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Abstract: Objective To systematically evaluate the effect of acupoint application on gastrointestinal function recovery after laparoscopic surgery.
Methods CNKI, Wanfang, VIP, CBM, PubMed and Cochrane Library were searched to collect the literature on gastrointestinal function recovery after
laparoscopic surgery by acupoint application and traditional Chinese medicine application. The retrieval time was from the establishment of the
database to May 5, 2021. Two researchers independently carried out literature retrieval, screening and quality evaluation. The results were cross—
checked, and RevMan5.4 and Statal4 software were used for data analysis.Results A total of 13 articles were included, including 1162 patients, 603
cases in the intervention group and 559 cases in the control group. Meta—analysis showed that the recovery time of bowel sounds in the intervention
group was earlier than that in the control group (MD=-6.61, 95%CL-7.77--5.46, P<0.001), the first anal exhaust time in the intervention group was
earlier than that in the control group (MD=-8.76, 95%CI:-19.45--4.06, P<0.001), and the first defecation time in the intervention group was earlier
than that in the control group (MD=-10.65, 95% CL-14.40--6.81, P<0.001); the first fluid or semi—fluid diet time in the intervention group was
earlier than that in the control group (MD=-10.73, 95%CL:-12.27--9.18, P<0.001); the incidence of abdominal distension in the intervention group
was lower than that in the control group (OR=0.18, 95% CL0.12-0.28, P<0.001).Conclusion Compared with conventional nursing measures, acupoint
application can promote the recovery of gastrointestinal function in patients after laparoscopic surgery, which is worthy of clinical application.
However, due to the limitation of the quality of included literature, high—quality research is needed for further verification.
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