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Abstract

Objective: To investigate the application effect of traditional Chinese medicine thumbtack needle
embedding technique in postoperative orthopedic patients, focusing on its regulatory role in diges-
tive tract symptoms such as nausea and vomiting, and to evaluate its clinical value in reducing anti-
emetic drug dependence and improving overall comfort. Methods: The study period was set from
January 2023 to December 2024, including 106 patients undergoing orthopedic surgery. All se-
lected subjects met established criteria and were randomly assigned to groups. The control group
received routine perioperative nursing care, while the study group received additional thumbtack
needle embedding intervention, mainly at Hegu (LI4) and Neiguan (PC6) acupoints. Observation
points were within 24 hours after surgery, recording the frequency of nausea, duration of vomiting,
frequency of antiemetic drug use, and assessing patient self-reported comfort and gastrointestinal
function recovery. Results: The data showed that patients receiving thumbtack needle embedding
intervention demonstrated significant advantages in nausea control, reduced vomiting duration,
and decreased drug dependence. Most patients reported reduced stomach discomfort and acid re-
flux, with higher comfort scores compared to the control group. The analysis suggested that this
technique can regulate postoperative gastrointestinal autonomic nerve function, reduce the sensi-
tivity of the vomiting center, and promote gastrointestinal motility recovery. In some high-risk pop-
ulations, thumbtack needle intervention also showed preventive value and positive effects on early
gastrointestinal response control. Conclusion: As a supplementary perioperative nursing measure,
thumbtack needle embedding can effectively alleviate digestive tract adverse reactions after ortho-
pedic surgery, reduce dependence on antiemetic drugs, and improve patients’ overall comfort. Its
clinical significance lies not only in symptom control but also in providing reliable evidence for non-
pharmacological intervention strategies.
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Table 1. Comparison of symptom improvement within 24 hours after surgery between the two groups of patients (X +s)
1. PMABERRE 24 NSREREEFRELR(X£5)

WEEHEFR W4 (n = 54) H IR H (n = 54) t{H P{H
Lo RAE IR EL(IX) 1205 28+07 6.32 <0.001
WX ek fE AL [E] (min) 153+4.1 28.6+5.9 5.87 <0.001

VAS P43 (4) 3112 56+15 4.95 <0.001
1R 2538 IR EL (IR) 0.4+03 1.3+06 7.12 <0.001

WO (47) 32+1.1 6.3+1.3 5.75 <0.001

3.2. MABENEEREFRENER
WETAF SR, AR AN RS BAE A FE D0 R AL I AR B AR AR R 0L, PR 2:

Table 2. Changes in physiological indicators between the two groups of patients (X +S)
2. MEBEEEIRRTMH(XES)

fabw A Xof 20 t{H P1A

ISR LRI (%) 97.8+1.1 952 2.3 3.21 0.002
“EEIB K £ (mmHg) 85.3 6.2 89.7+7.1 2.98 0.004
LERIGT) 785+8.3 84.6+9.7 3.45 0.001
& WU 2 Yk S 18] (h) 82+15 12.7+2.1 4.67 <0.001
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Table 3. Comparison of nursing satisfaction between the two groups of patients (points, X+s)
3 FMABEFEBEELLR(D, Xts)

YL WL it B 2 tfH P1E
AERZ 87zx11 6.2+13 5.43 <0.001
G 9.1+0.8 74+12 4.78 <0.001
PR M 8.9+09 71+14 4.12 <0.001
SEPEAR 85+1.0 6.8+1.1 3.97 <0.001
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