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ABSTRACT

Introduction: the use of acupuncture is expanding. There are numerous studies in which acupuncturing pericardium 6 (nei guan) or
simply P6 has been studied for its effect on the reduction of the nausea and vomiting after the surgical operations and the results have
been found different, sometimes contradictory. The present study aims at determining the effect of P6 acupuncture’s effect on the
nausea and vomiting in patients after appendectomy operation. Materials and Methods: the present study is a double-blind clinical trial
conducted on 150 appendectomy patients. The patients were randomly assigned to three groups, namely intervention, placebo and
control. The intervention group underwent P6 acupuncturing half an hour before anesthesia induction. Telescopic needle was installed
on P6 in the placebo group and the control group was not subjected to any acupuncturing effect. The intensity of the nausea and
vomiting after surgery and till 24 hours afterwards was measured and recorded through administering questionnaires. The data were
analyzed using SPSS software, version 16, based on descriptive and inferential statistics (ANOVA, Chi-Square and Kruskal-Wallis
tests). Findings: no significant difference was observed between the three groups in terms of age, gender, BMI and education level.
The intensity of the nausea and vomiting was smaller in the intervention group than in placebo and control groups during all hours
after operation. The intensity of the nausea and vomiting was not found statistically significant during the first six hours post-operation
(P=0.54) but it became significant during 7 to 12 hours after operation (P=0.00) and also during 13 to 24 hours after operation
(P=0.009). In sum, seven patients had severe nausea and vomiting (one in intervention group, two in placebo group and four in
control group). Conclusion: acupuncturing of pericardium 6 (nei guan) exerts a significant effect on the reduction of nausea and
vomiting in patients under appendectomy operation.
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Introduction nausea and vomiting occurs in over 30% of the non-selected

(emergency) patients and they are the most frequently seen side

. L . effects in patients having undergone anesthesia . These side
Post-operation nausea and vomiting is inter alia the most i )
. . ) ) effects occur for a prevalence rate of sometimes over 70% in

common side effects in the patients under general surgical ) ) ) ) i
certain  surgical  operations like women  surgeries,

operations and they are most often ignored !l Post-operation

appendectomy and laparoscopy and eye surgery and also for a
Access this article online prevalence rate ranging from 20% to 30% in the rest of the

) ) ) surgeries. With no prophylactic intervention, post-operation
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nausea and vomiting occurs in a range from 40% to 90%

prevalence in one third of the patients under inhalational

; ; ; anesthesia P!, The main reasons contributing to nausea and
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vomiting after surgical operations are the anesthetic

relieving pain, the increase in vagus nerve activity,
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gastrointestinal ~ stimulation, hypotension resulting  from
anesthetics and long duration of the surgical operation. The
nausea and vomiting-specific risk factors are: being a female, a
history of motion sickness, being a non-smoker, obesity, post-
operation pain, the surgery type and abdominal distension ™ °I.
The outcomes of post-operation nausea and vomiting are: delay
in dismissal from recovery ward, the increase in hospital stay
period, the increase in pulmonary aspiration likelihood,
dehydration, imbalance of water and electrolyte, delay in
wound healing, pain increase, discomfort and anxiety all of
which might result in a bitter experience of the surgical
operation for the patient. The use of drugs is the only effective
method for preventing and treating nausea and vomiting after
surgical operation but they are also accompanied by many side
effects . The most commonly administered medications in
controlling nausea and vomiting are: nk-1 (neurokinin 1)
receptor antagonists (aprepitant), anticholinergic
(scopalamine), antihistamine (hydroxyzine), —phenothiazine
(promethazine), butyrophenones (droperidol), prokinetics
(metoclopramide),  serotonin  antagonists  (ondansetron),
vasopressors (ephedrine) and corticosteroids (dexamethasone),
each having its own specific side effects ). For example, acute
heart arrhythmia has been reported with the use of droperidol
and haloperidol. Headache, epigastric pain and dehydration are
the side effects of taking aprepitant. The serotonin antagonists,
except palonosetron, cause lengthening of heart’s QT interval.
Metoclopramide might lead to severe arrhythmia and cardiac
arrest and promethazine can result in vascular necrosis that
causes tissue generation requiring surgical grafting, sometimes
amputation 8. On the other hand, the use of such medications
has been found along with the high treatment costs
accompanied by other side effects like extrapyramidal side
effects, blood pressure drop, headache, constipation, fatigue,
mouth dryness, dizziness, diarrhea, anxiety, restlessness,
extreme sedition and mild increase in hepatic enzymes that
restrict their uses ” 1%, Also, the studies have shown that
although medicinal treatments counteracting nausea and
vomiting cause lessening of nausea and vomiting, they do not
remove such states completely. For now, there is no alternative
treatment method for completely preventing and treating
nausea and vomiting [l Therefore, the use of non-medicinal
methods  concomitantly ~ with  medications has  been
recommended for lowering nausea and vomiting ', The
advised non-medicinal methods include listening to music,
relaxation techniques, hypnotism, Yoga, defecation of the
stomach before operation, medicinal herb-assisted treatment,
acupressure and acupuncture that are widely used for reducing

