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Effect of Auricular Point Sticking and Pressing Combined with
Acupoint Massage in Patients with Stroke and mild Cognitive
Impairment
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Abstract: Objective To explore the application effect of auricular point sticking and pressing combined with acupoint massage in patients with stroke and
mild cognitive impairment. Methods 68 patients with stroke and mild cognitive impairment admitted to our hospital from June 2020 to June 2022
were selected and divided into two groups according to the random number table, 34 patients in each group. The control group received routine
nursing intervention, while the observation group received auricular point pressing and sticking combined with acupoint massage intervention on
the basis of the above. The cognitive function and nursing satisfaction of the two groups were compared. Results After intervention, the scores of
cognitive function in both groups decreased, and the scores in the observation group were lower than those in the control group (P<0.05); The
total satisfaction of the observation group was higher than that of the control group (P<0.05). Conclusion Auricular point sticking and pressing
combined with acupoint massage can improve cognitive function and nursing satisfaction in patients with stroke and mild cognitive impairment,

which is worth further promotion.
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