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The application of music therapy combined with acupoint massage in gastroscopy

Yuan Zhao

South District, Guang 'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing

[ Abstract] Objective To analyze the effect of combining music therapy and acupoint massage in gastroscopy
examination. Methods Randomly divide the patients who underwent gastroscopy examination in our hospital from July
2023 to June 2025 (N=58). The experimental group received music therapy and acupoint massage, while the control group
received routine guidance. Compare indicators such as inspection time. Results Regarding the examination time and NRS
score for sore throat, the experimental group was superior to the control group (P<0.05). Systolic blood pressure and heart
rate: 10 minutes after the start of the examination and 10 minutes after the completion of the examination, the experimental
group was lower than the control group (P<0.05). HAMA and HAMD scores: After intervention, the experimental group
had lower scores than the control group (P<0.05). The incidence of nausea and vomiting was 13.79% in the experimental
group and 41.38% in the control group, P<<0.05. Conclusion The combination of music therapy and acupoint massage in
patients undergoing gastroscopy significantly improves the examination time, sore throat NRS, psychological score, and
incidence of nausea and vomiting. Additionally, the patient's systolic blood pressure and heart rate during the examination
are also more stable.

[ Keywords] Music therapy; God Gate; Gastroscopy examination; Acupoint massage
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