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Abstract

Objective: To evaluate the clinical effect of traditional Chinese medicine (TCM) acupoint application
in promoting the recovery of gastrointestinal function in patients after gynecological laparoscopic
surgery. Methods: A total of 82 patients who underwent gynecological laparoscopic surgery in our
hospital from June 2024 to June 2025 were selected as the research subjects. Using the random num-
ber table method, the patients were divided into the observation group and the control group, with
41 cases in each group. Patients in the observation group received TCM acupoint application treat-
ment, while those in the control group received conventional nursing intervention. The time of first
flatus, first defecation, and recovery of bowel sounds after surgery, as well as the occurrence of nau-
sea and vomiting at different time points (6 h, 12 h, 24 h, and 48 h after surgery) were recorded and
compared between the two groups. Results: Data analysis showed that compared with the control
group, the time of first flatus, first defecation, and recovery of bowel sounds in the observation group
were significantly shortened, and the differences between the groups were statistically significant
(P < 0.05). In terms of nausea and vomiting scores, there was no significant difference between the
two groups at 6 h after surgery (T1), but the scores gradually decreased over time at 12 h (T2), 24
h (T3), and 48 h (T4) after surgery. Further analysis revealed that the scores of nausea and vomiting
in the observation group at each time point from T1 to T4 were lower than those in the control group,
and the differences between the groups were also statistically significant (P < 0.05). Conclusion: For
patients after gynecological laparoscopic surgery, the application of TCM acupoint therapy can sig-
nificantly shorten the time of first flatus, first defecation, and recovery of bowel sounds, effectively
alleviate postoperative nausea and vomiting symptoms, and accelerate the recovery process of pa-
tients. This therapy has high application value in clinical practice.
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Table 1. Comparison of the first time to pass gas, defecation, and recovery time of bowel sounds between the two groups

F 1. REEREES. HE, ST REREIELE[(x £ 5) h]

415 %k T HEUR [R] T CHESE B[R] JVrme 5 Wk S (1]
MG 41 20.66 +5.55 4377 +4.33 3323 £6.24
X REZH 41 23.33+7.34 47.53 £5.46 38.55+7.12
F - 9.5652 10.1255 9.7091
P - 0.0000 0.0000 0.0000
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Table 2. Comparison of nausea and vomiting scores between the two groups of patients
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