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ABSTRACT: This paper summarized the auricular acupoint pressing therapy and nursing man-
agement for a patient with insomnia after quitting smoking. In addition to routine nursing, auricu-
lar acupoint pressing therapy and related health education were carried out. The sleep monitoring
was conducted for the data analysis of sleep quality assessment. Sleep time of the patient was sig-
nificantly prolonged and sleep quality of the patient was improved after a 2-week intervention.
The insomnia symptom after quitting smoking was effectively relieved.
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