nausea and vomiting [ 117

. Acupuncture and acupressure are
methods of supplementary medicine applied to treat nausea and
vomiting resulting from morning disease, chemotherapy,
general anesthesia and morphine administration post-surgical
operation. P6 is a point in Chinese meridian used for treating
nausea and vomiting Bl China’s acupuncture and Korea’s
acupressure have mentioned P6 and K-K9 points, respectively,

for reducing the nausea and vomiting and the Korean

acupressure knows K-K9 as equivalent to Chinese P6 'S 1],

There are numerous studies performed regarding the effect of
acupressure on nausea and vomiting. In a study by Sadri et al
(2006), called “the effect of acupressure on post-diagnostic
laparoscopy feelings of nausea and vomiting under anesthesia”,
it was reported that acupressure does not play an important role

in controlling nausea and vomiting *°l,

In a study by Naseri et al
(2007), named “the effect of acupressure on nausea and
vomiting after orthopaedic surgical operation”, it was
demonstrated that the use of acupressure on P6 point is useful
for decreasing nausea and vomiting in adults after orthopaedic
operations 1. Nikbakht Nasr Abadi et al (2011), in a study
titled “the effect of acupressure on the reduction of nausea in
patients under strabismus surgical operation”, reported that
acupressure is effective on the reduction of nausea intensity
after surgery 1. It was reported in a study by Agarwal A., et al
(2002), with the objective of comparing the effect of
acupressure, that P6 point stimulation like ondansetron
administration causes reduction in nausea and vomiting within
the first six hours after gall bladder laparoscopic surgery 1°l. In a
study carried out by Chen et al' (2015) under the title of “the
effect and the comparison of electro-acupuncture points with
the equivalent points of acupressure for coping with nausea and
vomiting stemming from chemotherapy”, it was reported that
the stimulation of the pressure points is a reliable method for
fighting nausea and vomiting resulting from chemotherapy 4.
In 1990, Dundee suggested that acupressure or acupuncture on
P6 point is effective as an anti-vomiting standard in treating
nausea and vomiting 1°!. But, it was concluded differently in the
later studies and the effect of stimulating P6 point on nausea and
vomiting is yet to be proved in a decisive manner . The
review studies and the clinical trials aiming at the determination
of the effect of acupressure and acupuncture on P6 point have
occasionally presented different, sometimes contradictory,
results. Thus, the present study was carried out with the
objective of determining the effect of P6 point acupuncture on
nausea and vomiting in patients after appendectomy operation

as the most common emergency operation performed on the

abdominal region.

