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Abstract: Objective To systematically evaluate the effectiveness of auricular acupressure for postoperative pain after surgery. Methods
A computerized search was conducted in the CNKI, VIP, Wanfang, PubMed, the Cochrane Library, Embase, Web of Science, and CINAHL
databases to identify randomized controlled trials on auricular acupressure for postoperative pain after surgery, with searches up to June

2025. Two researchers independently screened literature, extracted data, and assessed the quality of the literatures and the risk of bias.
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Meta-analysis was performed by RevMan 5. 3 software. Results A total of 1 468 articles were retrieved, of which 12 studies involving 1 807

patients were ultimately included. The control group received conventional treatment, while the experimental group received conventional

treatment combined with auricular acupressure. Meta-analysis showed that compared with the control group, the experimental group had

lower visual analogue scale scores at 6 hours, 24 hours, and 72 hours after surgery, with statistically significant differences (P<0.05).

Conclusion Compared with conventional treatment alone, the combination with auricular acupressure can alleviate the postoperative pain

to a greater extent, with a favorable safety profile.

Keywords: surgical operation; postoperative pain; auricular acupressure; Meta-analysis

PR 2 MR B i A7 AR IR S O R AE 2
— BB R AR . BFSE B , 3 80% 114 &
H ARG, HE T 50% 19 83 A 7E AR5 BUR A
FEoMe RIRRFEEEP R 2 51 A R BTER AT T i 1
o4 Bl DRy T IR R PR A BRI B AL, SRR
SRR AR R T A R E AT S5 o AR I PR LA
P BT 200 259 &) T BOR R O Ik 55 A )R
JOER, RG34 — 22 A R A 25 W B O 1%

H R N A U 22—, i 2 B H X, aT
AR5 B AR 0 25 SUALRE , B8 A5 P FAS i I
HOOR AR DR L G BRI T ARG IR T
T B AL YR AT N E PR B B
THMEF A S U Y BEALAS BRI, (%7 I 1
PRUESE i AR A3 2 PR Z A o LAAERY Meta 231 3
TR H U SIS AR 7 X0 AR S5 P A0 0 Ak
A, i ol = B B — HL R SRS RE TR R T
RORB) Meta 7047 o PG, ABTSEEE X R N AR E AR A
B M TR 5 B0 B BEAL X IR 21T R e
it LAS A G R 17 FH B A% B2 AR

1 #ERSHE

1.1 LERANL HR AR

AR HE : QIFERE =18 2, £F 65 M X F RIG1E
QLH RS AL S QH LIS  Btls RAE Bt
SRR, BRI B AU @R RIEF I
SCER A S ;B BEALXT IR s ©%5 = 48 b5 R FH A
AR L i 2% (visual analogue scale, VAS)IE4) . HEBRAR
i : OBHE A S8 Tk AR A Sl A2 3 1 SCHR 5
Q5T 43 R 2 20 HLA 61 E40> T 100 ] ; @45 )=
T8 b5 JC BRI 8] ; @FF B — i JH HXUE S @05 5
JF PN A SCHR
1.2 #kRw

THEPLEL & EH M 4835 J7 J5 . PubMed | the
Cochrane Library . Embase, Wed of Science , CINAHL 0
P 12, K F B ()R 2R 2025 4F 6 H o SR AR SR R 7
2, T SC R [ R R 4] A R Xy (B = (CHL U

or H- 7 or H- 7 5 or 24 1R or H-7CHEAT or 1
ANEAAT) ) AND (F= =98 or RJ5 30 or SMEEAR 5 95
i) o BE3CLL PubMed A 91, 5 2 53X ( (((((Bean
Pressing at Auricular Points[Title]) OR (Auricular
Therapy[Title]) ) OR (Auricular Acupuncture Points
[Title]) ) OR (Ear Acupressure[Title]) ) OR (Auricular
Acupressure Therapy[Title]) ) OR (Auricular Point Seed-
Pressing Therapy[Title]) ) AND (Pain[Title]) .
1.3 kit b JEHR IR

