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Abstract

Background: Despite the development of effective antiemetic drugs, nausea, vomiting and retching remain the
main side effects of chemotherapy. Acupressure is a noninvasive type of massage therapy that may affect pain,
stress, hausea, vomiting, promote wellness and treat disease.

Aim: The purpose of the current study is to examine the efficacy of P6 (Nei-Guan) acupoint acupressure as a non
pharmacological technique on chemotherapy induced nausea , vomiting and retching among breast cancer
patients as a part of nursing care in reducing nausea , vomiting and retching (during the first day) and delayed
nausea , vomiting and retching (2-5 days) following chemotherapy.

Subjects and Methods: Design. The current study utilized quasi-experimental design to achieve the aim of the
study.

Setting. The current study was conducted in outpatient clinics of Clinical Oncology Department of Menoufia
University Hospital.

Subjects. The subjects were divided into study group and control group (50 for each group). Both groups received
regular antiemtic medications but the study group received P6 acupoint acupressure and was instructed to
perform the finger acupressure maneuver for 6 minutes on P6 point bilaterally, every 2 hours / day. Tools. Tool
one, Structured interview questionnaire schedule. Tool two: the Index of Nausea, Vomiting and Retching (INVR)
Results: The results showed that there were significantly low mean score for study group rather than control
group in acute and delayed NVR regarding to nausea, vomiting and retching experience.

Conclusion: So the current study suggests that stimulation on P6 acupoint acupressure as a non pharmacological
technique appears to be an effective adjunct maneuver in control of nausea, vomiting and retching among breast
cancer patients.
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I.  Introduction

Cancer is prevalent health problem all over the world among developed and developing nations. The
incidence of cancer is rising, and it is estimated that by 2020, globally, more than 15 million people will experience
cancer. Breast cancer is the most common cancer in women in the United States (US) and second only to lung
cancer as a cause of cancer death. Over 175,000 women in the US are diagnosed with breast cancer each year. The
American Cancer Society estimates that about 246,660 Americans were diagnosed with invasive breast cancer and
about 40,450 died from the disease in 2016 [1,2,3]

In Egypt, breast cancer is the most common cancer among Egyptian women, the annual rate of developing
cancer is equivalent to 114.5 cases per 100 thousand people and the annual rate diagnosed with breast cancer for
females is equivalent to 35.5 cases per 100 thousand females and accounting for 35% of all cases treated at the
National Cancer Institute as well as, a progressive increase in number of incident cases of breast cancer to reach
45,243 case in 2050 [4, 5, 6]

The Statistical Record of Menoufia University Hospital showed that about 1411 patients with cancer were
admitted to the outpatient clinics in 2015, about 500 cases of breast cancer rate 35.5% from total cases [7]. Cancer
treatment is based on chemotherapy, radiotherapy and surgical interventions. Chemotherapy is a powerful weapon
against cancer but is associated with numerous side effects such as bone marrow suppression, increased
susceptibility to infection, nephrotoxicity, anorexia, alopecia, fatigue, insomnia, nausea and vomiting [8, 9].
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Chemotherapy induced nausea and vomiting (CINV) remains the most severe and most distressing
symptoms when receiving chemotherapy. It can range from mild to severe, repetitive vomiting and retching. As
well as, CINV is one of the most feared side effects of cancer treatment for cancer patients. However, healthcare
providers may underestimate the impact CINV has on their patients although is the most severe and most
distressing side effect. Approximately 50% to 60% of patients with cancer receive highly emetogenic
chemotherapy, and about 70% to 80% of that population may experience CINV if not properly
treated[10,11,12,13].

[14,15,16,17] added that chemotherapy induced nausea and vomiting are a serious problem for cancer
patients. Despite recent advancements in pharmaceutical technologies that are commonly prescribed during
chemotherapy cycles, about 50% to 60 % of cancer patients still suffer from nausea and vomiting. As well as, the
overall effect of antiemetics for CINV seemed less than satisfactory as many as 20% of patients refuse to continue
chemotherapy because of severe nausea and vomiting, result in reducing patients’ adherence to the treatment, and
having a need to decrease the chemotherapy dose.

Chemotherapy induced nausea and vomiting is classified as either “acute” taking place minutes or hours
within 24 hour after chemotherapy or “delayed” nausea that taking place on days 2-5 of the chemotherapy. The
prevalence of acute and delayed CINV is approximately 40%-60% and 40%-80% respectively and is particularly
troublesome because there is no reliable pharmacological treatment for this problem [18, 13, 19, 20].

