Ardiyanti, A, Sari, R. I. & Pramusinta, L. (2026)
Jurnal Keperawatan Soedirman - Vol 21, No 2 page 123-130
http://jos.unsoed.ac.id/index.php/jks/index

3 IS

JURNAL KEPERAWATAN SOEDIRMAN

ORIGINAL ARTICLE

THE COMPARISON OF HEGU ACUPRESSURE AND LEMON AROMATHERAPY
ON NAUSEA AND VOMITING AMONG CERVICAL CANCER PATIENTS
UNDERGOING CHEMOTHERAPY

Anis Ardiyanti*, Rinda Intan Sari, Linda Pramusinta

Universitas Telogorejo Semarang, Central Jawa, Indonesia

Article Information ABSTRACT
Received: 16 July 2024
Revised: 17 November 2025

Accepted: 18 June 2026

Cervical cancer is a potentially fatal disease, making chemotherapy a necessary
treatment. However, chemotherapy often causes side effects such as nausea and
vomiting, which can reduce patients' motivation to continue treatment and
negatively impact their well-being. Consequently, complementary therapies like
Hegu acupressure and lemon aromatherapy have been explored to alleviate these
symptoms. This study aimed to compare the effectiveness of Hegu acupressure
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. . . . . cancer patients undergoing chemotherapy. A quasi-experimental, two-group pre-
anisardiyanti@universitastelogo posttest design was employed, using random sampling to recruit 60 respondents.
rejo.ac.id The Index of Nausea, Vomiting, and Retching (INVR) was used as the assessment

instrument. Data analyzed using the Wilcoxon signed-rank test and the Mann-
Whitney U test. Most participants were in the early elderly age group, unemployed,
DOI and stage Il cervical cancer. Statistical findings demonstrated that both Hegu

acupressure (p=0.005) and lemon aromatherapy (p=0.002) significantly reduced
nausea and vomiting. No significant difference was found between the two
interventions (p=0.421), indicating comparable therapeutic effects. Thus, therapy
can be recommended as complementary non-pharmacological interventions for
managing chemotherapy-induced nausea and vomiting in cervical cancer patients.
Future research is required to consider additional variables to improve the
robustness and generalizability of these findings.
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such as taste disturbances, bad breath (halitosis), mental
confusion, and anxiety (Tianto & Khayati, 2023).
Chemotherapy-induced nausea and vomiting significantly

BACKGROUND

Cervical cancer is a leading cause of death worldwide,
according to the Global Cancer Observatory (Sung, et al.,

2021). In 2020, there were 342,000 deaths and 604,000 new
cases globally (Sung et al,, 2021). In Indonesia, cervical
cancer in Indonesia ranks second among women, following
breast cancer (Indonesian Ministry of Health, 2022). To
reduce mortality and increase cure rates, chemotherapy is
one treatment option (Monk et al., 2023). However, this
therapy can cause side effects, including nausea and
vomiting (Issac et al., 2024).

Chemotherapy-induced nausea and vomiting (CINV) occur
within 1 to 24 hours after the administration of cytotoxic
agents. This condition can be influenced by several factors,

impair patients' physical and psychological well-being. When
inadequately controlled, these symptoms may lead to
insufficient nutritional intake, electrolyte imbalances, reduced
motivation to continue chemotherapy, and a decline in overall
quality of life (Pahria et al, 2023; Alanazi et al., 2024).
Evidence confirms complementary modality utilization within
the cancer survivor population subsequent to diagnostic
confirmation (Distinarista, Dwidiyanti, & Sofro, 2018).

