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Abstract: One of the ways to diagnose heart diseases is catheterization that most often causes stress and anxiety in
patients. Acupressure is one of the effective non-pharmacological interventions to reduce patients’ anxiety. The
present study was aimed at investigating the effect of acupressure on the level of anxiety in patients undergoing
coronary angiography. Method: The study was a double-blind clinical trial in which 70 patients who had referred to
Kashan’s Shahid Beheshti Hospital and undergone coronary angiography were studied. The participants were
randomly assigned to an acupressure group and a pseudo points group. For the experimental group, acupressure was
applied in correct third eye and shenmen points while the control group patients received acupressure in 1.5 cm
away from the main points. Anxiety was measured through VAS anxiety questionnaire (0-10) and the dysrhythmia
through a checklist. In the both groups, VAS anxiety and dysrhythmia in angiography blade were measured right
away after the participants entered the angiography ward and before they were injected medication in three phases.
Data analysis was carried out through independent t-test, paired t-test, covariance analysis, and chi square test.
Results: There was a significant difference between the level of VAS anxiety of angiography blade and its level
immediately after the patients entered the angiography ward and before they were injected medication (p<0.001).
However, there was no significant difference between the two groups regarding dysrhythmia (angiography blade and
immediately after entering the angiography ward, p=0.2) and (angiography blade and before injecting medication,
p=0.6). Discussion and Conclusion: Acupressure had positive effect on reduction of anxiety and tachycardia.
Therefore, acupressure can be utilized before conducting critical procedures.
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Introduction in heart rhythm and pain due to the reduced blood

Coronary artery disease is one of the causes of flow to the heart muscle. Moreover, unfavorable
death." Cardiac catheterization is a procedure that is physiological effects on cardiovascular system delay
used to ensure about detection of coronary artery recovery and enhance  complications  of
disease.? In the United States, about 2 million heart cardiovascular interventions.® Pharmacological and
patients undergo cardiac catheterization every year, non-pharmacological methods are utilized to control
and this number is increasing because this diagnosis anxiety. One of the most common pharmacological
method is valid and accurate®, which like other methods is using benzodiazepines that have a
critical procedures causes stress and anxiety in transient effect and are associated with some side
patients.* Studies conducted on the level of anxiety effects; therefore, in recent years different research
before angiography show that over 82% of patients studies have been conducted on non-pharmacological
undergoing these procedures experience fear and methods. One of these non- pharmacological
anxiety due to conducting this procedure and the interventions is modification of anxiety through
results of their disease diagnosis.” Anxiety before and complementary medicine.” In advanced countries,
after  cardiovascular interventions can raise applying complementary medicine is increasing. A
myocardial oxygen demand and lead to irregularities study conducted in Iran also showed that 80% of
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patients were interested in receiving complementary
medicine by doctors.® Acupressure that is adopted
from acupuncture is one of these methods, in which
the same points as in acupuncture are pressured by
the fingers of the palm.® According to Chinese belief,
acupuncture leads to improvement (living energy)
through releasing nervous mediums like endorphins,
encephalin, dopamine and serotonin in the central
nervous system, which cause relaxation.”® Using this
method is increasing because it is cheap and does not
need specialized tools. It is also an effective, quick,
safe, and non-critical technique'® that is easy to learn
and apply, and nurses have the chance to utilize it.
Moreover, since most patients get anxious due to
needles, acupressure is a better substitute. Different
studies have been conducted on acupressure like its
decreasing effect on nausea caused by
chemotherapy®®, decreasing childbirth pain®*, sleep
quality™, blood pressure reduction’®, intensity and
duration of dysmenorrhea'’, etc. In their study, Kober
et al concluded that acupressure could effectively
influence patients’ anxiety while transferring them to
hospital®®. In another similar study conducted by
Fasoulakia et al, the results showed that acupressure
significantly reduced anxiety and stress (p<0.001)*.
The results of the study conducted by Wang indicated
that applying acupuncture in the ear led to a
significant anxiety reduction in individuals who had
undergone outpatient surgery®. In Agarwal’s study,
preoperative anxiety in placebo group patients
decreased significantly immediately after applying
acupressure in pseudo points®®. Taking the
abovementioned information in mind on the one hand
and ease of using acupressure by nurses, other health
caretakers, and even the patients themselves on the
other hand, the researcher intended to investigate the
effect of acupressure and its effect duration on the
level of anxiety and dysrhythmia in patients before
angiography.

