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Exploration of the Application Value of Auricular Acupressure with Bean Presses in the Care of Patients with Acute Urticaria
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[Abstract] Objective: Acute urticaria is a common allergic skin disorder characterized by rapid onset, primarily presenting with wheals,
erythema, and intense pruritus. The condition is prone to recurrence, significantly impairing patients' daily activities, sleep, and
physical/mental well-being. Current clinical management typically involves conventional pharmacotherapy and basic nursing
interventions, which can partially control symptoms; however, some patients exhibit slow symptom relief and limited
improvement in pruritus. To optimize clinical intervention protocols for acute urticaria and enhance symptom alleviation, this
study investigates the clinical efficacy and symptomatic improvement of combining auricular acupressure with bean presses
alongside conventional treatment and nursing care, providing a reference for integrated traditional Chinese and Western
medicine nursing practices. Methods: Patients meeting inclusion criteria for acute urticaria were randomly assigned to a
control group and an observation group, ensuring comparable baseline characteristics. The control group received standard
clinical pharmacotherapy and basic nursing interventions, including medication guidance, skin care, dietary restriction
education, lifestyle counseling, and disease monitoring. The observation group received additional auricular acupressure with
bean presses as adjunctive therapy, involving standardized pressure application at designated acupoints with proper technique
instruction and strict control of intervention duration and frequency. Post-intervention, comparative analyses were conducted on
overall clinical efficacy rates, Urticaria Activity Score (UAS), and Visual Analogue Scale (VAS) scores for pruritus
improvement between the two groups. Results: After completing the phased intervention, statistical data showed that the total
clinical treatment efficacy rate in the observation group was significantly higher than that in the control group. Prior to
treatment, there were no significant differences in UAS or VAS scores between the two groups, indicating consistent baseline
levels. Post-treatment, symptom scores improved in both groups, with the observation group demonstrating significantly lower
UAS scores and VAS scores for pruritus compared to the corresponding control group (all intergroup comparisons were
statistically significant, P<0.05), indicating that auricular bean pressure therapy eftectively accelerates symptom resolution.
Conclusion: Auricular bean pressure therapy is a safe, non-invasive, and convenient traditional Chinese medicine nursing
technique. As an adjunctive intervention for acute urticaria patients, it effectively alleviates clinical symptoms such as skin

pruritus and wheals, reduces urticaria activity, and significantly enhances overall clinical outcomes. This intervention method is
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simple to perform, highly safe, and well##% % 7 by patients, effectively addressing the limitations of conventional interventions

and is worthy of widespread application in clinical management of acute urticaria.
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