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The Impact of Auricular bean Acupressure on Postoperative Mood, Immune Function and
Quality of Life in Elderly Patients Undergoing Laparoscopic Surgery
Xinhua Fang, Zhongyu Liu"
Department of Anesthesiology and Pain, Jiangxi Provincial People’ s Hospital (The First Affiliated
Hospital of Nanchang Medical College)
Abstract: Objective: To explore the effects of auricular acupressure with beans on the postoperative
mood, immune function and quality of life in elderly patients undergoing laparoscopic surgery. Methods:
A total of 94 elderly patients undergoing laparoscopic surgery who were diagnosed and treated in our
hospital from December 2022 to June 2024 were selected and divided into two groups by random
number table method, with 47 cases in the control group and 47 cases in the observation group. The
control group received conventional postoperative treatment, while the observation group was treated
with auricular acupressure with beans on the basis of the control group. The Self—Rating Anxiety Scale
(SAS) scores and Self—rating Depression Scale (SDS) scores of the two groups of patients before
anesthesia, 24 hours after surgery, 3 days after surgery, and 7 days after surgery were compared. The
Pittsburgh Sleep Quality Index (PSQI) was used to evaluate the sleep conditions of the two groups of
patients before and after the operation. The Visual Analogue Scale (VAS) scores of the two groups at 24
hours and 48 hours after the operation were compared. Detect CD3+ and CD4+ in peripheral blood
before anesthesia and 24 hours, 3 days and 7 days after surgery. Result: The comparison of SAS and SDS
scores at 24 hours, 3 days, and 7 days after surgery between the two groups showed that the observation
group had lower scores (P < 0.05). The comparison of postoperative PSQI scores between the two
groups showed that the observation group had a lower score (P < 0.05). The comparison of pain scores
at 24 hours and 48 hours after the operation between the two groups showed that the observation group
had a lower score (P < 0.05). The CD3+ and CD4+ levels of the observation group at 24 hours, 3 days
and 7 days after the operation were all higher than those of the control group (P < 0.05). Conclusion:
The auricular acupressure with beans method can significantly alleviate postoperative anxiety in elderly
patients undergoing laparoscopic surgery, improve sleep quality, relieve postoperative pain, and enhance
the immune function of patients.
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