H 2 24 1 53 38 0 ST 0 358 SCHR & BURORL , I X6 i 1k
GRPEAT A LR . #7843 5 3 A A5 U I
TP HRAE o 78 I 16 b 8 R4 205, i $iodis 4 i R
M ALIESE —VEE SRR E K RS
22 B L N [T SN B U B DO LR 0 TR WK (=R e
MNE
1.4 X#RFEHFM

Hy 2 44 i 5% 2R FH Cochrane - H i) i £y IXUG: 27
fli THAPEH SOk BT ™, 5 18 40 B 2 3 24 01584 P )
Bk, FEAHE TR RO R bR - OBEHL L ; @43
T B8 5 XS BIF 5% R % T T S T 1 5 XS &5
D35 S it 5 V5 3 @45 Jmy 8 b B0 1 58 B 1k s @ 1E 4%
P R 4R s @ HAb Ay . PPN H TR H
P18 D e DRSS 5 o AT AN T A 1) S W, o 4 i il 2
TR A G353 VTP BEL, 58 AN R C 9.
1.5 “%itFrx

K RevMan 5. 3 3R {4 % 4 A B9 SCHR 2517 50808 b
A ST 45 R 48 b b i S AR i, DAL 2E (mean
difference, MD) a% Fr e 1k ¥ B 22 (standard mean
difference , SMD)VE R BU L8 b5 , 95%CI 2y 580 ; 43 AT ¢
. SRR S G PRSP & B i Se ]2
SR, P<O. 1. P250% , W T A7 6 W] 0 4E it 2 5
JE P, R BEALROS AR, -4 T W20 53 Bt B0
BTl e P 2 5 P>0. 1.P<50% , & W BT 58 JC W 0 Ge 1
e U PR [ E OV AR B JEAT o3 o P<0. 05 3278

SEAGIEE L



B EF K% % ] REG ANAT OPER SURG  2026,35(10) http://www. jjssxzz. cn 925

2 #R [ A R AT 5 R R A 5T ]
B ERG R TRk (n=1 468) HARRANTE

2.1 X#FRABRER qﬂjcjc@t(n:f 407) K2 3k (n=0)

A 5T ILHG HE 1 468 5% SCHik , F FH NoteExpress SC
R AE B R0 2 ok A2 Sk 762 B A ) e SR R
A 2 bk 607 Fi L e 132 4 SOOIk 87 i I A9

12 J SCHR SRk 7 355 9 A L] 1o
2.2 WIANLBRGEARFIELE RERMER

9N 12 5 SCRRE A BEAILGT B UE , 6045 1 807 1
BB FEARRRAE IR 1. 6 J BE AL B g0 s 178l

JT RSN A G, oy 6 o020y B, SCRR BT i
SRR o 6 TUAIF ST B LA H XU i £ R
JERAL, 1V O T B AT Eﬂﬁ“ﬁ%ﬂ/‘”
HAYTREAFAE ARG o 1 0T 55 1'485 Ja 16 A B ¢

/S NP = W2 1 3 /5 B A9 L ,,TL,éPM
AR BT VAN A5 R Th A LR 2.
2.3 RIFRJEZ6hBEIES R

5 s SCHRMSILEER IS 6 h ) VAS PEAE R 25 )5
Tehr . SMER IR SE N . P=0. 004, P=74% , % WF 58
) A7 AE S 0 L R FH G0 R 12028 — 50 B 4% T F 98 2R 4 7
AT, AR S MR VR, AR SCIR[11- 1218, 5 5

v [ 51 M (n=470)
J1 77 (n=546)
A (n=391)
YLLK (n=61)
PubMed(n=13)
Embase(n=7)
the Cochrane Library(n=20)
Web of Science(n=12)
CINAHL(1n=9)

'y

v
SR T A Sk Tl
(n=762)

SBFSCHR S (n=607)
FEAREAE1001(n=204)
A Al H R L (n=337)
HEFEA LIS R (=66)

—

I SCHR(=706)

SR SCRK A S5 (n=87)
TEVASERIT M E R (n=24)

\ e as] [RE LB 24 (r=2)
BRI SO A5
? 0“0y [ BB SERE(n=11)
S AR /nﬁ?affﬁﬁﬁr“m‘lﬂ H(n=14)
l SCHR B (n=36)

