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Application of traditional Chinese medicine nursing for ear acupoint pressure beans in patients with

hypertension
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[ Abstract] Objective To verify the application effect of traditional Chinese medicine nursing with ear acupressure
on patients with hypertension and evaluate its application value. Methods According to the research requirements, a total
of 138 hypertensive patients admitted between April 2025 and October 2025 were selected and randomly divided into two
groups by drawing lots. The control group (69 cases) received routine hypertension care, while the observation group (69
cases) received ear acupressure traditional Chinese medicine care on the basis of routine care. The blood pressure levels,
sleep quality, and incidence of adverse reactions of the two groups of patients were compared. Results After the
implementation of nursing management, the blood pressure level and sleep quality of the observation group patients
significantly improved, and there was a statistical difference in the comparison of indicator data (P<0.05). At the same time,
the application of traditional Chinese medicine nursing for ear acupressure did not increase the incidence of adverse reactions
(P>0.05). Conclusion Implementing ear acupressure and traditional Chinese medicine nursing for patients with hypertension
can help control hypertension, improve sleep quality, and not cause adverse reactions, which has practical value.
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