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Nursing report on a case of acute pancreatitis complicated
with gastrointestinal dysfunction treated with auricular
point pressing
GAO Qiong

(Spleen and Stomach Department, Beijing Wangfu Integrated Traditional Chinese and Western Medicine
Hospital , Beijing, 102209)

ABSTRACT: This paper summarizes the nursing experience in a patient with acute pancreatitis
(AP) combined with gastrointestinal dysfunction (GID) treated by auricular point pressing.
Based on the nursing evaluation, nursing staff adopted Traditional Chinese Medicine method, au-
ricular point pressing for treatment while strengthening patient psychological care, providing nutri-
tional support and dietary care, which effectively improved the symptoms of AP combined with
GID. This operation is simple and has few adverse reactions, which is worthy of clinical refer-
ence.
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