Materials and Methods

The present study is a randomized double-blind clinical trial
that has been conducted on 150 appendectomized patients who
had referred to Imam Khomeini (may Allah sanctify the sacred
soil of his tomb) Hospital during a three-month period. The
appendectomy candidates were entered to the study in case of
being qualified for the study inclusion criteria, including age, in
arange from 15 to 60 years, having the ability to read and write
and lack of hepatic diseases, renal diseases, digestive tract
diseases, malignant cerebral diseases, lack of nausea and
vomiting during the past week, lack of receiving anti-nausea and

anti-vomiting drugs for a period of 24 hours before surgery, not

1 Chen B, ho SH, Lio BH, zhao TY, li B, lio Y, et al
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being undergone acupuncture during three months before
surgery, not being NPO for at least six hours before surgery,
lack of anatomic defect in P6 point and also expression of
consent by the patients and their corresponding physician. The
study exclusion criteria were as follows: non-routine incision
(laparotomy), administration if drugs other than what is
routinely prescribed, diagnosis of appendix rupture during
operation (peritonitis), operation duration of more than two
hours, blood pressure drop for over 20% of the baseline (before
operation), hemorrhage for over 10% of the patient’s blood
volume and systolic blood pressure drop for less than 80
mmHg. The patients who were found with severe nausea and
vomiting were excluded from the study. Appendectomy
candidates were consecutively entered the study and randomly
assigned to three groups: intervention, placebo and control. To
do so, sextuple block randomization methods were utilized.
The sampling was continued to the completion of the study
sample volume in all three groups. After the patients were
admitted to the operation room and half an hour before
anesthesia induction, the special acupuncture needle (1.5-cun
needle for a depth of 0.8 cun) was installed in a 30-degree angle
on the P6 points on the patients’ two hands after disinfecting
the needle piercing location with alcohol and the P6 was
stimulated every five minutes by spinning the needle (180° to
360° and vice versa) every time for 30 seconds. After the
expiration of stimulation time, the needle was extracted and the
stimulation place was again disinfected using alcohol. It is worth
mentioning that the researcher had passed a course on
acupuncture before the commencement of the study. The
telescopic needles were used for placebo group patients and
these needles were placed on P6 points. It has to be pointed out
that the telescopic needles bounce back after hitting the P6
point and feel as if the needle is inserted. No intervention was
taken for the control group patients. P6 point is located within
a 2 cun distance (each cun is equivalent to the thumb and about
2.5 cm) in the upper section of the wrist’s transversal wrinkle
along the median nerve path between the palmaris longus and
flexi carpi radialis flexor tendons. All the patients were
subjected to general anesthesia using premedication drug
(Midazolam, 0.05 mg/kg and fentanyl, 2mcg/kg) and
anesthesia induction using thiopental sodium (5mg/kg) and
intubation with atracurium (6.0 mg/kg). To maintain
anesthesia, there was made use of a gas combination,
O2+N20, each 50%, and isoflurane inhalation gas in a range of
one MAC (minimum alveolar concentration). Ringer lactate
serum was prescribed based on calculations of the following
items: anesthesia induction and maintenance, pre-surgery
deficit, intravascular compensatory expansion volume, surgery
procedure (third space), estimation of blood loss during
operation. The patients were asked to lie in a supine position
and the general plan of the study was explained to each patient
without it being clear to which group s/he belongs. After the
termination of surgery and in the onset of the recovery care at
drug administration time, the patients were transferred to their

