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 OE:BW:HEITEFEERA S S E I E R E R R AR & %G K ok (Postoperative nausea and vomiting,
PONV) By i 1. Fik: M 202245 9 A—2024 54 A W WA WELH A EMBAFTHEEREBEE MR A
(Laparoscopic cholecystectomy, LC) & % 225 ] . EEAL 4 2t BB A (R s sk A0 2 ) B A E s (R o w A & 5T
WEW) KA A(ER A A ERE AT REE), L7506, LERIAEFZPONVH K AXER ™ EF
BE RKBBETEARER TS ABERHNAREHREES, ERIMEFPONVAEEZRHEITFE L
(P<0.05), Z o at 41 % £ PONV Ll B F 5 T HM 24 ; EPONV " ERFE T th b 3HERFLITFEX
(P<0.05), HEt AR A MR K EFEFRTHM24, 2738 AT FEL(P<0.05) ;343K L& 2 7HAIT
FEX(P0.05), HABAWEMEFRTHEM 24, 2R AL ITFEN(P.05)3HEHFKEELREFHA
TR L(P<0.05), X H A H A HEE N 97.3%, 5 T X H A 84 0%, LEil:F X EH A& & fFa 3R b T
LCAJE K 4 PONV BB B T A E LA KENARRE BB TLCRAEEENHEL.
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Clinical effect of ear acupressure combined with ondansetron in preventing
postoperative nausea and vomiting after laparoscopic cholecystectomy

YANG Jun, WANG Jian, SUN Xiaowu
(Department of Surgery I, Wuhu Hospital of Integrated Traditional Chinese and Western Medicine, Anhui, Wuhu 241000)

Abstract: Objective: To evaluate the preventive and therapeutic value of ear acupuncture point pressure combined with
ondansetron in reducing postoperative nausea and vomiting (PONV) after laparoscopic cholecystectomy. Methods : A
total of 225 patients scheduled for laparoscopic cholecystectomy (LC) were recruited from Wuhu Hospital of Integrated
Traditional Chinese and Western Medicine between September 2022 and April 2024. They were randomly divided into
three groups: control group (no special intervention) , ondansetron group (intravenous infusion of ondansetron during
surgery) , and combined therapy group (ondansetron plus ear acupuncture point pressure after surgery ), each comprising
75 patients. The incidence and severity of PONV, postoperative treatment outcomes, pain scores, hospitalization duration,
and patient satisfaction were compared among the three groups. Results: There was a statistically significant difference in
the incidence of PONV among the three groups (P<0. 05)among the three groups, and the combined therapy group had a
significantly lower incidence of grade I PONV compared with the other two groups (P<0.05). Differences in headache
and dizziness were statistically significant (P<0. 05)among the three groups, with significantly fewer cases in the combined
therapy group than those in the other two groups (P<0.05). Patient satisfaction differed significantly among the three
groups (P<0.05) , with the highest satisfaction rate in the combined therapy groupt (97.3%) than that in the control
group (84.0%). Conclusion: Ear acupuncture point pressure combined with ondansetron can reduce the incidence of

PONYV after LC, decrease adverse reactions such as postoperative headache and dizziness, and improve patient satisfaction
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after LC.
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JIE 4 58 2 A0 4% 1) 2UVE B L JE , 22 th 45 £ 4l
BHLTIR , FEAER A BRSO R
W MN2h . HE EEEE T AHZEUIERAR (Laparoscopic
cholecystectomy , LC) B2 £8 W IR T IHBE 45 41 10 “ 4
PR AR A5/ MR R, B BOIESE 44|
AT T ARG ORI (Postoperative nausea
and vomiting, PONV) L4 733k, J2& 52 e f R
J5 BTG E R 22— AHOCHTSEHGE , IH 2%
A BE B & LC PONV 1Y & A2 385 T HA 2 B T
AN HEZAWFFE R, RS2 R R AL B LC PONV
RN 45% ~T5%* . PR L% 42 PONV Ji — i
B IR 25697 ERCREE , B A g RE Sk
AR R N o oM B BIE 5 A A R
P b e 58 R AT B i 0 18] S B A O (K
o AR TR NG H IR B P ) B P R A
EIFE T PR LC &4 PONV, HCR RAF . SRS
Wr.

