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Study on influence of cooperation of auricular point sticking

and writing for expressing positive emotion on patients

Abstract

with sudden deafness

SUN Jianhua, PENG Sugqing, LI Yunying, QU Si

(Department of ENT, Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510120, China)

Objective: To discuss the application effect of auricular point pressing with bean and writing for expressing
positive emotion on patients with sudden deafness. Methods: 129 patients with sudden deafness treated in the
Traditional Chinese Medicine Hospital of Guangdong Province from March 2015 to February 2016 were selected
as objects of our study. They were randomly divided into two groups by random counter. 64 patients of the

control group adopted regular nursing scheme while 65 patients of the observation group adopted auricular point
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pressing with bean as intervention on the basis of regular nursing scheme (7 days as a course of treatment). The
information of these two groups was collected, such as Pittsburgh sleep quality index (PSQI), scores of symptom
checklist 90 (SCL-90) and treatment effects. Results: The patients of the observation groups were evidently
improved in various factors of SCL-90—somatization, obsessive-compulsive symptoms, interpersonal sensitivity,
anxiety, depression, hostility, fear, bigotry and psychoticism, which were better than those of the control group
(P<0.05). Before intervention, the score of PSQI for the observation group was (12.34+2.99); after intervention,
it was (7.27+2.15). While the score of PSQI for the control group was (11.89%3.15); after intervention, it was
(9.28+2.06). After intervention, the scores of PSQI of the two groups improved significantly, and the observation
group improved more obviously than the control group. After a course of treatment, 24 patients in the observation
group, recovered well, 28 were much better; 11 were better; 2 had no effect. As for patients in the control group, 8
patients recovered well after intervention; 21 were much better; 27 were better; 8 had no effect. And the treatment
effect of the patients of the observation group after intervention was evidently better than that of the control
group (P<0.05). Conclusion: Auricular point pressing with bean and writing for expressing positive emotion can
enhance patients’ physical and mental state, improve their sleep quality in hospital and promote clinic treatment
effect. Therefore, this method is worth being popularized in clinic nursing.
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Table 1 Comparison of general data of the two groups
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Table 2 Comparison of SCL-90 factors before and after treatment in two groups (% * s)
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*P<0.05 indicates that there was significant difference between two groups before and after the intervention.
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Table 3 Comparison of the changes of PSQI score before and after intervention in two groups (% = s)
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Table 4 Comparison of hearing recovery of the two groups [ (%)]
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