AT (n=12)

Bl EtiiEiRiEE

PEFE N 0, SR FH [ 52 00 A TR 64T Meta 49 #7, 235 SR
7N, AEAL RS 6 h, 356 2 A4 R ORI T R4 §#
BA %23 X (MD=-1.39,95%CI: -1. 58~-1. 19,

[~e] on = < O =)
=~ o o S 4 3 ®» 3 2 2
SRR R O~ O
S & & 2 3 ¥ S £ K # & &
# K ¥ & § K & B 8 k £ 4
R EEE BN
R S HE &£ K @ & @ R R
OO0 0 e ® e|®| ®  Radomsequence generation (selection bias)
OO~ S S ~ @ ® | ®|® | |Alocation concealment (selection bias)
@ =@ ==~ =@ =@~ |@ | @ Binding of participants and personel (performance bias)
O =~ =~® @ =~ ~|® @ @ |- |Blnding of outcome assessment (detection bias)
v @ O O e e e ® | ® | ®|® | ncomplete outcome data (attrition bias)
S DO O S O S B ®| ®|® selective reporting (reporting bias)
000000 0 0 0 0 0 othrbi
Random sequence generation (selection bias) _
Allocation concealment (selection bias) _:]
Binding of participants and personel (performance bias) - _
Blinding of outcome assessment (detection bias) c-
Incomplete outcome data (attrition bias) _:l
Selective reporting (reporting bias) _:l
Other biss NN
0% 25% 50% 75%  100%
.Low risk of bias I:I Unclear risk of bias . High risk of bias

B2 MANFREEXEIEN SR (n=12)



926 B EFRFRAE

J REG ANAT OPER SURG 2026,35(10)

http://www. jjssxzz. cn

P=0.52), L& 3,
2.4 RIFRJEE 24 hJE IR
10 Ji SCRRE1 131820 LB I 24 h (19 VAS B4
5 RfabR . S BUPERL 545 R R« P<0. 000 01, °=91%,
%ﬁﬁlﬂﬁﬁﬁﬁé,ﬁéﬁﬁ%ﬂ&ﬂz’ﬁa_#%lﬂ%%m}m
THRUEAE BT, A PR S PSR IR, B Bk SCHiR[9,13-14,
16- 17108, PREN 52% o R [ 5 OB AR 64T Meta 3
Br, 455 R FEAR TS 24 b, iR 560 40 B9 B0 ORI T
PR, 22 5 HoA G ih % & X (MD=-0. 33,95%CI :
-0.49~-0. 17,P=0.08), WLIK 4,
2.5 RRFREZT2hEFHF K
6 i SCHR LB J 72 h ) VAS BEAE R 45
VSEEL N Elﬁ'm&%éﬁ%ﬂa:ko. 000 01, P=98% , %

AT U 73 B, A R 5 b SR IR, 51 B SCRik[13,17-18]
BF, PRER 50% . R FH 5 2500 A58 Y i 4T Meta 437

SRR R TEACBRS 72 h, 356 4 B BUR RO T 0 IR
4, 5 A5 E X (MD=-0.52,95%CI: -0. 64~
-0.40,P=0.14), /LK 5,
2.6 X#EFABG

ARSI FTII LA VAS P R 45 SR da bs , 456

Cochrane Tt & FRAm A PEH U3k | B 047 T =1 & 3 #r
g, B W o A ASXTHR, 7R o] BE A7 78 k3%
TRy, 7T BE -5 SCHRIF I X 48— 56, DLIEL 6.