corresponding wards using one method of transportation by a

trained group (ward nurse and the patient carrier) so as to
prevent the effect of any motion and movement on the nausea
and vomiting of the patients (the patients were generally in a
supine position and they were turned to lie on their sides in case
they were found having nausea or vomiting). It is noteworthy
that the patients who had nausea and vomiting after surgery
were treated using the routine ondansetron (0.6 mg/kg), if it
was deemed necessary by the corresponding physician and they
were kept in the course of study if no violation of the drug half-
life (3 hours) was occurred. The measurement tools were a
demographic questionnaire for recording the patients’ personal
characteristics, a visual analogue scale (VAS) for measuring the
intensity of the nausea and acupuncture questionnaire designed
by Roads (INV-2) for measuring the times, intensity and
duration of vomiting and gagging. A visual 10-number ruler was
used to determine the intensity of nausea after the termination
of anesthesia in6, 12 and 24 hours post-operation; number zero
being indicative of having no feeling of nausea and 10 indicating
the most severe state of nausea. The patients were asked to
specify their nausea intensity by drawing a multiply symbol on
the ruler; furthermore, the questionnaire form designed by
Roads was distributed and completed after anesthesia and
within 24 hours afterwards by recovery unit colleague and the
coworker present in the corresponding wards. The reliability
and validity of Roads questionnaire was evidenced appropriate
in the study carried out by Zhu and Suken (2001) through
assessing the face and content validity rates. The face validity of
the instrument was also confirmed in a study by Nouri (2005),
as well 7 21 In prior studies, the reliability and validity
coefficients of the questionnaire were found equal to 0.84 and
in the study by Hana et al a value equal to 0.91 was acquired ",
After the termination of sampling, the data were collected and
coded and analyzed in SPSS 16. The data were analyzed using
descriptive and inferential statistics (ANOVA, chi-square and
Kruskal-Wallis tests).

Findings

The study was carried out on 150 patients who had been
assigned to three groups, named intervention, placebo and
control (each containing 50 subjects). The average age of the
patients was 25.09 (intervention group, 25.54, placebo group,
25.28, and control group, 24.46) (table 1). The age differences
between the three groups were not statistically significant
(P=0.646). The study samples (including 76 male patients and
74 female patients) were homogenous in terms of gender and
no significant difference was evidenced between them
(P=0.373) (table 2). Also, the three groups were homogenous
in terms of body mass index (P=0.692) and education level
(P=0.809) and no significant difference was documented
between them in this regard (tables 3&4). The intensity of
nausea was smaller in intervention group as compared to
placebo and control groups during the first six hours post-
intervention but the difference was not statistically significant

(P=0.150). The intensity of nausea was lower in intervention
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group in respect to the placebo and control groups within 7 to
12 hours after surgery and the difference was found statistically
significant (P=0.00). the intensity of nausea in the intervention
group was also found smaller in the intervention group in
contrast to placebo and control groups within 13 to 24 hours
after surgery and the difference was found statistically
significant (P=0.009). The intensity of vomiting, as well, was
found lower in the intervention group in comparison to the
placebo and control groups during the first six hours after the
surgery but the difference was not statistically significant
(P=0.380). The intensity of vomiting was found smaller in the
intervention group as compared to the placebo and control
groups within 7 to 12 hours after surgery and the difference was
found statistically significant (P=0.010). the intensity of
vomiting was also found lower in the intervention group as
compared to the placebo and control groups within 13 to 24
hours after the intervention and the difference was not
statistically significant (P=0.604). The intensity of nausea and
vomiting was lower during all hours after surgery for the
intervention group in respect to the placebo and control
groups, however, it was not statistically significant during the
first six hours after surgery (P=0.54) but it was significant
within 7 to 12 hours after surgery (P=0.00) and within 13 to 24
hours after surgery (P=0.009). In sum, seven patients had
severe vomiting and nausea (one individual in the intervention
group, two individuals in placebo group and four individuals in

control group).

