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Clinical effects of ear point embedding bean and acupoint massage
in prevention and treatment for patients with secondary nausea
and vomiting induced by gastroscopy

Zhao-xia He, Jun-ying Liu, Hong-juan Zhang, Hai-yang Yu
(Department of Endoscopy Center, the First Affiliated Hospital of Henan University of Traditional
Chinese Medicine, Zhengzhou, Henan 450000, China)

Abstract: Objective To investigate the clinical effects of ear point embedding bean and acupoint massage in
prevention and treatment for patients with secondary nausea and vomiting induced by gastroscopy. Methods 140
patients with gastroscopy were chosen from April 2017 to October 2018 and randomly divided into control group
(70 patients) with routine intervention of western medicine and observation group (70 patients) with ear point
embedding bean and acupoint massage on the basis of control group; and the severity grading, frequency of nausea
and vomiting, examination time of gastroscopy, VAS score of symptoms, score of anxiety scale before and after
examination and satisfaction degree of examination of the two groups were compared. Results The severity grading
of nausea and vomiting of observation group were significantly better than that in control group (P <0.05). The
frequency of nausea and vomiting, examination time of gastroscopy of observation group were significantly less than
that in control group (P <0.05). The VAS score of symptoms of observation group were significantly less than that

in control group (P <0.05). The score of anxiety scale after examination of observation group were significantly less
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than that in control group and before examination (P <0.05). The satisfaction degree of examination of observation

group were significantly higher than that in control group (P <0.05). Conclusion Ear point embedding bean and

acupoint massage on patients with gastroscopy can efficiently reduce the degree of nausea and vomiting, shorten

the examination time of gastroscopy, alleviate anxiety status and be helpful to improve the satisfaction degree of

examination.
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Table 1  Comparison of severity of nausea and vomiting between the two groups n ( %)
23 I % |IE3 V&
XTHREH (n=70) 10 (14.29) 29 (41.43) 26 (37.14) 5(7.14)
WMERAL (n =70) 19 (27.14) 36 (51.43) 15 (21.43) 0 (0.00)
VA 5.17
PiE 0.019
*2 WMABRHFTORRES ERERE LS *3 WHBEERK VAS IFLELE

(rxs)
Table 2 Comparison of the number of nausea and
vomiting and the time of gastroscopy between the two

(4, xr=s)
Table 3 Comparison of VAS scores of symptoms
between the two groups
(score, r+s)

groups (r«s)
2] 51 SR YR ER /IR R AT E] /s 205 Tl A pH
XtIBZH (n=70) 5.11 £0.99 351.25 + 16.30 XTHEZH (n =70 ) 531 +0.89 5.54 +0.70
WL (n=70) 2.43 +0.60 174.58 + 10.73 WEEH (n =70) 2.05+0.44 1.92 £0.37
t1A 19.37 75.74 t{H 2.53 38.25
PiA 0.000 0.000 Py 0.006 0.000
R4 MEABRERTINEREEERINIR (&, rxs)

Table 4 Comparison of Anxiety Scale scores before and after examination between the two groups

(score, r+s)

- RELEIERR FRpURIE R

AT T &= oA i A f
XHEZH (n=70) 4571 +9.12 41.55 £ 8.48' 4491 +8.37 42,50 +7.32'
MEEH (n=70) 4593 +9.17 35.92 +7.96' 44.40 +8.22 37.14+6.19'
{8 0.14 4.05 0.36 4.68
PH 0.887 0.000 0.717 0.000
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Table 5 Comparisons of the satisfaction between the two groups
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3 i T AR T MH SR G AR TR A,

AR, B BRI TR A ROR A R | N RAETR
IRV B Bt BRI T e o5 TR R By, ORGSR Z 1Y f
A TR OO B BB TR A . R LR N B A
AT A RA BB CRCRE . SPIE R s AL, B
TERREIf AAE RIS , 677 ST s, B 22
LWORMEER TP, A4 e i B
SER A o N B A A A, B R 2 TR A
BN, B RS S T LA S 75 A K i
R, AMTRAMRGER, 2P EHIF AR
KA

DA PY = 223 2o RIS Hcdis S EAT B B A 4k
CBLMKEFIRT Y, HEARCR K . AR, AL
TR T RAEN I Z R iR B, BB
A R B G AR T 5 FREME R AN,
BB A R A DK AL D 1 R, TR
M, ZPANEN . R P R E T
mEGE " 5 b B B A BRI O M i—
Fft, RTPEELA AR, ST AR, TR T
FAT, RASECGOMR IR R AE

