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ABSTRACT: Gastric distension is a common digestive system disorder, with the main clinical
manifestations being a feeling of blocked and uncomfortable fullness in the upper abdomen and a
sense of heaviness and discomfort. This study took a 68-year-old female patient with gastric dis-
tension as the observation subject and used the comprehensive auricular therapy combined with
guiding music for intervention. Through personalized nursing measures, including syndrome-
based treatment, syndrome-based diet, syndrome-based entertainment, syndrome-based care,
and daily living care, the patient’s symptoms of gastric distension and heartburn were significantly
improved, and the emotional state and sleep quality were significantly enhanced. This broke the
vicious cycle where emotions and gastrointestinal functions mutually influence each other, im-
proved the quality of life of the patient, and provided new ideas and methods for the treatment and
care of gastric distension.
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