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Abstrak

Latar Belakang: Mual dan muntah adalah gejala umum kemoterapi antineoplastik. Lebih dari 50% pasien
dengan kanker telah melaporkan bahwa kemoterapi-induced mual-muntah (CINV). Salah satu terapi
komplementer yang dapat mengurangi mual dan muntah pada pasien yang menjalani kemoterapi adalah
aromaterapi jahe yang mampu mengubah suasana hati, mengurangi gejala psikologis seperti stres dan
juga memberikan perasaan nyaman yang dapat mengurangi mual dan muntah pada pasien yang menjalani
kemoterapi. Tujuan: Untuk mengevaluasi efek aromaterapi jahe pada pasien kanker payudara yang
menjalani kemoterapi. Metode: studi kasus 2 responden dengan intervensi aromaterapi jahe dengan
memberikan 5-10 tetes inhaler tongkat dengan inhalasi selama 5-10 menit dan diulang setiap 30 menit
selama 4 kali kemudian, mengevaluasi 12 jam kemudian. Ini juga digunakan ulasan jurnal penelitian oleh
Google Scholar, PubMed, Ebscho, dan NCBI dengan kata kunci. Hasil: Setelah intervensi sebelum dan
sesudah memberikan aromaterapi jahe ada penurunan skor mual dan muntah menurut Rhodes Index of
Mual Muntah dan Muntah (RINVR). Kesimpulan: Penggunaan aromaterapi jahe menghasilkan hasil
positif untuk mengurangi keluhan mual dan muntah pada pasien kanker payudara yang menjalani
kemoterapi.

Kata kunci : Aromaterapi Jahe, Mual, Muntah, Kemoterapi
ABSTRACT

Background: Nausea and vomiting are prevalent symptoms of antineoplastic chemotherapy. More than
50% of patients with cancer have reported that chemotherapy-induced nausea-vomiting (CINV). One of
the complementary therapies that can reduce nausea and vomiting in patients undergoing chemotherapy is
ginger aromatherapy that able to change the mood, reduce psychological symptoms such as stress and
also provide a comfortable feeling that can reduce nausea and vomiting in patients undergoing
chemotherapy. Aim: To evaluate the effect of ginger aromatherapy in breast cancer patients undergoing
chemotherapy. Methods: case study of 2 respondents with a ginger aromatherapy intervention by giving
5-10 drops of inhaler stick by inhalation for 5-10 minutes and repeated every 30 minutes for 4 times then,
evaluate 12 hours later. It is also used review of research journals by Google Scholar, PubMed, Ebscho,
and NCBI with the keywords. Results: After intervention before and after giving ginger aromatherapy
there was a decrease in nausea and vomiting scores according to the Rhodes Index of Nausea Vomiting
and Retching (RINVR). Conclusion: The use of ginger aromatherapy yielded positive results to reduce
nausea and vomiting complaints in breast cancer patients undergoing chemotherapy.
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INTRODUCTION

Breast cancer is a disorder in the growth of normal breast cells where abnormal
cells arise from normal cells, multiply and infiltrate lymph tissue or blood vessels
(Fasoulakis et.al., 2018; Lim et.al.,, 2018; Goff & Danforth, 2021). One of the
treatments for breast cancer is chemotherapy. Chemotherapy is a treatment in which the
drug is given to spread throughout the body and can reach cancer cells that have spread
(Abbas & Rehman, 2018; Sengupta & Balla, 2018). The goal of chemotherapy is to kill
the DNA in abnormal cells and cause the cells to self-destruct (Karahalil, 2018; Tripathi
& Kumar, 2018).

