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s=ul X0 HGE &2 HZBEIHE K0l
Fagl . arga?  =4?-olnz? - orga?Y - o)y
M = AU glom o= A By AFgE] 2wl sttty
Gabbe, NlebylZ} Simpson(2002) A AsHAAN AYANGEL
{10 oM 2AE A¥E AT 8 ALsHARE AYE N TEo]
glopol AMR e AR AR AR SHel| FgAR] FTFE v

AGANFES datol} Erkxel 507 Q3] glofs} Ztkar 3F3ATE Porreco(1985)> A GANFEs #HasA71H
AROA AsHE S AT bEE RS fES s 3 Ady S4gor RBukaes 3 Adztke] A
£ dEgdoltt. AFdlTeEe]l aFHE Bk 21 & ANES A7 5.7%9) 17.6%3 0 AP F Jee] 5
Aol AFENFEs At WAL FEAA AR, A A7) APLEOI o3 Atol7t glgitka HarshaA A%
oFF So|m(Taffel, Norzon & Placek, 1987) 2A| Q1S 11 Azl A7) AFgECIY olFES A= &t
A, TR, BEAY AW, B27] sEdX(herpes) 5ol UE ATtk o F& A7IskeIh
(Notzon, Placek & Taffel, 1987), Efot@Rlo = w9, A4l AFANTes d2Eo] E7Fss AR A= & 283
Zob, Hepol, ThEl A, AsFHAl ARl wE HopzlA gir|Eo)A T $EuEhs 1 F¢F AaEvlo] Jbsd Alw
O 2 ¥ tHGabbe, Nlebyl & Simpson, 2002). A AFENTEZ WEEE 5 2T 34 359

A SV ASENE TS 1985de] 6.0%% R A Q& Flo] dilojrk
o] 1995\de]l 21.3%, 1999 el AA] Hil 51 43%7HA] A et A AATEe] FE olfEe ASENT
St Ay I EA4b F3) AeE 5o 9o = AHRe] 14o] AL AFHNTE Ao, 1 g
2 2002d0= 39.2%% 7+A% 31 TtHNational Health Insurance AR oAl Elof o], AkRe]l 7ML o]f Tolth A
Corporation, 2001, 2003). o]2j&t -2t} A< A& Al Npeo] Qate] ffrol ogt Aol AR 28.5%, Hlot
A HupEoZ AA B 7]9(WHO)OlA A= 10%KE o1 24.8%, 719 AN = AE 22.8% T 4HH ol
U= 8 4 ¥ 71 52 Aol 7} Zsk Wb, 2219 ofrtel] o3t AHf-ol= o]d Ent A
Schellerh®}  Nelson(1994)2-  A|Fd7jFeo] AARTOR o] 36.8%% 7F¢ =i, T oZ AlEule] g Fagol
Qlgh AlAJere] HAgul &S A & vt I /94 26.9%, AFRSl WA 192% o= n|2shAel 44 ol
= FRAAT T2 Aol= {8HA @Al Bae Wb, A9 Hlgo] =okth 53] Kdiutel] thdt T olghe 4ely
Ao 984 24 10908 3 6.1 7227 O ZA(Petitti, o] 97} 19979 3.4%°14 2000delE 73%E T oH] ol &
1985) o]Z=of| 12014} 1/3& A|Fa7Fso] A-A Apdd 7¥5F3thLee, 2001).
FQ0| : H31(SPE) X, 4%, NSNS

* 2 AT Al 5372 A71]9(No. R01-2001-000-00140-0) 0.2 Ay,
D) A E 3t e g, 7PItE - SATA-A5) A, 2) AAdSm oI AbRQlastad mee
3) W) st 2E sk AL 4) o9 g4, 5) AdAjetn A1 - Bavla DEATE AT
F39l: 2003 99 259 AAFgkEY: 2004 2€ 11
324 CHEtZtE &3] K| 34(2), 2004 42



&= X2l e ARl HAEINE XI0]

ole]gh HeJtA]l offol| gt AFANFEe] FEd] F
7¥etal glo] iAo w BNk ohet AME] HAACRE &
Aok ojgn] cite] FulEm, ZHF oFAbae] kil H
= 5 449 d3o] At & 4 QJtiNational Health
Insurance Corporation, 2001). A% A/lE&S 1% E5Fd A7E
SH ] AR} Aokt wiF o} el BlojuA Hal, oF
5691909 RulelgH|E A7k 4 QItKNational Health
Insurance Corporation, 2003).

