J Chin Med 33(1): 74-85, 2022
DOI: 10.6940/JCM.202206 33(1).05

JAVSE 3

-

IRETE N ERE IR E IRMERE IR K Rm i
HEmE RN * FEHEEIRE 5

TR~ BREFME T RIKIE M BER T RIEES

' BHTHTIARSR ( BEAEEAR T BEESABHIRDR
PREREE ) INERS it B8
BRI ADERR - Sl B8
 BERERENEEA S EER RS - L B
EEABBTRPERR  0E - B
‘ EESREEEARERGABRERR 0B =8

FE AR RS HE T LB i FARL Ll i
A EPER ST R R o BE R AR TR R R LR
RIS RB 2 AR~ bR FEFRYEERET LS Fik A TP HER
PR e Rt SR ¥ RBEN SP = 3 LR TN - R RE
HReGFFRBEL -3 oo w bl » 8% 24,4812 72 e Faljedes
RRE - BRIALARFAER S LREFRY PRSI NS 24 ] BF
48 PR T2 Y ERPEEFALRE (p<.001) - B AFLFERIRERTE
R R RN R AR ARA E LR B2 R F R TR PR
Poefl o b7 PG ARFEA R W o TRf RER A+ 57 -

BT : 2 RpER M RERE S EBAR - RS

TBIMAMEE C BEFE - BRI CEEER  HbE ST AR E RS 151 5% - TEES : 07-7811151 434 7002 -

Email:ft063@fy.edu.tw
109 12 B 25 H=ZIE 1114 01 B 26 BiESTIE



JUEER BRAEE

HY 5

FEHE SR 1L M € 9 (Lumbar degenerative
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FIZET (AT-5) %4t 6 il - RS EF MR

S BN REEE 77

REE 24 /NI PR A2 B E 2 EAIE
JEERE B EANEATEEN - FIRFEMRERE
HEE 9B~ N 1 BER 5 BT B ULRE -
SEERERERS S g E—X o HFE
R 15 2R+ 3l e Br R AT R Bl TR 30 488 o 4
BEF LR E - HREE - 5 BEZ
A5 HNHERR R & B B A E - —
fise DUJs B ELER R E 8. ~ ik ~ IR~ JRIEK D 2
BERIRE R 10, 15] -
(SRR TVETRER

AT T2 B A8 P R A i A1 e R
E B8 A4 (LI4) -~ ilfd (HT-7)
N B (PC-6) ~ 5 & % (GB-34) ~ Z&E i
(BL-40) FIKME ( LR-3) - RBHEEiE
R 24 /NN ISR E 2RI R 1 9 Bh R
T 3 BERITRE AL SCE L - RELRAIHE
FRIEZIE1E - TREY - BEEBEREI
HAMPYFE T M - R R IR RE g H
77 HEGRMINE - WAREE ~ R
EHETAERRE - DUSEEEER - it
MRS RN FBERCZ R [10-11] - PRETIG SR
PRI HE RS O OB B 2 3 478 -

AT B AL RS (L CE IR B 5T &
g L EEEAE - OIS EEEE
RHLE S JIRREE » HASRI A7 1 B E R E
HERRAGEE M~ BUIEMEME REBRIERE
IEWEME - WAL FEE{E (Content Validity
Index, CVI) Ky 1.0 » FRRMFFEHE 7L H /AL R
B L/ CEIZ R Z BB ENL - B EER
T 1 B 5 A
m -~ ERINEBIE

AT 72 DAKE B8 B i A8 SN B A 1T U 2
HEG - RRIEHTEH SR - AiFsEEE

ETHNEERZ B AR REE T IEE



78 PR H A T2 BR SRR A B 1R 2 PO B AR A B B - PRSI ST

( #@ %% KMUHIRB-F(I)-20160037 ) #A¥E 771k
o BT EREGREN2EE - KREEE
AR AL b - FHRERCE R IO E R EEH
TiHGERAM e H B ~ BRI KA R A
R E RN R R 2 RETE - H2
AJRERERHITZE - NMBHE T2 B R G -
FrE2HlBZGEAERE THERES » A
FRIER - HEERIREE e s R -

it K = 24 /NFE N - BIZE—K > FR A
S ULE AR 2 F I RO R IR R <
BOLT - BTSRRI BT E
Fi G OF R = R B AR B RS (7 OB i
BE - S HRH A R IR o R 2RI I
LR R ATRERS 24 ~ 48 ¢ 72 /INEF - BfF 5
TR H i 52 = AT B G R R S L GE %
BE - Ry iR REEE M RN ERE 2R E
ERIERTR 5 — izl 7t R A ie sl
fig B 3[R S H A\ BT 58K -
- -HREIA
HAEHRERER