More efficient antiemetic drugs will no doubt be developed continuously and this figure will change in the
future. The American Society of Clinical Oncology recommendations include giving potential 5-HT3 receptor
antagonists plus corticosteroids before chemotherapy to patients receiving chemotherapy that are at high risk of
emesis. Nevertheless, many patients still experience nausea and vomiting related to chemotherapy. Therefore, the
expert panels emphasize the need for evaluation of additional ways to reduce these symptoms so many trials of
simple, inexpensive effective approaches to managing CINV should continue and the efforts have been made by
investigators to find non pharmacological techniques as alternatives to antiemetic drugs. [21, 22, 23].

The need for additional ways and relief has led to interest in non pharmacological adjuncts to drugs like
acupuncture or acupressure. Combining antiemetics with other non-pharmacological treatments may prove more
effective in decreasing nausea than antiemetics alone [24]. Acupressure is a noninvasive type of massage therapy
that presses and releases the energy that may affect pain, stress, nausea and vomiting. The use of acupressure can be
traced back as far as 2000 B.C. According to traditional Chinese Medicine, acupressure can induce relaxation,
promote wellness and treat disease [25].

Two points are known for relieving nausea and vomiting, the Nei-Guan point (P6) and Joksamly (ST36
located at 4-finger breadths below the knee depression lateral to the tibia). Because of its easy access and freedom
from restriction, patients tend to prefer the P6 point over the ST36 point. When the points are located correctly and
applied through acupressure, the Chi energy flow is rebalanced, resulting in relief of nausea and vomiting [26, 27,
28].

Indeed, acupressure can be integrated into the current nursing practice acupressure is probably the most
suitable therapy to be practice by nurses and for nurses to teach patients because the skills of acupressure is easy to
learn and can be used to help relief various symptoms in a wide range of patient care settings. Nurses are also able
to combine interventions in a complementary way to promote comfort for patients. As well as, it is also easy to
teach patients how to participate in their own healing both inside the hospital and at home. Hence, increase the
sense of self-awareness and assist them to regain their own independence. In addition to oncology nurses are in a
key position to monitor and assess patients’ CINV with ongoing assessment that can lead to treatment changes or
develop new management strategies [29, 30, 31, 32, 33,34]

Significance of the study

Identifying methods to successfully prevent and alleviate CINV remains a major clinical challenge,
wherever, it has been observed over a period of clinical practice with nursing students in Clinical Oncology
Department that there are many cancer patients admitted to the hospital, and most of them with their caregivers had
a lack of knowledge about CINV. In addition, most patients are often denied sufficient controlled of CINV with
antiemetic medication. Non pharmacological management/complementary therapy of CINV is considered neglected
area for both physicians and nurses, although it is safe, noninvasive, and generally considered to be relatively free
from side effect so it is necessary for raising awareness, improving treatment, and growing support to foster greater
understanding of non pharmacological therapy and provide more effective and accessible treatment options.

Researches in this area are very limited, so it is hoped that the current study help nurses to develop a more
effective management plan for CINV. According literature, this is matched with [35] who reported that many
patients still experience nausea and vomiting in relation to chemotherapy so the need to evaluate additional ways to
reduce these symptoms is still having the highest priority. Combining antiemetics with other non-pharmacological
interventions may prove to be more effective in decreasing nausea than antiemetics alone.
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Aim of the Study

The current study aims to examine the efficacy of P6 (Nei-Guan) acupoint acupressure as a non pharmacological

technique on chemotherapy induced nausea, vomiting and retching among breast cancer patients.

Operational definition

¢ Non pharmacological management: concerning P6 acupressure that stimulated of P6 acupoint by applying
massage using fingertip

e  Chemotherapy induced nausea, vomiting and retching is defined as acute (occurring within the first 24 hours
after chemotherapy) and delayed (occurring from 2-5 days after chemotherapy).

e Nausea is a subjective sensation associated with the desire to vomit.

e Vomiting is described as the oral expulsion of stomach or intestinal contents and is usually accompanied by
nausea, and sometimes retching.

e Retching is preparation for vomiting without expulsion of vomitus (dry vomiting)

Research Hypothesis
The following research hypothesis is formulated in an attempt to achieve the aim of the current study:
e Subjects who will receive P6 acupoint acupressure as non pharmacological technique in addition to antiemetic
drugs (study group II) will have significantly lower nausea, vomiting and retching compared to subjects who
receive antiemetic drugs only as a routine hospital care (control group 1).