Chemotherapy-induced nausea and vomiting (CINV) have
been effectively managed through the pharmacological use
of antiemetic agents, which have proven successful in
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prevention. However, their use must be carefully considered
due to potential safety concerns, as these agents may cause
various adverse effects and affect patient comfort (Filetti et
al, 2023). Nurses play an important role in delivering culturally
sensitive  nursing care, particularly through the
implementation of non-pharmacological interventions to
alleviate CINV, including music therapy, progressive muscle
relaxation, guided imagery, yoga, ginger administration,
patient education, counseling and patient visits were carried
out using a culturally sensitive approach. These interventions
have been demonstrated to reduce the frequency and
severity of nausea and vomiting, thereby improving the
quality of life for cancer patients (Li et al, 2022; Wang et al,
2025).

Nausea and vomiting in chemotherapy patients can be
managed with various treatments, including lemon
aromatherapy and acupressure. Research by Ahn, Kim, and
Kim (2024) indicates that aromatherapy can reduce nausea
and vomiting in cancer patients. Lemon aromatherapy has
also be administered to alleviate nausea and vomiting in post-
surgical patients (Rambod et al., 2023). Evidence from
previous studies suggests that lemon aromatherapy may be
effective in reducing nausea and vomiting in pregnant women
(Romauli & Niu, 2022; Rafiei et al., 2025). Additional
research supports the efficacy of lemon aromatherapy in
mitigating nausea and vomiting during pregnancy (Safajou,
2020). A recent systematic review reported significant
reductions in the severity and frequency of nausea and
vomiting among pregnant women receiving lemon
aromatherapy (Fattah et al., 2019; Putri, 2023; Rafiei et al.,
2026). Similar findings were reported by Romauli and Niu
(2022), who found that lemon aromatherapy effectively
reduced emesis symptoms in first-trimester pregnant women.
Several studies also indicate that aromatherapy can reduce
nausea and vomiting in cervical cancer patients (Zhang et al.,
2026). Lemon aromatherapy induces a relaxing effect in
those who inhale it. The locus coeruleus releases
noradrenaline, serotonin, and endorphins in response to the
stimulant effect of lemon aromatherapy, resulting in a sense
of relaxation and stability that may alleviate nausea and
vomiting (Medforth, 2013).

Non-pharmacological interventions, including acupressure,
have demonstrated efficacy in reducing nausea and vomiting,
as evidenced by findings from several recent studies.
Research by Wang et al. (2024) and Gong et al. (2024) found
that acupressure can reduce nausea and vomiting in
pregnant women. Other studies have shown that
acupressure reduces nausea and vomiting in post-
laparoscopic patients (Salamah et al., 2023; Jasem &
Dawood, 2024). Additionally, recent research has
demonstrated that acupressure is an effective non-
pharmacological intervention for mitigating chemotherapy-
induced nausea and vomiting in cancer patients (Alhusamiah
et al., 2024). Specifically, acupressure applied to the P6 point
can prevent and treat nausea and vomiting in cancer patients
undergoing chemotherapy (Xiao et al., 2023). This effect
attributed to Hegu acupressure, which increases the release
of beta-endorphins in the pituitary gland near the
chemoreceptor  trigger zone. Furthermore, lemon
aromatherapy combined with acupressure has been shown
to effectively relieve nausea and vomiting in pregnant
women, cancer patients, and post-surgical patients.

Previous research has shown that lemon aromatherapy and
Hegu acupressure can alleviate nausea and vomiting in
various clinical populations, including pregnant women,

patients with lung cancer, individuals experiencing
chemotherapy-induced nausea and vomiting (CINV), and
patients undergoing gynecologic surgery orcholecystectomy
(Miao et al., 2017; Ezzati Arasteh et al., 2019; Kiguk &
Bilbul, 2021; Ahn et al., 2024; Yu, 2024; Miao & Zhang,
2025). However, their effectiveness in relieving nausea and

vomiting in  cervical cancer patients undergoing
chemotherapy has not been extensively studied.
METHOD

Study design

This research is a quantitative study employing a quasi-
experimental two-group pretest-posttest design aimed at
comparing the effectiveness of Hegu acupressure and lemon
aromatherapy in treating nausea and vomiting among
cervical cancer patients undergoing chemotherapy.

