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Abstract

Objective: To investigate the nursing effect of metophan injection through Zusanli acupoint in
emergency patients with epigastric pain. Methods: From January 2020 to February 2021, 136 cas-
es of confirmed emergency patients with epigastric pain in the emergency department of our hos-
pital were selected as the research object, and randomly divided into observation group and con-
trol group, 68 cases in each group. The control group received conventional drug treatment and
metocloprin intramuscular injection nursing technology program. The observation group, on the
basis of the same conventional drug treatment in the control group, used metoclopron through
Zusanli acupoint injection nursing technology, analyzed the nursing effects of different means in
the two groups of patients with emergency epigastric pain, and the observation indexes included
clinical efficacy, average clinical symptom relief time, patient nursing satisfaction, etc. Results:
The total effective rate of the observation group was 97.06%, and the total nursing satisfaction
was 98.53%. In the control group, the total effective rate was 85.29% and the total nursing satis-
faction was 83.82%. There were statistically significant differences in clinical efficacy and total
nursing satisfaction between the two groups (X? = 5.674, P < 0.05). The average clinical symptom
relief time in the observation group was shorter than that in the control group, and the difference
was statistically significant (XZ = 6.332, P < 0.05). Conclusion: Zusanli acupoint injection of meto-
phurin nursing technology has a better effect on relieving emergency epigastric pain patients,
with faster recovery time and more significant efficacy, and can also play a role in regulating the
transport of spleen and stomach.
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2.1 —fE&#EE

AU FAR R B AR B 23 51 ki, 198 2020 4F 1 H % 2021 4 2 H R P 22 B e B NS % .
FER I E N S HERR bR AESS, 16 136 B T2 B o B E HATOIL, SWiARHEATRE (PRS2 T
PAniE, K 136 1) 2 R F 1 B BEATLAhAE 1K) 77 o MR AN R R A, WL %24H 68 {51, o 55 36 i,
1 32 4], HFkS 23~59 %, “VIYENL(26 £7.23)%, JfE 0.6~70 h. xfHiZH 68 5, 55 38 4, 2 30 7, 4F
W 22~60 %, FIJER (27 £5.96)%, KL 0.5~74 ho WALBFE AR Z R A BA S4B X (P >
0.05), HAHAhAT L,

MAbRAE: © BN BN, @ THMEIHE;, @ THAMMERMG, KK 2B E
@xWt 7L H N 7RI, 21T AT R[]

HEBrbrdE: © BE NI SPENE TR E R FE L5 @ KW EE BEN: © AEEHITm;
@ BHEIEH; © W IEEE H HARSME R 2] .

22. MIRFG*

BEAENGE RGBT RSB, OB NG R T iR . DURHEAT DB Fp 4. AR
BARRITEWT .

221, MRBIFESE

SHRRZA DL B B %2 10 mg/ik s BER 1 ml BRI S . AR I E a7 AT E et &9,
O AHMANRA GG, @ NEERMFRIAERE; © FRERAET %, SIFEEFI;
@ O FF3].
2.2.2. MBAIFHSZ

WEEHF B E 24 R = HNAIE S B AR, FE 10 mg/Im/ik, 5 ml F8 28 25 N\ IE
HEN, WEMTEN EZ B EAAE, AR ETETIR A AT, FREER S Bl S S,
ARG, BRIEG, S BEBREE KRB KR IKEE, BAMSEs s BE e =B U,
ES ARSI AL, AT RRERER ST A IR b . A RO B IR B VR T AT g &
FRANAS, 50 RRAH A9 AP FE AR — 55 [4]
2.3. ITRFIERE

HRTIEARIE IR M. B3 AR BRI RBIRY, 16 RR RS/ 5L E
FIRAERR; BACRIRTEES 5 0.5~1 /N B BRIRIEIRTE R BRERREESE 1 /NG B R ER IR
BOE, TR EENRE 12 /N B Bk S AR L[5].
2.4. BT FIEIR

KA SRR IAT IR, AR R ILEOHE M A R =TT R R, B
B = (WA + HRDHR)LE A * 100%.

25. gitAZx
AT B R SPSS24.0 HEATHLHEAYHT, THEVERMALIR RN tR S, HHECVORHLIT RS R A o2
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K36, P<0.05 RREFEFFRIT¥E N, P<0.01l BRAELEEES

3. &R
3.1. MEBLASxRAMBRIEKRTTERT I

A2 1 T %0, WERLH s B AT 2 97.06%, Xif IR ZH H 8 (I AT 24y 85.29%, M2 4H 97 &
FE TR P <0.01).

Table 1. Comparison of clinical efficacy between the observation group and the control group

= 1 WEA S RABAIGKRTT LB

£ 1% EN S B3 [ TR ISEERIELT
MG 68 38 20 8 2 97.06
it HE 2 68 33 16 9 10 85.29
giit it 5.674

P1H 0.0001

3.2. MEA S > RA B T HIEREER AU ET A% bt
WRAEL 2 o, WERA S RABRARR, ~R. B bol. WMIESAREEN MR, AA R
F25H(P < 0.01). WA KT ARSI 18] 50 BRALLE R, I RIS A ke — - DL L,

Table 2. Comparison of clinical efficacy between the observation group and the control group

2. WERE 53 RRE B AYIE AR TT AL AR

2157 1% =lRES ] Wz S R Bels X it
MG 68 0.6 0.6 1.5 1 0.5
XFHEZH 68 1 2 15 2 15
it 6.332

P1H 0.00001

3.3. URASHREAABTRAY. BEELLR
WRIEFE 3 W40, WAL B = N 98.53%, XfHRZH &= N 83.82%, MUELAH N 3mHE B = 5
TR AL(P < 0.05).

Table 3. Comparison of satisfaction between the observation group and the control group [n(%)]
= 3. WELH 53R B A EE EL R [n(%)]

R MEEH payicei:| il & p 1H
E| 3TN 49(72.06%) 40(58.82%)
L = 18(26.47%) 17(25.00%)
9.064 0.0015
A= 1(1.471%) 11(16.18%)
SR 98.53% 83.82%
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