L SAWIE RSN ERE VAN SSAN I DB Bl
P rT AN R PR, SENHLES, fe =R
SPRPRIE M ABITTEXT N AT AR IR, AT AEAS:
ECTBTTE 7 SN SN N - 5 = R W Y N T
R e Rl p L i W-2e R B N D I NS P VAN 14052
TRZeih 2%, IRBER BRI, AR Rk
RN " AR N T IR
BiAR S, XA AR o 22 245 = 5 RO
AT NEEAR b X HLATER I REBEAT IR Y, SR I B AT
PUBCRIBA N5 A AR AN RN oAb, SRl g%
FESTC ik nT e R B TE R T, S mifsaiRgs, A
By TS B0 B . R IR, HE SRk R,

RIEEAUN . Wk IR, BREmERAR
R R R RN RAAE Y Fodr, H ORI
BT A ROMFIRILEZS, F5PTs e MRS =
i 5 A ] G D B A Ak R Y R e S K e
ARG i B L PIX AR

MG, ISR O i P TR 4 e
FXFREAL, SO JOBORD 5 BAG A B[R] 2 B g /D
XHRAL (P <0.05) 5 WERLLAEAR VAS PFor Rk 25 f5 £
JEEE RV AR T XA (P <0.05), RWPPE
NG A BTl B R R R DI R | 2%
fiff BT 4 SO R A . AR, AR KA
T I T A (P <0.05), TR . HiEk
A B E TR R T WO AL L A H O SR U
e, WA ERAEE . EEINN, XATHE5%
NS o N 9 S 2 273 (N i <@t LD T SR |
FH

ZE LR, B IR VR EE R T E R A
B, MAROREE IR AR R 4 B A ]
ZfRAEIEN, IR BT R R A R

& £ X #k:

(1] T . fHEEE S G FRIZo B B A AN
[ BE2A BT, 2017, 14(14): 63-67.
[1] YU M. Effect of health education combined with respiratory training

NEEIRZE [T].

on the discomfort reaction of gastroscopy patients[J]. Medical
Innovation of China, 2017, 14(14): 63-67. Chinese

[2] EmEF, WI5% . Jo B BN T8 4R B W W ST S 22 ek
TRt [7]. AL KA AIZTT |, 2016, 21(3): 477-479.

[2] WANG X L, HU J. Discussion on common complications and safety
of painless gastroscopy for elderly patients[J]. Modern Digestion
& Intervention, 2016, 21(3): 477-479. Chinese

[3] E3, i3, KB . R 2R DB R RS 74 P kLA
TE B SR A ABOR LR ], 1RTG RS, 2016, 31(11): 1846-1849.

« 55 -



TE A FEA S 92645

(3]

(4]

(71

(8]

(8]

[9]

WANG Y, WEN Y, ZHANG Q Y. Comparison between the effect
of Lidocaine Mucilage diluent and Simethicone emulsion for
gastroscopy[J]. West China Medical Journal, 2016, 31(11): 1846~
1849. Chinese

IMEL, AR, SRR , 55 . AL RIS BT I S B
LMK (I FRIFFT [1]. & , 2016, 36(11): 1131-1134.
SUN M, LU Q L, ZENG X Y, et al. Acupressure combined with
press needle for prevention of gastroscopy-induced nausea and
vomiting[J]. Chinese Acupuncture & Moxibustion, 2016, 36(11):
1131-1134. Chinese

BRALDE , AL, SRt . TN R TR B2 WIE AE B 3R
W (M. Jbst - NRTA: AL , 2015: 456-457.

YAO L Q, ZHOU P H, ZHONG Y S. Complication of endoscopic
reaction: prevention and therapy[M]. Beijing: People’s Health
Publishing House, 2015: 456-457. Chinese

KRG, FERBR . AL RN BT (M]. JbaT B A
2015: 89-90.

ZHANG M G, TANG C W. Handbook of nursing in digestive
medicine[M]. Beijing: Science Press, 2015: 89-90. Chinese
WREEE | TR, YT, 45 . RN T B0 R At i v 3 A 40 1
BHHEZ AN D] PERBAEELE, 2017, 2721):
117-121.

CHEN Q F, XU Y, XUE F X, et al. Application of ultra-slim
gastroscopy and preoperation communication in gastroscopic
review of patients with early gastric cancer[J]. China Journal of
Modern Medicine, 2017, 27(21): 117-121. Chinese

Se18 | SRR TOOR E B A RCR ISR (], e RIH AL
Mz, 2017, 29(3): 167-168.