The use of chemotherapy drugs also has side effects, one of which is excessive
nausea and vomiting. The side effects of chemotherapy are not the same for everyone. A
person undergoing chemotherapy may experience extreme nausea and vomiting after
undergoing chemotherapy while other patients may not experience any side effects (Li
et.al., 2018; Ruggiero et.al., 2018). Nausea is the unpleasant sensation of feeling like
throwing up and is often associated with pallor, cold sweats, stomach pain and intestinal
contractions, and reflux of small intestine contents into the stomach (Lacy et.al., 2018).
While vomiting is a response from the digestive tract in which food is expelled from the
stomach to the mouth by force or force (Sykes et.al., 2020). Nausea and vomiting are
also considered as an event that occurs in three stages namely nausea, retching
(movements and sounds before vomiting), and vomiting (Kuiper et.al., 2020).

Previous studies have stated that more than 60% of patients undergoing
chemotherapy complain of nausea and vomiting due to stimulation of the vomiting
center by the Chemoreceptor Trigger Zone as a side effect of drugs used during
chemotherapy (Rimawan, 2019). The main risk factors associated with chemotherapy-
induced nausea and vomiting are factors related to the chemotherapy drugs used and the
individual characteristics of the patient. Drug-related factors are the potency of the drug
in causing nausea and vomiting which is influenced by the type of drug, dose,
combination, and method of drug administration (Sembiring, 2020).

Aromatherapy is a therapy or treatment by using smells derived from plants,
flowers, trees that smell good and delicious which can be used to maintain and improve
health that is calming (Zhang et.al., 2021). One of the complementary therapies that can

reduce nausea and vomiting in patients undergoing chemotherapy is ginger

54



Husada Mahakam : Jurnal Kesehatan Volume 12 No. 1 Mei 2022, Hal. 53-64

aromatherapy using an inhaler stick that is easy to apply and can change moods, reduce
psychological symptoms such as stress and also provide a comfortable feeling that can
reduce nausea and vomiting in children. patients undergoing chemotherapy because
each ginger essential oil has benefits and medicinal properties that are anti-bacterial,
anti-viral, diuretic, sedative and stimulating. This inhalation method is a very efficient
method and inhalation is a procedure that is considered very instant and has immediate
benefits that can be experienced by its effects compared to other methods (Joulaeerad
et.al., 2018).

Antiemetic administration as pharmacological therapy to reduce nausea and
vomiting is carried out in the premedication process before chemotherapy (Zorba &
Ozdemir, 2018; Rahmadi et.al., 2020). However, after giving anti-emetics for some
time, nausea and vomiting still occur, so the provision of complementary therapy using
ginger aromatherapy is expected to be able to reduce nausea and vomiting so that it can
increase patient comfort during cancer treatment. Therefore, the researchers conducted
this study to determine the effectiveness of ginger aromatherapy in reducing nausea and

vomiting complaints in breast cancer patients undergoing chemotherapy.

METHOD

The method used in writing this journal is used review of research journals
related to ginger aromatherapy to reduce complaints of nausea and vomiting in patients
undergoing chemotherapy. A literature review is a method of identifying an article,
evaluating and interpreting journals or articles analyzed by researchers by revealing
relevant questions from the research objectives to be achieved related to the topics and
phenomena of concern (Palmatier et.al., 2018). In the search for journals using
Indonesian and English published in the last 7 years and relevant to the topic, the search
was carried out using Google Scholar, PubMed, Ebscho, and NCBI with keywords or
keywords according to the problem in the research. The keyword used is "Nausea
Vomiting in breast cancer patients undergoing chemotherapy". Two cases studies also
be done in cancer patient undergoing chemotherapy by giving a ginger aromatherapy.
This study used the Rhodes Index of Nausea Vomiting and Retching
(RINVR)instrument to measure the score for nausea and vomiting. The measurement

using the RINVR instrument consists of 8 items with the smallest total score of 0 and
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the highest total score of 32. The categories are score 0 = normal, score 1-8 = mild
nausea and vomiting, score 9-16 = moderate nausea and vomiting, score 17-24 = severe
nausea and vomiting, and a score of 25-32 = very severe nausea and vomiting (Hirose
et.al., 2020). This study also had inclusion criteria, namely breast cancer patients who
had complaints of nausea and vomiting who underwent chemotherapy, patients with
moderate to mild nausea and vomiting. While the exclusion criteria used were breast
cancer patients with poor mental conditions and decreased consciousness.

