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Application of the nursing intervention based on auricular
acupoint pressure for bowel preparation before colonoscopy
WANG Jinghan', ZHANG Xixia', HUA Yongzhi' , LIU Xiaorong’

(1. Department of Gastroenterology; 2. Department of Nursing, Hospital of Integrated
Traditional Chinese and Western Medicine Affiliated to Nanjing
University of Chinese Medicine, Nanjing, Jiangsu, 210028 )

ABSTRACT : Objective To investigate the effect of nursing intervention based on auricular acu-
point pressureon bowel preparation before colonoscopy. Methods Totally 90 patients undergoing
colonoscopy were assigned to the routine group (n =44) and the intervention group (n =46). Pa-
tients of both two groups received polyethylene glycol electrolyte oral solution, and those in the
intervention group were given auricular acupoint pressure and related health education at 1 day be-
fore colonoscopy. The efficacy of bowel preparationand adverse reactions were observed. Results
The score of Boston bowel preparation scale (BBPS) was higher in the intervention group than
that of routine group( P <0.05). There were fewer patients withperianal discomfort (21.74% vs.
52.27% ,P <0.05) and nausea/vomiting (10.87% vs. 27.27% , P <0.05) in the intervention
group than those of controls. Conclusion The nursing intervention based on auricular acupoint
pressure can improve the efficacy of bowel preparation before colonoscopy.

KEY WORDS:; auricular acupoint pressure ; bowel preparation; colonoscopy ; nursing of integrat-
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