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ABSTRACT

Nausea and vomiting are the most common side sffettchemotherapy. Ginger is one of complementary
therapy to treat nausea and vomiting. The purpbsei®study was to determine the effect of ginigduse for
nausea and vomiting side effects of chemotherapyréast cancer patients. Control Time Series Desigs
used to collect the data. Purposive sampling teglnivas used to get sample with total sample wasedple.
Rhodes Index Nausea Vomiting and Reching were fmedcaling nausea and vomiting. Therapy was given
from second until sixth day after chemotherapy.alatalized with Friedman Test and Mann-Whitney TElse
results of this study showed that the significaetréased of nausea and vomiting in experimentalpgtp =
0.000) is better than control grup (p=0,011). D#feces nausea vomiting experimental group and dhéral
group significant with value of p = 0.036. It icocenmended to use ginger as a complementary thénajine
management of Chemotherapy Induced Nausea and Mgmit

K eywords: ginger, complementary therapy, nausea, vomiting, chemaiye breast cancer

1. Introduction

Breast cancer is the carcinoma which comes froradbrductal and lobule (Brashers 2007, Reifmantad0R01
According to the International Agency for ReseanchCancer / IARC (2008),breast cancer is the fasks in
the world based on the incidence and the secoriddbased on mortality. Nowadays, cancer therapyistmef
surgery, radiotherapy, chemotherapy and biologibhatapy as well as some other methods. In the ljocal
advanced stage chemotherapy is often the onlytaffemethod of cancer therapy. Chemotherapy isuttieg of
anti-cancer drugs to destroy cancer cells. Thareat of breast cancer with chemotherapy is usedl atages
was agreed by oncologists in the world (Wibison62)0

Since proliferation also occurs in some normal nsgachemotherapy also gives toxic effect to norowls,
especially the particular with a rapid cell cycigsties such as the bone marrow, epithelial mucodahair
follicles (Saleh 2006). One of the most common sffects is nausea and vomiting (Otto 2005). Acttwydo
Firman (2010),almost 70-80% of chemotherapy patients get nausdavamiting. According to the Nurses
Board Of Victoria (2006), complementary therapylédined as the solution about the problem of heativat is
selected and used in the practice of nursing taon® health, gain healing and quality of life, veda of life,
and the scope of holistic treatments. It is vergpgutive of nursing science as in line with the et in the
science of nursing, where nurses believe somethaigtic in humans, known as thghilosophy of caring
(Ignatavicius& Workman 2006). Herbal therapy is thest commonly complementary therapies used antoang t
public. According to the dictionary of nursing, halism is the therapeutic use of herbal (plants) mmerals
(Hinchliff 1999).

Gumbel (1993) found that human physiology and glattysiology have a common in terms of hormones,
enzymes, and chemical composition in the body. rEsearch results reveal that the roots and woachefbus
cure human stomach. One of the roots of the plemtuaed as medicine is ginger. In taxonomy gingeni
Soermatophyta  division, sub-division of angiosperms, monocotyledonease class, order zingiberales,
Zingiberaceae family, genu<Zingiber (Suhartati & Roslinda 2009).

A meta-analysis by Ernst and Pittler (2000) revealeat ginger may have a positive effect on nausmh
vomiting caused by chemotherapy or pregnancy orn-qagery. According to Schwartz (2011), the
effectiveness of ginger in relieving Chemotrherapjuced nausea and vomiting as still needs thefp8mme
researches about ginger in reducing nausea andimgras the side effects of chemotherapy have rmtea a
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significant decrease yet. Therefore, the authagsrderested in doing a study to determine thecefié ginger
infusion on chemotherapy induced nausea and vogriitifbreast cancer patients.

2. Data Analysis

Data was collected from April-May 2013 in the Worse@hemoterapy Room RSUP Dr M Djamil Padang
Indonesia, using Control Time Series Design. Puygosampling technique was used to collect the détta
total sample 20 people. Rhodes Index Nausea Vogrétind Reching were used for scaling nausea andtivgmi
Therapy was given from second until sixth day aftegmotherapy. The data were analyzed with SPSihg
the Friedman test and Mann-Whitney.

3. Method

Research conducted on breast cancer patients Wdaheen's Hospital Operating Theatre Dr. M. DjanddBng.
Respondent amounted to 20 people and is dividedvd groups, 10 respondents as experimental gragpl0
respondents as control grouphe data collection instrument used in this stuglyhie Rhodes Index Reching
Nausea and Vomiting (Rhodes INVR). Data recorditgges contains biographical data of respondents
respondent demographics, types of breast cancecremotherapy cycles.