FRAMEWORK INTERVENTION

Day 1
Treatment Giving ginger Post test (RINVR
Pre Test (INVR aromatherapy inhaled questionnaire)
questionnaire) 29/9/2021 |:c with inhaler stick for 5- Post treatment evaluation
16.00 10 minutes repeated |:> 12 hours later on
every 30 minutes 4 30/9/2021 at 10.00
times
Day 2
Post test (RINVR
Pre Te.St (TNVR Treatment Giving ginger questiofmaire)
questionnaire) aromatherapy inhaled Post treatment evaluation
I:> with inhaler stick for 5- |:> 12 hours later on
30/9/2021 10 minutes repeated 01/10/2021 at 16.00
every 30 minutes 4
times
Day 3
Treatment Giving ginger Post test (RINVR
Pre Test INVR aromatherapy inhaled questionnaire)
questionnaire) |:> with inhaler stick for 5- |:> Post treatment evaluation
10 minutes repeated 12 hours later on
01/10/2021 every 30 minutes 4 times 02/10/2021 at 10.00
CASE DESCRIPTION

The results of the assessment of the first patient (Mrs. S) are as follows: The first
patient, a 38-year-old woman, was brought to the hospital due to scheduled
chemotherapy for the second time with the diagnosis of Ca mammae left. The
assessment was carried out one day after the patient was hospitalized (Wednesday,
October 29, 2021). At the time of assessing the patient's consciousness Composmentis
with GCS E4V5M6. The patient was in the chemotherapy room with an examination of
vital signs, the results were blood pressure 106/65 mmHg, pulse 67 x/minute,
respiration 20 x/minute, temperature 36 c, Spo2 98%.

Previous medical history shows Mrs. S said in May 2021 he felt a lump above
his left breast. The patient went to the hospital and was advised to take a biopsy and the

patient when informed of the biopsy results was diagnosed with breast cancer, then the
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patient was advised to be referred to another hospital for breast removal but did not
come because the patient was in shock not accepting the doctor's diagnosis. Finally, the
patient did a second opinion at a hospital in another city and the results were the same.
After explaining the details and support from her husband and family, the patient finally
agreed to have the left breast removed in August and chemotherapy after that. The
patient said he was worried about the second chemo, he was afraid that his condition
would worsen and the consequences of chemotherapy drugs, he had no appetite since
the doctor was diagnosed with cancer, every time he took the chemo, his head felt dizzy.
From the examination, the patient looked tense, anxious, had difficulty sleeping and felt
weak. The results of the evaluation of the assessment of nausea and vomiting using the
RINVR questionnaire before giving ginger aromatherapy on the first day with a score of
11, the second day 10, and the third day 7. The first chemotherapy was around
September 14, 2021, and the second chemo was 3 weeks later on September 28, 2021.
On admission to the hospital, the patient underwent a laboratory examination on
September 27, 2021, with the results of Hb 11.8 g/dl, Leukocytes 3.84 103/ul, Platelets
396 103/ul, GDS 102 mg/dl, urea 16 mg/dl, creatinine 0.74 mg/dl. While the
chemotherapy drugs obtained by the patient were Doxorubicin 75 mg,
Cyclophosphamide 750 mg, 5fu 750 mg.

On the first day of treatment, I only ate 5-6 spoons because there was no appetite
and the body was weak and nauseated a few hours after the chemo drug entered the
body. Based on the patient's condition, a nursing diagnosis can be made, namely nausea
vomiting related to the effects of pharmacological agents. The patient said that nausea
persisted at home for the next 3 to 4 days. The application of complementary therapy is
giving ginger aromatherapy to breast cancer patients undergoing chemotherapy with
complaints of nausea and vomiting which aims to reduce nausea felt when undergoing
chemotherapy.