CHAI M. Observation on the effect of conscious sedation
anesthesia on painless gastroscopy[J]. Chinese Journal of Clinical
Gastroenterology, 2017, 29(3): 167-168. Chinese

e, TR, EMR, 4 SRR A A 1 B AR
PR FRSCR (], AR B AR | 2016, 22(8): 1137-1139.
HE HY, SHEN J Y, WANG Y F, et al. Application of targeted
health education for patients undergoing gastroscopy[J]. Chinese
Journal of Modern Nursing, 2016, 22(8): 1137-1139. Chinese

[10] AHESE . = HCHET RIS B BEA AT ECT 0, MRNERCR

WL [J]. db st EEZy , 2018, 37(5): 461-462.

[10] ZHU H L. Observation on the effect of needling Zusanli point on

reducing nausea and vomiting caused by gastroscopy[J]. Beijing
Journal of Traditional Chinese Medicine, 2018, 37(5): 461-462.
Chinese

ARIEE , BER, Ar . Az 22 MBIB A HBE P OCTRT IE B ik
AR 60 4] [J]. #EEE P EE2Y |, 2017, 48(4): 69-70.

LIN LY, HUANG L S, YU J. Ginger applicator combined with
massage at Neiguan point to prevent vomiting during gastroscopy
in 60 cases[J]. Fujian Journal of Traditional Chinese Medicine,
2017, 48(4): 69-70. Chinese

[12] YLREHE, B4, POt . X x5 B2 A 4 7 105 HE B2 [J].
Wim R 2k | 2017, 33(7): 124-126.

[12] JIANG N Y, LIAO A, ZHONG Y. The effect of acupoint pressure
on the comfort of gastroscope patients[J]. Hunan Journal of
Traditional Chinese Medicine, 2017, 33(7): 124-126. Chinese

[13] M, SBAEE , FEHE, 4 . OB PG B Bk A P B0
O, Rk I RIS (7], FIGEF A%k, 2015, 34(11): 1114-
1115.

[13] SUN M, ZENG X Y, WANG Z Z, et al. Clinical study of point
Neiguan thumbtack needle prevention and treatment of
gastroscopy-induced nausea and vomiting[J]. Shanghai Journal of
Acupuncture and Moxibustion, 2015, 34(11): 1114-1115. Chinese

[14] Fa¥s, Bels, &M, 45 . B Rm B 2R OB IR AR
J W MK i A S R IR SO S A 1 s PRATFSY (9], i rh B
ZiRZE2FR L 2016, 40(8): 632-635.

[14] TAO T, CHEN T, YANG A M, et al. Clinical study of auricular
acupoint pressing sticking assisted anesthesia on incidence of
nausea and vomiting and analgesia effect after gynecological
laparoscopy[J]. Journal of Zhejiang Chinese Medical University,
2016, 40(8): 632-635. Chinese

[15] #,, FLEDk, Ahdhdn , 55 . HC SR G G ETBiA
FUIRR ALY T O IR R ULER 1], e EE 2 %5k, 2017,
32(9): 4306-4308.

[15] XU JL, KONG H W, DU J J, et al. Clinical observation of
auricular embedded beanscombined with needle-embedding
needle in Neiguan (PC6) on preventing and treating nausea and
vomiting caused by breast cancer chemotherapy[J]. China Journal
of Traditional Chinese Medicine and Pharmacy, 2017, 32(9):
4306-4308. Chinese

[16] wifisdy , WG EVE, T, 55 L HOURIT ARG MO MK ik K R B
AREEHLX IS B B GEPEAN [J]. WL AR B2 R 2244, 2017,
41(1): 90-96.

[16] GAO Y'Y, ZENG X Y, WAN Y, et al. Ear acupuncture therapy in
preventing postoperative nausea and emesis: a systematicreview
and meta-analysis of RCT[J]. Journal of Zhejiang Chinese
Medical University, 2017, 41(1): 90-96. Chinese

A5 AE

PURREEL , XUHRL, KRLLIR | 5 . B GERG U R R IA B
AR PRI [7]. TR RSeS| 2020, 26(3): 52-56.
HE Z X, LIU J Y, ZHANG H J, et al. Clinical effects of ear point
embedding bean and acupoint massage in prevention and treatment
for patients with secondary nausea and vomiting induced by
gastroscopy[J]. China Journal of Endoscopy, 2020, 26(3): 52-56.

Chinese

(R# YidH)

- 56 -