A

3 g

AIFFER AN 12 TFFT, SCHR S P 55 AL

FSE AP 5 HE RIS IE — IR A RS BAAS K BT 53950 IR T 4O ik i

Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup ~ Mean SD Total Mean SD Total Weight IV. Fixed. 95%CI IV. Fixed, 95%CI

XIH-3542019 3.00 1.00 100 400 120 100 O -1.00 [-1.31, -0.69]

HaE%2014 549 127 79 720 134 79 329%  -130[-1.65-096]

FE22018 514 131 55 681 132 55 23.1% -126[-1.67,-0.85] —

MrzmA:%2018 383 062 112 516 1.07 112 440%  -152[-1.81,-122] — % —

Mit3£2019 254 075 55 3.12 09 55 0 -0.58 [-0.90, -0.26]

Total (95%CI) 246 246 100% -1.39[-1.58, -1.19] A

Heterogeneity: Chi>=1.31, df=2 (P=0.52); P=0% _'1 _d 5 0 0' 5 i

Test for overall effect: Z=13.77 (P<0.000 01)

Favours [experimental] Favours [control]

B3 RIGAMTBAMRFAREERBTHG6hEH VASTES ELE
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV.Fixed. 95%CI IV. Fixed, 95%CI
X 42019 453 109 60 583 135 60 0 -1.30 [-1.74, -0.86]
RF552018 620 1.10 134 720 1.00 135 0 -1.00 [-1.25, -0.75]
WREE%2014 447 089 79 484 100 79 293% -0.37[-0.67,-0.07] —
RH42022 651 164 54 647 157 53 69%  0.04[-0.57,0.65]
2R 452013 450 1.03 60 443 107 60 18.1%  0.07[-0.31,0.45] e
Wek2023 535 097 51 524 089 51 0 0.11 [<0.25, 0.47]
FE 22018 397 105 55 510 113 55 0 -1.13 [-1.54,-0.72]
M= %52018 242 078 112 365 054 112 0 -1.23 [-1.41, -1.05]
Fot3£2019 201 064 55 255 076 55 37.1% -0.54[-0.80,-0.28] —
%2017 433 133 51 471 147 51 8.6% -0.38[-0.92,0.16]
Total (95%CI) 299 298 100% —0.33 [-0.49, —0.17] <
Heterogeneity: Chi?=8.33, df=2 (P=0.08); ’=52% _=1 _0= F 7 0* P 1
Test for overall effect: Z=4.00 (P<0.000 1) Favours [experimental]  Favours [control]
B4 KA BAMRFREEFBETH 24 hEH VAS TS EEE
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup ~ Mean SD Total Mean SD Total Weight IV. Fixed. 95%CI IV. Fixed, 95%CI
JEFHFEE2014 156 0.61 93 200 047 92 564% -0.44[-0.60,-0.28] ——
WFHHE2018 260 1.10 134 430 130 135 0 -1.70 [-1.99, -1.41]
B RES2014 210 072 79 421 1.08 79 0 -2.10 [-2.40, -0.82]
ZERE 42013 0.80 0.66 60 135 055 60 29.3% -0.55[-0.77,-0.33] —a—
W BR2023 350 0.57 51 434 098 51 143% -0.79[-1.10,-0.48] ——————
M= %2018 130 049 112 292 070 112 0 1.62 [1.46, 1.78]
Total (95%CI) 204 203 100% —0.52[-0.64,-0.40] >
Heterogeneity: Chi>=3.96, df=2 (P=0.14); P=50% _51 - 0’ 5 5 05 » 51
Test for overall effect: Z=8.70 (P<0.000 01) Favours [experimental] Favours [control]
Es5 XA BANMRREERBTHRT2hEH VASIES LLE



J REG ANAT OPER SURG 2026,35(10)

http://www. jjssxzz. cn 927

0-
0.1 o [i%°
"
~0.24 "l &
Q o9
g ] )
© 0.3+ o
0.44
0.5—— — — . .
-2 -1 0 1 2
MD

E6 k& FmERSE

Meta 43 #7745 5 WoR , B UR BF 00T LA S0 i iR &
SMBFF ARG o I RE D R | 3T 20% 19 8 FEAR
J5i 24 h N2 BRI ZIPR Y. M SbRHFARJS R n]
AE 2> G 2P W 0 A g IoF ) B A 3 R 2 RS
PEFF IS PR 2R B IE R IE . RO B S
PIFHERIN TARGRE ZE S, Ko e - &
HARJG 24 h PP RR AT, H AL R BT R 22 )
i A 70% B R H TRMEZ AT R BAR S
MR sl /D SRR R 225 Wk I A T
R T ABET™ A ST R, JCE
RIT AR A G P, IT 0D AR 5 B 2 25 il
ok, BTk R A h R R AMETT IR —,
ARG R e O T e SRR B LA 4
PE R OR 2, Bk 5 HAG BRE B A% 8
B TCH AN RS0 S a5 2, AR SR 45 5 R,
A WE BN B R FBE Bl AR R S K
JEE20 v 4 WU 5 B A e B R LR TR R
JCEE RIAE F 0 AR SRR 150 6 T 5% Ik B XK
Ooh TR E 2, HRe R K

