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Application and analysis of actips combined with acupoint application in emergency patients with high fever

Yue Gao

Nanjing Hospital of Traditional Chinese Medicine, Nanjing, Jiangsu

[ Abstract] Objective To analyze the effect of acupoint application in emergency patients with high fever. Methods
the study object from January 2022 to December 2022 during our emergency receiving 77 patients group study, according
to the random number table method selected patients into two groups for treatment study, group includes observation group
39 cases and control group 38 cases, the control group to receive routine emergency treatment, observation group add ear
tip bleeding combined acupuncture point application intervention, compare and analyze the two groups finally achieved
treatment effect. Results The comparison of the final results of the two groups showed that the body temperature
improvement effect of the observation group after treatment was better than that of the control group, the complication rate
was lower than that of the control group, and the total response rate was higher than that of the control group. (P <0.05).
Conclusion The application of acupoint tip in the treatment of emergency patients with high fever can further improve the
efficiency of emergency treatment, improve the symptoms of high fever as soon as possible, and reduce the harm of the
disease.
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