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Nursing Experience of Auricular Acupressure Combined with
Acupoint Application in Treating a Patient with Osteosarcoma

Undergoing Chemotherapy-Induced Vomiting
GUAN Rui

(Department of Bone Oncology, Beijing Chaoyang Hospital of Integrated Traditional Chinese and
Western Medicine for Emergency Rescue , Beijing, 100000)

ABSTRACT: This article summarizes the nursing experience of a patient with osteosarcoma un-
dergoing chemotherapy-induced vomiting (CINV) treated with auricular acupressure and acupoint
application. Based on the Traditional Chinese Medicine (TCM) theory of "rebellious stomach qi,
" the intervention combined specialized external therapies with individualized dietary guidance,
emotional counseling, and dynamic symptom assessment. The results demonstrated significant
improvement in vomiting symptoms and quality of life. This case provides practical evidence for

the integrated TCM-Western medicine nursing model in supportive cancer care.
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