Discussion

In the present study, the stimulation of P6 point based on
acupuncture method was found clinically reducing the mean
values of nausea and vomiting intensity in patients after surgery
and it lasted for 24 hours after surgery. Although it was not
statistically significant during the first 6 hours after surgery, the
mean values of nausea and vomiting were found reduced within
7 to 12 hours and 13 to 24 hours after surgery that was
statistically significant. Based on the researcher’s studies, this
paper is the first research paper using acupuncture for
stimulating P6 point so that its effect could be determined on
nausea and vomiting in patients under open appendectomy with
general anesthesia. The other studies in this regard have used
acupressure using acuband, exertion of pressure by fingers and
electro-acupuncture to stimulate P6 point. The other researches
have investigated the effect of stimulating P6 point on nausea
and vomiting in such other surgical operations as strabismus,
woman surgery, cesarean, stapedectomy, cholecystectomy,
laparoscopy, thyroid and patients undergoing chemotherapy.
The studies conducted on P6 point for the determination of its
stimulation effect on nausea and vomiting have reported
different, sometimes contradictory results. Lee et al (1999)
undertook a meta-analysis and observed that the non-medicinal
methods, like acupuncture, electrical acupuncture, nerve
stimulation through skin (TENS) and acupressure, exert higher

effects in contrast to placebo in preventing nausea and vomiting

during the first hour after surgery in adults but no such an effect
was evidenced for children ), Nikbakht Nasr Abadi et al
(2011) reported in a study called “the effect of acupressure on
the reduction of nausea after strabismus surgery”, that the
acupressure is effective on reducing nausea after surgery P
Their conclusion conforms to what has been found herein. It
was reported in another study by Sadri et al (2006) that
acupressure plays a significant role in controlling nausea and

vomiting after surgery PO,

It was reported in the study by
Samad et al (2004) that the method is not effective on nausea
and vomiting after cholecystectomy PB'l. But, the other studies
effectiveness on

have reported its significant

adenotonsillectomy, women surgeries and nausea and vomiting

after chemotherapy P 3% 331,

Generally, the various studies
regarding the effect of P6 point stimulation on nausea and
vomiting have not come to a clear-cut conclusion. In some
studies, the stimulation of P6 point has been undertaken after
the patients retrieved their consciousness and the effect of
anesthetics was removed so as to more effectively stimulate the
nausea and vomiting center in brain. In some other researches,
the stimulation of the point has been conducted before general
anesthesia induction because it has been believed that the beta
level of endorphin during the first 20 minutes after P6 point
stimulation would hit its highest level hence it would sensitize
the chemical receptors extant in the region pertinent to nausea
and vomiting in brain and if the point is previously stimulated
by the use of anesthetics then it will be hard to reduce the
sensitivity of that region. In the present study, the stimulation
of P6 point was carried out half an hour before anesthesia
induction and the results signified the reduction in the mean
values of nausea and vomiting intensities after surgery that
lasted for a period of 24 hours. The results of the present study
are consistent with the findings obtained in studies by Adib Haj
Bagheri et al (2013) called “the effect of P6 acupressure on

nausea and vomiting in patients under appendectomy” B4,

Conclusion

The results of the present study indicated that P6 stimulation
using acupuncture can reduce the intensity of nausea and
vomiting in patients undergoing appendectomy under general
anesthesia. The reduction was found statistically significant
during 7 to 24 hours after surgery. In clinical terms, the
stimulation of P6 causes reduction in nausea and vomiting post-
appendectomy and the effect lasts for a period of 24 hours
thereafter. Therefore, it is suggested that the nurses and the
treatment cadre take acupuncture and acupressure courses in
hospitals so that the method can be applied along with
medications to reduce the nausea and vomiting in patients. The
use of acupuncture after surgery and with a larger sample
volume might be followed by more significant results. Thus, it
is suggested that researches be carried out in future using
acupuncture after surgery and with larger volume of study

subjects.
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Table 1: the average age of the intervention, placebo and

control groups

95% confidence
Standard Standard interval for mean

Group N Mean . —  Min Max
deviation error Lower Upper

bound  bound
Intervention 50 25.54 6.041  0.854 23.82 27.26 15 47
Placebo 50 25.28 6.350 0.898 23.48 27.08 17 44
control 50 24.44 6.021  0.851 22.73 26.15 15 39
Total 150 25.09 6.116  0.499 24.10 26.07 15 47

