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EFFECT OF TRADITIONAL CHINESE MEDICINE POINT APPLICATION
COMBINED WITH AURICULAR POINT APPLICATION ON
GASTROINTESTINAL FUNCTION AFTER ACUTE SUPPURATIVE
APPENDICITIS

SHENG Ya-di
(First Surgical Department of Yongfeng Hospital of Traditional Chinese Medicine, Yongfeng, Jiangxi 331500, China)

Abstract Objective: To explore the effect of traditional Chinese medicine point application combined with
auricular point application on gastrointestinal function of patients with acute suppurative appendicitis after
operation. Methods: 80 patients who underwent appendectomy in our hospital from November 2017 to
December 2019 were randomly selected and divided into two groups (40 patients per group). The control group
were treated with postoperative routine nursing intervention, and the treatment group treated with traditional
Chinese medicine acupoint sticking and auricular sticking on the basis of postoperative routine nursing
intervention in the control group. Postoperative bowel sound recovery time, first anal exhaust time and
defecation time were observed. Results: The recovery time of bowel sound and the time of first anal defecation
in the treatment group were shorter than those in the control group (P < 0.05); Treatment group after 12 h, 24 h,
48 h, the abdominal distension rates in treatment group are significantly lower than those in the control group
(P < 0.05). Conclusion: The combination of traditional Chinese medicine acupoint application and auricular
acupoint application can effectively promote the recovery of gastrointestinal function, reduce the occurrence of
complications, and speed up the rehabilitation process of patients with acute suppurative appendicitis, which has
certain clinical value.
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Table 1 Comparison of postoperative bowel sound recovery
time, first anal exhaust, and defecation time between the two
groups
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Table 2 Comparison of the incidence of abdominal distension at

12, 24. 48 h after operation between the two groups
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