Population and sample

The study was conducted at RSUP Dr. Kariadi and involved
a population of 218 cervical cancer patients undergoing
chemotherapy from January to June 2023. Random sampling
technique was used, with inclusion criteria comprising
cervical cancer patients receiving chemotherapy who
experienced nausea and vomiting. Exclusion criteria
excluded patients allergic to lemon aromatherapy, those in
emergency conditions, and patients with decreased
consciousness. The sample size was determined using a
fixed sample size approach (Jennison & Turnbull, 2025),
resulting in 30 participants in the lemon aromatherapy
intervention group and 30 participants in the acupressure
intervention group.

Instrument

The measuring instrument used was the Index of Nausea,
Vomiting, and Retching (INVR) (Rhodes, & McDaniel, 1999).
This instrument was administered before and after the lemon
aromatherapy intervention and in the Hegu acupressure
intervention group. The reliability of the INVR instrument in
the anticipatory category, assessed using Cronbach alpha,
yielded a value of 0.780 (>0.632). In the acute category, the
Cronbach's alpha was 0.774 (>0.632), indicating that the
INVR instrument is reliable in both anticipatory and acute
categories. Regarding validity, the calculated r value for the
INVR instrument, was greater than 0.632. (Rhodes, &
McDaniel, 1999), confirming its validity.

Data collection

Data collection for this study was conducted from January to
April 2024 in the chemotherapy room. Researchers explained
the purpose, procedures, and benefits of the study before
administering the intervention. Respondents were given the
option to participate or decline by signing an informed
consent form. Random sampling, a probability sampling
technique, was used to ensure that every member of the
population had an equal chance of selection. This was
achieved by assigning numbers to all eligible participants and
selecting samples randomly using a lottery system.
Respondents who agreed to participate in this study were
then assessed with a pre-test using the Index of Nausea,
Vomiting, and Retching (INVR) instrument. The Hegu
acupressure group received a 15-minute intervention, while
the aromatherapy group was exposed for 15 minutes to a
mixture of 5 drops of lemon essential oil diffused into 100 ml
of air at a distance of 1 meter. Imnmediately following the 15-
minute intervention, the researcher immediately conducted a
post-test using INVR instrument.

Jurnal Keperawatan Soedirman — Vol. 21, No. 2 (2026)

124



Ardiyanti, A., Sari, R. |. & Pramusinta, L. (2026)

Screening based on
inclusion & exclusion
criteria

¥

Eligible Participants
(n 60)

v

| Informed Consent |

!

‘ Pre Test INVR |

‘/\s

Intervention:
Aromatherapy (n: 30)
Duration: 15 minute
(5 drops lemon
essentialoil with 100
ml water, distance 1
meter)

‘/

| Post Test INVR

v

| Data Analysis |

Intervention:
Acupressure (n: 30)
Duration: 15 minute

Data analysis

The collected and summarized research data were analyzed
using the Wilcoxon test to test the effects of Hegu
acupressure and lemon aromatherapy on nausea and
vomiting in cervical cancer patients undergoing
chemotherapy. The data in this study were categorical with
an ordinal scale; therefore, they did not meet the assumption
of normal distribution. The analysis was subsequently
conducted using the Wilcoxon Signed-Rank Test, a non-
parametric statistical test. Meanwhile, the Mann-Whitney test
was employed to determine the difference in effects between
administering Hegu acupressure and lemon aromatherapy to
cervical cancer patients undergoing chemotherapy. The
researchers analyzed the data using the SPSS software.

Ethical considerations

This research has undergone ethical review and was
approved by the Ethics Committee of Dr. Kariadi Hospital,
Semarang, Central Java, Indonesia, under approval number
1531/EC/KEPK-RSDK/2023.