Table 2: patients’ gender in intervention, placebo and
control groups

Patient gender

—=—— Total
Male Female
Intervention group count 25 25 50
% within patient group 50.0% 50.0%  100.0%
Patient orou Placebo group count 29 21 50
P o4 wwithin patient group 58.0% 42.0%  100.0%
Control group count 22 28 50
% within patient group 44.0% 56.0%  100.0%
Total count 76 74 150
% within patient group 50.7% 49.3%  100.0%

Table 3: patients’ education levels in intervention,
placebo and control groups

Patient level education
Third Master
degree  Total
and

grade  Diploma
middle and less
school higher

Associate Bachelor

Intervention
group count 7 23 4 15 1 50
% within 14.0%  46.0% 8.0%  30.0% 2.0% 100.0%
patient group
Placebo group
count 7 21 5 14 3 50
% within 14.0%  42.0% 10.0% 28.0% 6.0% 100.0%
patient group
Control group
count 4 20 4 19 3 50
% within 8.0%  40.0% 8.0%  38.0% 6.0% 100.0%
patient group
Total count
% within
patient group

18 64 13 48 7 150
12.0%  42.7% 8.7%  32.0% 4.7% 100.0%

Journal of Advanced Pharmacy Education & Research

Table 4: BMI of the intervention, placebo and control
groups

Body Mass Index
BMIequal  BMI

Total
and less more than
than 27.5 27.5
Intervention O/COES; 36 14 50
group JVER gy 0% 28.0%  100.0%
patient group
Patient Count 3 18 50

Placebo group % within

group . 64.0% 36.0% 100.0%
patient group

Count

Control group % within 3+ 16 o0

. 68.0% 32.0% 100.0%
patient group

Table 5: mean ranks of vomiting in intervention,
placebo and control groups

Patient group N Mean rank

Intervention 50 64.25

Score of ponv in 6h after Placebo 50 79.74

surgery Control 50 82.51
Total 150

Intervention 50 56.64

Score of ponv between 7 and Placebo 50 82.36

12 hours after surgery Control 50 87.50
Total 150

Intervention 50 62.56

Score of ponv between 13 Placebo 50 83.30

and 24 hours after surgery Control 50 80.64
Total 150

Table 6: mean ranks of nausea in intervention, placebo
and control groups

Patient group N Mean rank

Score of nausea in 6h Intervention 50 66.51

after surgery Placebo 50 78.73
Control 50 81.26
Total 150

Score of nausea between 7 Intervention 50 56.64

and 12 hours after surgery Placebo 50 82.36
Control 50 87.50
Total 150

Score of nausea between 13 Intervention 50 62.56

and 24 hours after surgery Placebo 50 83.30
Control 50 80.64
Total 150

Table 7: mean ranks of vomiting in intervention,
placebo and control groups

Patient group N  Mean rank
Intervention 50 64.25
Placebo 50 79.74
Score of vomiting in 6h Control 50 8251
after surgery
Total 150
Intervention 50 56.64
Score of vomiting between Placebo %0 82.36
Control 50 87.50
7 and 12 hours after surgery
Total 150
S . ttine bet Intervention 50 62.56
core of vomiting between Placebo 50 8330
13and Szutgheor‘i" after Control 50 80.64
’ Total 150
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Figure 1: the diagram of nausea and vomiting intensity means

in intervention, placebo and control groups

References

1. Hana OH ¢Hwan BO. Comparing effects of two different
type of nei-guan acupuncture stimulation device in
reducing  postopearative nausea and vomiting. ]
PeriAnesthesia Nurs. 2017; 32(3):177-187.

2. Frey UH, Sharman p, "haling C, Peters ]J. P6 acu
stimulation effectively decreases postoperative nausea and
vomiting in high-risk patients. ] Anaesth 2009;
102(5):620-5.

