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Abstract

Objective: To observe the clinical nursing effect of auricular acupressure in the treatment of pain
and distension of lactational mastitis. Methods: A total of 40 patients with pain and distension of
lactational mastitis admitted to the Department of Obstetrics of Qinzhou First People’s Hospital
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from June 2022 to June 2026 were analyzed and randomly divided into an observation group and a
control group using a random number table method, with 20 cases in each group. The control group
received routine nursing combined with manual breast massage, while the observation group re-
ceived auricular acupressure in addition to the routine nursing. Traditional Chinese Medicine (TCM)
syndrome scores and therapeutic efficacy were evaluated and compared between the two groups
before intervention and at 7 days after intervention. Results: The improvement in TCM syndrome
scores in the observation group was significantly better than that in the control group after treat-
ment, with a statistically significant difference (P < 0.05). The total effective rate and recovery rate
in the observation group were significantly higher than those in the control group (P < 0.05). Con-
clusion: Auricular acupressure combined with routine nursing can more effectively alleviate the de-
gree of pain and distension of lactational mastitis and improve milk excretion, demonstrating value
for clinical promotion.
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Table 1. Comparison of TCM syndrome scores between the two groups (X s, scores)
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P >0.05 <0.05
53 EAMEL"P <0.05.
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Table 2. Comparison of clinical efficacy between the two groups [n (%)]
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