RESULT

Characteristics of Respondent

The respondents in this study were cervical cancer patients
undergoing chemotherapy who experienced nausea and
vomiting. The characteristics of the respondents are detailed
in Table | as follows:

Table 1. Characteristics of Respondent n=60

Hegu Lemon
Variable Acupressure aromatherapy
n % n %
Age
17-25 years 0 0 1 3,3
26-35 years 1 3,3 5 16,7
35-45 years 2 6,7 8 26,7
46-55 years 15 50 11 36,7
56-65 years 9 30 4 13,3

Hegu Lemon
Variable Acupressure  aromatherapy
n % n %

>65 years 3 10 1 3,3
Job status

Working 1 3,3 2 6,7

Not Working 29 96,7 28 93,3
Stadiums

Stage | 1 3,3 1 3,3

Stage 13 43,3 10 33,3

Stage llI 15 50 17 56,7

Stage IV 1 3,3 2 6,7

Based on Table 1, the characteristics of this study indicate
that the majority of respondents who received Hegu
acupressure intervention were in the early elderly age group,
comprising 50% of the sample. Most respondents, 96.7%,
were no longer working. Additionally, the majority of
participants were in stage Il of their condition and were still
undergoing treatment, with 50% receiving chemotherapy.

The characteristics of the respondents who received lemon
aromatherapy showed that the majority were in the early
elderly age group, accounting for 36.7%. Most respondents
were no longer working, comprising 93.3%, and the majority
were in stage Il of their condition and still undergoing
chemotherapy, representing 56.7%.

Table 2. Distribution of Nausea and Vomiting

Hegu Lemon
Variable Acupressure  Aromatherapy
n % n %
Pre-Intervention
Nausea
No Nausea 0 0 1 3,3
Mild Nausea 9 30 5 16,7
Moderate Nausea 16 53,3 17 56,7
Severe Nausea 5 16,7 7 23,3
Very Severe
NaTJysea 0 0 0 0
Post-Intervention
Nausea
No Nausea 0 0 1 3,3
Mild Nausea 12 40 8 26,7
Moderate Nausea 18 60 21 70
Severe Nausea 0 0 0 0
Very Severe
Na?sea 0 0 0 0
Total 30 100 30 100

Based on Table 2, the majority of participants in the Hegu
acupressure group experienced moderate nausea both
before and after the intervention, with the proportion
increasing from 53.3% to 60.0%. Similarly, in the lemon
aromatherapy group, most participants remained in the
moderate nausea category, with the percentage rising from
56.7% before the intervention to 70.0% afterward. Overall,
both intervention groups demonstrated an improvement in
nausea severity, as evidenced by the complete absence of
participants classified with severe nausea following the
interventions, whereas cases of severe nausea were still
present prior to treatment.
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Table 3. The Effect of Hegu Acupressure and Lemon
Aromatherapy on Nausea, Vomiting, and Quality
of Life in Patients

Negative

Positive

Variable Ranks Ranks Ties p-value
Hegu Acupressure

Nau§§a and 8 0 22 0,005
vomiting

Lemon Aromatherapy

Naugga and 10 0 20 0,002
vomiting

Table 3 demonstrates that both Hegu acupressure and lemon
aromatherapy contributed to reductions in nausea and
vomiting. However, the degree of improvement varied
between the two intervention groups, indicating differences in
treatment outcomes.

Table 4. The differences between Hegu acupressure
therapy and lemon aromatherapy on nausea and

vomiting
Variable p-value
Hegu acupressure therapy for nausea and 0.005
vomiting ’
Lem.o.n aromatherapy for nausea and 0,002
vomiting
Effectiveness of Hegu point acupressure for 0.421

nausea and vomiting - lemon aromatherapy

Based on Table 4, the study results showed administering
Hegu acupressure significantly affected nausea and vomiting
in cervical cancer patients (p =0.005). Similarly, administering
lemon aromatherapy also had a significant effect on nausea
and vomiting in these patients (p = 0.002). However, there
was no significant difference in effectiveness between Hegu
acupressure and lemon aromatherapy in managing nausea
and vomiting among cervical cancer patients (p = 0.421).

