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Effect of capsicum plaster at the P6 acupoint
on postoperative nausea and vomiting in
patients undergoing endoscopic sinus
surgery

Jung Min Kim, Kyo Sang Kim*, Min Seok Koo,
Mi-Young Kwon, Gunn Hee Kim, Ji Eun Kim, Mi-ja Yun,
and Seung Young Lee

Department of Anesthesiology and Pain Medicine, National
Medical Center, *Department of Anesthesiology and Pain
Medicine, Hanyang University Hospital, Seoul, Korea

Background: We evaluated the efficacy of capsicum plaster,
applied to the Chinese acupuncture point (acupoint) Pericardium 6
(P6), in reducing postoperative nausea and vomiting (PONV) in
patients who underwent endoscopic sinus surgery (ESS).
Methods: One hundred and fifty patients scheduled for ESS were
randomly placed in one of 3 groups. Each group had 50 patients.
Inactive tape was affixed at both P6 acupoints and both shoulders
in the control (placebo) group. Capsicum plaster was affixed at
both P6 acupoints and inactive tape was affixed at both shoulders
in the capsicum plaster (P6) group. Capsicum plaster was affixed
at both shoulders and inactive tape at both P6 acupoints in the sham
group. Plasters and tapes were affixed before the induction and
removed 8 hours after surgery.

Results: The incidence of PONV and requirement for antiemetics
were significantly lower in the P6 group than in the control and sham
groups during the 24 hours after surgery. At postoperative 0-24
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hour, nausea was 42% in the control group, 2% in the P6 group,
and 38% in the sham group. Postoperative vomiting was 28%, 0%
and 26%, respectively, and the use of antiemetics was 34%, 0%
and 32%, respectively.

Conclusions: Stimulation of the P6 acupoint with capsicum
plaster is effective for preventing PONV at postoperative 0-24 hour
in patients undergoing ESS. (Anesth Pain Med 2016; 11: 160-165)

Key Words: Acupoint pericardium 6, Antiemetic, Capsaicin,
Endoscopic sinus surgery, Postoperative nausea
and vomiting.
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Table 1. Demographic Data

Control (Placebo)

P6 (Capsicum) Sham

Group N = 50 n = 50 N = 50 P value
M/F (n) 32/18 34/16 37/13 0.557
Age (yr) 408 + 137 412 + 142 408 + 116 0.984
Weight (kg) 63.8 + 10.7 68.0 £ 11.5 67.2 £ 11.2 0.134
Height (cm) 1634 + 9.0 1673 £ 7.9 165.0 + 9.7 0.09
Duration of anesthesia (min) 789 £ 30.2 686 £ 25.3 742 £ 25.2 0.165

Values are Mean + Standard Deviation (SD) or number of patients (n). Control (Placebo) group patients have inactive tape at both pericardium 6
(P6) acupoints and both shoulders. Pericardium 6 (P6) (Capsicum) group patients have capsicum plaster at both pericardium 6 (P6) acupoints and
inactive tape at both shoulders. Sham group patients have capsicum plaster at both shoulders and inactive tape at both pericardium 6 acupoints.
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Table 2. Incidence of Postoperative Nausea and Vomiting (PONV)
and Use of Antiemetics

Control (Placebo) P6 (Capsicum) Sham

Group n = 50 n=5 n=50
Hour (0-24 h)
Nausea (%) 21 (42) 1@ 19 (38)
Vomiting (%) 14 (28) 0@t 13 (26)
Antiemetic use (%) 17 (34) 0" 16 (32
Hour (0-1 h)
Nausea (%) 19 (38) 1" 17 (39)
Vomiting (%) 1 (22) 00" 10 (20)
Antiemetic use (%) 15 (30) 0" 13 (26)
Hour (1-6 h)
Nausea (%) 15 (30) 17 12 (24)
Vomiting (%) 6 (12) 0 (0) 5 (10)
Antiemetic use (%) 10 (20) 0 ©>" 8 (16)
Hour (6-24 h)
Nausea (%) 6 (12) 0 (0) 5 (10)
Vomiting (%) 2 (4) 0 (0) (4)
Antiemetic use (%) 3 (6) 0 (0) (6)

Values are number of patients (n). Control (Placebo) group patients
have inactive tape at both pericardium 6 (P6) acupoints and both
shoulders. Pericardium 6 (P6) (Capsicum) group patients have
capsicum plaster at both pericardium 6 (P6) acupoints and inactive
tape at both shoulders. Sham group patients have capsicum plaster
at both shoulders and inactive tape at both pericardium 6 (P6)
acupoints. The incidence of postoperative nausea and vomiting and
requirement for antiemetics were significantly lower in P6 group
during the postoperative 0-1 hour. The incidence of postoperative
nausea and requirement for antiemetics were significantly lower in
P6 group during the postoperative 1-6 hour. *P < 0.05 compared
to control group. P < 0.05 compared to sham group.
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