AFAFES ddows 1A A9 gre] St 4
2 A5 B o] ARE sk F71E SlelZ] s WAIES

=
die e} Lfe] Wekdelon ol 1Al FA9o)
O% QANFA F BAE J1%0lH Fgol JE Aotk

ol vk ITALe] HAHAQL o SEET okt 5714
o= ogH A7 AkgelA] w9 ARl ol B oA
TAES ¥ FAFH WE 5 AvrHel 9FE £ 7
A= FAHE sl A7 Feds A FH ol
Frolstollr] At m(IEL, SPO)E g LRI
of &l AURA Yabolle M), Ak
Ak Aehdel, nadA AgrHo R ENzldgo] & <k
2w o] BIE At AgSFHol wxuA FXEG
(Choi & Lee, 1991; Lim, 1983). &t AH39] Z:8ripening),
RS, EHEN Tl TS T o Ad FolA M
oriato] b A Fol AYE T F o] AZAPE
Aol Agsl7)of ¢ F-88cHCook & Wilcox, 1997).
AE AWATE, Lee2000)= HE o] &3 A
o

=
oM Aeael S e Asrse 722 7 3l
—
=
A

h= =

= ZEAEEdEU] HAFEZQ] cyclooxygenase-2 7} S7Fgh
& waste] Ea Aol ¥ A i ge Ay
2A AN Lee@003a)s 4H&a Age] RS 9

39} kR QARIae] Evidoln 9% AdEd 9 AE
Lol 84 dF= vRTAL Sk3la Kim(2002)
AR AT HAast AFHF ARel ¥ adpHolzia
o)
PN

ok 3 Jin, Wu9l Xia(1996)= AgEA9} 7

P ARE B o FRAFAS] 0 DALl AT
ool et o] adEIglka Sk

Ao ese] FEake @A Buk 4Feld Y A
AmelA AAA £ glol ¥ FFAOE A§ bssta
&bl £ olgslel e FomM FW(acupoin)

A= Ao|mg FuEuke AE7HEG opel 2hEAL T1E,
I8 AR AARE S 5 Qle fhdska @Al W

o]},

=

ATAEL HEWE ol§F WY ATE Fa U
AHoE AHea Age] A5

=
W(Lee, 2003-a) HAF b 74
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R g ool wek AR Ee] ol 927k Bhe
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Here Selpol HeW HEL B S AST 291 ofn
& AAE o 9k 7S dEEow ekl

2 Qe JPIe WS Agtel e AR AFEAE
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0f0

YRR

o AhEa Agh

- ol Ao AR (e thele) o BahmelA 3
BCH 9 A A% 253 P9S8 YEICho & Lee,
1991) Ak F71Me) R Erhebe o) gdte]
ol A=2 F= WHOItHGo & Han, 1997).

- 2R A 2 AT g A AR dem
ATl ARRE 308 B v AgsFe] g it
NEATE AT5EH A AR AEFE AReEA A
E49] QAL R Abgae] ZPEA &RER AT
& WA gl WEA AA3) ke wETE AS
uister. Ak v AgFE A mieh FAggrow 8
7 BT 23 4 BAS 3081 AWshs 2S
dh 302 ok AghE & elfi= AgHe] b At
Q= Aol mHshs Azle] 15208 Fo)7] wielrk

(Jimenez, 1995).
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{(Figure 1> SP6 acupoint

L olEH o) Abgmt thelel A% Babmeld 3E()

9 AFE HE B3 RoZ Walm(Choi & Lee, 1991)
ASFS AFael Aleate] e Selses s geith
+ 2AA A dATelA e ASS AT

7} 3em
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Erlete Abgmel £eFI Ul AgsEol WiH
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w71 (double-
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Experimental group (SP6 acupressure group) Ol X1  O2
Placebo group (SP6 touch group) ol X2 02
Control group 0O1 02
X1: SP6 acupressure
X2: SP6 touch
O1: Checking at hospitalization
02: Checking at post-delivery
(Figure 2> Research design
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&= X2l e ARl HAEINE XI0]

7] 99 AFAT B8 AN APAAE FA 0L
B ATAL AR SRR T @ AFAHAE
NS R L A B s Rkl 15 B9 w
We F AGANAL A Sla) BAGES dyguie
R b BAES A% A A seld] 331
A% ok AXNAL AolF Axsaeln etk @
227 BAZ 1elstel SHH ol WA R
of AFES Ae] ofn o MFHNAEA mei e

