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Effects of Auricular Acupressure on Obesity in Women with Abdominal Obesity

Cha, Hyun Su' - Park, Hyojung?

ICollege of Nursing, Ewha Womans University, Seoul - Division of Nursing Science, Seonam University, Namwon

“College of Nursing, Ewha Womans University, Seoul, Korea

Purpose: The purpose of this study was to examine the effects of auricular acupressure on reducing obesity in adult women with
abdominal obesity. Methods: The study design was a non-equivalent control group pretest-posttest design. Participants were 58
women, aged 20 years or older, assigned to the experimental group (n=30) or control group (n=28). Auricular acupressure using
vaccaria seeds was administered to the experimental group. The sessions continued for 8 weeks, Outcome measures included body
weight, abdominal circumference, and body mass index, body fat mass, body fat percentage, triglyceride, total cholesterol, low
density lipoprotein cholesterol, high density lipoprotein cholesterol, and serum glucose. Results: Women in the experimental group
showed significant decreases in body weight (t=6.19, p<.001), abdominal circumference (t=4.01, p<.001), and body mass index
(t=2.58, p=.006) after 8 weeks compared with those in the control group. Conclusion: Results show that auricular acupressure us-
ing vaccaria seeds was effective in decreasing body weight, abdominal circumference, body mass index, and triglyceride levels in

adult women with abdominal obesity,
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Making of pushrod sticker

i

Elimination of foreign body
from ear with alcohol cotton

i

Attaching pushrod sticker at 5
auricular acupoints

4

Elimination of foreign body
from ear with alcohol cotton

4

Pressing pushrod sticker for 1
week each before each meal
and each feeling of hunger

4

Researcher’s elimination of
pushrod sticker

o
Rl
4>
JE
fol
ox

5 auricular acupoint

Figure 1. Auricular acupressure protocol.
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Table 1. Homogeneity Test of General Characteristics between the Two Groups (N=58)
Exp. (n=30 Cont. (n=28
Charateristics Categories b. ) ( ) xort I
n (%) or M+SD n (%) or M+SD

Age (yr) 4957+7.13 49.25+7.45 0.17 .869

Age (yr) 20~39 2(6.7) 2(7.2) 3.83 282
40~49 15 (50.0) 9(32.1)
50~59 10 (33.3) 16 (57.1)
60~65 3(10.0) 1(3.6)

Education <High school 17 (56.7) 19 (67.9) 2.25 325
> College 13 (43.3) 9(32.1)

Regular three meals Yes 13 (43.3) 11 (39.3) 0.10 754
No 17 (56.7) 17 (60.7)

Taking a late-night meal Yes 23 (76.7) 16 (57.1) 3.10 212

before bed No 7(23.3) 12 (42.9)

Exercise (times) 0/week 14 (46.7) 14 (50.0) 0.18 913
1~2/week 9 (30.0) 7 (25.0)
> 3~4/week 7 (23.3) 7 (25.0)

Total sleep time (hour) <7 hr/day 18 (60.0) 21 (75.0) 2.9 234
7~8 hr/day 7(23.3) 6(21.4)
> 8 hr /day 5(16.7) 1(3.6)

Exp.=Experimental group; Cont.=Control group.
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Table 2. Homogeneity Test for Outcome Variables between the Two Groups (N=58)
Exp. (n=30 Cont. (n=28) Exp. (n=30) Cont. (n=28)
Variables Normal b ) ( torz(p) Categories Range p.{ ) X (p)
range M+SD M=+SD n n
Weight (kg) 66.89+8.18 66.50+8.68 (.862)
BMI (kg/m?) 18.5~22.9 27.62+458 26.43+£3.06 (.608)
Waist cir. (cm) <85 92.60+6.56 91.73+£6.23 (.608)
Body fat mass (kg) 24.34+6.55 23.63+£6.44 (.680)
Body fat ratio (%) 20~25 35.21+£6.35 34.56+5.15 -0.27 (.785)
T.col. (mg/dL) <240 203.77+51.49 209.46+3791 -0.48(.635) Abnormal >240 7 8 6.53 (.163)
Borderline  200~240 8 10
Normal <200 15 10
Trig. (mg/dL) <150 1442048539 136.93+58.31 -0.02* (.988) Abnormal >200 6 3 2.73 (.068)
Borderline  150~200 7 7
Normal <150 17 18
HDL-C (mg/dL) > 60 51.23+13.65 55.18+12.18 -1.16(252) Abnormal <40 5 3 1.93 (.749)
Borderline  40~60 17 18
Normal >60 8 7
LDL-C (mg/dL) <130 12417+55.73 138.29+36.04 -1.76* (.079) Abnormal >160 6 10 2.39 (.664)
Borderline  130~160 3 6
Normal <130 21 12
Glucose (mg/dL) 70~100 94.83+13.89  94.25+17.61 0.14 (.889) Abnormal >125 1 1 0.62 (.732)
Borderline  100~125 5 6
Normal 70~100 24 21