Il.  Subjects
2.1, Research Setting:
The current study conducted in outpatient clinics of Clinical Oncology Department of Menoufia University
Hospital, Menoufia Governorate, Egypt.
2.2, Research Design: the current study utilized quasi-experimental design.
2.3, Subjects:

100 patients were selected randomly based on sample size calculation as [36] who carry out the randomized
controlled clinical trial study that rendered 100 subjects (50 subjects in each group) based on 70-80% prevalence
rate of chemotherapy induced nausea, vomiting and retching among patients with cancer, 41-43% of breast cancer
patients receiving moderately emetogenic chemotherapy experience nausea and vomiting as mentioned by [37]&
odds ratio (OR) of nausea experience 1.18 for the acupressure in [38]With at least 80% power at Two-sided 95%
significance level and ratio of case/control 1: 1, also based on previous study by [39]who studying effect of point 6
acupressure on chemotherapy associated nausea and vomiting among adolescents with cancer.

In the current study, 100 patients were divided alternatively into two equal groups; 50 for each group:

e  Control group (I): received granisetron 3mg and dexamethasone 4mg, and routine hospital care only.

e  Study group (II): received granisetron 3mg and dexamethasone 4mg, routine hospital care plus P6 Acupoint
stimulation (acupressure) as non pharmacological technique.

The patients selected according to the following criteria:

e A breast cancer diagnosis, stage of Il

e Beginning their second cycle of chemotherapy for breast cancer treatment,

e Had nausea/vomiting with their previous cycle,

e 20 years of age or older

¢  Willing to sign a consent form.

Exclusion criteria included:

e Received palliative chemotherapy,

e Had metastasis disease,

e Undergoing concurrent radiotherapy.

2.4, Variables:
The independent variable is P6 acupoint acupressure as a hon pharmacological technique, while the dependent
variable is chemotherapy induced nausea, vomiting and retching among patients with breast cancer.
2.5, Tools:
Two tools used for data collection, based on review of related literature, these tools are:
2.5.1, Structured interview questionnaire schedule: It was developed by researchers following an extensive,
relevant literature review of CINV. This form was comprised of demographic data such as age, education, marital
status, occupation and residence as well as, medical data including antiemetic use, previous experience of nausea
and vomiting, sleeps hours, anxiety, and meals.
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2.5..2, The Index of Nausea, Vomiting and Retching (INVR) Developed by Rhodes and was used to
measure experience that included occurrence and distress for nausea, vomiting and retching. The INVR includes
eight questions that arranged in three subscales: nausea experience (three questions), vomiting experience (three
questions) and retching experience (two questions). Each question was assigned a number based on a predefined
scoring algorithm. A numeric value to each response was ranged from 0, the least amount of distress, to 4, the
most/worst distress. So the likert scale for three subscales: nausea (range, 0-12), vomiting (range, 0-12), and
retching (range, 0-8). Total symptoms experience from nausea, vomiting and retching was calculated by summing
the patient’s responses to each of the 8 questions on the INVR. The scores were ranged from 0 (minimum score) to
32 (the highest score). The score of 0 indicated none NVR, 1-8 indicated mild NVR, 9-16 indicated moderate NVR,
17-24 indicated severe NVR, and 24-32 indicated worst NVR [40].

The symptoms experience scale can be reflect to measure symptom occurrence and distress as the following
nausea occurrence included two question from nausea experience (score rang 0-8), vomiting occurrence included
two question from vomiting experience (score range 0-8) but retching occurrence included one question only (score
range 0-4) so the total occurrence score ranged from 0-20. In addition to, nausea distress included one question
(score range 0-4), vomiting distress included one question (score 0-4) and retching distress included one question
(score range 0-4) so the total distress score ranged from 0-12. Split half reliability of INVR was 0.83-0.99;
Cronbach’s alpha was 0.98 and Construct Validity was 0.87 [40]. Recently , reliability were tested using
Cronbach's Alpha coefficient test which revealed that that reliability of tool (INVR) was 0.881 as well as it was
also calculated and confirmed by Cronbach's alpha (0.0898, 0.77, and 0.929 in Iran, United Kingdom and USA
respectively [41].

111,  Method

1. Permission to carry out the study from responsible authorities and participants after explanation of the purpose
of the study is done.

2. The tool | that is constructed by the researcher after reviewing of the relevant literature. Content validity is
tested by five experts in the field to ascertain its relevance and completeness, as well as, is tested for validity and
reliability using test-retest method. The other adopted tools Il are used as itself without any change and its
validity and reliability have been established in several studies.

3. Data collection was extended from the first of April 2015 to the first of December 2016.

4. Patients consent for participation in the study was obtained after explanation of the purpose of the study and the
confidentiality was assumed.

5. A pilot study was conducted on 10% of study sample (10 patients) to evaluate the constructed tools for clarity
and applicability then necessary modification carried out. The results of the pilot study are excluded from the
study.

6. Each patient who agrees to participate in the study and fulfilling the inclusion criteria was interviewed
individually by the researcher in outpatient of Clinical Oncology Department.