ANEFF A F A R U B O R
K, Gy e B A IR AR 260, FoR B R JE 5 ™
HEAT BRI R, S BAR G R R, He 2
PNZSERIR et b B ok <Y D 1 W S 1 A |
S YIAR G o A R O A A A S, R
AL, DT IR LG 25 A H Y, B R ] A —
FE R 1 2% A R R R L 40 0 AU I ), R AR R
FHNARE 28 , Uk /03 43 Pl 44 28 300 o vk B o R VT B R
Ja B KO, B SR g — Rl sk iR 259
e, AT RRARE P R AR RS 0 AR aR Ah R
BoR, 3T AR T B R G A A I E
RENS — 2 B ol R AR R I 0 B AR T 4
A A A5 2 ORARA pf BRTR E e AEPOSR X

e KZVE R AR T A R0  BEAT AR5 B T, 45 2R R

P REAT B AZE PR, i AR T R

A A O X e R AR 2R L A T8 i D RE A A I

] o TS5 A AR BE AL BRAIFFE s, $80CBF I & H- /X

i 528 2 M i 24519 S 8 RS B RAR P 5 0 B

(CEPIRL €3l IS S € NV RPN AP PO 55 31V

FHE R G, 555 SR 8 7L S g i, BE$ T R

Je AR T R K S

AHIFFE R BRVEAE T3P o0 bm B B — | R X931

I B AT 40 73, Aok AT L T AR i v i BB R TTIF Y

H I SRS A BRAL, LB XS 4% T 5 E

AR BT VE D R AR A SRR AR AR

FLRE A AT LA I8, 0 T Bl i 38 T RE AN 45 2

AEWA —E BE R B TR R B AR DT E 25 R 6 4

AN X H T TR AN ] S R tE— 20 B 3k, O & A

Girp R B SMES FIA TR BE G S

Zi b, B BT LGS SR AR 5 H 0

REJE , BAT B2 A DAL, ELRRAN B A TR

O TEFRIER . ARSI A B & BT Z A AEA

[ 14 5 B, EL ok 1 HR OO B A 50, X TR i

AR SR AT A — 5 B RIYE , ROk R UG v S B 103 A9 7™

PEVE SERETE , T B S ARG R 4 AF SRS R

(&% 3k ]

[1] Brigham NC, Ji R, Becker ML. Degradable polymeric vehicles for
postoperative pain management| ] ]. Nat Commun, 2021, 12(1):1367.
doi: 10. 1038/s41467-021-21438-3.

[2] P I 2 25 BRI 4 2 P00 2 2 OB AR I P 8 BRI IR 5 R 98
9 (2024 B) ) TARLL . WA J5 2008 45 B ik PR S B4 199 (2024 R
[J]. AR BE 2 2% 75, 2025, 45(9) : 1045-1079. doi: 10. 3760/cma.
j. en131073-20250414-00902

[3]md % B 5 TUES A5 A R B AR AR 5 0 X
I s 6 DR 3K 119 Meta 23 B7 (). 5 BRF 5T, 2023, 37(2) : 228-233. doi:
10. 12102/j. issn. 1009-6493. 2023. 02. 008.

(4] B} CP BB B B O GG S P A R E LR
SR PR CR [T ], A AU 242435, 2023,32(4) - 416.
doi: 10. 3969/j. issn. 1008-0805. 2019. 05. 064

[5] 2=, 0k, ) B8, 45 . B M XA O 19 B 4R 5 0 B o
REPRAZ S W Y Meta 20 M7 (). 32 [E E£[E 25, 2019, 30(5) : 1267~
1270. doi: 10. 3969/}. issn. 1008-0805. 2019. 05. 085.