BEETE > & BE - FH
B~ BEREE - BEE - IBIIR0 ~ Filgsk -
HEIRTETE ~ IRHEEY B HEE -
EEERBELEER (Visual Analogue

Scale, VAS)

R EETHOLE RN S BEREO
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) ~ BREEAR (sleep effectiveness, 4 &8 ) f
FH{EMERR (sleep supplementation, 3 @2 ) °
s 8RR AR IR E RS2 - FRERIE 0
53 Eemsr Ry 100 53 o BEESHEIR B 2 R
T =00 ERES 2N #8537 H 0~1500
43 SRR RIEIR B RN - JREREE
BEAE—3UE o (B 0.83 MR85 0.89 »
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LR - RETFEIRERRIE L p <0 .05 Kt
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B G EH 2 AL KF & HERE ANE
WEHIE 1AL Uik 6 7 - FAITIEERR
13.04% ° WFFEH RSP FH - BBt 66.05
(fE#E 7= (SD) +10.23) 3% B HE#H 59.5
(+12.56) 3% ° MB153 i 6L B Bt 55 1k
6 i (30.0%) - 221 14 fi7 (70.0%) - ¥
R BME1247 (60.0% ) > 221 8117 (40.0% ) -
KRR TEZ P 22 8L B BRI A A Al &
Fi7 - T F BB EERE L2~L4 - B
#H2.35 (+0.81) & ¥ 2.25 ( £0.85) & -
WA E AR ISR e - EEEE (p
>0.05) - HEpEk g R — -

HEH (N=20)

HHEEH (N=20)

T (N=40)

AT - - - t/y* (P-value)
SEIOE = R (%) A = BEERE (%) HEI9E = EEE (%)
s o 66.05+10.23 59.50+12.56 62.78 +11.79 1.81 (0.08)
5 156.85+ 7.35 160.33+ 9.95 158.59+08.75 127 (0.21)
{CEH 65.57+12.47 68.17+14.96 66.87+13.66 0.60 (0.55)
g;ﬂ(@fﬁaﬁ?ﬁiz 235+ 0.81 2.25+0.85 2.30+0.82 0.38 (0.71)
BIRTE Fi 8.05+ 1.30 8.10+ 4.93 8.08+05.33 0.03 (0.98)
e 3.64 (0.06)
Bk 6 (30.0%) 12 (60.0% ) 18 (45.0%)
7k 14 (40.0%) 8 (40.0%) 22 (55.0%)
HERE 7.64 (0.11)
B2 6 (30.0%) 2 (10.0%) 8 (20.0%)
/N 7 (35.0%) 4 (20.0%) 11 (27.5%)
B 3 (15.0%) 3 (35.0%) 6 (15.0%)
rE () 4 (20.0%) 7 (15.0%) 11 (27.5%)
KRE (8) DLk 0 (0.0%) 4 (20.0%) 4 (10.0%)
W #9252 Tl 0.00 (1.00)
e 4 (20.0%) 4 (20.0%) 8 (20.0%)
& 16 (80.0%) 16 (80.0% ) 32 (80.0%)
e G 0.23 (0.63)
i 3 (15.0%) 2 (10.0%) 5 (12.5%)
= 17 (85.0%) 18 (90.0% ) 35 (87.5%)
JIke FH L 2 MK 5 2.13 (0.14)
i3 13 (65.0%) 17 (85.0%) 30 (75.0%)
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RZBIRABERALCEERE @ SRR
PRSIl PR R ~ IR EE 2 i - AR
W %28l Chung S8 A Z A5 SRARML [14] » BZ0F5E
SHEEME TR A H A R ZRE - BEX
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HiTH] 0 1 T2 2 2 3
H OH flirf% <8 /)N flirfk 24 7INFEE flirtk 48 /[N flirf% 72 /INEE
SEHE + fEdE
i %90 (VAS)
Hharl 8.45+1.05 1.20+1.47 0.65+0.93 0.05+0.22
Eapishih 8.70+1.30 4.95+1.50 3.45+1.43 3.00+1.17
BIRTE 37}
e 8.05+5.83 9.75+9.65 8.60+7.60 9.48+8.87
Ea st 8.101+4.93 30.54+16.41 27.59+16.10 30.17+19.74
e G o 2
1. BEHRA 32 #82
HEpiH 725.00+ 65.41 148.50+122.66 147.00+ 89.21 92.00+ 60.92
Eapishicl 736.50+101.06 544.50+156.49 391.50+131.00 345.00+142.77
2. A e
B 63.00+63.50 341.00+55.24 354.50+39.67 369.50+27.81
Ea st 39.50+54.04 146.00+95.94 220.00+79.87 255.00+60.54
3. il (S e
B 2.50+6.39 44.00+49.67 41.00+26.34 43.00+25.36
Ea st 10.50+16.38 32.50+31.27 40.50+20.38 44.00+13.14
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K= BERERMUNERBZER (N=40)