7. The study sample was selected randomly and divided alternatively into two equal groups, control group (1) and
study group (I1)

e The control group (1) received granisetron 3mg and dexamethasone 4mg, and routine hospital care. The drugs

were administered intravenously over 2—5 min immediately before the beginning of chemotherapy.

e The study group (I1) instructed for acupressure that applied to P6 point bilaterally as well as received
antiemetic drug. The P6 (Neiguan), a point located on the pericardial meridian, which is found three fingers’
breadth (approximately 5 cm) proximal to the proximal flexor palmer crease, about 1 cm deep between the
tendons of flexor Carpi radials and palmers long us, is supposed to have an effect on nausea and vomiting [42,43].
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Figure (1): Location of P6 acupoint and sham acupoint
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The researcher developed the acupressure teaching booklet to teach patients and their family (care giver)
acupressure techniques. Validity of the content of this booklet has been established by 3 experts who taught
acupressure techniques. Each patient was distributed the booklet. The patients and their family (care giver) taught
how to access the P6 acupressure point if there is a problem to determine its site, this point is marked with water
resistant ink so that easily in applied pressure by researcher or patient or care giver. As well as, In order to
encourage patients to locate and assure the intensity of the finger pressure on the P6 acupoint correctly, they were
urged to practice the technique on the researchers. Routine acupressure was carried out by pressing the P6 acupoint
for 3 minutes at least 1 time/2 hours/daily; especially before mealtimes, otherwise anytime sensations of nausea
were felt and performed bilaterally.

e At the beginning of a second chemotherapy cycle, all participants completed the baseline questionnaire and
Rhode’s Index of Nausea, Vomiting, and Retching (INVR); and the researcher were instructed the patients that
were contacted by telephone to complete a daily log of INVR each morning after the first 24 hours and during
days 2-5 following chemotherapy.

8. The comparison were done between two groups

Statistical analysis

The data collected were tabulated & analyzed by SPSS (statistical package for the social science software) statistical

package version 20 on IBM compatible computer.

Two types of statistics were done:

1) Descriptive statistics: were expressed as mean and standard deviation (X+SD) for quantitative data or
number and percentage (No & %) for qualitative data.

2) Analytic statistics:

1- Chi-square test (3°) & Fisher's Exact test: They are tests of significance used to study association between two
qualitative variables.

2- Student’s t- test: is a test of significance used for comparison between two groups of normally distributed
quantitative variables.

P-value at 0.05 was used to determine significance regarding:

e P-value > 0.05 to be statistically insignificant.

e  P-value <0.05 to be statistically significant.

e  P-value <0.001 to be highly statistically significant

IV. Results
Table (1) Shows sociodemographic characteristics of both study and control groups. The majority of the age group
for both study and control group were ranged from 40 to 60 years old (82.0% & 888.0% respectively), were
secondary education (60.0% & 68.0% respectively), and were married (74.0% & 82.0% respectively). It is also
observed that, most of the patients in the study and control groups were housewife (42.0% & 38.0% respectively) as
well as the majority of both study and control group lived in rural areas (76.0% & 82.0% respectively). No
statistical significant differences were found between study and control group regarding sociodemographic data
Table (2) shows medical data for the studied groups, study and control group. It was observed that the majority
(100%) of study and control group were taking anti-emetics as well as majority not take medication for vomiting
without prescription and not fellow other method to control vomiting as following (92.0% & 90.0% respectively),
(96.0% & 92.0% respectively), also the majority (100%) of both study and control group had previous experience
with nausea & vomiting and had difficulty in managing nausea & vomiting (80.0% & 76.0% respectively).
Moreover, the majority of study and control group had sleep hours before and after chemotherapy within 1-6 hours
(86.0% & 90.0% respectively), (60.0% & 64.0% respectively), as well as, 46.0% of study and 36.0% of control
group had moderate anxiety and 82.0% of study and 84.0% of control group not taking meal before chemotherapy,
No statistical significant differences were found between study and control group regarding to medical data.
Figure (2) Shows that descriptive statistics for total Index of nausea, vomiting and retching (INVR) for both study
and control group. It was observed that the majority of both study and control group had moderate nausea, vomiting
and retching before chemotherapy ( 72.0% & 70.0% respectively) and had also severe NVR in acute/ early (64.0%
& 84.0% respectively) while had mild nausea, vomiting and retching in delayed NVR 74.0% in study group while
38.0% of control group had moderate NVR. Moreover, there were statistically significant differences between study
and control group regarding to acute and delayed NVR, where p- value were < 0.001.
Table (3) shows that experience score of nausea, vomiting and retching (INVR ) of the studied groups It is observed
that there were low mean score for study group rather than control group in acute and delayed NVR regarding to
nausea, vomiting and retching experience. Moreover, there were statistically significant differences between study
and control group regarding three mention items ,where p- value were < 0.001 except before chemotherapy in three
mention items as well as in acute vomiting, where P-value > 0.05.
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Table (4) shows that total score of Index of Nausea, Vomiting and Retching (INVR) of the studied groups. It is
observed that there were low mean score for study group rather than control group in acute and delayed NVR as well
as there were statistically significant differences between study and control group regarding two mention items
,where p- value were <0.001.

