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Analysis of the application effect of traditional Chinese medicine acupoint application combined with ear acupressure in the nursing of

elderly patients with hypertensive insomnia

Cui Ying

( Department of Traditional Chinese Medicine, Second Affiliated Hospital of Xinjiang Medical University , Urumqi, Xinjiang, China 830063 )

[Abstract] Objective: To explore the application effect of traditional Chinese medicine acupoint application combined with ear acupressure in

the nursing of elderly patients with hypertensive insomnia, and to provide an optimized nursing plan for improving insomnia
symptoms and blood pressure control in this group.Method: 80 elderly patients with hypertensive insomnia admitted to our
hospital from April 2024 to April 2025 were randomly divided into a control group and an observation group, with 40 cases in
each group.The control group received routine care, while the observation group received traditional Chinese medicine acupoint
application combined with ear acupressure on the basis of the control group.Both groups were intervened for 4 weeks.Compare
blood pressure, sleep quality, nursing satisfaction, and incidence of adverse reactions between two groups before and after
intervention.Result: There was no significant difference in systolic blood pressure, diastolic blood pressure, and PSQI scores
between the two groups before intervention ( P>0.05 ); After intervention, the systolic blood pressure ( 132.5+ 8.6mmHg )
and diastolic blood pressure ( 78.3 £5.2mmHg ) in the observation group were lower than those in the control group ( 145.2
+9.3mmHg, 85.6+6.ImmHg ), and the PSQI score ( 6.2+ 1.5 points ) was lower than that in the control group ( 10.8 £
(78.2% ), and the differences

were statistically significant ( P<0.05 ); The total incidence of adverse reactions in the observation group was 10.9%, which was

2.3 points ) .The nursing satisfaction rate  (94.5% ) was higher than that in the control group

not significantly different from the control group's 1.8% (P>0.05) .Conclusion: The combination of traditional Chinese
medicine acupoint application and ear acupressure can effectively improve the sleep quality of elderly patients with

hypertensive insomnia, assist in blood pressure control, enhance nursing satisfaction, and have clinical promotion value.
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