 7 B i
PIELN AR T B O B AT AOR I B H A

Q) BEPFEER WA AERT B, A SR IR O B AT R B B b i,
B 0 R HEAT PO PG I CR O b AT PR 4 B A SO L 4 T R o R R

@) HEPEHHERSEEZDRRPFETHAR

O PHHBRIT: AW | REEERGEILT LM ABGIARGTT, HATT: FlT. =R
B AT TR 50 go LR ZGWIBIE R O ] B ELCK/NZD 30 em < 20 em), 2B gE— di B
CERH1E, R ARG b 25 B B — PR JE B T BT B TRER AL, AN S R, s
FN2Y Loy ek AR IR AR LA Z9WR AL, IR ORFFE S BTG N, UERE U121 B R 2
B, PR, BH 2 (R TR ), BERFFSE 30 min, AT RERE g E A A
AR, B S BRI

@ HREEFE: WEALESE IR EEw 7 2 A BEE R, @l SOEMBER T 34
IRALe /e B R B HER, 67 I SE R B R A8 Tk A AR B B i, ) 75% 01 LI 4
HE, AT EAR BT, 0.6 % 0.6 cm FIBARE 8 7EFTIE /AL b o 4% 1 77 A R EE0 K
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2.4. MEIEHR

© BHARRPES1E (visual analogue scale, VAS): T FAT J i FH AL SE LR 20 VP45 B8 2 R E, 49
BIXSRE 0~10 730 0 22 TCHTE, 1~3 TPRRSESTE, 4~6 70 AT, 7~10 20 EEEA

@ LERZE: THATE @ DA & R (Beck Anxiety Inventory, BAI) 6. U1 5 #l1l #:% (Beck De-
pression Inventory-II, BDI-ID)PEA, 39646 21 N H, & HKHH 0~3 it i, &4 0 7 (L& /AM
Hl)~63 73 (BB FEAE FEAIAR) W70 5 O BRAS i EE o

® PHEBEE: KA AR R ERAR, BREBRESESTE, W 100 7, B KTET
80 7T, 60~79 7 AR, /INT 60 7 N
25. G AR

KH SPSS 20.0 uit 53 AT /i Siih . SRR OEDIRES . LI S Hebn it E ORI 2 B
AR TT T, (X +s )R, HRILBCRAMOIFEAR t Rk, SNERAIESERR: PR it
R, LM% &R, R 2 K. P<0.05 NZERA G Lo

3. BR
1. TG, ML VAS W4, ZRE S #=E (P <0.05). WL 3.

Table 3. Comparison of pain intensity between the two groups [( X £ s ), point]

3. MERERBEELER((x+s), 7]

415 11 T FHiE
X HEZH 60 6.74 + 1.00 5.66 +1.03*
MEZH 60 6.64 +1.02 3.63 +0.94°
18 0.540 11.237
pla 0.590 <0.001

VE: VAS UEBINIE M, S RAGITRTHEL P <0.05.
2. FHiE, MWE4 BAL. BDI-IVFA ¥R T AR, ZFIWHS 5 E (P <0.05). W& 4.

Table 4. Comparison of psychological status between the two groups [( X + s ), point]

4. FHEBEHVERSER (X £s5), 7]

1%k BAI BDI-II
5 T T TFinG FHifE
Xof 20 60 27.28 +7.60 20.33 +7.41* 22.12+7.56 15.9+27.51*
WMEEH 60 26.95+10.31 12.43 +8.89" 24.68 £7.53 11.40 £ 6.62°
18 0.202 5.286 -1.863 3.494
PfH 0.841 <0.001 0.065 <0.001

VE: BAL: DR ER, BDLIL: NwilfiER; SRABITRIHE, "P<0.05.
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Table 5. Comparison of nursing satisfaction between the two groups

=5 MEREIFEREELLR

25 1% AR (n) RV R (n) WE(n) SR (%)
of B2 60 5 23 32 91.67
MG 60 0 6 54 100.00
X2 5271
PMa 0.002
4. i1ig

BB A2 G0 B LR, FARRH FBEYT 7. PEikiE, Hd 173 M RHE AN RBOR G2 1
KA FEYIR 60% LA E QI3 15 37 AR 5 995 AAE H B I 5 475 2 VA o 28 3 B[ 3 ] 2 T JE R B,
PIRGEIEA T W RE R SR B SR . DR E A4, oA EE . EIRMERG, M EEnE[11]
[12][13]c PRI, k645 14 B 4 58 25 R 5 4R B S it A AT TR A v B 2. H RS B0 F 9k H A5
W HbRSHE. AR I B ARE BB 56 SO FTAT I B bR, AT TR R yE, ATTA 2L
REIERTHURE[14]. BEHNRZEEET B EHEERECE RE RGN, WIS RIFSCR[15] [16].
RS B USRS ERAMNEE T R R, BAEAENAE . &0, L. A R M EIE A,
v B e B s o

AR RN, T EAEEIER N R SR T AR T 0T R R AR R G M A
BEMAGIEREE, HS5XRAML, ZREASIHEE (P <0.05). KT E[1 7B ETH X
JE R E R 2 AL BOE AT S5 T IR R G 8, BRACRE R, AT 8RR, IS
AR AETE R . BT SR DR T 2 B R TR R R (AR TV —, IR IR G MRS R b,
LIRSy, (EENR AN WL RIVER, T RS TE AR Y bR 9 A SR
[18]; TH/UE G e BT A2 o) Al DL E SR P iR 2 1 g, I 5 9898 6 Al
HAEH, M B IH[19] [20]

AT, WEE BALL. BDI-TIFA B0 R EAR(P 38 <0.05). HEMILE K2 b Z5 3 A A B URE &
DA “BRURIRIR - S48 ph - PrEIG R - TEAILTR AE RS AS: T A R EUREE . B S A R,
TEMEATRE A - AT BIEIERN, NG ERBAM SRS, RAZ AR EITRER
S AEE RIS IS 25 (21]. BEAh, WLELZHAP B SN 100% (60/60), HXTREAIM 91.67% (55/60)Lt
B R(P < 0.05). IR, 2SR SR EAMNGE IR, BARERME. &
ey LG A RRMMIR, ZpEE Rz Hae st RIRET bR BB a8 78 0 a3 “ L
BENTL” PRSHS, SEBEEBESERFR, STHAER, OEETMRS, WREARZERE
HESR, PO BRIEER, (RE R S, MR R R .

AW REN, BT HREERERNEN P AHAREGE RS TR, Re%A R Ea Tk
BT RFEARGIRIEE . s AR SRS A OEDRES, R EREEEPEWEE, YIS T
AT I G R A S N SR, ARG ANEARBETT, ARTEDE TS LS PR
FEARMREBVEA RN, 7R S E T4 R AN A 2 IR, DB AR AR ERE
ST I AL BB R . ASRIT AT E— 2D KA . WA DA FERT &, PASE 42 [ M50 IE 12T
77 GG 1 S5 IHTT R, B0 1 B A RS P T Ak B AT S ) I R4 SR
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