DISCUSSION

The majority of respondents in the Hegu acupressure group
were in the early elderly group, comprising 50%, while in the
lemon aromatherapy group, the majority were also in the
early elderly age group, accounting for 36.7%. Consistent
with the research by Lichter et al. (2022), most respondents
were early elderly. Age can significantly influence the female
reproductive system, as reproductive function tends to
undergo physiological changes and decline with advancing
age, particularly among patients with cervical cancer
(Neumeyer et al, 2023). Based on this, women are more
vulnerable to diseases, including cervical cancer. Although
cervical cancer can be prevented if detected early, women
often seek medical care only after symptoms appear,
indicating that the disease reached an advanced stage.
Additionally, average age of respondents fallwithin the early
to late elderly range.

The research findings of Siegel, Giaquinto, and Jemal (2024)
show that cancer screening rate remainrelatively low, while
the incidence of cancer, including cervical cancer, continues
to rise. Mortality from cervical cancer among early elderly
individuals is a leading cause of death, primarily due to late-
stage screening. This phenomenon is likely to influence
national policies aimed at increasing cervical cancer
screening rates. Such efforts are expected to increase overall
human life expectancy.

Based on the research results of Vora et al (2024), patients
revealed that after being diagnosed with cervical cancer, they
often blamed themselves, kept their iliness a secret from

others, felt hopeless, and sometimes required support. This
also causes women to be reluctant to visit health facilities,
choosing to wait until more serious complaints appear.

The results of this research also showed that the majority of
respondents were not working Employment status may
influence women’s exposure to health information and
access to health education. Unemployed women tend to have
reduced access to health-related information. Evidence from
previous studies indicates that low health literacy and limited
awareness of cervical cancer symptoms are strongly
associated with delayed healthcare-seeking behavior.
Women with insufficient knowledge are more likely to
underestimate  symptoms and  postpone  medical
consultation, which may contribute to delayed diagnosis and
treatment of cervical cancer. Additionally, many women were
diagnosed at stage Ill (Fang et al., 2025; Li et al., 2025;
Pabhria et al., 2026).

The stage of cervical cancer may influence the severity of
chemotherapy-induced nausea and vomiting (CINV), as
patients with stage Il disease typically undergo more
aggressive treatment regimens and experience a higher
symptom burden. Chemotherapy induces nausea and
vomiting in more than 70% of cancer patients, including those
with cervical cancer. Previous studies have demonstrated
that acupressure, particularly at the Pericardium 6 (P6) point,
effectively reduces the severity of nausea and vomiting in
post-chemotherapy cervical cancer patients. Similarly, lemon
aromatherapy has been shown to significantly alleviate the
intensity of nausea and vomiting in patients undergoing
chemotherapy. These findings suggest that both
interventions may serve as effective non-pharmacological
therapies for managing CINV in cervical cancer patients,
including those with advanced stages such as stage Il
(Zorba, 2020; Moghari et al., 2022; Hany et al., 2024; Issac
et al., 2024).

Cervical cancer patients undergoing chemotherapy require
strong motivation, as this treatment often causes significant
side effects. Consequently, most patients do not work during
this period, focusing instead on their treatment, since the
disease can be cured (Yadav, Srinivasan, & Jain, 2024).
Additionally, the side effects of chemotherapy can reduce
patients' productivity, often confining them to bed and limiting
their ability to perform daily activities, let alone work.
Therefore, education on the early detection of cervical cancer
is crucial. Promoting healthy behaviors and integrating them
into daily life from a productive age, especially among
working mothers, can help prevent late diagnoses and low
cure rates (Shehta Said Farag et al., 2024).