1 #EREFE

1.1 —RAER HEH20224:9 H—20244F 4 A 1E
JEW T P B 45 A R BE A S5 AT LC B 225091, R
Bt LB 26 7 o0 i X R (o BILIR T, AN RECRR R b
PR G PR Bl R Ao A B8 P ) B ) AEe &
Bij 16 41 (7E 3 Ph w32 ity b R J5 n A B O )
3, & 750 AABRIE (DAFIRE 18 ~ 80 %7 5 (2)H 4%
g5 B PN 5 (3)FARRT ] <120 min, A Il <
100 mLo HERRFRAE (1) 225 £ 04 R B ()
HRIE A GV A BT AL EH ;@A B miE%E
95 SR I gea o s B 5 (5) Bl T AR B 245 5 | A A X
o AZH R A LC Y AR} 3 W] — A MRHAT A 52 B,
Py BB E S R E . AR SIS T Y
PR 454 bR B B2 AR L 22 51 2 W A%l 3 (2022 /8 H 56
0115),

1.2 &ITAE TAREARNEEE 8 h, 25K 4 h,
Bk A4 BRI 2 0B E  IrA BE E R
S B R HFRES b7k B A,
SRR W B AR A AR ARk . (DX RRAE 8 BB YT
ASCRRIR A BE 5 (2) 53 PF RS AR A 5 1 (] B
SNSRI SRR B PRI BE SR 4 mg(2 mL:4 mg) 5
— 732 —

BVERA BIR AL 76 B PFRI B ALIR Y7 By L i LI A B
JOW R, BLAR T 1 R B TR G RS MRS 1
UGS 0 EARBATF H U AT B . i e
PO puA SRR TAG= I 1N T N L N
Wi A WS, B TR T L AT
PO HF AT, IR RS, R L
KRR R B, 8 5 B H T 3~5 IR
R BHR 5 min 224 -

1.3 MEIH K341 H E A LC PONV & 4
 PONV R " T B AR5 I FH 2590697
T 0L AR JF IR AR JE A R G830
AT %) ARG A e A ) B S s R 4

1.4 SEit4bE  Eds v H SPSS 23. 0 8 4T
Gt BT BB A n (%) R, 4L LR ¢
R 50 5 i OB Y B e bR 22 SR S B M (P, Py)
TR 2 HBCR FH R, 2241 LA fifi B R 28 0 22
SHTEY Kruskal-Wallis 8256, A& 57K #E a=0. 05,

2 R

2.1 3ABRE—MABLE 3410 AR K5
i 16 X (Body mass index, BMI) . i Ifil s 52 0% PR %
LS SN = e O e S s 7 N 1 B NG 27}
Wi AR EFFREHHREEFHLRITEE X
(P>0.05), BA AT ok, Wk 1,

2.2 3HEBEARFERILE 341EH 7 LC PONV
KRR 22 A G5 L (P<0.05) , HECA B
16 2 AR TR B4 (P<0.05) ;3 4 8 F 7E LC
PONV J™H 2 B [ 25 %A Geit 7 2 X (P<0. 05),
HECA B iR 2% PONV & A= g K T Hifth 2 41
(P<0.05) ;3 BRI ChE LA AR UK 2ZE R AL
TR L (P<0. 05) , HER G B A 4H 35 K T HAt 2 20
(P<0.05) . 3HARFIHIT I ARFEIFIESr
WL R R 95 R AR ROR 5 A Be B[] 22 5 o 40
TR X (P>0.05), 2.

