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<Figure 1> SP6 acupoint
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Experimental group (SP6 acupressure group) O1 X1 02
Placebo group (SP6 touch group) Ol X2 02
Control group 01 02

X1: SP6 acupressure

X2: SP6 touch

O1: Checking at hospitalization
02: Checking at post-delivery

<Figure 2> Research design
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7% AZE SPSS Win. 100 PC+ & o]&slo] A &
AAE] 3Tt
o AWHH . AbE EAL Ag, uEE, P73 ZTHAE
R, Z Age FHA AAE Y8l one-way
ANOVA, X*- test, Fisher's exact test & ARE3}ich

- MRS AT X test B AHESIITH

oy Zit

thaxiel S2Y 2%

o AEE AGE, ASE AEFY, dxr AHd 54
zre] Abad BAE A9 EE <Table 2>} #Zth

7, &7y YAFeeE 2z
395 S10H(p=0.604) =AES} HBAIEE 47 g AT
o] 6175(71.8%), 249H(28.2%), ASi HET0] 36(76.6%),
1175(23.4%), tZ2T°] 418(64.1%), 239(35.9%)2.2 7z} 79
E4rE-2 n]5Eeithp=0.337). AEAAA 4ew A
A&l ZH2 16%(55.2%) 7 1878(62.1%)°] sHotel Abejgict
(p=0.790). YA AbdwA FHole AEm ATl 319
(36.0%), A1 HET0] 29%(61.7%)01R oY HFETE 09
0.0%) .24 AAzF {5 ztol7k ARNTHP=0.000). A4
Nee oFo] 9T £ F A Aot FFAE 210
st Aol7t AAHp=0.631). 5 A% F JFAY ALg
& Al 7ol 42 177%(19.8%), 9%(19.1%), 1878(23.7%)°) 13]
A Fokg wkgkon 23] o4 Feok whe A= fizTo] 10
H(13.1%) 2.2 7FF 23hth(p=0.038).
A AYE, ey AEST 9z And 54
AA Abdw A Fe] ool EA AN 35Tt BAF
28k Ztol7t T
AEFHA B AT S AGEATEY AME
R 2038 Aers, AN AeFE, S Heop 2
F(fetal distress)ol R oW SJAL] AEA o] o3 71EH
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<Table 1> Homogeneity of general characteristics among groups (N=209)
- e SP6 acupressure SP6 touch group Control group -
Charagcteristics  Classification aroup (n=86) (n=47) (n=76) F/X p
Age (vears) 30.21+3.33 29.94+3.15 30.65+3.01 0.808 0.447
Height (cm) 161.64+4.49 162.11£5.25 160.81+3.98 1,342 0.264
Income < 199 9( 18.4) 11( 23.4) - 0.275%
(won) 200 - 299 21( 42.9) 25( 53.2) -
= 300 19( 38.8) 11( 23.4) -
Total(n) 49(100.0) 47(100.0) -
Education < High School 18( 22.8) 12( 25.5) 25( 34.7) 2.831 0.244
> College 61( 77.2) 35( 74.5) 47( 65.3)
Total(n) 79(100.0) 47(100.0) 72(100.0)
Job Yes 15( 30.6) 24( 51.1) - 0.061%
No 34( 69.4) 23( 48.9) -
Total(n) 49(100.0) 47(100.0) -
* Data are presented as meantstandard deviation or n (%).
** Exclusion of no answer.
¥ Fisher's exact test was used.
CH$HZES 35| X 34(2), 2004E 4& 327
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<Table 2> Homogeneity of obstetric characteristics among groups (N=209)
- e SP6 acupressure SP6 touch group Control group o
Characteristics Classification group (n=86) (n=47) (n=76) F/X [
gestational period (wk) 39.67+1.30 39.83£1.19 39.58+1.41 0.506 0.604
Parity primipara 61( 71.8) 36( 76.6) 41( 64.1) 2.176 0.337
multipara 24( 28.2) 11( 23.4) 23( 35.9)
Total(n) 85(100.0) 47(100.0) 64(100.0)
amniotic membrane  rupture 16( 55.2) 18( 62.1) - 0.790%
at treatment intact 13( 44.8) 11( 37.9) -
Total(n) 29(100.0) 29(100.0) .
Prenatal class Yes 31( 36.0) 29( 61.7) 0¢ 0.0 0.000%
attendance No 55( 64.0) 18( 38.3) 74(100.0)
Total(n) 86(100.0) 47(100.0) 74(100.0)
Infant body weight (gm) 3369.39+400.39 3377.45+469.71 3313.17+349.52 0.462 0.631
Analgesics No 67( 77.9) 37( 78.8) 48( 63.2) 0.038%
One time 17( 19.8) 9( 19.1) 18( 23.7)
Two times 2( 23) 1 2.1) 10( 13.1)
Total(n) 86(100.0) 47(100.0) 76(100.0)
* Data are presented as meanzstandard deviation or n (%).
** Exclusion of no answer.
+ Fisher's exact test was used.
<Table 3> Cesarean section rates among groups (N=209)
Non SP6 acupressure
SP6 acupressure  SP6 touch group Control group group
Classification group (n=86) (n=47) (n=76) (SP6 touch or Control) X4 p
(n=123)
n (%) n (%) n (%) n (%)
Yes - 11(12.8) 14(29.8) 17(22.4)
No 75(87.2) 33(70.2) 59(77.6) ) 5852 0.049
Yes 11(12.8) 31(25.2)
No 75(87.2) ) 92(74.8) 4856 0.035
C MR RER Al e AR AFAEE Aot Aol BRI ATEYe] JFAY AldE &
& Aot ANA 7 ALEANEE 95E 0= fFdnt
g5 Aol wE AGENEo] Aoyt A=AE A st
7) 98 AR AYE, AR AHT, 2T AL = 9
&9 Aolg nupedsty, £ 4Sn AU vASTY
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P HET 14H(29.8%), WZF 17H(224%) 08 A £ Al
FANEL fFolg zol7t QG olF A2
AGEMNgo] 71 HPTHX’=5.852, p=0.049).
AgT B GTEeE ro] BAs Ax
o} ALEMNEL 1179(12.8%) 28 B A4
=73 2T ALEANE 3180252%) 8T SAFH
A Sehx=4.856, p=0.035).
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FESte] 2uto] zdEE A9 HlolZ#dF(fetal distress)©]
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Differences of Cesarean Section Rates according to
San-Yin-Jiao(SP6) Acupressure for Women in Labor*
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Purpose: The purpose of this study was to explain differences of cesarean section rates according to
San-Yin-Jiao(SP6) acupressure for women in labor. Method: A nonegivalent control group pre test - post test
design was used to explain differences of cesarcan section rates according to SP6 acupressure. The participants
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were 209 women who were assigned to one of three groups SP6 acupressure(n=86), SP6 touch(n=47), and control
group(n=76). For 30 minutes, the SP6 acupressure group received SP6 acupressure,and the SP6 touch group
received SP6 touch for the duration of each uterine contraction. The Control group was encouraged to deep breath
and relax for the duration of each uterine contraction for 30 minutes. Result: The rates of cesarean section were
12.8%, 29.8%, and 22.4% for the SP6 acupressure group, SP6 touch group, and control group respectively. There
was a significant difference among groups (p=0.049). Cesarean section rateswere significantly different between the
SP6 acupressure and non-SP6 acupressure group(p=0.035). Conclusion: This finding shows that 30 minutes of SP6
acupressure was effective in decreasing the cesarean section rate. Therefore, SP6 acupressure during labor could be
applied as an effective nursing intervention.
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