Cervical cancer is a preventable and detectable disease, with
a high cure rate when identified early (Yadav et al., 2024).
However, previous research conducted in several countries
by Anaman-Torgbor, King, and Correa-Velez (2017); Romli,
et al. (2024); Grigore et al. (2017); Buchanan Lunsford et al.
(2017); and Ali et al. (2017) have reported that women's early
detection of cervical cancer among women remains low. This
often due to experience feelings of fear, embarrassment
about examinations conducted by health workers, concern
about the pain, apprehension regarding the gender of the
examining health worker, and, and perceptions of inadequate
privacy during the examination. Consequently, women with
cervical cancer tend to seek medical care only when they
experience troubling signs and symptoms. These symptoms
typically indicate that the patient is in the advanced stages of
cervical cancer and require immediate treatment.
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The results of the study showed a relationship between
administering Hegu acupressure and the reduction of nausea
and vomiting in cervical cancer patients. Patients with
cervical cancer undergoing chemotherapy experience both
psychological and physical effects. Among the physical
effects felt are nausea and vomiting (Fowler et al., 2023).
Based on the experiences of cervical cancer survivors
receiving chemotherapy, these physical complaints felt
during chemotherapy are considered particularly distressing
(Millet et al., 2022). Therefore, this research, which shows
that Hegu acupressure is able to reduce nausea and vomiting
in cervical cancer patients undergoing chemotherapy, is
valuable. Consistent with these findings, Chenbing et al.
(2023) reported that application of acupressure effectively
reduces nausea and vomiting in cancer patients. Providing
Hegu acupressure interventions can help manage nausea
and vomiting in patients undergoing chemotherapy
(Alhusamiah et al. 2024). Similarly, Wicaksono et al. (2023)
found that Hegu acupressure reduces nausea and vomiting
in chemotherapy patients (Wicaksono et al. 2023).

Acupressure is a physiotherapy procedure that involves
massaging and stimulating specific points on the body to
reduce pain. Pain reduction is explained by the gate control
theory, which suggests that stimuli or impulses can be
modulated or inhibited by defense mechanisms within the
central nervous system. This theory explains the mechanism
by which gates open at the nerve endings in the spinal cord,
regulating the flow of nerve impulses from the peripheral
nervous system to the central nervous system. When the
control gate is closed, no pain is perceived; when gate is
open, a person experiences pain (Wijaya & Yudhawati et al.,
2022). This pain can manifest various areas of the body,
including heartburn. Hegu acupressure can stimulate the
release of endorphins, producing a relaxing effect that helps
suppress and reduce nausea experienced by the patient.
Hegu is known as the "mother of meridians" because this
acupressure point can stimulate all parts of the body.
Acupressure can also stimulate the release of substances
such as beta-endorphins and adrenocorticotropic hormone,
which can affect the vomiting center in the brain.

The results of the study showed a relationship between the
administration of lemon aromatherapy and the reduction of
nausea and vomiting in cervical cancer patients. Consistent
with the research by Astuti, Soleman, and Ratrinaningsih
(2024), lemon aromatherapy can reduce nausea in cancer
patients. Similarly, Moghari et al (2022) found that lemon
aromatherapy can effectively reduce nausea in cancer
patients undergoing chemotherapy. Hastuti et al. (2021) also
reported that lemon aromatherapy can decreases the
intensity of nausea and vomiting in cancer patients receiving
chemotherapy. Comparable findings were reported byYudha
and Nurul Makiyah (2021), who observed that lemon
aromatherapy help manage nausea and vomiting in cancer
patients undergoing chemotherapy. Additionally, Sanci et al.
(2023) confirmed that lemon aromatherapy can reduce
nausea and vomiting.

