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Abstract

Objective: To explore the intervention effect of acupressure combined with auricular point plaster
therapy nursing on postoperative nausea and vomiting (PONV) after spinal surgery. Methods: A ret-
rospective analysis was conducted on 120 patients who underwent spinal surgery in the Second
Department of Spinal Surgery, the Sixth Affiliated Hospital of Xinjiang Medical University from Jan-
uary 2023 to December 2024. Based on the intervention methods, they were divided into an obser-
vation group (acupressure + auricular point plaster therapy + routine nursing, n = 60) and a control
group (routine nursing, n = 60). The incidence of PONV, Visual Analogue Scale (VAS) scores, usage
of antiemetics, gastrointestinal function recovery time, and nursing satisfaction were compared be-
tween the two groups. Results: The total incidence of PONV in the observation group was 23.33%
(14/60), significantly lower than 56.67% (34/60) in the control group (P < 0.05). At 24 h, 48 h, and
72 h postoperatively, the nausea VAS scores in the observation group were (3.25 + 1.12), (2.08 *
0.89), and (1.12 * 0.56) points, respectively, all significantly lower than those in the control group
(P <0.05). The antiemetic drug usage rate in the observation group was 15.00% (9/60), significantly
lower than 38.33% (23/60) in the control group (P < 0.05). The recovery time of bowel sounds, time
to first flatus, and time to first oral intake in the observation group were (22.35 + 4.12) h, (28.45 *
5.23) h, and (30.15 #* 6.34) h, respectively, all significantly shorter than those in the control group
(P < 0.05). Conclusion: Acupressure combined with auricular point plaster therapy nursing can ef-
fectively reduce the incidence of PONV after spinal surgery, alleviate the severity of nausea and
vomiting, promote the recovery of gastrointestinal function, and improve nursing satisfaction,
which is worthy of clinical promotion and application.
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Table 1. Comparison of general data between two groups of patients

= 1. MEBRE—REREER

T H
PER(F/22)
Fi (%)
BMI (kg/m?)
FAREA (M)
-FEEATE [ 258 5% HHhE
- i AP A
A
-FoAth
TR [ (min)
JRRT B 18] (min)
ASA 73 RN

MEZLH (n = 60)
32/28
4835 +12.67
23.45+3.12

25
18
12
5
145.35 +32.67
168.45 +38.12
35/25

X HEZH.(n = 60)
35/25
50.12 + 13.45
22.89 +3.45

28
15
10
7
152.45 +35.89
175.89 £40.56
38/22

t/21H
0.417
0.742
0.925
0.856

1.125
1.035
0.456

P 1H
0.519
0.460
0.357
0.652

0.263
0.303
0.500

3.2. FAREBOIRME & EFR LR
W5 2H BB M EL I M2 AR S5 3% oK I S A2 RN 23.33% (14/60), 5 2T 06 FRZHL 1K) 56.67% (34/60),

MGG KRR/ IR E N TR HRAP <0.05), ARFMEZER, Agityml, Wk 2.

Table 2. Comparison of incidence of postoperative nausea and vomiting between the two groups [n(%)]

5% 2. MERETOIR &4 R (%))

URE| M4 (n = 60) WA (n = 60) Z A8 P A
Wlsor e 4.325 0.038
0% 46 (76.67) 26 (43.33)
-1 8(13.33) 18 (30.00)
2% 4(6.67) 12 (20.00)
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3% 2(3.33) 4(6.67)
WX i 43 25 5.128 0.024
0% 48 (80.00) 32 (53.33)
-1 7(11.67) 15 (25.00)
2% 3 (5.00) 9 (15.00)
3% 2(3.33) 4(6.67)
SRR 14 (23.33) 34 (56.67) 14.567 <0.001

3.3. MARBAEIRE ST VAS ESEER

P EE ARG 24 hy 48h. 72h, KA LB I, WK G 24 hy 48 h Fl 72 h (GO VAS
Vo AL B EAC T X R, ZE R BA g e (Z 10 v-5.123, —5.789, —4.956, ¥ P<0.001),
L 3.

Table 3. Comparison of VAS scores of nausea between two groups at different postoperative time points [M(IQR)]

% 3. MAEEREREARRERE =D VAS 4oL [MIQR)]

2H 5 n ARJG 24 h ARJ5 48 h RJG 72 h
MELH 60 3.0 (2.0, 4.0) 2.0 (1.0, 3.0) 1.0 (1.0, 2.0)
o HEZH 60 6.0 (4.0, 7.0) 4.0 (3.0, 5.0) 2.0 (2.0, 3.0)

VAL -5.123 —5.789 -4.956

P1H <0.001 <0.001 <0.001
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AL E I IR) L E CHE RN T8] L Ot B (A2 2 0 X 4L, (P < 0.05), HRFEME
7, HRIHEE WAk 4.

Table 4. Comparison of VAS scores of nausea between two groups at different postoperative time points [M(IQR)]

= 4. MEBAINEEIREIERREEEI(h, x£5)

415 n JVrme 5 Wk S (1] T HEUR [R] R [A]
MELH 60 22.35+4.12 28.45+5.23 30.15 £ 6.34
X HEZH 60 28.78 +5.89 36.78 + 6.45 38.45+7.89
t 1 6.789 7.235 6.125
P1H <0.001 <0.001 <0.001
4. g

BT AREIG A BREER A, ARJF RO (PONV) R A R mik 50%~70%, ™ H 0 B H R JFRE
R 5 5 o AW 70 45 R s, R AR 5 ST o MR ik 5 8 A2 RN 23.33%, 4 EA T X IR ALK 56.67% (<0.05),
PER 4% A B O R 47 B R A AR A F AR5 PONV A%,

MEOFREE D KE, ARJG 24h. 48h. 72h, WMELEL VAS W EEMKT <0.05), UHZEE
T TR RESE AR AR 5 B IR [ 14] BB 5 7 4% R AN EL M H G I R - P 4 - G s I 45 YT
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