[6]F 2,4t EH RS HURESEE/ N LA SRR M55
TR I i 2 BE SR ORI RULEE [T 1. I R /N LA 2
&, 2024, 23 (7) : 665-671. doi: 10. 3760/cma. j. cn101785-2024
03049-011

(7] #E422 , F 0T, BBk, 55 . AL L U S5 S I AL
7 BN PR A A RS A BB RN 4 0 T TORCR (T ). el B
22,2025, 44 (11) £ 2062-2066. doi: 10. 3760/cma. j. cn221370~
20240728-00452

[8] Zhu L, Yang Z, Deng H, et al. Citation of updated and co-published
cochrane methodology reviews [J]. Syst Rev, 2023, 12(1) : 120. doi:



928 B G A %% ] REG ANAT OPER SURG  2026,35(10)

http://www. jjssxzz. cn

10. 1186/s13643-023-02270-w.

(9] ¥ K. PR H R DT IEXR A RS SR 2 m [ ], s 1
[8] ¥7 3% , 2023, 31 (10) : 36-38. doi: 10. 19621/j. cnki. 11-3555/
r. 2023. 1012.

[10] & ¥ RWek, Mbet . B A BAY ARG R AR5 € %M
BRI RO LT ] DI AR BRL A A4, 2022, 44(8) £ 1322~
1324.

[11] Bolase . B OB Gk BROCT AR S5 4 I BUR AR A [T ). e
5 E 2%, 2019, 10(21) = 34-35. doi: 10. 19787/} issn. 1008-
1879.2019. 21. 15.

C12] X0k 2 F 1, e 5. BB S BEORAE 28 RS Bl4E &
ARSI R R T AR D] T R B2 L 2019,
13(19):146-148. doi: 10. 14164/j. cnki. enl11-5581/r. 2019. 19. 085.

(3] Rz A8 ik, B B . B U R+ SR A FRAMIT LR R
IR EE )], IPE =, 2018, 34(4) : 32-33.

[14] £ & HyURGHIBIXT BT BCH P 85 ARG P98 I PRI T AL
WMz (]]. HAME =BG, 2018, 16(24) : 18-19. doi: 10. 14033/j.
cnki. cfmr. 2018. 24. 008.

[15] 8 f @z Bl R TR BATF IR IR A R AR G
PR A RACRIPTEL) . BE2Y R, 2017,7(12) :339-340.

[16] XUZLA , WRARFE , Geafi e . ELo M X b B M 4 B RS
H P (4 BT BUACR B (D], vh BRI PR BIFRY , 2016, 8(33)
114-116.

(171 95235 . HXW IR 7 N A5 PR By PRt o (1], BE25 R
W, 2018, 8 (21) : 314-315. doi: 10. 19335/j. cnki. 2096-1219.
2021. 04. 028.

(18] W=, Wk 3. H R X il ey 7 AR5 R g2 [0 1. A
ZIR B4R, 2014,25(2) :254-255.

[19] MBS, £ J5, dkilgEle . Ho M He X I AR S8 38 AR5 P T T3
PO REE T ], PEHE P EE 25 ,2014,27(7) : 113-118. doi: 10. 3969/
j. issn. 1004-6852. 2014. 07. 042

[20] ZEHE XA . B UR BT R YT TR M AR5 IR AR LT
T £ R 25,2013,20(17) : 38-39.

[21] Small C, Laycock H. Acute postoperative pain management[]]. Br J
Surg,2020,107(2) : 70-e80. doi: 10. 1002/bjs. 11477.

[22] Marshall K, McLaughlin K. Pain management in thoracic surgery [7].
Thorac Surg Clin, 2020, 30 (3) : 339-346. doi: 10. 1016/j. thorsurg.
2020. 03. 001.

[23] Lavand’homme PM, Kehlet H, Rawal N, et al. Pain management
after total knee arthroplasty: procedure specific postoperative pain
management recommendations [J]. Eur J Anaesthesiol,2022,39(9) :
743-757. doi: 10. 1097/EJA. 0000000000001691.