S BN REEE

e fErem s 9% Wald (RHEM sy
B (B) (SE) TR IR Wald X*
Y9 (VAS)
#iE 7.88 0.41 7.08 8.67 374.10 .00
A CEEAH vs. BHAHE) 0.30 0.47 -.62 1.23 0.41 52
5 24 /[NIF -3.75 0.33 -4.40 -3.10 128.57 .00
6 48 /INFEF -5.25 0.35 -5.94 -4.56 221.61 .00
5 72 7NEF -5.70 0.33 -6.35 -5.05 294.03 .00
IEgmEEYn il
ik 8.10 1.07 5.60 10.20 56.92 .00
fERI CEEBAH vs. ¥HERH) -0.05 1.66 -3.30 3.21 .00 98
5 24 /INFEE 22.44 3.47 15.63 29.24 41.76 .00
5 48 /INFEE 19.49 3.47 12.69 26.29 31.56 .00
5 72 /N 22.07 4.05 14.13 30.12 29.65 .00
e G i 2
1. MEARSZ 15
#iE 736.50 22.03 693.33 779.67 1118.10 .00
AR CEERAH vs. $HERH) - 11.50 26.24 -62.92 39.92 19 .66
5 24 /INFEF -192.00 26.16  -24327  -140.73 53.87 .00
6 48 /INFEE -345.00 2414 -39229  -297.71 204.42 .00
5 72 /NiF -391.50 2099  -45029  -332.71 170.37 .00
2. 5 A I
#iE 39.50 11.78 16.41 62.59 11.25 .00
FERI CEESAH vs. $THERH) 23.50 18.17 -12.12 59.12 1.67 20
5 24 /INFE 106.50 18.85 69.54 143.44 31.94 .00
55 48 /NEF 180.50 16.42 148.31 212.69 120.79 .00
55 72 /NI 215.50 13.52 189.01 242.00 18.55 .00
3. Fifi (B TE IR
Bk 10.50 3.57 3.51 17.50 8.66 .00
AR CEERAH vs. SRR -8.00 3.83 -15.51 -0.49 4.36 04
2 24 /INFEE 22.00 5.59 11.04 32.97 15.46 .00
5 48 /INFEF 30.00 4.69 20.81 39.19 40.91 .00
5 72 /NEF 33.50 3.95 25.75 41.25 71.77 .00
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Effects of auricular acupressure combined with body
acupoints acupressure on pain and sleep quality in
patients after lumbar spine surgery: A randomized,

controlled study

Kuei-Feng Shen', Ching- Hsiu Chen> *, Hsien-Chang Wu™*, Chia-Ling Chao’,
Hsiao Yun Chang’
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} Department of Chinese medicine, Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical
Foundation, New Taipei City, Taiwan
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> Department of Nursing, Chang Gung University of Science and Technology, Taoyuan, Taiwan

Background: Acute pain is the most common complaint of patients after
lumbar spine surgery. If such pain is not properly managed, it affects sleep quality
and postoperative recovery. Purpose: This study explored the effects of auricular
acupressure combined with body acupoints acupressure on short-term postoperative
pain, the usage of analgesic drugs, and sleep quality in patients after lumbar spine
surgery. Methods: The study was conducted through a randomized controlled trial. The
experimental group received routine care and 3-day auricular acupressure combined with
body acupoints acupressure after surgery. The control group received routine care. Data
and physiological measurements were collected 24, 48 and 72 hours after intervention
for both groups. Results: Significant differences were noted between groups in terms of
postoperative pain severity, the usage of analgesic drugs, and sleep quality 24, 48, and
72 hours after the intervention (p<.001). Conclusion: This study revealed that auricular
acupressure combined with body acupoints acupressure can reduce patient’s pain and
demand for analgesic drugs after lumbar spine surgery as well as improve their sleep

quality. The findings can serve as reference for healthcare professionals.

Key words: Auricular acupressure, body acupoints acupressure, acute pain, quality of
sleep
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