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Bima Adi Saputra
Efektifitas Akupresur Terhadap Penurunan Mual Muntah Delayed Pada
Pasien Kanker Yang Menjalani Kemoterapi Di DKI Jakarta

ABSTRAK

Kemoterapi merupakan salah satu pilihan utama pengobatan kanker. Meskipun
sudah mendapatkan obat antiemetik, namun banyak pasien kanker yang menjalani
kemoterapi tetap merasakan mual muntah delayed. Akupresur adalah salah satu
metode non-farmakologis yang dapat mengurangi mual dan muntah delayed.
Penelitian ini menggunakan metode kuasi eksperimen pre-post test design
melibatkan 46 responden (intervensi: 23, kontrol 23) dengan purposive sampling
pada April-Juni 2017 di DKI Jakarta. Hasil penelitian didapatkan mayoritas
responden perempuan (95,7%), usia >46 tahun (65,2%), mengunakan oral
kemoterapi (79,9%), mengunakan single regiment kemoterapi (65,2%) dan
memiliki riwayat motion sickness (52,2%). Terdapat penurunan nilai rata-rata skor
baik frekuansi muntah, kuantitas muntah, durasi mual dan frekuensi mual pada
kelompok yang diberikan intervensi akupresur. Berdasarkan hasil uji beda
berpasangan mengunakan uji wilcoxon didapatkan perbedaan yang signifikan rata-
rata mual muntah delayed setelah dilakukan akuprsur pada kelompok intervensi (p
value <0,05), sedangkan uji beda independent mengunakan uji Mann Withney
terdapat perbedaan yang signifikan mual muntah delayed antara kelompok
intervensi dengan kelompok kontrol (p value <0,05). Berdasarkan uji Chi-Square
dan Kendall Tau-B didapatkan bahwa jenis kemoterapi (p value 0,005) dan
kombinasi kemoterapi (p value 0,007) memiliki hubungan yang signifikan
terhadap mual muntah delayed, sedangkan usia (p value 0,73), jenis kelamin (p
value 0,900) dan riwayat motion sickness (p value 0,959) tidak memiliki
hubungan yang signifikan terhadap mual muntah delayed. Berdasarkan hal
tersebut penelitian ini merekomendasi akupresur sebagai terapi komplementer
yang bisa diberikan baik oleh perawat, keluarga pasien dan pasien sendiri untuk
menurunkan mual muntah delayed yang diakibatkan karena kemoterapi.

Kata Kunci :Akupresur, Kemoterapi, Mual Muntah Delayed.

DaftarPustaka :79 (1985-2017)



ix

GRADUATE SCHOOL
SINT CAROLUS SCHOOL OF HEALTH SCIENCE

Thesis, Juli 2017

Bima Adi Saputra
Effectiveness of Acupressure Against Delayed Chemotheraphy Include
Nausea and Vomiting Cancer Patients in DKI Jakarta.

ABSTRACT

Chemotherapy is one of the main choices of cancer treatment. Although
chemotherapy patient has been getting antiemetic drugs but the side effects
delayed nausea and vomiting still occur. Acupressure is a non-
pharmacological method that can reduce delayed nausea and vomiting. This
study used quasi-experimental method of pre-post test design involving 46
respondents assigned into intervention and control group, that selecting
using purposive sampling technique on April until June 2017 in DKI
Jakarta. The results showed the majority of respondent is women (95.7%),
age >46 years (65.2%), oral chemotherapy (79.9%), single chemotherapy
regiment (65.2%) and had a history of motion sickness (52.2%). There was
a decrease in the mean score of both the frequency of vomiting, quantity of
vomiting, duration of nausea and frequency of nausea in the group given
acupressure. Based on the results of dependent test using Wilcoxon test
showed significant difference of delayed nausea and vomiting after
acupressure in intervention group (p value <0,05), while independent test
using Mann Withney test there was significant difference of delayed nausea
and vomiting between intervention group and control group (p value <0.05).
Based on Chi-Square and Kendall Tau-B test, it was found that
chemotherapy type (p value 0,005) and combination of chemotherapy (p
value 0,007) had significant relation to delayed nausea and vomiting, while
age (p value 0,73), gender (p value 0.900) and a history of motion sickness
(p value 0.959) did not have a significant relationship to delayed nausea and
vomiting. Based on this study, it is recommended to apply acupressure as a
complementary therapy that can be administered either by nurses, patient
families and patients themselves to reduce delayed nausea and vomiting
caused by chemotherapy.

Keywords: Acupressure, Chemotherapy, Delayed Nausea and Vomiting.
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