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Abstract

Objective: To study the role of acupoint massage combined with warm care in PVP. Methods: A total of
160 patients who were eligible for PVP in our hospital from January 2022 to June 2023 were selected
as the subjects of the study. The random number table method was used to randomly divide the pa-
tients into the experimental group and the control group according to the number, each group each 80
cases were compared and studied. The experimental group was given intervention measures of acu-
point massage and warm care, while the control group was given conventional care. We compare the
changes in vital signs, the degree of pain, and anxiety between the two groups. Results: The systolic
blood pressure (138.9 + 7.0), heart rate (71.9 % 5.1), temperature(36.10 + 0.53), VAS score (3.9 + 1.7),
HAMA score (11.8 * 4.1) of the experimental group and the control group (144.2 * 8.9), (74.2 £ 4.9),
(36.75 £ 0.47), (5.0 + 1.3), (14.5 + 4.4), the difference was statistically significant (P < 0.05). Conclusion:
Acupoint massage combined with warm care in the PVP of elderly patients can relieve the patient’s
tension, anxiety and other emotions, reduce pain, and improve the patient’s comfort.
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