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ABSTRACT Objective: To investigate the effect of wrist-ankle acupuncture and ear-point pressing beans on pain and sleep quality
after percutaneous nephrolithotomy (PCNL). Methods: 90 patients who received PCNL intervention in our hospital from August 2019 to
may 2020 were randomly divided into group A (n = 45) and group B (n=45). A group was treated with wrist-ankle acupuncture and B
group was treated with ear-point pressing beans for 3 consecutive days.The VAS score, postoperative adverse reactions, application of
analgesic drugs and pittsburgh sleep quality index (PSQI) score were compared between the two groups. Results: There was no
significant difference in VAS scores between the two groups at 1 h and 12 h after operation (P>0.05), but the VAS scores at 24 h, 48 h
and 72 h in group A were lower than those in group B (P<0.05). Tramadol was not used in both groups at 1 h and 72 h after operation,
and the application rate of tramadol in group A was lower than that in group B at 12 h, 24 h and 48 h after operation, and the difference
was statistically significant (P<0.05). The incidence of dizzy and vomit in group A was lower than that in group B (P<0.05), but there was
no significant difference in the incidence of nausea between the two groups (P>0.05), and there was significant difference in the overall
incidence of adverse reactions between the two groups (P<0.05). The total score of the two groups was higher than that of the two groups
(P<0.05). There was no significant difference in the total score of PSQI between the two groups at admission (P>0.05). After treatment,
the total score of PSQI in group A was higher than that in group B (P<0.05). Conclusion: Compared with ear-point pressing beans, wrist- ankle
acupuncture has more advantages in relieving pain, reducing postoperative adverse reactions and analgesic drug application rate.
Although wrist-ankle acupuncture has no significant effect on sleep of patients after PCNL, it is more effective and safe in clinical analgesia.
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Table 1 Comparison of general data and surgical data between the two groups

Indexes A group B group t/y? value P value
Gender Male 31 28 0.443 0.506
Female 14 17
Age (years) 47.89+14.18 46.78+13.62 0.379 0.706
Weight (kg) <50 10 12 0.246 0.884
50-80 32 30
>80 3 3
Body mass index
(kg/m?) 18.5-23.9 10 12 0.246 0.884
24-27.9 32 30
28-32 3 3
Operation time (min) 101.02+52.94 105.69+54.89 0411 0.682
Solid size (mm) <10 6 5 0.119 0.942
10-20 22 22
>20 17 18
Fruiting ingredients Single component 33 36 0.559 0.455
Mixed ingredients 12 9

1.2 i8I A&

A ATERINATT + MBS T IL . e B B X EiE o
41X F 5 KUK 6 X i 75 % WiAEH# 2 )5, T4
ST, T LA 30 BERVHIA R , 8235 (R4 PRI T- B ik, Iz
T AL T SRS 1~ 220, P Bl — 0 T TR i v
TNUATE 2 o WRY7 R B N JE R I R I A5 iR A s
SRAEER RS R I, TR, ER i E e, R

YESERUR , B4t 30 min, 5 R—IK, HE049T7 3 K. B 44741
TRIT + HUR 7 AR AR B T/ R 320 B
B S5HRE . i RN ZAIEM, FHAMEER, F 8 48 5
TIRE X ARSI AR o 5 7 OO A S8 e WA X A T
THERACI, 5 F T AR ERR AR 4 08, B AR H X
WEHORS A TN BEATHE Y B FREAT , 22 i3 o T o 1) B CHBURR A,
TSR, X T4&%, #6474 ¥ /d(08:00,13:00,18:0,20:



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.14 JUN.2021

- 2667 -

00) Ay I, Bh 10 °F BT BT R 65, Fe A w8 IR ik
PIFBBITT R ERYT 3 Ko Frfa g ¥ il [Rl—2H B A= kAT 4
JRRIBRTR , ¥R F PCNL FAR 52X, i Rl — 2 R IW S8 g, AR5 bk
Yo X FHEAIE A TAEEIA YT A ]
1.3 WZR4ELR

(DPIFITS3 : W NI HEATIPAS 19 T2 g M s 4D
SIS (VAS), XRS5 1h 12h 24h 48h 72h B[ VAS {E ik
TTB—1C 5% (25U 250 IS O 10 SRR 3 AR S X U
B2 RER . (3 RN : X PAHR ARG 3d A
R (i i Sk D0 AE) B A BIEGHA TR —i0 5%, BEAETT
AEAS RN 2755 19 25 Wl B O o s BR IR YT 6
TS B S 0L FTAR i R B 25 50 i Bhy 7 2, ™ AN R
7 p A PR A PR . (4) BRI o « PRI YA i P
Biii TR DT 2% BR AR 57 4 453 22 (PSQL) , I3 ik M) 45 & ik
AR SE BARMIAE , SRRl Buysse {145 3E F DL 2%
BEREEAE R — AR, Gl i ) 1989 4R 45 2% H 4B )
IR T AW SRR VAR | H [ Z e 4 BE | NI T ek 4