Aromatherapy is a complementary therapy that can be
administered by nurses (Wijaya et al., 2022). It involves the
use of essential oils derived from roots, flowers, leaves, plant
stems, and certain trees. These oils are composed of
chemical compounds such as alcohols, ketones, and
phenols, which are believed to possess therapeutic
properties (Wijaya & Yudhawati, et al., 2022). Inhalation of
aromatherapy is an effective and practical method to provide
immediate benefits to patients, especially when complaints
arise (Damayanti et al., 2022). This technique can enhance

relaxation, increase patient comfort, and reduce nausea and
vomiting, particularly in cervical cancer patients undergoing
chemotherapy (Trisnaputri, Adhisty, & Purwanto, 2022).
Lemon aromatherapy, derived from citrus lemon peel extract,
has been tested and confirmed to be safe for patients,
including those with vulnerable health conditions. It is widely
used and considered safe for users due to the absence of
side effects (Muaris, 2018). One key component of lemon
aromatherapy is linalool, which helps stabilize the nervous
system, promoting calmness and reducing nausea and
vomiting in individuals who inhale it (Adela, 2022).

Administering lemon aromatherapy for 15 minutes to cervical
cancer patients undergoing chemotherapy —by inhalation
through the nose while in a relaxed position—can reduce
nausea and vomiting. Similarly, applying Hegu acupressure
for 15 minutes to these patients also in a relaxed position, can
alleviate nausea and vomiting. The study results showed no
significant difference in the effectiveness of Hegu
acupressure compared to lemon aromatherapy in reducing
nausea and vomiting among cervical cancer patients. This is
likely because both therapies have a relaxing effect that helps
decrease nausea symptoms. Therefore, there is no
difference between Hegu acupressure and lemon
aromatherapy for managing nausea in cervical cancer
patients.

Aromatherapy is a complementary therapy derived from
natural products and extracts that promote healing for the
mind, body, and soul. These natural ingredient are processed
into essential oils available in various types. Aromatherapy
can have several effects, including reducing nausea and
vomiting (Agrawal, 2023).

As time goes by, the chosen treatment combines traditional
and modern medicine. Existing traditional treatments are
supported by research to ensure their safe application to
patients. Lemon aromatherapy has been used for a long time,
but with technological developments, it is now processed into
essential oil, making it practical and easy to apply (Vora et
al., 2024).

The technique of inhalation aromatherapy, involving inhaling
lemon aroma and exhaling slowly, can increase blood
circulation, provide relaxation and comfort, and reduce the
feelings of nausea (Aulya et al., 2023). Lemon aromatherapy
is an essential oil produced from lemon peel extract (Citrus
lemon). This aromatherapy is commonly used and is
considered safe for its users (Muaris, 2018). The compounds
in lemon aromatherapy also have anti-nausea and antiemetic
effects (Adela, 2022).

Hegu acupressure is known as the "mother of meridians"
because this acupressure point can stimulate various parts of
the body. It stimulate the release of various substances in the
body such as beta-endorphins and adrenocorticotropic
hormone, which help regulate the vomiting center in the
human brain. Therefore, applying Hegu acupressure therapy
to patients experiencing nausea and vomiting can help
reduce these symptoms. Additionally, Hegu acupressure
stimulates the release of endorphins, which can produce a
relaxing effect (Aulya et al. 2023). A limitation of this study is
that it did not control for nausea and vomiting occurring at
home.

CONCLUSION AND RECOMMENDATION

The results of this study showed that the characteristics of
cervical cancer patients undergoing chemotherapy who
experienced nausea and vomiting in the group receiving
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Hegu acupressure and lemon aromatherapy as follows: the
maijority were early elderly, unemployed, and in stage Il of
the disease. Based on the analysis conducted, Hegu
acupressure therapy and lemon aromatherapy can be
administered to cervical cancer patients who are undergoing
chemotherapy to reduce nausea and vomiting. Both
therapies were found to be equally effective and did not cause
any side effects during the study. Future research should
focus on determining the optimal duration of treatment to
effectively reduce nausea and vomiting in cervical cancer
patients undergoing chemotherapy with Hegu acupressure
and lemon aromatherapy.
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