Method

The present study is a clinical trial. The
participants of the study were patients who
underwent coronary angiography in Kashan’s Shahid
Beheshti Hospital and had characteristics determined
by the researcher. Sample size was 70 patients who
were randomly divided into an experimental group
and a control one. Data were collected through a
questionnaire of demographic characteristics, VAS
anxiety questionnaire (0-10) that has been frequently
used in different studies *® > * and has necessary
reliability and validity, and a checklist to register
dysrhythmia including non-hazardous dysrhythmia
(sinus tachycardia and sinus bradycardia) and
hazardous dysrhythmia (occurrence of premature
atrial contractions, premature ventricular
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contractions, and ventricular tachycardia). Before the
intervention, the level of measured anxiety and heart
dysrhythmia was monitored and registered by the
researcher for 2 minutes. Afterwards, acupressure
was administered in the both groups. To administer
acupressure in the experimental group, the researcher
first put the plastic bead® on shemen point and non-
dominant ear and pressed those areas with fingers for
10 minutes (See Figure 1). At the same time, the
researcher pressed the third eye point with the thumb
using rotary moves with an average 20-25 times per
minute for 10 minutes (See Figure 2). In the control
group, acupressure was applied in pseudo points
including outer corner of the left eyebrow and the
beginning of the non-dominant ear cavity. VAS
anxiety and dysrhythmia were checked and registered
in 3 phases including angiography blade ward,
immediately after the patients entered the
angiography ward, and before injecting medication.
Data were analyzed through independent t-test,
paired t-test, covariance analysis, and chi square test
using SPSS 16.0. The study was confirmed by the
research and moral committees of Kashan University
of Medical Sciences and registered in Iran’s center of
clinical trials.
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Results

Mean age in the experimental group was
55.36+7.30 and in the control group was 54.90+7.07.
The two groups were homogenous regarding
demographic variables (See Table 1). The results of
the study showed that the mean VAS anxiety in the
experimental group changed from 5.82+1.68 to
4.28+1.44 immediately after they entered the
angiography ward and in the control group it changed



Life Science Journal 2014; 11(1s)

http://www.lifesciencesite.com

from 5.00+1.13 to 4.8+1.18. The difference between
the two groups was significant (p=0.001). The mean
VAS anxiety in the experimental group changed from
5.82+1.82 to 3.71+1.46 before injecting medication
and in the control group it changed from 5.00+1.13 to
4.51+1.61. The observed difference between the two
groups was significant (p=0.001). The results of the
study also indicated that in the experimental group
there was a significant difference between VAS
anxiety (angiography blade and immediately after the
patients entered the angiography ward) and
(angiography blade and before injecting medication)
(p=0.001).

However, in the control group there was no
significant  difference  between VAS anxiety
(angiography blade and immediately after the
patients entered the angiography ward) (p=0.33) and
(angiography blade and before injecting medication)
(p=0.9) (See Table 2). Moreover, the results of the
study showed that there was no significant difference
between the two groups in regard with their
dysrhythmia immediately after they entered the
angiography ward (p=0.2) and before injecting
medication (p=0.6).

Table 1. Demographic characteristics of the participants
Demographic Characteristics Experimental Control P
N % N %
Sex Male 17 6.48 19 35 63
Female 18 451 16 7.45
Education Iliterate 14 0.4 15 9.42 96
Under Diploma 18 451 17 6.48
Diploma and more 3 6.8 3 5.8
Mental Yes 11 431 5 3.14 8
Disease No 24 6.68 30 7.85
Drug Yes 7 0.2 7 0.2 17
No 28 0.8 27 0.8
Etiology Pain 19 3.54 14 0.4 34
Positive Exercise Test 10 6.28 8 9.22
Pain Repetition 2 7.5 4 411
PTCA 1 9.2 5 3.14
Other 3 5.8 4 411
Drugs Before | Heart Medication 23 7.65 21 0.6 80
Catheterization | Respiration Medication 0 0.0 1 9.2
Diabetes Medication 3 6.8 3 6.8
Blood Pressure Medication 1 9.2 3 6.8
Other 2 7.5 1 9.2
Diabetes, Blood Pressure and Heart 2 7.5 1 9.2
Non 4 411 5 1.14
Total 35 100 35 100

Table 2. Comparing the level of VAS anxiety of angiography blade and immediately after entering the
angiography ward and before injecting medication in the two groups