3. Saleh RH. Efficacy of laser acupuncture in attenuating
hemodynamic response to orotracheal intubation and
postoperative nausea and vomiting in children undergoing
strabismus surgery.2014; 30(4):411-416.

4. Allen TK, Habib AS. P6 Stimulation for the Prevention of
Nausea and Vomiting Associated with Cesarean Delivery
Under Neuraxial =~ Anesthesia. Anesth  analg.2008;
107(4):1308-12.

5.  Michae Arnberger M, Stadelmann K, Alischer P, Ponert
R, Melber A, Robert Greif. Monitoring of Neuromuscular
Blockade at the P6 Acupuncture Point Reduces the
Incidence of Postoperative Nausea and Vomiting.
Anesthesiology 2007; 107:903-8.

6. Huei -Mein Chen, Fang -Yi Chang, Ching-Tai.effect of
acupressure on nausea, vomiting, anxiety and pain among
post-cesarean section women in taiwan. ] medical scince.
2005; 21(8):341-350.

7. Li S, Zheng M, wu w, Guo ], zheng Z. effects of
electroacupuncture administered 24 hours prior to
surgery on postoperative nausea and vomiting and pain in
patients undergoing gynecologic laparoscopic surgery.
explore (NY). 2017; 13(5):313-318.

8. Apfel CC, Kinjo British journal of anesthesia (2009);
volume102, number (5):585-7.

9. Gruenberg SM. chemotherapy-induced nausea and
vomiting: prevention, detection, and treatment how are

we doing? ] support oncol2004; 2(1):1-10.

10.

11.

12.

14.

16.

18.

20.

21.

parsa yekta Z, Ibrahim SM, Hosseini M, nikbakht
nasrabadi A, sedighi S, Salehi surmaghi MH. Appeal of
herbal plants as a mechanism for the relief of acute
vomiting induced by chemo Therapy.] medical
sciences.2012;18(93):9-33.

Molassiotis A, Helin AM, Dabbour R, Hummerston S. the
effect of p6 acupressure in the prophylaxis of
chemotherapy-related nausea and vomiting in breast
Cancer patients. ] Complement Ther med .2007;
15(1):3-12.

taspinar A, Sirin A. effect of acupressure on
chemotherapy-induced ~ nausea and  vomiting  in
gynecologic cancer patient in turkey. ] oncology
nurse.2010; 14(1):49-54.

. Liao GS, Apaya MK, Shyur LF. Herbal medicine and

acupuncture for breast cancer palliative care and adjuvant
therapy. evid based complement alternat Med.2013;
2013: 437948.

Puangsricharen A, Mahasukhon S. effectiveness of
auricular acupressure in the treatment of nausea and
vomiting in early pregnancy. ] med assocthai.2008Nov;
91(11):1633-8.

Sadat Husseini AS. [ effect of music therapy on
chemotherapy nausea and vomiting in children with
malignany]. Hayat, Journal of school of nursing and
Midwifery, ]  Tehran  university = of  medical
science.2009;15920:5-14.

Molassiotis A, Russell W, Hughes ], Brackens M, Lloyd -
Williams M, Richardson J, et al. The Effectiveness of
acupressure for the control and management of
chemotherapy-related acute and delayed nausea: a
randomized  controlled  trial. ] pain  symptom
manang.2014 Jan; 47:12-25.

. Noroozinia H, Mahorais A, Hassani E, Gerami -fahim M,

Sepehrvand M. the effect of acupressure on nausea and
vomiting after cesarean section under spinal anesthesia
Acute Med Iran.2013Apr;51(3):163-7.

Sheng-Teng Huang, Gau-Yang Chen, Huey-Ming Lo,
Jaung-Gang Lin, Yin-Shiung Lee, Cheng-Deng Kuo.
Increase in the Vagal Modulation by Acupuncture at
Neiguan Point in the Healthy Subjects. The American
Journal of Chinese Medicine. 2005; 33(1): 157-164.
Schlager A, Boehler M. puhringer Corean hand
acupressure reduce. postoperative vomiting in children
after strabismus surgery. british journal of anesthesia2000;
85 (2): 267- 270.

