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Abstract: Objective To investigate the effect of auricular acupoint pressure pill + Shenque acupoint sticking on severe acute gastrointestinal injury. Method's

80 critically ill patients admitted to our hospital from January 2020 to June 2022 were collected and divided into control group (n=40) and
observation group (n=40) by random number table method. Control group routine nursing, observation group auricular point pressure pill
combined with Shenque point sticking. AGI classification, recovery time of clinical symptoms, and levels of biochemical related indicators, such as
Haemoglobin (HGB), Blood Urea Nitrogen (BUN), Albumin, before intervention and 1 and 2 weeks after intervention, were analyzed in the two
groups. ALB), Creatinine (CREA), Aspartate Transaminase (AST), Alanine Transaminase (ALT), mortality and incidence of adverse reactions. Results
Before intervention, AGI grading of the two groups was compared, P>0.05; 1 week and 2 weeks after intervention, AGI grading of the two groups
was compared, P<0.05. The recovery time of clinical symptoms was compared between the two groups, P<0.05. The levels of HGB, BUN, ALB
and CREA were compared between the two groups (P<0.05), and the levels of AST and ALT were compared between the two groups (P<0.05).
Comparison of case fatality rate between two groups (P>0.05). Conclusion Auricular acupoint pressure pill combined with Shenque acupoint
applied in critically ill patients with acute gastrointestinal injury can significantly improve gastrointestinal function and clinical symptoms.
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