True Point Acupressure | Pseudo Point

Group Acupressure Group
Measuring Time
VAS Anxiety Mean SD Mean SD P
Angiography Blade 5.82 1.68 5.00 1.13
Immediately after entering the angiography | 4.28 1.44 4.80 1.18 0.001*
ward
Before injecting medication 3.71 1.46 451 1.61 0.001**
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Table 3. Comparing heat dysrhythmia of angiography blade and immediately after entering the angiography ward
and before injecting medication in the two groups

Group True Point Pseudo Point
Measuring Time Acupressure Group | Acupressure Group
Arrhythmia N % N % P
Without Arrhythmia 9 28.1% 24 68.6%
Angiography Blade Non-hazardous 21 65.6% 11 31.4%
Hazardous 2 6.3% 0 .0%

. . Without Arrhythmia 19 55.9% 25 71.4%
Immediately after entering the Non-hazardous 13 38.2% 10 28.6% | 0.2*
angiography ward Hazardous 2 5.9% 0 0%

Without Arrhythmia 21 61.8% v 85.7% 0.6%*
Before injecting medication Non-hazardous 12 35.3% ° 14.3% '
Hazardous 1 2.9% 0 0%
Discussion
In the present study, the level of anxiety arrest, which is due to complex mechanism involved
immediately after the patients entered the with occurrence of dysrhythmia.

angiography ward and before injecting medication
significantly decreased in the experimental group,
which is in line with the results of studies conducted
by Fassoulakia on healthy volunteers'®, Tokumaro on
electric activities of healthy individuals’ stomach
muscles®, Kober while transferring patients to the
hospital®®, Agarwal on patients who volunteered to
perform surgery®, and Valiee in patients before
abdominal surgery?. Therefore, the Chinese belief
that acupressure improves living energy through
releasing nervous mediums like endorphins,
encephalin, dopamine and serotonin in the central
nervous system, which cause relaxation. In addition,
Hinze states that presence of the nurse beside the
patients leads to their relaxation and encouragement®
and reduce the patients’ anxiety. However, in all
conducted studies, it has been concluded that the
effect of acupressure in short run lasts, which was
concluded to decrease in the present study. It should
also be noted that mere presence of the nurse beside
the patient and his/her communication with them can
decrease their anxiety, which is confirmed through
reduction of anxiety in the control group in the
present study. The level of dysrhythmia in the
patients under cardiac catheterization who received
acupressure in true points did not decrease
significantly. However, in the experimental patients,
this method was effective on sinus tachycardia,
which shows the main effect of acupressure on
sympathetic nerves. And the fact that there was no
significant difference between the two groups in
regard with occurrence of sinus bradycardia,
ventricular  tachycardia, premature ventricular
contraction, atrial premature contraction, and cardiac
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Conclusion

The results of the present study show that the
level of anxiety in the patients awaiting angiography
was high and its level in the patients receiving true
acupressure reduced more compared to those who
were provided with pseudo acupressure. This finding
proves the hypothesis of the study, and in the
experimental group this method was effective on
sinus tachycardia. Therefore, according to the
positive effects of acupressure on anxiety reduction,
it is recommended that this non-critical and non-
pharmacological method that does not have any
proved side effects and patients feel relaxed with
should be utilized to deal with patients’ anxiety
reduction and be taught to nurses.

Acknowledgements

The researchers should thank and appreciate
sincere help provided by the participant patients, the
management and nurses in catheterization center of
Kashan’s Shahid Beheshti Hospital, and research
department of Kashan University of Medical
Sciences.

References:

1. Kubzansky LD, Kawachi I. Going to the heart
ofmatter: Do negative emotions cause coronary
heartdisease? J Psychosom Res. 2000Apr-
May;48(4):323-337.

2. Graboys TB. Coronary angiography: A long look
ata short queue JAMA.1999Jul14;282(2):184-5.

3. Aviles RJ, Messerli AW, Askari AT, Penn
MS,Topol EJ. Introductory Guide to Cardiac



Life Science Journal 2014; 11(1s)

http://www.lifesciencesite.com

10.

11.

12.

13.

14.

15.

16.

17.

Catheterization. 1st ed. Philadelphia: Lippincott
Williams& Wilkins, 2004

De Jong-watt WJ, Arthur HM. Anxiety and
healthrelatedquality of life in patients awaiting
elective coronary angiography. Heart Lung.
2004Jul-Aug;33(4):237-48

Uzun S, Vural H, Uzun M and Yokusoglu M.
State andtrait anxiety levels before coronary
angiography. J ClinNurs 2008; 17(5): 602-607.
McCaffrey R, Taylor N. Effective anxiety

treatment  prior to  diagnostic  cardiac
catheterization Holist NursPract. 2005 Mar-Apr;
19(2): 70-3..