[24] Bjgrnstad J, Reeder J. Post-operative pain after caesarean section [J].
Tidsskr Nor Laegeforen, 2020, 140 (7). doi: 10.4045/tidsskr.
19. 0506.

[25] Lancet T. Best practice in managing postoperative pain [J]. Lancet,
2019,393(10180) : 1478. doi: 10. 1016/S0140-6736(19)30813-X.

[26] Usichenko TI, Henkel BJ, Klausenitz C , et al. Effectiveness of

acupuncture for pain control after cesarean delivery: a randomized
clinical trial [J]. JAMA Netw Open, 2022, 5 (2) : e220517. doi:
10. 1001/jamanetworkopen. 2022. 0517.

[27] Han Q, Yang L, Huang SY, et al. Effectiveness of auricular point
therapy for cancer-related fatigue: a systematic review and meta-
analysis [J]. J Adv Nurs, 2020, 76 (8) : 1924-1935. doi: 10. 1111/
jan. 14375.

[28] Yang Y,Wen J,Hong J. The effects of auricular therapy for cancer pain:
a systematic review and meta-analysis [J]. Evid Based Complement
Alternat Med,2020:1618767. doi: 10. 1155/2020/1618767.

[29] Yin Z, Zhang W, Zeng Y, et al. Effect of auricular point pressing
therapy on postoperative pain of fracture: a protocol for systematic
review and meta-analysis[J]. Medicine (Baltimore) ,2020,99(51) :
€23696. doi: 10. 1097/MD. 0000000000023696.

[30] JAmEmS , sKRmaE , 8, 5% HoOR IR G CRLE XS 2 4R
SR B A B T AR R 2 AR SRR RIS AR ()],
R 2R, 2022,29(2) :258-260.

[31] XA, Wi . 3 w) MR 245 67 28 KR 7E T 5 WUR IR B2 T
FIBRA G B BURAE 1], R F AR %208, 2024, 33(8) : 722~
726. doi: 10. 11659/jjssx. 06E023141.

[32] Jin R, Wang X, Lv Y, et al. The efficacy and safety of auricular point
combined with moxibustion for insomnia: a protocol for systematic
review and meta-analysis [J]. Medicine, 2020, 99 (41) : €22107. doi:
10. 1097/MD. 0000000000022107.

[33] WhGRI . -5 CHs TIN5 07 2 e R ML JIEL A D R AR TR R
Bz 1], o E 4 R 2023, 38 (16) : 3126-3130. doi:
10. 19829/]. zgfybj. issn. 1001-4411. 2023. 16. 046.

[34] Kuo S, Tsai S, Chen S, et al. Auricular acupressure relieves anxiety
and fatigue, and reduces cortisol levels in post-caesarean section
women: a single-blind, randomised controlled study [J]. Int J Nurs
Stud,2016,53:17-26. doi: 10. 1016/j. ijnurstu. 2015. 10. 006.

(35 ] B2 22 X . -5 R AR 7= BT AR5 B T A4 BSOCR
ST ()], LR BE 2R, 2024, 28 (21) : 142-145. doi: 10. 19435/
j. 1672-1721. 2024. 21. 042.

[36 AL T, skA ik, B a e, 5 . HoURTIT I IR A AR J5 8 5
F 5 B0 P S BRI T IBCR ()], A9, 2025, 42
(2):17-20. doi: 10. 3969/j. issn. 2097-1826. 2025. 02. 005.

[37] M, 0 22, %1 K45 SREHF RIS B R SR il 49 A
BRG] b [ B pF Ak Ak, 2025,47(S1)
330-332.

[38] 2% 2.2 Hk REIRDY .. FORIIERRRS H W I A /U #
JEE Xob A Ak £ AP A RO R R (D). I RS (R IR [E 24, 2021, 32
(3):651-653. doi: 10. 3969/j. issn. 1008-0805. 2021. 03. 38.

[39] E 3, e | BN X B i e s i 47 B8 3 R Y0 R B 11
o [T). 352 B ks, 2025, 29 (8) : 10-13. doi: 10. 19435/
j- 1672-1721. 2025. 08. 003.

(i - DR



