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Observation of moxibustion in the rapid recovery nursing of gynecological laparoscopic patients

postoperatively

Yuanyuan Zhang
First Affiliated Hospital of Anhui Medical University, High-tech Campus, Hefei, Anhui

[ Abstract ] Objective To explore and observe the effect of moxibustion in the rapid recovery nursing of
gynecological laparoscopic patients postoperatively. Methods A total of 80 gynecological laparoscopic patients admitted
to our hospital from September 2024 to September 2025 were selected and randomly divided into a conventional group
(receiving conventional rapid recovery nursing) and an intervention group (receiving moxibustion in addition to
conventional rapid recovery nursing), with 40 patients in each group. Pain levels (VAS score), postoperative recovery
indicators (time to first flatus, time to first defecation, length of hospital stay), quality of life, and complication rates were
compared between the two groups. Results Patients in the intervention group showed significant pain relief, shortened time
to postoperative recovery indicators, significantly improved quality of life, and reduced complication rates compared to
the conventional group, with statistically significant differences (p<0.05). Conclusion Moxibustion can effectively
alleviate postoperative pain, accelerate recovery, improve quality of life, and reduce complication rates in the rapid recovery
nursing of gynecological laparoscopic patients, demonstrating clinical value for promotion and application.

[ Keywords ] Gynecological laparoscopic surgery; Rapid recovery nursing; Moxibustion; Pain; Postoperative

recovery; Quality of life; Complications
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