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ABSTRACT

Nausea is a common problem among patients undergone cardiac surgery. Such
problem has a great impact on the early oral feeding, recovery rate and length of stay.
Acupressure is one of the methods to reduce nausea distress. The purpose of this quasi-
experimental study was to examine the effect of acupressure on nausea among patients undergone
cardiac surgery. Subjects were patients within 72 hours after cardiac surgery who were admitted
into the Cardio Vascular Thoracic Intensive Care Unit and Male Surgical Ward 4, Female
Surgical Ward 4, Private Ward 2, or Private Ward 7, Maharaj Nakorn Chiang Mai Hospital
between April 2002 to October 2004. Thirty patients were purposively selected and were
randomly assigned equally into experimental and control groups. Subjects in the experimental
group received acupressure while those in the control group received routine nursing care. The
instruments used in this study were 1) The Acupressure for Nausea Reduction Manual, 2) The
Demographic Data Form, 3) The Nausea Time Record Form, and 4) The Color Nausea Distress
Scale developed by the researcher. The Color Nausea Distress Scale’s concurrent validity was
checked by comparing to the Nausea Distress Scale from Rhodes Index of Nausea and Vomiting

Form 2 [INV-2] with the use of Pearson product moment correlation coefficient of .91. Its
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reliability was tested by the parallel forms method with Pearson product moment correlation
coefticient of .98.

The study results revealed that:

1. There was no significant difference of the average nausea time between
experimental group and control group;

2. There was no significant difference of the average nausea distress scores after
applied acupressure at minute 1, 2, 3, and 4 between experimental group and control group;

3. There was no significant difference of the mean rank of nausea distress scores
after applied acupressure at minute 5, 6, and 7 between experimental group and control group;

4. There was gradual and significant decrease of the mean rank scores of nausea
distress in the experimental group, minute by minute, from minute 1 to minute 6 (p <.05); and

5. There was gradual and significant decrease of the mean rank scores of nausea
distress in the control group, minute by minute, from minute 1 to minute 8 (p < .05), except from
minute 2 to minute 3, minute 5 to minute 6, and minute 7 to minute 8.

The results of this study indicate that acupressure and routine nursing care could
reduce nausea distress in patients undergone cardiac surgery significantly. Therefore, the
researcher suggests a use of routine nursing care as well as a future study on the effectiveness of
self administered acupressure in cooperation with the routine nursing care on the control of

nausea after cardiac surgery.



