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A Prospective Randomized Study of the
Effectiveness of Aromatherapy for Relief
of Postoperative Nausea and Vomiting

Nancy S. Hodge, RN, MSN, BSN, ACNS-BC, Mary S. McCarthy, RN, PhD, MN, BSN,
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Introduction: Postoperative nausea and vomiting (PONV) is a major con-

cern for patients having surgery under general anesthesia as it causes

subjective distress along with increased complications and delays in dis-

charge from the hospital. Aromatherapy represents a complementary and

alternative therapy for the management of PONV.
Purpose: The objective of this studywas to compare the effectiveness ofaro-

matherapy (QueaseEase, Soothing Scents, Inc, Enterprise, AL) versus an

unscented inhalant in relieving PONV.
Methods: One hundred twenty-one patients with postoperative nausea

were randomized into a treatment group receiving an aromatic inhaler

and a control group receiving a placebo inhaler to evaluate the effective-

ness of aromatherapy.
Findings: Initial and follow-up nausea assessment scores in both treatment

and placebo groups decreased significantly (P, .01), and therewas a signif-

icant difference between the two groups (P5 .03). Perceived effectiveness of

aromatherapy was significantly higher in the treatment group (P, .001).
Conclusions: Aromatherapy was favorably received by most patients and

represents an effective treatment option for postoperative nausea.
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Published by Elsevier Inc. on behalf of the American Society of

PeriAnesthesia Nurses

POSTOPERATIVE NAUSEA AND VOMITING
(PONV) is a major concern of providers for pa-

tients having surgery under general anesthesia.

PONV is associated with subjective distress as
well as increased complications and delays in dis-

charge from the hospital. The consequences of

prolonged nausea and vomiting significantly affect

postoperative morbidity and include dehydration,

electrolyte disturbances, aspiration, and even

wound dehiscence.1 Aromatherapy represents
a complementary and alternative therapy to the

management of PONV.
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Depending on the number of risk factors a patient

has for PONV, the incidence ranges anywhere from

10% to 87%. This is not surprising, given that dif-

ferent surgical populations, procedures, and anes-

thetic methods influence PONV.2,3 Most patients

and surgeons believe PONV is caused by the

anesthetic agent used for the procedure.4 How-

ever, there is literature to support a significant re-
duction in PONV with the introduction of

halogenated inhalational agents in the 1960s.5

The problem of PONV continues to persist unfor-

tunately; the mechanisms for it are numerous and

the causative pathways are not well elucidated.

In 1997, Koivuranta et al described PONV risk fac-

tors in the adult surgical population. These risk fac-
tors included female gender, non-smoking status,

history of PONV, history of motion sickness, and

duration of surgery greater than 60 minutes.6 In

1999, Apfel et al identified female gender, non-

smoking status, history of PONV or motion sick-

ness, and postoperative opioids as the four most

significant predictors of PONV. The propensity

for the development of PONV is cumulative with
each additional risk factor adding to the risk of oc-

currence. For example, with one risk factor the

PONV risk is 10%, but if four risk factors are re-

ported, the PONV risk rises to 80%.7

Current drug therapies used to treat PONV such as

dopamine receptor antagonists (eg, metoclopra-

mide) and butyrophenones (eg, droperidol) have
occasional undesirable side effects that include ex-

cessive sedation, hypotension, drymouth, extrapy-

ramidal reactions, and limited dosing abilities.8

Some drug combinations may have additional ad-

verse effects such as headache, dizziness, and

drowsiness. The negative outcomes of PONV may

require additional medications, more attention

from nurses and physicians, and an extended hos-
pital length of stay, all of which increase the cost

of related health care.

Alternative treatments are now being used to help

control PONV with early favorable results. These

treatments include nausea relief bands (pressure

point or electrical stimulation), intraoperative

high concentration oxygen administration, acu-
pressure, acupuncture, music, and aromatherapy.

Aromatherapy, a complementary therapy, is de-

fined as ‘‘treatment using scents.’’9 It is a relatively

new area of research for PONV. These non-

pharmacologic modalities are appealing to many

patients and assist in the emotional and physical

healing that enhances one’s overall well-being
and quality of life.1 Smiler and Srock found that

aromatherapy with isopropyl alcohol effectively

treated the nausea caused by the motion patients

experience while being transported on a gurney.10

Wang et al found that isopropyl alcohol was more

effective than placebo as the initial treatment for

nausea in children, although the effect was limited

to less than 1 hour.11 Merritt et al were unable to
demonstrate a beneficial effect of isopropyl alco-

hol inhalation in patients with PONV; their study

had no control group and a small sample size.12

A randomized, double blind study by Anderson

and Gross enrolled subjects experiencing PONV

to receive aromatherapy with isopropyl alcohol,

oil of peppermint, or placebo (saline).13 The va-
pors were inhaled from scented gauze pads held

directly beneath the nose. Subjectswere instructed

to exhale slowly through their mouth. They rated

their nausea on a visual analog scale at 2 and 5min-

utes after the inhalation. Overall nausea scores

decreased from 60.6 6 4.3 mm before aromather-

apy to 43.1 6 4.9 mm (P , .005) at 2 minutes

and to 28.06 4.6mm (P, .0001) at 5minutes after
aromatherapy. While decreased, nausea scores did

not differ between groups. Only 52% of the sub-

jects required additional antiemetic therapy during

their post-anesthesia care unit (PACU) stay. Overall

patient satisfaction with postoperative nausea

management was 86.96 4.1mm andwas indepen-

dent of treatment group. The researchers con-

cluded that aromatherapy effectively reduced
perceived severity of PONVand that the beneficial

effect may be related to the controlled breathing

patterns that subjects were instructed on during

the study. This study did provide support for iso-

propyl alcohol as well as herbal inhalations. No

safety concerns for subjects were identified.

Aromatherapy formulations that have been popu-
lar alone or as adjuncts to conventional treatments

include peppermint oil ingestion for morning sick-

ness, dyspepsia, and other gastrointestinal com-

plaints; peppermint oil vapor for the reduction of

postoperative nausea in surgical gynecology pa-

tients; and ginger as a powder, candy, or oil to

reduce the incidence of 24-hour PONV among

6 HODGE, MCCARTHY, AND PIERCE



Download	English	Version:

https://daneshyari.com/en/article/2666246

Download	Persian	Version:

https://daneshyari.com/article/2666246

Daneshyari.com

https://daneshyari.com/en/article/2666246
https://daneshyari.com/article/2666246
https://daneshyari.com/