Intervention began on second day after chemotheRatyents drink ginger infusion, the infusion paegd with
10% crude drugs, namely 10 grams of botanicals J0@sml of water (for 10 servings). Infusion wasdadrom
freshZingiber officanale varietas rubrum, the ginger was cleaned and thiahgd leather after that it grated with
the overall degree og smothness 2,5mm, put finedyrgd ginger for 15 minutes starting from 90'c tenapure
and stirring occasionally, straining after cold addute to 150ml. Respondents drank it thrice a.day
Respondents still take antiemetic drugs are pitesdri

Inclusion criteria:

a) Breast cancer patients receiving chemo therayy (Cyclophosphamide, Adriamycin-5-fluoro uracil)
b) Anti-emetic ondasentron and dexametason.

¢) Willing to participate in research and executecpdures to complete and sign an informed consent.
Exclusion criteria:

a) Respondents who resigned

b) Unable to write read

c¢) Do not like ginger

d) An allergy to ginger and experiencing side dffec

e) Have a blood clotting disorder

4, Result

The results, based on the age of the experimenbaipg nearly half (40%) in the age range 30-39 yeard
range 40-49 years (40%). In the control group miti@n half of respondents (60%) in the 40-49 years
susceptible age. Based on cycles of chemotherdlpyvir, half (50%) of respondents to the experirakgtoup

2 underwent chemotherapy, whereas the control gneagply as fragile patients undergoing chemothetapy
(40%).

Based on the latest education respondents in fheriexental group 50% and 50% had elementary schotie
control group almost half (40%) of respondents ated past high school. Based on the work, the kighe
proportion is a housewife that is 80% in the experital group and 60% in the control group.

Statistical test results obtained with the Friedrtest, there is a significant decrease in the vafugausea and
vomiting in 7 times taking the measurements indkperimental group were given ginger boiled watéh \w
value = 0.000. Friedman test was also performetiercontrol group with p = 0.011 (p <0.05), its mékere is
a significant difference in nausea and vomiting/imeasurements in the control group were not ggiager
boiled water.
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Mann-Whitney test showed the differences in thederce of nausea and vomiting in the experimentailigy
and the control group, in which the value of p 83®& so that there is a significant difference betwéhe
experimental group and nausea vomiting nausea wrggrdontrol group.

5. Discussion

Friedman test in the control group showed p = 0.Q1Xk0,05). It mean nausea vomiting side effects of
chemotherapy in the control group dropped signifilya The cycles of chemotherapy were done in 2sda
nausea and vomiting will occur for a few days, the symptoms will usually disappear within a wedtera
receiving the drug (Indrawati 2009). Decrease @ititidence of nausea and vomiting caused by thieraetic
work Ondasentron and dexametason which is antiematih a high therapeutic index (Hesket 2008).
Ondansetron is a 5-HT3 receptor antagonist thactetly inhibits the presynaptic serotonin recepton the
vagus nerve sensors in the intestinal wall. Dexhasgine is a corticosteroid which showed good efji¢ar the
prevention of acute nausea and delayed nauseaoamiting due to cytotoxic with moderate emetogemp{ro

& Thomas 2005).

In addition to antiemetic respondents also getradinegs that ranitidine, paracetamol and vitamikh@5mg/mi
ranitidine and ranitidine on 1x150mg oral chematpgr for 6 days. According to researchers the use of
ranitidine although not intended as a preventiviiearetic (prophylactic) nausea because stomachiadidyh.
Ranitidine is a H2 receptor antagonists that irthiihé action of histamine and reduces gastric aeittetion
(Tjay & Kirana 2007). Friedman test in the expenma¢ group showed the value of p = 0.000 (p <0,0®ans
nausea vomiting experimental group dropped siganifiy. In addition to the effects of antiemetic gisudecrease
nausea and vomiting also occur because water bgileger because ginger has antiemetic effects (idask
2008). This result is in line with studies withaugntrol groups conducted by Meyer that ginger feaive in
reducing the severity of nausea caused by chenagiien eleven patients leather T-cell lymphomateéa
psoralens (Meyer, Schwartz, et al. 1995).

Based on the Mann-Whitney test the effect of we#moction of ginger against nausea and vomiting sftects
of chemotherapy in breast cancer patients in Dr jdniil Padang find p = 0.036. Then there is a sigaift
difference in nausea and vomiting in the experimlegtoup and the control groufphe results are not much
different from the researcher Pillai (2011) whigloyides a combination of 40 mg / m2 cisplatin / dawg 25 mg

/ m2 of doxorubicin / day for patients with ostex@gama child for three days. Placebo given to tharob group,
and ginger capsules taken twice daily (167 mg o§egr powder for children weighing 20-40 kg and 49 for
children weighing 40-60 kg). Ginger powder was fduda reduce acute and delayed nausea and vomitiag s
effects of chemotherapy such as ondansetron arahtazone.

