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[ Abstract] Objective Patients with gastric cancer are prone to abdominal pain, abdominal distension, nausea, vomiting,
diarrhea and other intolerances when given early enteral nutrition after surgery. From July to December 2020, a total of 12 patients
with early enteral nutrition intolerance were diagnosed. In order to improve the intolerances of early enteral nutrition, the patients
with gastric cancer after surgery in January 2021 were treated with acupoint application nursing therapy. To evaluate the effect of
this nursing therapy on early enteral nutrition tolerance. Methods A total of 38 patients with gastric cancer admitted from July to
December 2020 who received early postoperative enteral nutrition were set as the control group. On the basis of early
postoperative enteral nutrition, a total of 41 patients with gastric cancer admitted in January 2021 were assigned to the observation
group by navel - Shenque acupoint sticking treatment. The recovery of gastrointestinal function in the early postoperative period
was compared between the two groups. Results The first anal exhaust time, the first defecation time, the recovery time of intestinal
sound and the indentation time of jejunal duct in the observation group were significantly better than those in the control group
(P<0.05). Conclusions The application of acupoint nursing therapy after gastric cancer surgery can significantly shorten the
recovery time of gastrointestinal function in patients with gastric cancer after surgery, improve the intolerance caused by early
postoperative enteral nutrition support therapy, significantly reduce the rate of postoperative infection, shorten the length of
hospital stay, and accelerate the postoperative rehabilitation process of patients.
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