3% A& SPSS Win. 10.0 PC+ = o]&afo] At &
A2 sl
ML IR SOl

TR, 7 A wHA AES flel one-way

- TPEAREAS FIAE X- test S AFREISITE

a5 Ziut

LHAJ-xl,_C_J_I _E_XIA-I HX

o WS AYT, HEH BET, YRz uH 54
B AT o] dud 549 Rxs 4S99 @
A3k A4S AJT, AeE HET, 2T A A9 3

o A5 A, AEIL AET, 2T Al 54

odAke] AlA EAE AFEE <Table 2>91 2t}

A AYT, AR JET, dxzrl dalsgrE 44
395 ROH(p=0.604) AR S} HARE 242 A A
o] 617(71.8%), 24H(282%), A1 HFHT0] 367(76.6%),
1178(23.4%), thxTo] 419(64.1%), 23%H(35.9%) 0.2 7} F9]
A2 Bl v (p=0.337). HAAAAA] e AT
A&l 242 1673(55.2%) 3 187(62.1%)°] kel Aesith
(p=0.790). YAl AFHATA Fols S Aol 319
(36.0%), 253l Aol 29%(61.7%)01 ot HETE 0
0.0%) .24 A7t 25k 2]z JATHp=0.000). A<+
Nre oAfel &S = T v Aok 5iAE ZhHro
ok Apol7h ATHPp=0.631). w7t E T Z&A|9] ARE
S A Fo] 7+ 179(19.8%), 9%(19.1%), 187 (23.7%)°] 13|
A Fokg Whgrom 23] o4t Fof Wk A= tzto] 10

(13.1%) 0.7 714 BohrKp=0.038).

O-

12 of

e AYE, e FET U taTe) And 54
QAN A ol olfsl ABA Mg BT BAHC

s d
2§28 Ao} Atk
ARFAA B AT A AFDAGRES A
SR IR AR, ANYY AGEE, B dob 2a
ZS(fetal distress)o| oL} QALY A o] 93] 7]EH
1 s 443 ZAY He AE= A7} progress
failure =¥ 7|55 o] Qlo] & AFelie 7S A | 4

Ao AHRE BRE 5 9t

The

{Table 1> Homogeneity of general characteristics among groups N=209)
_ e SP6 acupressure SP6 touch group Control group 2
haracteristics lassification F /X
c c group (n=86) (n=47) (n=76) / P
Age (years) 30.21+£3.33 29.9413.15 30.6513.01 0.808 0.447
Height (cm) 161.6414.49 162.11£5.25 160.81£3.98 1.342 0.264
Income = 199 9( 18.4) 11( 23.4) = 02751
(won) 200 - 299 21( 42.9) 25( 53.2) -
= 300 19( 38.8) 11( 23.4) -
Total(n) 49(100.0) 47(100.0) -
Education < High School 18( 22.8) 12( 25.5) 25( 34.7) 2.831 0.244
> College 61( 77.2) 35( 74.5) 47( 65.3)
Total(n) 79(100.0) 47(100.0) 72(100.0)
Job Yes 15( 30.6) 24( 51.1) - 0.061 T
No 34( 69.4) 23( 48.9) -
Total(n) 49(100.0) 47(100.0) -
* Data are presented as meantstandard deviation or n (%).
** Exclusion of no answer.
T Fisher's exact test was used.
CHstZtS 88| K| 34(2), 20044 4¢ 327
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{Table 2> Homogeneity of obstetric characteristics among groups N=209)
_ e SP6 acupressure SP6 touch group Control group 2
Characteristics Classification F /X
group (n=86) (n=47) (n=76) / P
gestational period (wk) 39.6711.30 39.83+1.19 39.58+1.41 0.506 0.604
Parity primipara 61( 71.8) 36( 76.6) 41( 64.1) 2.176 0.337
multipara 24( 282) 11( 23.4) 23( 35.9)
Total(n) 85(100.0) 47(100.0) 64(100.0)
amniotic membrane  rupture 16( 55.2) 18( 62.1) - 0.790 T
at treatment intact 13( 44.8) 11( 37.9) -
Total(n) 29(100.0) 29(100.0) -
Prenatal class Yes 31( 36.0) 29( 61.7) 0( 0.0 0.000 T
attendance No 55( 64.0) 18( 38.3) 74(100.0)
Total(n) 86(100.0) 47(100.0) 74(100.0)
Infant body weight (gm) 3369.391400.39 3377.45£469.71 3313.17£349.52 0.462 0.631
Analgesics No 67( 77.9) 37( 78.8) 483( 63.2) 0.038 T
One time 17( 19.8) 9( 19.1) 18( 23.7)
Two times 2( 23) 1( 2.0) 10( 13.1)
Total(n) 86(100.0) 47(100.0) 76(100.0)
* Data are presented as meantstandard deviation or n (%).
** Exclusion of no answer.
T Fisher's exact test was used.
{Table 3> Cesarean section rates among groups IN=209)
Non SP6 acupressure
SP6 acupressure  SP6 touch group Control group group
Classification group (n=86) (n=47) (n=76) (SP6 touch or Control) X° P
(n=123)
n (%) n (%) n (%) n (%)
Yes 11(12.8) 14(29.8) 17(22.4)
No 75(87.2) 33(70.2) 59(77.6) ; S22 )
Yes 11(12.8) 31(25.2)
No 75(87.2) ) ) 92(74.8) 4.856 0.035
7ML AT Aol me ARe AYAAES Aok Agte] RukabgelN Agsdee] JeeAL AAE &
9e Aelck ANA 7 AYAAES W Ao FFE
eI AL W AGEARO] Aot YeAE A
71 A8 e A, AR AET, dl2Tte] AN = o]
go) Aol vlwiAshy, EH A A%T vAgTel
AGEAN &L Jol% ¥ mEHFACTable 3> AABZZIFVHOYN Ak 10%2] AL 3
AN 3emAlo) 308 Fo AlE Agw A 5 7 o BARL A2 Erlo] E7bsste] gt ow AYAE N TEo]
o AYPAAES AR, S AYT 11B28%), S BIRIR itk 0|5 B39 AFAAFES vlg A
I HEHT 1478(29.8%), iz 178(22.4%) 0= Al 2 A A SEFSelA dezel ko R ARSHA HA|T
GANEL Y Aol7k U=l olF A AHrY SEveke] E9 @4 T9A 42 gk AfedE A