2.3 3HBEREHFEEILE 3HAEERNEHE
B I A A G X(P<0. 05)  JRA B iR &
JE b 3 v TN R, 25 A i L (P<0.05)
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®1 3HBE-MARLLE(n=75)

— AL popiieEz| PR3 A B X/FIH P
P [n(%) 0.273 0. 872
5 28(37.3) 25(33.3) 26(34.7)
L 47(62.7) 50(66.7) 49(65.3)
AEIE (% xs) 52.4+13.0 53.3+14.2 52.1+12. 4 0. 205 0. 815
BMI(kg/m?,xs) 25.1+2.4 25.742.3 25.342.5 1.277 0.281
f MR [n(%) ] 0. 609 0.738
B 15(20.0) 17(22.7) 19(25.3)
i 60(80.0) 58(77.3) 56(74.7)
BEPRIR [0 (%) ] 0. 135 0. 935
= 6(8.0) 5(6.7) 5(6.7)
ED 69(92.0) 70(93.3) 70(93.3)
Mg 5% [n(%) ] 1. 601 0. 449
= 22(29.3) 18(24.0) 25(33.3)
= 53(70.7) 57(76.0) 50(66.7)
WA [n(%) ] 0. 186 0. 991
= 14(18.7) 12(16.0) 13(17.3)
= 61(81.3) 63(84.0) 62(82.7)
SEER S [n(%) ] 0. 160 0.923
= 5(6.7) 4(5.3) 4(5.3)
i 70(93.3) 71(94.7) 71(94.3)
FARF] (min, xs) 59.3+15. 1 61.9+13.5 61.3+14.3 0. 689 0.503
A A (mLL, vts) 739.7+162.9 732. 8+166. 7 746. 8+150. 5 0.143 0. 867
ARepEF R e pg,

105(102,110) 105(102,110) 105(102,105) 0.591 0.744
M(Pys, Pry) ]

®2 3HBEARFRBRILE(n=75)

VNIRRT X} 2R B PHE) B BRABia 4l X/H P
PONV[n(%)] 42(56.0) 27(36.0)" 24(32.0)" 10.227 0. 006
PONV " H AR [n(%) ] 14. 079 0.010

0% 33(44.0) 48(64.0)" 51(68.0)"

I % 16(21.3) 10(13.3) 17(22.7)

T %% 13(17.3) 10(13.3) 7(9.3)

% 13(17.3)% 7(9.3)% 0(0)
ARIGIHIT I [n(%) ] 2.534 0.282

TRSFIRYT 16(37.5) 12(44. 4) 14(58.3)

HYNAIT 26(63.5) 15(55.6) 10(41.7)
RIGEIFIES 5 , M (P, P,) ] 4(2,4) 3(2,4) 2(2,4) 3.189 0.203
Sk n(%) ] 14(18.7)% 13(17.3)% 2(2.7) 10. 530 0. 005
I [n(%) ] 4(5.3) 5(6.7) 4(5.3) 0.163 0.922
W% (n(%) | 2(2.7) 3(4.0) 2(2.7) 0.284 0. 868
AR [d, M(P,;, P,,) ] 2(2,5) 2(2,4) 2(2,3) 0.993 0. 609

T SN HLAE , YP<0. 01 SECA BIA AL LA, #P<0. 01,
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®3 3HBERRHBRELRI(%)]

205 n =5
X HEZH 75 63(84.0)
PR B 75 70(93.3)
A BRA 75 73(97.3)"

X 9.083

P 0.011

T SRR ZH LA, UP<0. 01,
3 g

PONV )& THWHE®E WA R RN Z —, 2R
B AR IR IE K SR T B R IR
PR AR B S AR R T R BT
RAE . PONV J& I8 15 53 10 2 U) B3R R J5 5 L Ay i) A
A ) S PIX I 2 O A BRURIDRS b i B T
S LC ARG B E . I flREAK LC PONV (1) &
Az SR TR R ©Ch AR B I i S0 1 T
Mz —,

