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Effects of Reyanbao external application combined with acupiont application on pain and comfort degree
of pregnant women with surgical abortion
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[Abstract]  Objective To evaluate the effects of Reyanbao combined with acupiont application on pain and comfort degree of
pregnant women with surgical abortion. Method One hundred and twenty pregnant women suffering from abdominal pain after
surgical abortion were randomly divided into control group and treatment group; the control group was treated with conventional nursing
care and the treatment group was with Chinese medicine Reyanbao combined with acupiont application from the same treatment as in the
control group, pain and comfort of patients were observed after two hours of treatment. Result The pain and comfort of the two groups
were statistically significant (P < 0.05). Conclusions Chinese medicine Reyanbao combined with acupiont application can effectively
relieve pain after surgical abortion and improve comfort. It is a safe, effective, convenient and practical in use of traditional Chinese
medicine nursing analgesia technology.
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