JE 2y AR S R 2 | AR AR R IR AR R A 4%
HePETtsrhy 0-3 43, S E AT 0-21 43, & 4E V4 SUEED
PSQI .45, PF4% 1o A R B B 0K : 0-5 43, 8B " fR%s
6-10 73, W] " BAT "5 11-15 43, 3RHT " —f "5 16-21 43, W]
22 "o BRI B H RS, 5 2 R AR JE 3d.
L4 FitERHZE

Fa A B R T A B ) T B A k4 SPSS22.0, i
SE SR ARG 44, Rl Bl Shapiro-Wilk 32 St 1E 254
g, FEZH (IR LG 7 T, SR 22500 . A eSS i
PR t R A0 SR R A oA, 2 (RRT LU AT BRI R 56
PL P<0.05 25 A Geit 24 o

2 &R

2.1 RGERBEEMAKBIESTLLER

BIZAAJE 1 h.12 h (i VAS 34322 R T4 22 2 L (P>0.
05),A ARG 24 h 48 h .72 h (1) VAS JEAHIET B 41, 28
HYiitfae L (P<0.05), WLk 2,

2 REE B SHARRITES I LER

Table 2 Comparison results of pain scores between the two groups at different time points after operation

Groups n 1 h after surgery 12 h after surgery 24 h after surgery 48 h after surgery 72 h after surgery
A group 45 2.00+0.00 2.40+0.92 2.04+0.30 2.00+0.00 0.04+0.30

B group 45 2.00+0.00 3.07£1.79 2.87+1.62 2.18+0.58 0.44+0.84

Z value 0.000 1.469 3.132 2.035 2.880

P value 1.000 0.142 0.002 0.042 0.004
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h 48 h i B2 NIRRT B 41, 2R A 5T #R L (P<0.05),
JI_IIJ%% 30

3 WARGHEBAYE R LLER

Table 3 Comparison results of postoperative analgesic application between the two groups

Indexes A group(n=45) B group(n=45) x* value P value
1h after surgery Yes 0 0
No 45 45
12h after surgery Yes 8(17.8) 11 (24.4)
0.600 0.438
No 37(82.2) 34 (75.6)
24h after surgery Yes 1(2.2) 10 (22.2)
8.389 0.004
No 44 (97.8) 35(77.8)
48h after surgery Yes 0(0.0) 4(8.9)
4.186 0.041
No 45 (100.0) 41 (91.1)
72h after surgery Yes 0 0
No 45 45

23 MAREAR R LER

AL HRHEEERKTBA, ZRAERITFEXL
(P<0.05), A0 R AEF 2 TG T4 L (P>0.05), 4]
AN B KA 25 R G243 L (P<0.05), IL3& 4.
2.4 W4 PSQI 2R 3FLL R

PIALABERS PSQI S0 22 5 T 4E 14 5 L (P>0.05) A
4677 PSQUER R T B 41, 25 A geit o L (P<0.05),
JI_IIJ%% 50

3 P
ST 5K 8 S 2 1 16 T B T S W B - A ek % i A ke



- 2668 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.14 JUN.2021

R A WAREFR RR BT LR ([n(%)]

Table 4 Comparison results of postoperative adverse reactions between the two groups[n(%)]

Total incidence of

Groups n Nausea Vomit Dizzy adverse reactions
A group 45 7(15.56) 2(4.44) 1(2.22) 8(17.78)
B group 45 15(33.33) 8(17.78) 9(20.00) 16(35.56)
% value 3.850 4.050 7.200 3.636
P value 0.050 0.044 0.007 0.057
% 5 748 PSQI AHA T LR
Table 5 Comparison results of PSQI total score between the two groups
Indexes A group(n=45) B group(n=45) Z value P value
At admission 0-5 points 0(0.0) 0(0.0) 0.341 0.733
6-10 points 40 (88.9) 41 (91.1)
11-15 points 4(8.9) 3(6.7)
16-21 points 1(2.2) 1(2.2)
After treatment 0-5 points 0(0.0) 2(44) 2.134 0.033
6-10 points 40 (88.9) 42 (93.3)
11-15 points 4(8.9) 1(2.2)
16-21 points 1(2.2) 0(0.0)
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