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Application of auricular acupressure with mung bean seeds combined with mirabilite external application in

patients with acute pancreatitis accompanied by abdominal pain and distension

Linji Wang, Rui Yu, Jianqi Liu, Meng Guo
The First Affiliated Hospital of Anhui Medical University, Hefei, Anhui

[ Abstract] Objective To analyze the intervention effect of auricular point pressing beans and external application
of mirabilite in patients with acute pancreatitis complicated with abdominal pain and abdominal distension. Methods In
the form of retrospective study, the data of patients with acute pancreatitis complicated with abdominal pain and bloating
who were treated in our hospital from March 2025 to March 2026 were collected, and they were divided into different
groups according to the clinical treatment schemes. The control group was treated with conventional western medicine
symptomatic intervention, while the observation group was treated with mirabilite external application and auricular point
pressing with integrated traditional Chinese and western medicine. The TCM syndrome score, levels of inflammatory
factors and the occurrence of adverse prognosis reactions were compared between the two groups after intervention.
Results The scores of TCM syndromes and the levels of inflammatory factors in the observation group were low (P<0.05),
and the incidence of adverse reactions in prognosis was low (P < 0.05). Conclusion The intervention scheme of pressing
beans at auricular points and external application of mirabilite can promote the relief of clinical symptoms and
inflammation in patients with acute pancreatitis complicated with abdominal pain and bloating, and reduce the risk of
adverse reactions.

[ Keywords] Acute pancreatitis; Abdominal pain and bloating; Pressing beans at auricular points; External

application of mirabilite; TCM syndrome integral
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