Table (5) Shows that the occurrence score of nausea, vomiting and retching (INVR ) of the studied groups, study
and control group. It was observed that there were low mean score for study group rather than control group in acute
and delayed NVR regarding to nausea, vomiting and retching occurrence and there were statistically significant
differences between study and control group regarding to delayed NVR,where p- value were <0.001.

Table (6) Shows that the total occurrence score of Index of nausea, vomiting and retching (INVR) of the studied
groups, study and control group. It was observed that there were low mean score for study group rather than control
group in acute and delayed NVR and there were statistically significant differences between study and control
group regarding to three items as before chemotherapy, acute and delayed NVR ,where p- value were < 0.01; <
0.001 respectively.

Table (7) Shows that distress score of nausea, vomiting and retching (INVR) of the studied groups, study and
control group. It was observed that there were low mean score for study group rather than control group in acute and
delayed NVR regarding to nausea, vomiting and retching distress and there were statistically significant differences
between study and control group regarding to delayed NVR, where p- value were <0.001.

Table (8) Shows that total distress score of Index of nausea, vomiting and retching (INVR) of the studied groups,
study and control group. It was observed that there were low mean score for study group rather than control group in
early and delayed NVR and there were statistically significant differences between study and control group
regarding two mention items ,where p- value were <0.02; < 0.001 respectively.

Table (1): Demographic characteristics of the studied groups

Socio-demographic Studied groups
characteristics Study group Control group 4 P value
(n=50) (n=50)
No. % No. %

Age (years):

e 20-40 years old 4 8.0 3 6.0 0.74 0.68
o 40-60 years old 41 82.0 44 88.0 NS
« More than 60 years 5 10.0 3 6.0

old

Educational level:

e llliterate 5 10.0 6 12.0 1.34 0.51
e Secondary 30 60.0 34 68.0 NS
o University or above 15 30.0 10 20.0

Marital status:

e Single 8 16.0 3 6.0 2.56 0.27
e Married 37 74.0 41 82.0 NS
. Divorced 5 10.0 6 12.0

Occupation:

e Manual work 2 4.0 5 10.0 2.36 0.50
e Administrative work 7 14.0 10 20.0 NS
e Not work 20 40.0 16 32.0

e Housewife 21 42.0 19 38.0

Residence:

e Rural 38 76.0 41 82.0 0.54 0.46
e Urban 12 24.0 9 18.0 NS

Table (2): Medical data for the studied groups
Studied groups

Medical data Study group Control group 3 P
(n=50) (n=50) value
No. % No. %
Taking anti-emetics:
. Yes 50 100.0 50 100.0 NA NA
. No 0 0.0 0 0.0

Taking medication for vomiting without
prescription:

e Yes 4 8.0 5 10.0 0.12* 1.0
e« No 46 92.0 45 90.0 NS
Taking other method without prescription to control
vomiting:
o  Yes 2 4.00 4 8.00 0.71 0.39
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e No 48 96.0 46 92.0 NS
Previous experience with nausea & vomiting:
e Yes 50 100.0 50 100.0 NA NA
e No 0 0.00 0 0.00
Difficulty in managing nausea & vomiting:
e Yes 40 80.0 38 76.0 0.23 0.62
e No 10 20.0 12 14.0 NS
Sleep hours before chemotherapy:
e 1-6 hours 43 86.0 45 90.0 0.49 0.78
e  2-8hours 5 10.0 4 8.00 NS
e  3-10 hours 2 4.0 1 2.0

Sleep hours after chemotherapy:
e 1-6 hours

e  2-8hours 30 60.0 32 64.0 0.49 0.78
e  3-10 hours 15 30.0 12 24.0 NS
5 10.0 6 12.0

Anxiety before chemotherapy:
e No 4 8.0 5 10.0 1.61 0.65
e Mild 16 320 16 320 NS
. Moderate 23 46.0 18 36.0
° Severe 7 140 11 220

Taking meal before chemotherapy:
e Yes 9 18.0 8 16.0 0.07 0.79
e No 41 82.0 42 84.0 NS

