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INTISARI 

 

IMPLEMENTATION OF NON-PHARMACOLOGICAL NURSING INTERVENTION (P6 ACUPRESSURE) AND 

NURSE EDUCATION TO REDUCE NAUSEA AND VOMITING IN CANCER PATIENTS UNDERGOING 

CHEMOTHERAPY AT TZU CHI HOSPITAL, JAKARTA 

PENERAPAN INTERVENSI KEPERAWATAN NON-FARMAKOLOGIS (AKUPRESUR)  P6 DAN EDUKASI 

PERAWAT UNTUK MENURUNKAN MUAL - MUNTAH PADA PASIEN KANKER YANG MENJALANI  

KEMOTERAPI DI  TZU CHI HOSPITAL JAKARTA 

ABSTRACT 

 
Chemotherapy-Induced Nausea and Vomiting (CINV) is a common side effect experienced by cancer patients 

and can reduce comfort and quality of life. Pharmacological management alone is often insufficient to control 

symptoms optimally, therefore evidence-based complementary nursing interventions are needed. One non-

pharmacological intervention that can be applied is acupressure at the P6 point. 

This scientific report aimed to apply Evidence-Based Nursing (EBN) in selecting P6 acupressure intervention 

to reduce nausea and vomiting in cancer patients undergoing chemotherapy at Tzu Chi Hospital. The method 

used was a case study involving four breast cancer patients experiencing acute-phase nausea after 

chemotherapy. Two patients received P6 acupressure combined with standard therapy, while two others 

received standard therapy only. Nausea levels were measured using the BARF scale before and after 

intervention for three days. 

The results showed that the intervention group experienced a greater reduction in nausea scores compared to 

the control group. The intervention patients had an average decrease of 5 points, whereas the control group only 

showed a 1.5-point decrease. These findings indicate that P6 acupressure is effective as a complementary 

therapy in reducing nausea among chemotherapy patients. 

It can be concluded that the implementation of EBN through P6 acupressure intervention supports the 

improvement of nursing care quality for cancer patients with CINV and is feasible to be applied in clinical 

nursing practice. 
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INTISARI 

 

Mual dan muntah akibat kemoterapi (Chemotherapy-Induced Nausea and Vomiting/CINV) merupakan efek 

samping yang sering dialami pasien kanker dan dapat menurunkan kenyamanan serta kualitas hidup. 

Penanganan farmakologis saja sering belum mampu mengontrol gejala secara optimal, sehingga diperlukan 

intervensi keperawatan komplementer berbasis bukti. Salah satu intervensi non-farmakologis yang dapat 

diterapkan adalah akupresur pada titik P6. 

Karya ilmiah ini bertujuan menerapkan Evidence-Based Nursing (EBN) dalam pemilihan intervensi akupresur 

P6 untuk menurunkan mual dan muntah pada pasien kanker yang menjalani kemoterapi di Tzu Chi Hospital. 

Metode yang digunakan adalah studi kasus pada empat pasien kanker payudara yang mengalami mual fase akut 

pasca kemoterapi. Dua pasien diberikan intervensi akupresur P6 disertai terapi standar, sedangkan dua pasien 

lainnya hanya mendapatkan terapi standar. Tingkat mual diukur menggunakan skala BARF sebelum dan setelah 

intervensi selama tiga hari. 

Hasil menunjukkan bahwa kelompok intervensi mengalami penurunan skor mual yang lebih besar dibanding 

kelompok kontrol. Pasien intervensi mengalami penurunan rata-rata 5 poin, sedangkan kelompok kontrol hanya 

1,5 poin. Temuan ini menunjukkan bahwa akupresur P6 efektif sebagai terapi komplementer dalam mengurangi 

mual pada pasien kemoterapi. 

Dapat disimpulkan bahwa penerapan EBN melalui intervensi akupresur P6 mendukung peningkatan kualitas 

asuhan keperawatan pada pasien kanker dengan CINV dan layak diterapkan dalam praktik keperawatan klinis. 

Kata kunci: Akupresur P6, CINV, kemoterapi, mual muntah, Evidence-Based Nursing 
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