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The Effects of P6 Acupressure and Guided Imagery on Nausea, Vomiting, Retching and Anorexia
of the Patients with Thyroid Cancer Undergoing Radioactive lodine Therapy

Kang, Mi Kyung' - Suh, Eunyoung, E.2
'Gynecologic Nursing Unit, Samsung Medical Center, Seoul; *College of Nursing and Research Institute of Nursing Science at Seoul National University, Seoul, Korea

Purpose: The purpose of this study was to evaluate the effects of P6 acupressure and guided imagery on nausea, vomiting, retching,
and anorexia of the patient with thyroid cancer who were undergoing high dose radio-active iodine therapy (HD-RAIT). Methods:
Using a randomized control group pretest-posttest study design, the participants were randomly assigned into the control group (C),
the experimental group I (E1, P6 acupressure only) and the experimental group II (E2, P6 acupressure and a guided imagery). The pa-
tients were recruited from December 2011 to June 2012 in a tertiary hospital in Seoul, South Korea. A total of 82 patients completed
the study. The Korean version of the Rhodes INVR and the anorexia scale by Grant (1987) were used. Results: The levels of nausea,
vomiting, retching, and anorexia were significantly different among the groups. The levels of nausea and retching especially showed
significant group differences over time. Synergic effects of P6 acupressure with guided imagery had significant effects over separate P6
acupressure intervention. Conclusion: Non-pharmacological and nurse-provided P6 acupressure and guided imagery appeared to
be effective and safe in reducing nausea, vomiting, retching, and anorexia of the patients with thyroid cancer underwent HD-RAIT.
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Fig. 1. Flowchart of Participant Progress through the Studly.
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Table 1. Contents of the Developed Guided Imagery

Phases Session name (minutes) Purpose

Contents

| Introductory stage Direct to the relaxation
(2 minutes) and imagery

Il Imagery stage Joyful imagery &
(4 minutes) therapeutic imagery

Il Ending stage Lead to return to reality
(2 minutes)

1.
2.

=

—_

Lead into a comfortable position.
Lead to use diaphragmic deep breathing with eyes closed, focusing on breathing in
peace and breathing out stress.

. Lead the participants to begin to envision in the midst of the most relaxing

environment he/she can imagine.

. Direct the participants to try to involve all of their senses. Lead them to imagine their

cancer cells to gradually disappear and the therapy is to be successful.
Lead the participants to be aware of that the origin of true cure of their cancer is on
themselves and be confident about cure of the cancer.

. Lead them to sense themselves be completed cured and became a better person.
. Direct the participants to count back from ten, and open eyes with deep breathing

three times.
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Table 2. Homogeneity Test of Sociodemographicand Disease-related Characteristics NV=82)
Cont. (=28 Exp. 1 (n=26 Exp. 2 (n=28
Characteristics Categories ( ) 2 | ) = ) orF p
n (%) or M+SD n (%) or M+SD n (%) or M+SD
Gender Male 7(25.0 7(26.9 10(35.7) 0.88 .645
Female 21 (75.0) 19 (73.1) 18 (64.3)
Age (year) 43.4+115 455+8.5 425+8.8 0.69 504
Marital status Single 4(14.3) 1(3.9 2(7.1) 1.79 492
Married 24 (85.7) 25(96.2) 26 (92.9)
Religion None 932 8 (31) 9(32) 5.93 .665
Catholic 12 (43) 6 (23) 7 (25)
Protestant 2(7) 6 (23) 5(18)
Buddhist 5(18) 6 (23) 7 (25)
Education Elementary school 0(0) 14 0(0) 5.89 375
Middle school 0(0) 14 2(7)
High school 8(29 9(34) 5(18)
>College 20 (71) 15 (68) 21(75)
Dx. Papillary carcinoma 27 (98) 25 (96) 28 (100) 1.32 .764
Follicular carcinoma 22 1) 0(0)
TX. 1st. 19 (68) 21 (81) 20 (71) 3.28 533
2nd 4(14) 28 6(22)
>3rd 5(18) 3(11) 2(7)
Dose of RAI 100 mGi 7(25) 17 (65) 11 (39) 9.74 .025
150 mGi 19 (68) 9 (35) 15 (54)
200 mCi 2(7) 0(0) 2(7)
TSH injection None 24 (86) 19 (73) 21 (75) 1.49 .505
Done 4(14) 7(27) 7(25)
Adding antiemetic None 17 (61) 24.(92) 27 (96) 12.46 .001
Done 11 (39) 2(8) 1(4)
Pretest Nausea 48+26 4.8+3.1 4.4+31 0.12 .890
Vomiting 3.0+£0.0 3.0+0.0 3.0£0.0
Retching 21+0.5 22+0.7 25+1.6 0.72 492
Anorexia 19.0+6.6 20.3+6.8 21.8+6.9 1.25 293
Cont.=Control group; Exp. 1=Experimental group I; Exp. 2=Experimental group II; Dx.=Diagnosis; Tx. = Treatment; M=Mean; RAl=Radioactive iodine remnant ablation;
TSH=Thyroid stimulating hormone.
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C=control group; E1=experimental group I, E2=experimental group II.
Fig. 2. Group Differences over time in Outcome Measures.
Table 3. INVR and Anorexia Scores by Time Points V=82
. Pre P1 P2 P3 P4 ES5 P6 Group & Time Group effect Time effect Post hoc
Variable  Group "
M+SD M+SD M+SD Mz<SD M+SD M=SD Mz=SD F (o) F (o) F (p) Test
Nausea C 48+26 4519 6.7+37 79«38 81+£32 82+33 7.8+£32 3.00 17.33 3.51 E1<C
E1 48+31 48+£23 56+23 62+30 57+22 5420 46+26 (.001) (<.001) (.004) E2<C
E2 44+31 385+£13 839+15 34+09 38+21 34x10 36+£12 E2<E1
Vomiting  C 30+£00 39+18 33+£15 34x12 36+14 34x11 38+15 1.64 3.86 3.29 E2<C
E1 30+£00 3.0+£00 30+£00 35+19 35+£14 80+00 33+1.0 (.070) (.025) (.006)
E2 30+£00 831+£06 30+£00 30+£00 30+00 31£08 32+1.1
Retching C 21+05 8.0£1.7 27+12 31+£16 31+£17 30+13 34+16 222 5.06 1.83 E2<C
E1 22+07 2413 24+16 29«18 27+13 26+1.0 24+10 (.013) (.009) (.105)
E2 25+16 2106 22+07 2104 2104 21+04 21:06
Anorexia C 19.0£6.6 16.4+81 12.6+6.8 105+6.6 7.9+56 8975 85+6.8 1.58 11.89 17.90 C<El
E1 20.3+6.8 202+7.4 1562+79 14.8+6.9 13.5+7.2 14979 16.0+7.8 (-202) (<.001) (<.001) C<E2
E2 21.8+6.9 23.1+6.0 183+7.0 18.7+7.2 16.0+7.7 17.8+7.4 182+6.4
Cont.=Control group; Exp. 1=Experimental group I; Exp. 2 =Experimental group II; P1~P6=data collection points.
*Statistically significant post-hoc test resullts.
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