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Abstract

Objective: To evaluate the efficacy of wrist-ankle acupuncture combined with auricular acupressure
in treating bellyache associated with acute pancreatitis. Methods: This study enrolled 56 patients with
acute pancreatitis, all meeting predetermined inclusion criteria, from the Emergency Department of
Chengdu University of Traditional Chinese Medicine Affiliated Hospital. Participants were randomly
assigned to either the experimental group or the control group, with 28 patients in each group. The
control group received conventional treatment, nursing care, and auricular acupressure, while the
experimental group additionally underwent wrist-ankle acupuncture alongside the control group’s
intervention protocol. Both groups underwent a 7-day intervention period. Differences in the Nausea
and Vomiting Pain Scale (NVPS) and Self-Rating Anxiety Scale (SAS) scores were compared between
groups. To assess improvements in intestinal paralysis, the study focused on monitoring the recovery
time of clinical symptoms, including the time to first flatus, first bowel movement, and return of bowel
sounds. Additionally, the degree of relief from abdominal pain and bloating was included in statistical
observations. Results: Comprehensive analysis of both groups revealed statistically significant differ-
ences (P < 0.05) in NVPS and SAS scores across group comparisons, time points, and their interactions.
Subsequent further analysis indicated: Firstly, at 24 and 28 hours post-intervention, both groups ex-
hibited significantly reduced NVPS and SAS scores compared to pre-intervention levels; by 48 hours
post-intervention, these scores had further decreased from the 24-hour mark, demonstrating a sta-
tistically significant trend (P < 0.05). Secondly, at 24 and 48 hours post-intervention, the NVPS and SAS
scores in the trial group were significantly lower than those in the control group during the same pe-
riods (P < 0.05). Finally, regarding clinical symptom improvement, the time recorded for all clinical
observation indicators was significantly shorter in the trial group than in the control group. Specifi-
cally, consistent trends towards shorter durations were observed for the alleviation of abdominal dis-
tension, relief of abdominal pain, restoration of bowel sounds, first flatus, first bowel movement, and
hospitalisation duration. All these differences were confirmed as statistically significant through sta-
tistical analysis (P < 0.05). Conclusion: The findings of this study indicate that the combined interven-
tion of wrist-ankle acupuncture with auricular acupressure significantly alleviates abdominal pain
and anxiety in patients with acute pancreatitis, while effectively promoting recovery from intestinal
paralysis.
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Gt TR SR, NVPS PR FELL . B IR S RS BN = AN R THAAFAE S T %2 % 7#:(P < 0.05).
Hodr, RN A P LSRR B, T TS 24 /NI 5 48 /NI PR 2 B3 T TR B2 BRI (P < 0.05), H.T*
Y5 48 /NN IPE E— AR T TS 24 /NP < 0.05). FE4LIA LB, RIRAHET TG 24 /N5
48 /NI [ NVPS 174335 5 251K T R 5 R ZH (P < 0.05) . HARSUE 1 22 1.

Table 1. Comparison of NVPS scores at different time points between the two patient groups (Points, X+s)
1. AR ETREE NVPS IS BIELEN (5, X+5s)

15 % T TTil)s 24 h Tl 48 h
G 26 8.36 +0.52 5.78 + 0.59% 2.41 £0.42%°
xR 26 8.29 £0.46 6.03 +0.68° 3.43 £0.54%

F o P ot 20.400 < 0.0001
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Fory Pon 13.340 < 0.0001

B “a” RESARHATWETILR (P <0.05), FFrFEE “b” RESARHFH 24 /N5 HEE (P <0.05), LAx
TR “c” RFSXHBAFYIHE (P < 0.05),
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X SAS VRS Gt it oA iR, FLAELAIR] . B IR) o S A8 KOS B AP AE Gevt 2 2 % (P < 0.05).
BRI LR, TG 24 /N5 48 /NEF ) SAS VP4 T TiRT i R BE(P <0.05), HF-Ti)E
48 /NI VS i — AR T T HE 24 /NEH(P < 0.05). tb4h, E4Lia i, RIS LET-T)E 24 /NS 48
/NS SAS 143 1 5 2 T R 0 B2 (P < 0.05) . FLAR%HE 4% 2.

Table 2. Comparison of SAS scores at different time points between the two patient groups (Points, X +s)

2. MEEREARERE SAS IESBIELE (S, X+s)

25 1% Rae L] THi)E 24 h THi)E 48 h
R 26 66.35 +5.31 49.23 + 4,68 28.21 + 3.233¢
xR 26 65.34 +5.28 53.36 + 5.06° 39.58 + 4.09%
F i P 39.940 < 0.0001
Famr Pam 584.100 < 0.0001
Fan Paxx 22.080 < 0.0001
W SARAFHATHE, P<0.05; SAHTTH 24h thEL, PP <0.05; SXTHRAFRMILLEL, P<0.05; SAS: FEEHIT
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X (P<0.05), V£ 3.

Table 3. Comparison of improvement in intestinal paralysis between the two patient groups (d, X£s)
3. MABEBMENEHERMELRM, X£s)

415 Bl BRI DR BRI HSUEE HEER
WA 26 3.181+1.09 3.24+1.16 291+0.81 3.06 +0.76 5.19+1.28
X HE 26 426 +1.32 411+1.35 3.73+0.86 3.89+1.08 6.32 +1.62
t{H 3.169 2.449 3.458 3.188 2.757
P1{E 0.003 0.018 0.001 0.003 0.008
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