AFANEo] 7P KX =5.852, p=0.049).
ok ke w AghEd Ao R Urel BAg A

A AT AGENEE 11H(12.8%) 2 BRI HEAF
L HEFY 2P AYENE 31M25.2%)HT}F BA A
o7 Fol5}7] WItHX =4.856, p=0.035).
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&= X2l e ARl HAEINE XI0]

FHato] Eito] AAHE= B¢

SHEo] S AN TEo] Zi%ﬂi U THGabbe 5,

2002). olelgt AgellA AeEFe] FEHEYE dste] A
X

;(_]7H/\AO %O

ATE A S
groJstofl = o l
o, it F FFae, A
Q) Azloleha Adah ATHe A2 719l 7]
ACRi)e] 3ol Fo REHOF QIF
O Ol I CES AT A
3 BANYE ATl UE % g barky @
oITHLee, 2000). Zte] JaFst Wl watel ohs) F3
= o] F=EEL2 estradiol, cortisol, oxytocin, adrenocortico-
7171 ’e”t‘&*dﬁiﬂ el A
of &= = T AT T3eA L4of| ol== WA 417
A7 Adf(sympathetic preganglionic fiber)E A}=3}= Z1 07
A cl(Helms, 1987).
olgst &= AWATE ATHEW, Dumn,
Rogers 2} Halford(1989)%= 4H51(SP6)2} EfE(LR3)°] TENSE
a9 W AT ATrE 2ES N AHeE §
oJsHAl Z7¥slom Yip, Pang¥ Sung(1976)2 FEETS
9 W7 AE B W HIROR AProl HEHY
2 o)E Akwel AgaE W B Awel Hkasita
LA A

Fed HeprAZTE SAENS WEs
o7 g FHS AFEE, Wk FFHo| okt Ze )
t7b =2 Erto] AAEAY AggFHe] | wEa st
A 2ohd AEns 28 3 A FE oW AvTrH
of Ao R wo] EukE gt wFo] IFEol gEH o
2 2gE okAto] vk 4= Qltlal Cook2} Wilcox (1997)=
Arg itk

£ A7) AFeMs e ASS 3087 3 Ao
AGANES 12.8%F A HEFETOILH29.8%) R
(224%) BT} S8 B UERTHX=5.852, p=0.049). &=
g Abea AT AR AN ES vlasl] ®BokE
o FAASE foletA Aan AGwe AGEANEo] W
HFERHXC=4.856, p=0.035) AhsaL Agtel wheh Al )ge]
2pol 7t e OEL -’F WAt

A T ARG of ol meh A A2 Erbe] digk A
Holuh A 2o] EFQ Norw B AT gAY A
S0l Aol7k ASE AR wS Fojofs At B
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Lee(2003-a)x= 7 ¥/l 3emAlell 302 &<k v Abg 52
717 Hduration)Ph} HEFIh ojeks 2 39 A& R sk
A AR Aok FHglou) BuREZ Hulk g A|7ko] 7hAE
2@y AAER HEsk APSERE T Aee
EFlal, Lee, Chang, Lee®} Kim(2002)2> ZA¥7It] 3em HF-E
30w <k ol AT 5% Al JEFE A 5] Al

