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Effect of Auricular Acupoint Pressing Therapy on Postoperative Delirium,
Sleep Time and Anxiety Level of Elderly Patients with Hip Fracture*
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ABSTRACT Objective: To investigate the effect of auricular acupoint pressing therapy on postoperative delirium, sleep time and
anxiety level in elderly patients with hip fracture. Methods: 70 elderly patients with hip fracture admitted to our hospital from December
2019 to December 2020 were selected as the subjects. According to the admission sequence number of patients, they were randomly di-
vided into the observation group and the control group with 35 cases in each group. The control group received routine treatment of clini-
cal pathway, and the observation group received auricular acupoint pressing therapy on the basis of the control group. After admission, all
patients were assessed with confusion assessment method-chinese reversion (CAM-CR) every day. If they were diagnosed with delirium,
they were assessed with delirium rating scale-98 revised (DRS-R-98), and the first and last DRS-R-98 scores and delirium duration were
recorded. The daily sleep time of patients was recorded. At the same time, Self-RatingAnxiety Scale (SAS) and Hamilton Anxiety Scale
(HAMA) were used to evaluate anxiety on the day of admission, 1 day before operation and 1 week after operation. Results: There were
13 cases of postoperative delirium in the control group (37.14%), 5 cases of postoperative delirium in the observation group(14.29%), and
the difference was statistically significant(P<0.05). The difference of postoperative delirium duration between the two groups was statisti-
cally significant(P<0.05). The difference of daily sleep time between the two groups was statistically significant (P<0.05). There was sig-
nificant difference in SAS score and HAMA score between the two groups one week after operation(P<0.05). Conclusion: Auricular acu-
point pressing therapy can relieve the anxiety level, improve sleep, reduce the incidence of postoperative delirium, reduce the duration of
delirium, and promote the early recovery of elderly patients with hip fracture.

Key words: Elderly; Hip fracture; Auricular acupoint pressing therap; Delirium; Sleep time; Anxiety level

Chinese Library Classification(CLC): R683 Document code: A

Article ID: 1673-6273(2021)12-2386-05

BAFBORE TR AT W

JRmAN AT 2 — T E AR
WX i T AR AR T A

AL

[EYSERN H
I —

m = T, A B 5K

*FEA T H ARG BRI RHE R H (20191208E030040 )5 /7445 P 1525 5 REFTFIR H (20161229)
R/ 22 (1985-), 8 Bk, SEIABEI, BFSE7 18] - 0055 B, E-mail: 451599592@qq.com
o SIRAER 37 (1981-), 55 401, B FAE BT, 8105 B, E-mail: zhangmeiren@aliyun.com
(Wi H - 2021-01-04  $53Z H 1. 2021-01-27)



PDREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.12 JUN.2021

- 2387 -

B B PAEDOR, B — AN BRI AL T A R, B A
HE WAL R B BAFBERR T T A B R Z4F 1T TR
ZRCEFW I, PRI R LS, BERE R T a5
HIEAR DI REDIE , FBIF A A W b B ) A SE RS 2 2
WG TG R 2 SO — R A R e
AR IRREAG RN 51 & A b SRR SR IR
T, CIEHON PR R R AE . AT S0 Ty
S (B R BE T SE NIRRT A G . RIS IE Z RN 2
BAF NI LT AR AE , AR AR 5%-50%Y, RJRiE %
AMUIE K8 EBE I R] HEMAERE 2, 3 e 7 H 50 Kort:
S, EEEHINSE T XS H RN T 2 AR A TR 5 18 %
IS, R BAR TR R M DR 2R A, LRI B4 TS 1 R 2
T DA B R S BB DT T A 4 R 2y
WITARIREZ, 1 ICE R 25 Rk B AR R i 2 AT, OF
LI GRS A U RS 2 i I 9 J ik . At
AN SEAT R TR VS 22 ) K A, A R A AR R I ], v R
A LRI i, AR B RS AR R BORTERY AL, ASERA
AOTE T IR H R B P IR B AR AT B AR R 1 %2 AR
1] K A FE/K - B2, BRARGE AN F

I FR5 % ik

L1 —fgdE
TEFE 2019 4F 12 H 2 2020 4F 12 H FRBEICIA 1 & -5
HITEE UL R SR S A S 20 ) BB AL e 1)