Memarian R. [The effect of Benson relaxation
technique on patients' preoperative anxiety
inmen  ward].Daneshvar  Science-Research
Scholar2000;34:8-30. (Persian)

Sedighi J, Maftoon F, Moshrefi M.
Complementary and alternative  medicine
(CAM): knowledge, attitude and practice in
Tehran, Iran. Payesh. 2004; 3(4):279-289.
(Persian)

Sun J, Sung M, Huang M, Cheng G, Lin C.
Effectiveness of acupressure for residents of
long-term care facilities with insomnia: a
randomized controlled trial. Int J Nurs Stud
2010;47:798-805.

Lin JG, Chen WL. Acupuncture analgesia: a
review of its mechanisms of actions. Am J Chin
Med 2008; 36(4):635-45.

TsaySl, Rong JR, Lin PF. Acupoint massage in
improving the quality of sleep and quality of life
with end stage renal disease. J AdvNurs 2 003;
42(2): 134-42.

Sun J, Sung M, Huang M, Cheng G, Lin C.
Effectiveness of acupressure for residents of
long-term care facilitieswith insomnia: a
randomized controlled trial. Int J NursStud
2010;47:798-805.

Alkaissi A, Ledin T, Odkvist LM, Kalman S. P6
acupressure increase tolerance to nauseogenic
motion stimulation in women at high risk
,2005;52(7):703-9.

Chao A-S, Chao A, Wang T-H, Chang Y-C,
Peng H, Chang S. applying transcutaneous
electrical nerve stimulation (TENS) on
acupuncture points during the firststage of labor:
A randomized double-blind placebo-controlled
trial. Pain2007;127(3):214.

Da silva B, Nakamura M, Cordeiro J, Kulay L J.
Acupuncture for insomnia in pregnancy, A
prospective, quasi-randomized,
controlledstudyAcupunct. Med 2005;23(2): 47-
51.

Inagaki J,Yoneda J,Nogaki
H.Psychophysiological effect of massage and

157

18.

19.

20.

21.

22.

23.

24,

25.

26.

shiatsu while in the prone position with face
down.Nurs Health Sci2002;4(3):5-6.
Bazarganipour F, Ahmari T, Heshmat R, Asghari
J, Abadi M. Evaluation of the Effect of Liv3
Acupressure on Severity and Duration of
Primary DysmenorrheaLamyianMinor,K
nowledge& Health 2010;5(1):27-35.

Fa. ssoulakia and et al. pressureapplied on the
extraacupuncture point reduces Bispeetral index
valuesand stressing volunteers the originally
publishedin Anesthesia. Analgesia. 2003 Vol =
96 pp: 885-89.

Wang SM, Peloquin C, Kain ZN. The use of
auricular acupuncture to reduce preoperative
anxiety Anesthesia and Analgesia 2001; 93:
1178-80

Agarwal A, Ranjan R, Dhiraaj S, Lakra A,
KumarM, Singh U. Acupressure for prevention
of  preoperativeanxiety: a  prospective,
randomized, placebocontrolled study. Anesthesia
and analgesia 2005; 60: 978-81

Barker R, Kober A, Hoerauf K, Latzke D, Adel S
Kain Z N, et al. Out-of-hospital auricular
acupressurein elder patients with hip fracture: a
randomized double-blinded trial. Academic
Emergency Medicine2006; 13: 19-23

Valiee S, Bassampoor S, Nikbakht A, Mehran
A, Poresmaei Z. Assessment the synergism
effect of acupoints on preoperative anxiety.
Journal of The Iranian Institute For Health
Sciences Research2010; 9(3):279-88.

Tokumaro and et al. Effect of acupressure
ingastirie Effect of acupressure in gastrie Electro
myelofraph  Activity in mormal human.
Scandinavianjournal of gasteroentero logy. Eeb
2005: 40 (3): 319-325

Kober A, Scheck T, Schubert B, Strasser H,
Gustorff B. Auricular acupressure as a treatment
for anxiety in prehospital transport settings.
Anesthesiology 2003; 98: 1328-32.

Hinze M. The Effect Of Therapeutic Touch And
Acupresure  On  Exprimentally InducedPain.
Dissertatoin Abst International. University Micro
Films 1992; 5-6.