P

AR A # Ay EReS, Sk AAT]AL
=M ErE Wkt Buskglvh Kim(1999)2 2%k x18

wet 2@ ) 27 3emAlel 158, AN 5~ 6emA] 9}
9~10cmAlo] 747} 10818 u) Az 2% wujt} = 3539
AR @ b PRl BUSS d) 2
A%tk 3k 17, Kim, Nam, Lee, Kim¥} Kim(1999)-2-

=21 g3E flste "E, e, Sare, gl 7&‘%787174
=& olgste] A A&g s, AFE Fol7] Hsl 1
(BIIB), 34%(]3121) O-HBI25), WFFBI28) sl % Aes
SRS kAR QAo SEEITY B USHITE Lee(1994)
= =5 A7ro] 24A)7F o] A AE = AFellAl Sk, Ak
I, AFel 107202 52t A Al=s e 295X 29
F Atk Hsleick 9 Chang, Park, Cho, Hong¥}
Lee(2003)= A2 -0 7iti7F 1% A|Z & 31417 =< &
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s BashiA o= Ak AgdRel AdE FHA3
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Pl o mnE Awsta Jom(Kim, 1999; Lee 5, 2002)
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g5 9

th 2 A= olwd 7)ol gJsf Aga A tatol AN Al =44 A4S 9138 one-way ANOVA, X'-test, Fisher's
o] d2A S A¥slels a4 SA7F BEEste] e exact test 5 AMEEIATE MRS Aallde XtestE AR
89 o gor WARkRl WalHE ARAE B sk & aTel Ashe BEst 2o

B} Qe AL R, o Le@U03byh SR ARt + A ALWAES Avuw, Hew AT 119
o) A1) %<k, WUk Ao} Aelel Bl A ni (128, A8 AFE 14O, DL 179(24%)
Q7oA A 57} Aol EAMSR FOISAE AAT on A T AVAAES HIT Aok URCH olF
QeI dET179%d WA AFATE W BEw AT AFDAE] A SRS,

Aokl Rk dFAyels AR
A7t AFgrE el vAE aie] gk Fule] A
T7F A gbob ¥ Aol wlwEAs el A ol
UARE 2 A= Ale . Age] makel AlsAke] AAA %
ol gt AA &= Felahr] flal $lekr(placebo group)t
th & (control group)& <& A qé AE AEsitks ol =
ZIANERA Cfuzt Qlk g AR WA Aol digk <
Abe] 88 Wrrejelozm o 1Qo1 S AYANEES
oAk FAGE R WS Fa AYENEY Aelg A
ot ATE At 2 9ot vkl Azkeit
FoE AFI AY WY 2HF FAE Sk AYE
Ne&s A F ok AgAEe] 1% FaEE 31
A Edo] 56999 A7ETE= ALy & Uﬂ(Natlonal
Health Insurance Corporation, 2003) A2 X942 8
Ane QxR A A7} e FAelek Ak,

!I_Ll_4 r_&

a8 A M2
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rhu

B AT e ASE ool whE AR-o] Al INEC]
zto)8 w7 93 AEHh BE5A gz A5
QAT SAIE Hl3l olF WHE AlFETh AE5HA
2 g P C el Yrieh s Eubde] gleld Ak
E ggeR sglon em A9t 86, Al HEHT 47
W, OFT 76Ho 2 E 2097 0]t
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Differences of Cesarean Section R ates according to
San YinJiao(SP 6) Acupressure for Women in L abor”
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Purpose: The purpose of this study was to explain differences of cesarean section rates according to
San-Yin-Jiao(SP6) acupressure for women in labor. Method: A noneqivalent control group pre test - post test
design was used to explain differences of cesarean section rates according to SP6 acupressure. The participants
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were 209 women who were assigned to one of three groups SP6 acupressure(n=86), SP6 touch(n=47), and control
group(n=76). For 30 minutes, the SP6 acupressure group received SP6 acupressure,and the SP6 touch group
received SP6 touch for the duration of each uterine contraction. The Control group was encouraged to deep breath
and relax for the duration of each uterine contraction for 30 minutes. Result: The rates of cesarean section were
12.8%, 29.8%, and 22.4% for the SP6 acupressure group, SP6 touch group, and control group respectively. There
was a significant difference among groups (p=0.049). Cesarean section rateswere significantly different between the
SP6 acupressure and non-SP6 acupressure group(p=0.035). Conclusion: This finding shows that 30 minutes of SP6
acupressure was effective in decreasing the cesarean section rate. Therefore, SP6 acupressure during labor could be
applied as an effective nursing intervention.
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