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[ Abstract] Objective To explore the intervention effect of auricular point compression therapy on gastrointestinal side effects
in patients undergoing gynecological abdominal surgery during patient-controlled analgesia(PCA),and to provide a reference for
nursing during PCAMethods From March to December 2022,149 patients who received PCA after abdominal surgery in the Ob-
stetrics and Gynecology Department in a tertiary A general hospital in Shanghai were selected by the convenience sampling method.
They were divided into the control group(n=74) and the observation group(n =75) according to the order of admission.During
hospitalization, patients in the control group received routine care and postoperative analgesic pump care,while patients in the ob-
servation group received auricular point compression therapy in addition to the above care. The degree of postoperative nausea and
vomiting,the time of first intestinal exhaust and defecation,the use time of analgesic pump and pain scores at different time points
were compared between the two groups.Results The degree of nausea and vomiting in the observation group was milder compared
with the control group,and the time to first flatus and first defecation in the observation group was shorter than that in the control
group,and the differences were statistically significant (all P<Z0.05).At 6 hours after surgery and 8:00 on the first postoperative
day,the pain scores of patients in the observation group were lower than those in the control group,and the differences were also
statistically significant(all P<Z0.05).Conclusions Auricular point compression therapy can alleviate the symptoms of nausea and
vomiting in patients undergoing gynecological abdominal surgery during PCA,shorten the recovery time of gastrointestinal func-
tion,and effectively control pain in the early postoperative period.It has a good intervention effect and is worthy of promotion.
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