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Effect of press-needle combined with auricular point sticking on
postoperative nausea and vomiting, and gastrointestinal hormone
level in patients after thoracolumbar posterior internal fixation
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(Department of Anesthesiology, the First Affiliated Hospital of Guizhou University of Tradi-
tional Chinese Medicine, Guiyang 550001, Guizhou Province, China)

[Abstract] Objective To explore the effect of press-needle combined with auricular point
sticking on postoperative nausea and vomiting (PONV), and gastrointestinal hormone level in patients
after thoracolumbar posterior internal fixation. Methods A total of 90 cases with thoracolumbar
posterior internal fixation were selected as research objects and randomly divided into press-needle
group, auricular point group, press-needle + auricular point group, with 30 cases in each group.
Thirty minutes after operation, patients in the press-needle group were treated with press-needle
embedding at bilateral Zusanli and Neiguan; patients in the auricular point group were given single

ear bean embedding, by using cowherb seed as the ear bean; patients in the press-needle + auricular
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point group were treated with press-needle embedding at bilateral Zusanli and Neiguan, while single
ear bean embedding was used at the same time. The Visual Analogue Scale (VAS) scores of PONV at
0-4 h, 5-12 h and 13-24 h after operation, the levels of serum motilin (MTL), gastrin (GAS) and vasoactive
intestinal peptide (VIP) before and after operation, and the occurrence of adverse reactions at 3 days
The VAS scores of PONV in the
press-needle + auricular point group were lower than those in the press-needle group and the auricular
point group at 0-4 h, 5-12 h and 13-24 h after operation (all P<0.05). After operation, the serum
MTL, GAS and VIP levels of patients in each group were significantly improved as compared with

after operation were compared among the three groups. Results

those before operation, and the improvement was more obvious in the press-needle + auricular point
group than in the press-needle group and auricular point group, with statistically significant differences
(all P<0.05). There was no statistically significant difference in the incidence of adverse reactions at
location of point selection among all groups (P>0.05). Conclusion The application of press-needle
combined with auricular point sticking in patients with thoracolumbar posterior surgery can obviously

alleviate the severity of postoperative PONYV, improve the secretion level of MTL, GAS and VIP, and is

beneficial to the recovery of patients after operation, and worthy of clinical promotion.
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7 Ca ) 30 50.2243.61 13/17  23.61£6.10 129.35+10.17 186.62+11.23 2 709.32+35.20  2.06+0.86
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142 BBHEEKYE 23T ARET24 b R)E24 hR
SERETE R IEHE KL 3 mL, B0 10 min 5 (B45E N
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T2 3EBEHVASIESELE  Gss, &)

A5 n 0~4h 5~12h 13~24h
e+ H A 30 5.26+1.24™ 4.15+1.92" 3.51£1.00™
e 30 6.25+1.22 5.18+1.33 4.20+1.10
Bt 30 6.98+1.18 5.99+1.05 5.48+1.35
Fia 15.180 11.671 22.302
PfA <0.001 <0.001 <0.001

VS EF A B, P<0.05; 5 H R AR B, #P<0.05.
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P 0.600 0.770 0.364 0.857
3 3t i Vil IR (SR e N = e = 4 B B E DL S L e B2 R

REMEGE NN : B R, B i, kR
Wols X RS WEY . PONV 5P EAES R L B
MK I FE AN [F] , PONV /T AR 61475 534 25 W 1k
ﬂ%&rﬁ%ﬁz&r‘ﬁﬁﬁz HEECe a7, SRR

AIREFENT B IE R VR R A AL, Nz B
ﬁﬁﬁﬁ}éﬁ%&‘fﬂ%ﬂ%f@%%%,qﬂ@ R,
EI N B N I R N i A 5 2 ST B - e i
R ASHLEE L, B AT B S AR, AT H
PO IR SR G A R R B . R 2R IR
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