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Nursing Report on the Application of Auricular Therapy
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Postoperative Pain in a Patient with Rotator Cuff Tendon Injury
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ABSTRACT: This article summarizes the experience of traditional Chinese nursing intervention
using auricular therapy combined with acupoint plaster application to alleviate postoperative pain
in patients with rotator cuff tendon injury. Based on the results of nursing assessment and the clas-
sification of traditional Chinese medicine syndrome, implementing auricular therapy combined
with acupoint plaster application can effectively improve the postoperative pain symptoms of pa-
tients.
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