PONV [ & HE ML R B2 e A 0 MK ) i 22
1 3 % S 5 T MK I A G B #2888 T L Z AR
Ko HMEIRZ AR AR R X A7 B 2 B AL L 2
ok B | 5- 56 £ i 45 3B o i R, AT B & T
PONV'™, FHICAFFE 2] PONV 3l 37 5 6 K 2= A 4%
Ve (PONV B2 Bl i 50 AN W R R 285 0 4 18 3¢
N LR TR W] fE 5 PONV XUES 38 A 56, n
LC. TEATHEIEBE FARES, T/ M A A
PRt SR TTZ AR T R B [ AR
BAEVTRE SIS, X L R BT BB & PONV,
HATAEESSEEWEM TR, 25 m S 808 W)
B, 5l &M LC AR Hout IR g 18 22 R A HL
PRI, %y Tk E M NI A2, IR
TR R GE, P AT I

5 PR ) B e T 5-HT 2R 50 R, oA
S PONV Bl A A “ A brfe ", HL &P w) B D H i A
B, 2 N S5 32 1 ak ik 2 AR TR )
Jikid: 5, 700 R 4 me' o B PRI BCRT AR HAR A JE
RIEAVET B 1F K & AR o ARG AL )
H1 5-H'T3 1ML 7% 2 32 A6 56 VU I 5 IS 19 DX R $ 45 4t
AR 12 DX I 0] SN R 225 T, A g R R
MHABAF S, AN T B0 RS EH . B )
A B A 1 ok A AN A P AR R B AR
FH T 32K #h 2R A Y 5-HT3 3244, 2K 7 #l 28 0] LS
P 3 P A s K e fih 2 DR 2R 90 R S
S Apfel C C A IFFE R T, AR o & #
— 734 —

TR VE ST L BE A% AR PONV 1Y & A2 3 H ARG & A=
PONV &5 37% . 8 & PRI Bl de i LA AS
KV ALFE LR O % o7 M E R A . — TR AL
Xof A I B P O 5 e LA P R B R D
A 18.3% M A B, B AT e B P Al 3
AR B PR B & Sk 0 DAL i AN T
89 5-HT S BUAE T R & 78 &) AR il &
LI

Fh B AR MR T AR T AR B S 1% ) B X LA sk
B i 2345 5 AR 28 Ik it &%, B fd g S AHLE TR
R, 2B PONV B . BN R ke A 1%
GUEF 2L 2GR AR TR b T T
P o BRAET- 1 T30 FRE W T 7 B AR, DA R
FFCE T, IS B B G 0 H i —F ik, £
TURIE 5 2 B OIS R BE A 28 R AR 80
MXn: o B A E R TP B E R T VBT
AEIE, TR AR HT 30 min AR EEHE ARJ52h.6 h,
24 h %5 DVEL UM T, BB 2 R TG s 4 R s 20 X
R AR SRR IS R R . AN,
3YBATELC PONV K AR ZEFAGI#E L, H
X B PONV A 230 10 3 vy T HA 2 24 5 A, 7
PONV " H A b  3HERA G I FE
S, HERA B ia gl 2 kAR AT 2 4 .
X R W T OH U R B B A B D T LG
PONV {14 % A= 5, [l B AT f 35 B AR LC AR5 ™ B MK i
MR

UEAbh, BB SE N R Sk Sk B T T A BN
TR, DA R k2% ANy el 2mi R T s . AR
WEREAE S SRR R B Al 3 i T AT
W = I 3L, FT TR IR B
B TR o N AT R YT KNG B BT ) % A ml B A Ak
I VEELERSEVE R s A B mT U [ A D B
IEEPE . AR A B iR AL S0 k3 B AR
F2.7%, BEMRT HM 24, ZERAEFHH 3L
(P<0.05) , AN B AT 28 LC AR5 A= 3k 0
AR A AT RE

g5 L rk , B R B A & P A Be] s /b L
PONV 1§ & A= 2%, e HOR BRI ™ X 119 A %2 I
SMZTT R T LCARJG KA Stk $2
o TR R (AR R

JIA A I AT AE M 45 th R G AR o
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