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The application effect of needle insertion at acupoints combined with self-made herbal hot compress packs in
alleviating constipation in patients after thoracolumbar fracture surgery
Mengya Mao Qin Gan Gen Deng
The First Affiliated Hospital of Nanchang University
[Abstract] In this study, the combination of pressing needle acupoint embedding needle and self~made red
adzuki bean traditional Chinese medicine hot compress package was applied to patients after thoracolumbar
fracture surgery, and the intervention effect of the external treatment scheme of traditional Chinese medicine on
postoperative constipation was observed. Methods: 80 cases of patients with thoracolumbar fracture after
operation were randomly divided into intervention group and control group, 40 cases in each group. After
removal, 38 cases in the intervention group and 36 cases in the control group completed the research and
analysis. The control group received routine nursing, while the intervention group was given Tianshu, Zhigou,
Zusanli, Zhongwan, Dachangshu needle embedding combined with red adzuki bean traditional Chinese
medicine hot pack external application intervention on the basis of routine nursing. The results showed that the
incidence of constipation in the intervention group was 10.53%, significantly lower than 50.00% in the control
group (p<0.001); The score of defecation difficulty, the total score of self rating constipation symptom scale
(PAC sym) and the total score of constipation related quality of life scale (PAC QOL) in the intervention group
were significantly lower than those in the control group (all p<0.001), and the satisfaction/comparative
satisfaction rate in the intervention group was 86.84% higher than 63.89% in the control group (P=0.042). It can
be seen that pressing needle combined with traditional Chinese medicine hot compress package can effectively
reduce the risk of constipation in patients with thoracolumbar fracture after operation, reduce constipation
related symptoms, improve the quality of life related to constipation, improve nursing satisfaction, and control

the safety of intervention, which is suitable for clinical nursing work.
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