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Study on the effect of Finger point combined with meridian exercise therapy to

treat postoperative nausea and vomiting after LSG
Yanlei Zou Xiaoyu Fu Jiafang Zhong Ligian Ma Li Zhou
(General Surgery Department of Chengdu Fifth People's Hospital, Chengdu, Sichuan,611130)

[Abstract] Objective: To study the effect of finger point combined with meridian movement therapy on nausea
and vomiting after laparoscopic sleeve gastrectomy (LSG). Methods: 100 patients with LSG were divided into control
group and observation group with 50 patients in each group by random number table method. The control group
was given perioperative routine nursing, In the experimental group, on the basis of the control group, preoperative
intervention of finger point combined with meridians and collaterals exercise therapy was used, The incidence of nausea
and vomiting (PONV) and the score of nausea, vomiting and retinitis Symptom Scale (INVR) were compared between
the two groups 12 hours and 24 hours after LSG operation. Results: The incidence of PONV in the experimental
group was lower than that in the control group 24 hours after operation (P<0.05). The symptoms and dimensions of the
two groups were statistically significant (P<0.05). Conclusion: Preoperative application of finger point combined with
meridian exercise therapy can effectively reduce nausea and vomiting after LSG, which is worth promoting.
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