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Observation on the effect of auricular acupressure combined with conventional nursing on blood pressure

control in hypertension patients

Yahui Liu

Integrated Traditional Chinese and Western Medicine Hospital, Beijing

[ Abstract ] Objective To explore the clinical efficacy of auricular acupressure with beans combined with
conventional nursing in blood pressure control for hypertensive patients. Methods Sixty hypertensive patients admitted to
our hospital from January 2025 to August 2025 were selected as the study subjects and randomly divided into a control
group and an experimental group, with 30 cases in each group. The control group received conventional nursing
intervention for hypertension, while the experimental group received auricular acupressure with beans combined with
conventional nursing. The systolic and diastolic blood pressure levels and blood pressure control rates were compared
between the two groups after the intervention. Results The systolic and diastolic blood pressure levels in the experimental
group were significantly lower than those in the control group after the intervention(t=4.872,5.036, all at P<0.001);the
blood pressure control rate in the experimental group was significantly higher than that in the control
group(y?=5.455,P=0.020). Conclusion Auricular acupressure with beans combined with conventional nursing can
significantly improve blood pressure control outcomes and increase rates in hypertensive patients, demonstrating clinical
value for promotion.

[ Keywords] Hypertension; Auricular acupressure; Routine nursing; Blood pressure control; Integrated Chinese and

Western nursing
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