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Abstract Objective: To investigate the effects of ear holographic copper Bian-stone scraping combined with auricular acu-
pressure on the trajectory of acute postsurgical pain (APSP),pain mediators,inflammatory factors,analgesic usage,func-
tional disability,and the incidence of residual pain in patients after lumbar surgery. Methods: A prospective randomized
controlled trial was conducted involving 66 patients undergoing single-level lumbar surgery. Participants were divided into
control group (n=233) receiving conventional perioperative analgesia and nursing care.and observation group (n =33) re-

ceiving additional ear holographic copper Bian-stone scraping combined with auricular acupressure postoperatively. Out-

comes assessed included the APSP trajectory (VAS scores) »
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duration of analgesic use, incidence of residual pain at 1
month,serum pain mediators (calcitonin gene-related peptide
(CGRP) ,B-endorphin (B-EP) ,substance P (SP)) ,inflamma-
tory markers (C-reactive protein (CRP), erythrocyte sedi-

mentation rate (ESR)) . Oswestry disability index (ODI),
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and health-related quality of life (SF-36). Results: The observation group showed significantly lower VAS scores from
postoperative day 3 onward (all P<C0. 01) ,a significantly lower incidence of residual pain at 1 month (6. 06% vs 30. 3%,
P=0.02),and a significantly shorter duration of analgesic use compared with the control group. ODI scores were signifi-
cantly better in the observation group on day 7 and 30 (all P<C0.01). At postoperative day 7.levels of CGRP,SP,CRP,
and ESR were significantly lower (all P<C0. 01), while B-EP levels were significantly higher in the observation group.
Although there was no significant difference in SF-36 scores between the two groups. both groups showed significant
improvement in SF-36 scores at 90 d compared to the first day after surgery (P<C0. 01). Conclusion: The combination of
ear holographic copper Bian-stone scraping and auricular acupressure can effectively alleviate acute pain,improve the APSP
trajectory,modulate serum pain mediators, suppress inflammatory response, promote functional recovery,and reduce the
incidence of residual pain after lumbar surgery. It is a safe and effective non-pharmacological intervention.

Keywords: ear holographic copper Bian-stone scraping therapy; auricular point pressing bean therapy; post-lumbar

surgery;trajectory of acute postsurgical pain;pain transmitter
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