Pr)70 B0 A G2 bR A5 CROLUR BB AR ) 5
L1 R P B 3 BB S0 4 S BB RLIE 1) 47 )12 W B o
B, IABRE: (DIRRAEIR AR KA A2 Wi A A el A
Priv; (2) 4EI2 65 %95 (3) IUWE Kot 4l K42 ) H
#o (4) B RREFES MW, JFRER & X oe i
PRMEER o HERRARIE : (1) A I 1 LT DI e
Uy O I A 7 FE N BRI , A7 AE 3-6 > H NG URESE K2 fil
I 55 FAREE S AT RS I 5 () ARBIGISR/R T6 SR
B 5 (3)WEAEAT I Ao PR i BRSO A S, AN BEBC 53R T VRICR
VEE KBV 5 (4) URAS B AL & 5 (5)™ BEE AR 5 (6)
WEAEA M HPRT S 2510 5 ()AL ) T B A A IR Tk 56
S B A (8) HAAT B Ktbia . i Bl 5 S5 i
TEARIE : (DIANJG B BTG NARSE, SRR T57 5 5
ST H, BT LR . (2)Z0 A0 A 22 5 BB 5 1O
1915 MU N RIS 2G5, MR T ORI AT AN 5 AR ST ARL
PR PR BEIR AT T2 3h B IR ) R 5 JEAB SR PR 58 A
U BB A BRI I o 1677 18] 320 1 80
IR A R B AR B N RRSOR B R IR A BE A
BARSEAESZ IR A I, R kI RIS . X E AT A, R
PRl 45 I 101 B LU R BE AL a4, WLEE 4
55X R A 35 il PIZH R AEE ) AR RS AL TR
B 223 A BE 2 TR 8] R BT i L 5 [ RO Bp 2 (ASA)
I TFART TR A — BB LA 22 S e X
(P>0.05), HA Al L, WAk 1.

x| MABREELFELR

Table 1 Comparison of baseline characteristics between the two groups

Control group Observation
Clinical data X*/T value P value
(n=35) group(n=35)
Gender Male 13(37.14) 11(31.43) 0.254 0.615
Female 22(62.86) 24(68.57)
Age (years) 80.03% 8.73 82.88+ 7.26 1.485 0.141
Left 12(34.29) 17(48.57) 1.472 0.225
Diseased site
Right 23(65.71) 18(51.43)
Intertrochanteric fracture of femur 34(97.14) 34(97.14) 0.000 1.000
Fracture type
Femoral neck fracture 1(2.86) 1(2.86)
Primary school 29(82.86) 26(74.29) 0.764 0.382
Education
Junior middle school 6(17.14) 9(25.71)
Time from admission to operation (d) 5.53+ 7.72 371+ 4.03 -1.833%* 0.067
Spinal anesthesia 8(22.86) 11(31.43) 2.062 0.357
Anesthesia
Epidural anesthesia 16(45.71) 18(51.43)
methods
General anesthesia with endotracheal intubation 11(31.43) 6(17.14)
1I grade 11(31.43) 8(22.86) 0.665 0.717
ASA classification 111 grade 22(62.86) 25(71.43)
IV grade 2(5.71) 2(5.71)
Closed reduction and intramedullary nailing 34(97.14) 34(97.14) 0.000 1.000
Operation method  Closed reduction and cannulated screw internal fixation 1(2.86) 1(2.86)
Operation time (min) 98.43+ 4297  86.83% 30.15 -0.895% 0.371

Note: *Uneven variance, nonparametric test was used.
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Table 2 Comparison of postoperative delirium incidence, delirium duration and daily sleep time between the two groups

Groups n Delirium incidence Delirium duration(h) Daily sleep time(h)
Control group 35 13(37.14) 13.39+ 3.71 6.36+ 1.04
Observation group 35 5(14.29) 4.90+ 2.20 8.70% 1.63
X*/T value 4.786 4.750 -7.160%*
P value 0.028 0.000 0.000

Note: *Uneven variance, nonparametric test was used.
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Table 3 Comparison of the first and last DRS-R-98 score of patients with postoperative delirium between the two groups

Groups n First DRS-R-98 score Last DRS-R-98 score
Control group 13 25.85% 4.60 14.00+ 6.89
Observation group 5 25.20%+ 2.39 13.20% 4.09
T value 0.295 0.241
P value 0.772 0.812
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Table 4 Comparison of SAS scores between the two groups

Groups n Day of admission 1 day before operation 1 week after operation
Control group 35 33.91+ 7.67 34.11+ 7.04 30.74+ 6.84
Observation group 35 32.46% 6.87 31.46x 7.29 27.69% 4.66
T value 0.833 1.547 2.180%
P value 0.408 0.127 0.033

Note: *Uneven variance, nonparametric test was used.
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Table 5 Comparison of HAMA scores between the two groups

Groups n Day of admission 1 day before operation 1 week after operation
Control group 35 27.29+ 6.54 27.46x 5.90 30.74+ 6.84
Observation group 35 26.69+ 6.91 25.89+ 7.20 27.69% 4.66
T value 0.373 0.998 2.180
P value 0.710 0.322 0.033
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