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[ Abstract] Objective To investigate the improvement in perioperative sleep by auricular point
compression therapy, which was monitored with wearable devices, in patients undergoing whole-brain
angiography. Methods A total of 81 patients undergoing whole—brain angiography in our hospital during
the period from April to August 2025 were selected. Using convenience sampling, they were divided into an
observation group (n=40) and a control group (n=41). The control group received routine nursing intervention,
while the observation group received routine nursing supplemented with auricular point compression therapy.
Differences in intervention effectiveness between the two groups were evaluated by the pre—and post—operative
comparison of Pittsburgh Sleep Quality Index (PSQI) scores, actual sleep duration, proportion of deep sleep,

proportion of light sleep, frequency of nocturnal awakenings, and occurrence of rapid eye movement (REM)
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sleep. Results Compared with before the operation, the postoperative sleep duration of the observation group

[7.34(6.01,7.68) hours vs. 7.14 (5.85, 7.35) hours, Z = -3.119, P = 0.002 ] and the proportion of deep
sleep [ 25.00 (23.00, 28.00)% vs. 23.00 (22.00, 24.75)%, Z = -=3.114, P = 0.002 ] significantly increased,
and the proportion of light sleep [ 75.00 (72.00, 77.00)% vs. 77.00 (75.25, 78.00)%, Z = -2.934, P =

0.003 ] significantly decreased. Compared with the control group, the sleep duration of the observation group

[7.34 (6.01, 7.68) hours vs. 6.40 (5.10, 7.30) hours, Z = —=2.249, P = 0.025 ] significantly increased..

The observation group exhibited fewer patients with insomnia than the control group both preoperatively and

postoperatively, with a more pronounced reduction in postoperative insomnia incidence (32.50 % vs. 63.41 %,

2°=0.149,P=0.005 ). Conclusion Auricular point compression therapy demonstrates favorable efficacy in

improving perioperative sleep quality among patients undergoing whole—brain angiography.
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