*Mann-Whitney U test; Waist cir.=Waist circumference; T.col.=Total cholesterol; Trig.=Triglyceride; BMI=Body mass index.
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Table 3. Comparison and Difference of Anthropometric Indexes between the Experimental and Control Group

255

(N=58)

. Pretest Posttest Within group Mean difference Between groups
Variables Groups
M=+SD M=SD t (o) M=+SD t (o)
Weight (kg) Exp. (n=30) 66.89+8.08 65.81+7.94 3.86 (.001) 1.07+1.52 6.19 (<.001)
Cont. (n=28) 66.50+8.68 66.77+8.64 -1.44(162) -0.26+£0.97
BMI (kg/m?) Exp. (n=30) 27.62+458 26.48+3.65 2.52 (.020) 1.14+2.48 2.58 (.006)
Cont. (n=28) 26.44+3.06 26.62+3.05 -0.85 (.401) -0.18£1.13
Waist cir. (cm) Exp. (n=30) 92.60+6.56 88.93+£6.39 6.48 (<.001) 3.67+3.11 4.01(<.001)
Cont. (n=28) 91.73+6.23 92.36+£6.44 -1.64(112) -0.63+£2.01
Body fat mass (kg) Exp. (n=30) 24.35+6.55 24.00£6.33 1.07 (.294) 0.35+1.78 0.53 (.298)
Cont. (n=28) 23.64+6.44 23.56£6.25 0.20 (.841) 0.08+2.05
Body fat ratio (%) Exp. (n=30) 35.21£6.35 35.64+£6.02 <.001 (>.999) -0.43+£2.91 -0.59 (.554)
Cont. (n=28) 3456+5.15 34.37+£5.07 -0.75 (.452) 0.19+2.39
Waist cir.=Waist circumference; Exp.=Experimental group; Cont.=Control group; BMI=Body mass index.
Table 4. Comparison and Difference of Blood Indexes between the Experimental and Control Group (N=58)
Pretest Posttest Within group ~ Mean difference  Between groups Pretest Posttest
Variables  Groups A B N A B N
P M+SD M=+SD torz(p) M=£SD torz(p)
n n n n n n
T.col. Exp. (n=30) 203.77+51.49 204.50+42.91 -0.14 (.888) -0.73+28.18 0.26 (.399) 7 8 15 7 7 16
(mg/dL) Cont. (n=28) 209.46+37.91 212.54+3943 -0.41(689) -3.07+40.12 8 10 10 8 10 10
Trig. Exp. (n=30) 144.20+85.39 123.63+65.25 2*(262) 20.57+52.86 -0.82"(414) 6 7 17 5 4 21
(mg/dL) Cont. (n=28) 136.93+58.31 123.96+47.87 11* (269) 12.96+66.39 3 7 18 2 5 21
HDL-C Exp. (n=30) 51.23+13.65 5190+1457 -0.42(680) -067+8.76 -0.37 (.355) 5 17 8 5 16 9
(mg/dl)  Cont. (n=28) 55.18+12.18 54.86+11.80 0.15(881) 0.32+11.27 3 18 7 1 20 7
LDL-C Exp. (n=30) 124.17+55.73 132.65+47.24 2*(221) -848+3140 -0.65"(518) 6 3 21 5 4 21
(mg/dL) Cont. (n=28) 138.29+36.04 135.21+35.06 —0 21* (.838) 3.07+40.61 10 6 12 6 10 12
Glucose Exp. (n=30) 94.83+13.89 96.93+15.79 -141(169) -2.10+8.16 0.43 (.335) 1 5 24 1 5 24
(mg/dl)  Cont. (n=28) 94.25+17.61 97.86+22.51 -1.10(280) -3.61+17.32 1 6 21 1 6 21

*Wilcoxon signed-rank test; ‘Mann-Whitney U test; A=Abnormal; B=Borderline; N=Normal; T.col.=Total cholesterol; Trig.=Triglyceride; HDL-C=High density
lipoprotein-cholesterol; LDL-C=Low density lipoprotein-cholesterol; Exp.=Experimental group; Cont.=Control group.
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