NA=not applicable *Fisher’s Exact test

Figure (2): Descriptive statistics for Total Index of Nausea, Vomiting and Retching (INVR for both groups

Figure (1): Total Index of Nausea, Vomiting and Retching (INVR)
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Table (3): Experience score of Nausea, Vomiting and Retching (INVR ) of the studied groups

Studied groups
Experience of Nausea, Vomiting Study Group Control Group
and Retching (INVR) (n=50) (n=50) Student t P
Mean£SD MeantSD test value
1) Nausea
o Before chemotherapy 3.60+0.72 3.40+0.78 t=1.32 0.18
NS
e Acute N 7.52+1.24 8.16+1.13 t=2.68 0.009
S
e Delayed N 5.82+1.15 7.48+1.05 t=7.50 <0.001
HS
2) Vomiting
= Before chemotherapy 3.68+0.79 3.60+0.78 t=0.50 0.61
NS
e Acute V 8.62+1.75 8.82+1.33 t=0.64 0.52
NS
e Delayed V 5.98+1.15 8.56+1.09 t=11.50 <0.001
HS
3)Retching
= Before chemotherapy 2.66+0.62 2.52+0.57 t=1.16 0.24
NS
e AcuteR 4.56+0.70 5.56+0.97 t=5.88 <0.001
HS
e Delayed R 3.56+0.73 5.16+0.81 t=10.30 <0.001
HS

Table (4):Total score of Index of Nausea, Vomiting and Retching (INVR) of the studied groups

Studied groups
Total score of Index of Study Group Control Group Student P
Nausea, Vomiting and (n=50) (n=50) t test value
Retching (INVR) Mean+SD Mean+SD
Total score
. Before 9.96+1.71 9.54+1.50 t=1.30 0.19
chemotherapy NS
. Acute NVR 20.72+2.50 22.46+2.64 t=3.37 0.001
HS
. Delayed NVR 15.32+1.88 21.66+1.76 t=17.32 <0.001
HS

Table (5): Occurrence score of Nausea, Vomiting and Retching (INVR)of the studied groups

Studied groups
Occurrence of Nausea, Study Group Control Group
Vomiting and Retching (n=50) (n=50) Student P
(INVR) Mean+SD Mean+SD t test value
1)Nausea
o Before chemotherapy 2.48+0.57 2.22+0.46 t=2.47 0.01
S
e AcuteN 5.12+0.91 5.32+0.97 t=1.05 0.29
NS
e Delayed N 3.98+0.84 4.76+0.79 t=4.74 <0.001
HS
2) Vomiting 0.13
= Before chemotherapy 2.52+0.67 2.34+0.51 t=1.49 NS
e AcuteV 5.52+1.19 5.74+1.12 t=0.94 0.34
NS
e Delayed V 3.92+0.77 5.82+0.82 t=11.84 <0.001
HS
3)Retching
= Before chemotherapy 1.34+0.47 1.22+0.41 t=1.33 0.18
NS
e AcuteR 1.76+0.65 2.52+0.61 t=5.97 <0.001
HS
e Delayed R 1.54+0.50 2.32+0.47 t=7.99 <0.001
HS
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Table (6) : Total Occurrence score of Index of Nausea, Vomiting and Retching (INVR) for studied groups

Studied groups
Total Occurrence score of Index of Study Group Control Group Student P
Nausea, Vomiting and Retching (INVR) (n=50) (n=50) t test value
Mean+SD Mean+SD
Total score 0.01
. Before chemotherapy 6.34+1.34 5.78+0.95 1=2.39 S
. Acute NVR 12.40£1.55 13.58+1.84 t=3.46 0.001
HS
. Delayed NVR 9.44+1.28 12.90+1.40 t=12.87 <0.001
HS

Table (7): Distress score of Nausea, Vomiting and Retching (INVR) of the studied groups

Studied groups
Distress of Nausea, Vomiting Study Group Control Group
and Retching (INVR) (n=50) (n=50) Student P
Mean+SD Mean+SD ttest value
1)Nausea 1.12+0.32 3.40%0.78 t=0.83 0.40
o Before chemotherapy NS
e Acute NVR 2.40+0.60 8.16+1.13 t=3.50 0.001
HS
. Delayed NVR 1.84+0.54 7.48+1.05 t=8.74 <0.001
HS
2) Vomiting 1.16+0.37 3.60+0.78 t=1.22 0.22
= Before chemotherapy NS
e Acute NVR 3.10+0.73 8.82+1.33 t=0.13 0.89
NS
e Delayed NVR 2.06+0.58 8.56+1.09 t=5.42 <0.001
HS
3)Retching 1.32+0.47 1.30+0.46 t=0.21 0.83
= Before chemotherapy NS
e Acute NVR 2.80+0.67 3.04+0.69 t=1.75 0.08
NS
e Delayed NVR 2.02+0.62 2.84+0.58 t=6.79 <0.001
HS

