ror
HI

eretelzsts|Xl Mi12# M3 3 2009,

Oor=0r %ol =71

X @Y

JIé-)I%S* . IQ-I

(z

139-146

[ MU

o &X9 orX[EFO

- o
0:“* - 013y -

ofzZn} Qi 5T
FHEe st o)shist 7hy

-

%3 AvhoZyel ehstel gz
oAl

>

The Effect of Aroma Therapy on Lower Extremity Edema of
Terminal Cancer Patients: A Controlled Trial

Sung Ah Kim, M.S.; Sung Ju Kim, R.N.*, Juhye Chung, M

D." , Soo Young Lee,

Myung Suk Han, Seon Hee Oh R.N.*, Se-Hong Klm, MD."

The Institute of Herb & Aroma, Sahmyuk University, Gapyeong, *Department of Hospice, St. Paul’s Hospital,
Department of Family Medicine, The Catholic University of Korea College of Medicine, Seoul, Korea

Purpose: This study was designed to examine the effect of aroma massage therapy on lower extremity edema
of terminal cancer patients. Methods: A total of thirty-six terminal cancer patients with lower extremity edema
wete divided into two groups: the aroma massage group received massage with blending oil which was applied
from toes to 10 cm above the knee of the subject for 15 to 20 minutes in each turn, while the control group
received sham aroma massage (applied with carrier oil only). The circumferences of the fore-foot, ankle and calf
were measured before massage and 30 minutes, 2 hours, and 12 hours after massage. The blood pressure, pulse
and body temperature were also measured to find the change of subject's physiologic conditions. Results: There
wete no significant differences in blood pressure, heart rate, body temperature and lower extremity circumferences
between two groups. However, edema at each site was slightly improved in the treatment group after the aroma
massage therapy, compared to baseline data (P<<0.05). In addition, the reduction of lower extremity circumference
was maximal at 2 hours in foot, 30 min in right ankle and 12 hours in right calf after aroma massage therapy
(P<0.05). Conclusion: Our results suggest that aroma massage therapy is not effective on the lower extremity
edema of terminal cancer patients. (Korean ] Hosp Palliat Care 2009;12:139-146)

Key Words: Aroma therapy, Massage, Edema, Hospice, Terminal cancer
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Table 1, Demographic and Clinical Characteristics of the Subjects.

Control group  Aroma group Povalue®
-valu

Variable

(n=10) (n=26)

Gender Male 2 (20%) 14 (53.8%)

Female 8 (80%) 12 (46.1%)
Age 67.149.2 62.9+11.0
Cancer type Gallbladder 8 (30.7%)

Cervix 2 (20%) 4 (15.3%)

Lung 2 (20%) 4 (15.3%)

Colon 2 (20%) 4 (15.3%)

Pancreas 1 (10%) 2 (7.7%)

Breast 2 (7.7%)

Stomach 3 (30%) 2 (7.7%)
Performance 1 0
status (ECOG) 2 7 (70%) 10 (38.4%)

3 3 (30%) 16 (61.5%)

4 0
Protein (g/dl) 5.97+0.50 6.36£0.66  0.095
Albumin (g/dl) 2.67£0.60 2.7810.51 0.570
BUN (mg/dl) 20.11£10.74 18.72+10.67 0.730
Creatinine (mg/dl) 0.90+0.36 0.96£0.40  0.705

Data are presented as mean+SD (standard deviation), number (%).
*Stastical significances were tested by independent sample t-test for
continuous data.
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Table 2, Change of the Systolic Pressure, Pulse and Body Temperature after Aroma Therapy.

Time
P-value*
Before After 0.5 hr After 2 hr After 12 hr
Control group
SBP (mmHg) 115.00+12.69 111.50+13.34 114.00+11.73 110.00+11.54 0.170
DBP (mmHg) 66.00+11.73 63.00+8.23 65.0049.71 60.00+8.16 0.296
Heart rate (beats/min) 93.20+13.95 91.20+12.58 93.80+14.80 90.2049.72 0.656
Temperature (°C) 36.58+0.42 36.37+0.50 36.54+0.48 36.56+0.56 0.537
Aroma group
SBP (mmHg) 117.50+15.67 114.17+14.72 108.54+16.91 114.58+22.84 0.002
DBP (mmHg) 69.23+9.45 68.65£9.95 68.07+12.00 69.42+14.02 0.899
Heart rate (beats/min) 92.29£12.53 91.58+11.17 89.75+£12.90 99.58+15.56 0.007
Temperature (°C) 36.55%0.50 36.62+0.54 36.75+0.50 36.58+0.78 0.077

*Stastical significances were tested by repeated measure analysis of variances within group. Data are presented as mean*SD (standard deviation),
SBP: Systolic blood pressure, DBP: Diastolic blood pressure.

Table 3, Change of the Lower Extremity Circumference after Aroma Therapy.

Time
P-value*
Before After 0.5 hr After 2 hr After 12 hr
Control group
Foot Rt. 23.08+1.63 22.83£1.52 22.86+1.45 22.96+1.54 0.211
Lt. 23.39+1.10 23.24£1.13 23.31+1.12 23.34£1.29 0.722
Ankle Rt. 21.44%2.30 21.35%£2.29 21.24+2.43 21.29+2.30 0.470
Lt. 21.85+1.99 21.55+1.91 21.99+2.00 21.96+1.83 0.244
Calf Rt. 31.84+5.22 31.22+4.41 31.2445.15 31.2945.12 0.041
Lt. 32.52+3.89 31.95+3.72 32.25+4.10 32.60+4.25 0.035
Aroma group
Foot Re. 23.07+1.43 22.93+1.25 22.82+1.24 22.83+1.31 0.046
Lt. 23.23+1.55 22.90+1.58 22.79+1.40 23.04+1.75 0.005
Ankle Rt. 22.06+1.46 21.78%1.39 21.85+1.44 21.83£1.66 0.037
Lt 22.36x1.70 22.11+1.70 22.15+1.72 22.22+45.28 0.086
Calf Re. 31.80+3.21 31.28+3.06 31.3243.15 31.16£3.34 0.015
Lt. 32.32+3.31 31.91+3.21 31.92+3.37 31.72+3.65 0.233

*Stastical significances were tested by repeated measure analysis of variances within group. Data are presented as mean+SD (standard deviation),
Ret.: Right, Lt.: Left.
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