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Effect of Auricular Point Sticking in Improving the Success Rate of Nasointestinal

Tube Placement in Critically Ill Patients with Tumor

WANG Pei-shuang's ZHONG Shao-dong', YANG Guang-shan®, ZHANG Lin-lin'

(1. Department of Critical Care Medicine, West Branch of The First A f filiated Hospital of University
of Science and Technology of China , Anhui Hefei 230031, China; 2. Department of Traditional Chi-
nese Medicine, The First A f filiated Hospital o f University of Science and Technology of China , Anhui
Hefei 230001, China)

[ Abstract | Objective To investigate the effect of auricular point sticking on the success rate of nasointesti-
nal tube placement in critically ill patients with tumor. Methods A total of 120 critically ill patients with
tumor were divided into auricular point sticking group, metoclopramide group, and control group using a
random number table, with 40 patients in each group. The three groups were observed in terms of success
rate of tube placement, time of tube placement, rate of second tube placement, and complications of tube
placement, and the changes in heart rate (HR), respiratory rate (RR), mean arterial pressure (MAP),
and blood oxygen saturation (SpQ,) at fingertip were monitored before, during, and at 1 hour after tube
placement. Results The auricular point sticking group and the metoclopramide group had a significantly
higher success rate of tube placement and a significantly lower rate of second tube placement than the con-
trol group (P<C0. 05). There was a significant difference in the time of tube place between the three
groups (P<C0.05), and the metoclopramide group and the auricular point sticking group had a significantly
shorter time of tube placement than the control group (P<C0. 05). There was no significant difference in
the depth of tube placement between the three groups (P>>0. 05). During tube placement, all three groups
had significant increases in HR, RR, and MAP (P<C0. 05), with no significant change in SpO, (P>>0. 05) ;
all three groups had significant reductions in HR, MAP, and RR from during tube placement to 1 hour af-
ter tube placement (P<C0. 05); there were no significant changes in HR, MAP, RR, and SpO, from be-
fore tube placement to 1 hour after tube placement (P >>0. 05). During tube placement, the metoclo-
pramide group and the auricular point sticking group had a significantly lower HR than the control group
(P<C0.05). Conclusion Auricular point sticking can improve the success rate of nasointestinal tube place-
ment in critically ill patients with tumor, with no obvious complications.

[Key words] Critical tumor disease; Auricular point sticking; Metoclopramide; Nasointestinal tube