Table (8): Total Distress score of Index of Nausea, Vomiting and Retching (INVR)

Studied groups

Total Distress score of Index of

Nausea, Study_Group Contro_l Group Student p

Vomiting and Retching (n=50) (n=50) t test value

(INVR) Mean+SD Mean+SD

Total score

= Before chemotherapy 3.60+0.75 3.74+0.92 t=0.83 0.40
NS

e Acute NVR 8.30+1.37 8.96+1.51 t=2.28 0.02
S

o Delayed NVR 5.92+1.12 8.30+0.86 t=11.88 <0.001
HS

V.  Discussion

Biosociodemographic characteristics of the sample

The result of the present study revealed that there were no statistical significant differences in the basic data
between the study and control groups as regards to age, residence, education, occupation, marital status.
The findings of the current study revealed that the majority of the age group for both study and control group were
ranged from 40 to 60 years old, this finding is consistent with [44] who found the majority of the age group for both
study and control group were ranged from 45 to 55 years. As well as, this finding is in line with [45], who reported
that the highest peak age of breast cancer was ranged between 45 to less than 55 years of old. In addition, this result
is in agreement with that reported by [46, 47,48] that the breast cancer is the most common cancer among women
with an age adjusted rate of 49.6 year. Moreover, the findings is in line with the study done by [49] who stated that
the age of the patients in their study ranged from 40 years to less than 60 years . On the contrary with [50] and [51],
they noted that more than half of cancer cases were diagnosed after the age of 65 years. And the highest incidence of
breast cancer occurs in women between 50 and 79 years of age [52].
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Concerning to residence, the result of the present study revealed that more than two thirds of both group were lived
in rural areas. This result is in accordance with [45, 53] who reported that the majority of the patients in their studies
lived in rural areas.

Regarding to educational level, the present study found that the majority of both study and control groups
had secondary education. This is consistent with [54] reported that about one third of the both studied groups had
secondary education as well as about one third of the other group was university graduates. But these results on the
contrary with [53, 49] who reported that the patients in their studies were illiterate. Moreover, the findings of this
study approved that the majority of study group were house wife. This result is supported by [53] who stressed that
the highest percentage of the patients were house wife.

As regards to marital status, the majority of studied sample were married. This result is in line with [55]
who reported that the majority of breast cancer women were married.

Moreover, the findings of the current study approved that the majority of study and control group were
taking antiemetics while the majority not take medication without prescription as well as, the majority of both study
and control group had previous experience with nausea and vomiting, and had moderate anxiety from chemotherapy.
This findings is consistent with [56] who reported that every patient (99%) used some form of antiemetic therapy
with the first cycle of treatment , Nonprescription antiemetics were taken at home , in addition to, more than half of
the women (59%) expected to experience nausea/vomiting during chemotherapy, and the majority (67%) reported
feeling anxious prior to treatment.

Effect of non pharmacological tecnique (acupressure) on reducing/controlling chemotherapy induced acute
and delayed nausea, vomiting and retching:

It is worthwhile to evaluate this simple and noninvasive approach to reduce chemotherapy-induced nausea
and vomiting. Although multiple studies have reported that acupressure is effective in reducing the nausea and
vomiting associated with post operation and pregnancy, only a few studies on the efficacy of acupressure for
controlling chemotherapy induced nausea and vomiting are available [57,58,59].

Acupressure is one of the well-investigated non pharmacological methods for reducing the incidence of
nausea and vomiting [60,61] . [62] Suggested that acupressure and acupuncture were equivalent to pharmacological
treatment in reducing nausea and vomiting as well as, [35] reported that combining anti-emetics with other non-
pharmacological interventions may prove to be more effective in decreasing nausea than anti-emetics alone.

The results of the present study revealed that there were low mean score for study group rather than control
group in acute and delayed nausea , vomiting and retching regarding of experience, occurrence and distress as well
as there were statistically significant differences between study and control group. This is consistent with [38] who
reported that the mean nausea experience of the patients using the Rhodes Index. Scores can range from 0 to 12,
with higher scores indicating higher levels of nausea. Both the sham and the acupressure arms had less nausea
experience compared with the standard care arm, as well as, the observed mean values represent very low levels of
nausea.

As well as, the findings from the present study confirmed that acupressure is efficacious for control of acute
and delayed chemotherapy related nausea, nausea, vomiting and retching; and is a value-added method in addition to
pharmaceutical management for women undergoing treatment for breast cancer. This is in accordance with the
accumulating body of evidence related to acupressure during chemotherapy and shows that acupressure is a safe and
complementary option in the management of chemotherapy-related nausea and vomiting [17, 63,61].