Sadri B, Maddah M, Rahimzadeh Bajgiran P. Evaluation of
Acupressure Effects on the Control of postoperative
Nausea and Vomiting after Gynecologic Diagnostic
Laparascopy under General Anesthesia in Hazrat-Rasool
Medical Complex. JMedical Sciences Iran
university.2005; 12(48):113-117.

Naseri k, shami SH, zogagikohan M. The effect of
acupressure on postoperative nausea and vomiting.
hormozgan medical journal.2006; 4(1):353-7.

Journal of Advanced Pharmacy Education & Research | Oct-Dec 2018 | Vol 8 | Issue S2



Masoumeh Shohani, et al.: The effect of acupuncturing pericardium

22.

23.

24.

25.

26.

27.

28.

Nikbakht N, Alizadeh z, imanpoor m, hosseini SM,
sadrosadate SH, heshmat R. The effect of acupressure on
nausea reduction in patient undergoing strabismus
surgery. ] Tehran medical science 2011; 17(4):26-35.
Agarwal A, Bose N MD, Gaur A, Singh U, Gupta MK
MD, Singh D. Acupressure and ondansetron for
postoperative nausea and vomiting after laparoscopic
cholecystectomy. ] Anaesth 2002; 49(6):554-60.

chen B, ho SH, lio BH, zhao TY, li B, lio Y, et al. Efficacy
and safety of electroacu puncture with different acu points
for chemotherapy-induced nausea snd vomiting. j trials
2015; 16:212.

Watcha MF, White PF. Postoperative nausea and
vomiting.
Anesthesiology. 2012; 77(1):162-184.

Lin X, Liang J, Ren ], Mu F, Zhang M, Chen ]D.

Electrical stimulation of acupuncture points enhances

Its etiology, treatment, and prevention.

gastric my oelectrical electrical activity in humans. Am ]
Gastroenterol. 2007; 92:1527-1530.

Zhou Q. O’Brien B. Socken K. Rhodes index of Nausea
and vomiting form 2 in pregnant women: confirmatory
factor analysis. Nursing Research. 2001; 50: 251-257.
Noori SH. investigation factors associated with nausea and
vomiting in the first trimester of pregnancy. Iran nursing
journal. 2003; 17 (37):8-13.

29.

30.

31.

32.

33.

34.

Lee A, mary L. The use of nonphamacologic Techniques
to prevent postoperative nausea and vomiting: A meta-
Analysis.j anesth analg.1999;88:1362-9.

Nikbakht N, Alizadeh z, imanpoor m, hosseini SM,
sadrosadate SH, heshmat R. The effect of acupressure on
nausea reduction in patient undergoing strabismus
surgery. ] Tehran medical science 2011; 17(4):26-35.
Samad k, Afshan G, kamal R. effect of acupressure on
postoperative nausea and vomiting in laparascopic
cholecystectomy. ] Pakistan med assoc. 2003; 53(2):68-
72.

Sadri B, Nematollahi M, Shahrami R. [The effect of
acupressure on the reduction of PONV (Postoperative
Nausea and Vomiting) after adenotonsilectom]. Razi ]
Med Sci. 2007; 13(53):119-125. [persian].

Alkaissi A, Evertsson K, Johnsson VA, Ofenbartl L,
Kalman S. P6 acupressure may relieve nausea and
vomiting after gynecological surgery: an effectiveness
study in 410 women. Can ] Anaesth. 2002; 49: 1034-9.
Adib hajbagheri M, etri M, hosseinian M. The effect of acu
puncture on pain, nausea and vomiting after
appendectomy. quarterly journal of complementary
medicine.2012;2.

Journal of Advanced Pharmacy Education & Research | Oct-Dec 2018 | Vol 8 | Issue S2