Alparslan (2012) also found a significant differerioc nausea and vomiting between the groups thatived
ginger with a control group where the interventf@r400mg) given ginger capsules every morning arhieg
after the patient came to the outpatient clinic pated chemotherapy cycles. Ryan (2010) found shghly
different discovery that 576 cancer patients adimitginger dose of 0.5 grams, 1.0 grams and 1.5 gram
significantly reduces the severity of acute nausmapared with placebo on day 1 of chemotherapy.latgest
decrease the intensity of nausea occurred at adse8g and 1.0g. However, this effect tends torelese after
24 hours so there is no significant reduction ilaged nausea and vomiting.

Levine (2008) used 28 cancer patients receivingh légnetogenic cytotoxic who were divided into three
groups.The first group received a moderate pradédt, and ginger, the second group received ahdggt in
protein and ginger, and three groups received ealodiet. In the study reported nausea in patiextgiving
high-protein diet and a little more ginger than ti® other groups. The possibility to decrease eausnd
vomiting is better in experimental group than tleateol group (0.000 <0.011) due to the effect afggr in
synergism with antiemetic drugs. Antiemetic effeassociated with peripheral lines with aromatiengaative

or absorption effectgAlparslan, 2012). According to researchers antiameffect of ginger works melaului
peripheral pathways aromatic scent when oil vap@viaporate arrested ginger nose.

Stimulation of piping aroma will be delivered toettimbic system to the hypothalamus and amygdaleeP
2007). Next, neorokimia will be release with eupborelaxant and sedative in the limbic system.the
amygdala itself there chemoreceptor cells that smmsitive to smells that can instantly reduce reassd
vomiting. Ginger containing protease and lipasectvielps the body digest and absorb food. In tage dhe
antiemetic effect of ginger works by speeding up d@bsorption. Ginger also contains glycerol whiah block
serotonin (Waskito 2008). Gingerol and shogaolrieaetic that works like a 5HT3 antagonist, theT3H
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receptor ion channel complex directly binds seristomodulator. Additionally shogaols and gingeroscal
antihistamines (Aziz, et al 2006, Yamahara, et98l5).

According to researchers antiemetic effect of gingerks as the antiemetic drugs work by interferimigh
neurotransmitter nausea vomiting. In this studyetare no reports of adverse effects from the aopson of
ginger. Ginger does not inhibit the effectivenebstemotherapy drugs (Ryan & Morrow 2008). Sevérnalgs
can affect nausea and vomiting but ignored inshisly include conditions such as complications metastasis
respondents, metabolic disorders, stomach disqrdansl the influence of the drug before. Physical
complications of cancer (metastatic brain or imt@$tobstruction), metabolic complications (hypéceaia),
other factors such as the (stomach ulcers / gageots) may cause emesislaus, Knipping, et al 2004)

However, in this study all the nausea and vomitimgt occurs after administration of cytostatic relga as
nausea and vomiting side effects of chemotherapptifer overlooked factor is the intake of food, beitain
foods can aggravate nausea, vomiting, responddmisiid not eat at all also can aggravate nausea@nding
due to an increase in gastric acid. Furthermorgoafih the mechanism is not known, it is believeat the
protein can prevent gastric dysrhythmias associatétl increased nausea. High-protein diet redudes t
incidence of nausea compared isocalorik foods sashats and carbohydrates (Levine, Gilis, et al8200
Another overlooked factor is the patient's histofynausea and vomiting. History of emesis will laadmore
difficult patients to control nausea and vomitir@uéanti & Mula 2010). Besides giving ginger proaedgiven
on day 2, while acute nausea and vomiting was skipBased on the findings of the study only 5% of
respondents who experienced delayed nausea andingmithout nausea and vomiting experienced achite.
that ginger may be effective when given before abtberapy to prevent nausea and vomiting. Gingex is
negligible factor homogeneity age and ginger aedus§inger is used in this study is a red ginged, ginger
because the substances contained gingerol, olecaesi essential oil higher than other varietiesd Bimger
essential oils reach the womb, gingerol and sagtimum in a fresh state the age old enough (8-8th%).

6. Conclusion

The results of research on the effect of gingeusion on chemotherapy induced nausea and vomiting i
breast cancer patients showed that the signifidaoteased of nausea and vomiting in experimentalpy(p =
0.000) is better than control grup (p=0,011). D#feces nausea vomiting experimental group and dhéral
group significant with value of p = 0.036.

7. Advice

Need more research on the effectiveness of gingeeat nausea and vomiting for chemotherapy patiefth
more homogeneous sample, higher numbers preseataditontrol of food intake variables.
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