Moreover, the results of the current study is consistent with the study results of [61] which were shown that
finger acupressure may decrease nausea among women undergoing chemotherapy for breast cancer. In addition to, it
is also in agreement with the study of [17]who showed that acupressure wrist bands were efficacious and may be
appropriate form of adjuvant therapy for nausea management for breast cancer patients, especially those who are
most at risk for experiencing severe nausea following chemotherapy treatment

As well as, [61]compared differences in nausea experience and intensity in women undergoing
chemotherapy for breast cancer between those receiving usual care only and those with usual care plus acupressure
training. They reported significant decrease of frequency and intensity among all patients receiving usual care plus
acupressure training. However, [27] failed to observe any beneficial effects of acupressure at P6 using the same Sea-
Bands. Because the sample size of this study was small and they described some difficulty with data collection.

[64] Reported that since pharmacological treatments have failed to completely manage NV, exploring the
complementary role of other, non-pharmacological, approaches that can be used in addition to pharmacological
approaches become paramount. Acupressure at the P6 point is a value added technique in addition to pharmaceutics;
management for women undergoing treatment for breast cancer to reduce the amount and intensity of delayed
CINV, since up to 60% of patients had been reported nausea despite the use of antiemetics.

Moreover, Three randomized, controlled trials carry out by [61, 65, 63] found some evidence that
acupressure reduced CINV compared to no intervention at all. The noted benefits were decreased severity,
frequency, and duration and were seen in a patient population of mixed cancers.
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In addition to, a study by [24] found significant decreases in occurrence and distress among patients with
breast cancer. Finally, [64]) concluded that acupressure significantly reduced the frequency of CINV over time when
compared to placebo or usual care.

Hence, [66] reported that acupressure seems to be a good way to complement antiemetic pharmacotherapy,
as it is safe, convenient and with minimal costs involved. These make it a cost-effective intervention. Acupressure is
easily learnt and taught and patients should be informed about its potential role and taught how to apply it. Self-
administered acupressure appears to have a protective effect for acute nausea. There have been recent advances in
chemotherapy-induced nausea and vomiting using 5-HT3 inhibitors and dexamethasone. However, many still
experience these symptoms, and expert panels encourage additional methods to reduce these symptoms.

In addition to, research supports the effectiveness of acupuncture and acupressure for the treatment of
chemotherapy-induced nausea and vomiting. Used in conjunction with current antiemetic drugs, acupuncture and
acupressure have been shown to be safe and effective for relief of the nausea and vomiting resulting from
chemotherapy [67].

The results of the current study revealed that there were the majority of both study and control group had
moderate nausea, vomiting and retching before chemotherapy and had also severe NVR in early 64.0% for study
group and 84.0% for control group while had mild nausea, vomiting and retching in delayed 74.0% for study group
and 30.0% for control group as well as, there were statistically significant differences between study and control
group regarding to acute and delayed NVR.

This finding is consistent with the study that involving 1,413 cancer patients undergoing chemotherapy,
80% experienced nausea to some degree, with 40% having at least one episode of vomiting [17]. Similarly, in a
study, 76% of 322 patients who received chemotherapy regimens containing cisplatin, carboplatin, or doxorubicin
experienced nausea following their first treatment, despite what was felt by physicians to be adequate antiemetic
prophylaxis. Of these 322 patients, 147(46%) had nausea of moderate to severe [12].

[68,69] reported that nausea and vomiting often occurs prior to the second or subsequent administration of
chemotherapy. It occurs almost exclusively in patients who have experienced poorly controlled nausea and vomiting
during previous courses of chemotherapy.

VI.  Conclusions
Consistent with other studies, the results of this research concluded that stimulation on P6 acupoint
acupressure as a non pharmacological technique appears to be an effective adjunct maneuver in control of nausea,
vomiting and retching among breast cancer patients.

VII.  Recommendation

» Acupressure as non pharmacological technique should be carried out as supportive nursing intervention
strategies to relieve chemotherapy induced nausea and vomiting in breast cancer patients.

»  Further study of acupressure as a complementary therapy for chemotherapy-induced nausea should be carried
out in a large number of cases with a randomized control design.

» Nurse educators and clinical nurses should recognize information on non-pharmacologic management of
nausea and vomiting, such as acupressure techniques and need to develop educational tools for training nursing
students, patients, and families on the use of acupressure techniques.

» Handouts about acupressure for the management of nausea and vomiting could be available in chemotherapy
units for breast cancer patients and their families who are interested to use such technique with a given
instruction from nurses or other health professionals.
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