The second patient, a 64-year-old woman (Mrs. SM), was brought to the hospital
because she was scheduled for chemotherapy for the first time with a diagnosis of Ca
Mammae left. The assessment was carried out two days after the patient was
hospitalized (Wednesday, 06 October 2021). At the time of assessing the condition of
consciousness of the patient Composmentis with GCS E4V5M6. The patient was in the

chemotherapy room with an examination of vital signs. The results showed that the
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patient's blood pressure was 100/70 mmHg, pulse 70 x/minute, respiration 20 x/minute,
temperature 36 ¢, Spo2 98%. Previous medical history shows Mrs. SM said in August
2020 felt a lump in the left breast. The lump was painless and went to the hospital in
September for a biopsy. It is recommended for chemotherapy but the patient has not
said yes for fear of still wanting to ask friends or neighbors who have had
chemotherapy. When you feel ready for chemo, the number of covid cases increases and
you are even more afraid to go to the hospital, you just dare to go for chemotherapy in
October 2021. When you enter the hospital, the patient will undergo a laboratory
examination on September 27, 2021, with the results of Hb 10.8 g/dl, Leukocytes 3.78
103/ul, Platelets 396 103/ul, GDS 112 mg/dl, Urea 14 mg/dl, Creatinine 0.85 mg/dl.
While the chemotherapy drugs obtained by the patient were 5fu 700 mg, Endoxan 700
mg, Epirubicin 90 mg.

The patient said that there have been complaints since the chemo drug entered
the body, nausea like vomiting but difficult to remove, lack of appetite. From the
examination, the patient looked lethargic. During the assessment, he occasionally
wanted to vomit but nothing came out. The patient provided a plastic bag beside the
pillow. No food was consumed only 5-6 spoons. The results of the evaluation of the
assessment of nausea and vomiting using the RINVR questionnaire before giving ginger
aromatherapy on the first day with a score of 10, the second day 11, and the third day 9.
Based on the patient's condition, a nursing diagnosis can be made, namely nausea

related to the effects of pharmacological agents.

RESULTS AND DISCUSSION

In the first patient who was given ginger aromatherapy on the first day of
chemotherapy by means of aromatherapy inhaled using an inhaler stick for 5-10
minutes, repeated every 30 minutes 4 times (Ji et.al,, 2020). The intervention was
carried out in 3 treatments in 1 day to 3 days after chemotherapy and every day through
evaluation before and after using the RINVR questionnaire (Hu et.al., 2020; Muna,
2019). The results of the evaluation of nausea and vomiting before presenting
aromatherapy on the first day with a score of 11, the second day 10, and the third day 7.

After giving ginger aromatherapy, there was a decrease in nausea and vomiting on the
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first day with a score of 9, the second day with a score of 4, and the third day with a
score of 3. The results of the evaluation of nausea and vomiting are presented in table.

Table 1. The results of the assessment of nausea and vomiting scores before and after
given ginger aromatherapy

Skor
Give ginger aromatherapy Day 1 Day 2 Day 3
Before presenting ginger aromatherapy 11 10 7
After presenting the ginger aromatherapy 9 4 3

Based on table 1, it can be said that the nausea and vomiting felt by the patient
after being given ginger aromatherapy gradually decreased every day (Karadag et.al.,
2021; Samami et.al., 2021; Toniolo et.al., 2021). So that the administration of ginger
aromatherapy can be done as a non-pharmacological technique in handling nausea and
vomiting in breast cancer patients undergoing chemotherapy.

Likewise, the same condition occurred in the second patient. With the same
intervention framework, get the results of the intervention evaluation that nausea and
vomiting before giving aroma therapy on the first day with a score of 10, the second day
11, and the third day 9 (Adewale et.al., 2021). After giving aroma therapy, there was a
decrease in nausea and vomiting on the first day with a score of 7, the second day with a
score of 8, and the third day with a score of 5. The results of the evaluation of nausea
and vomiting are presented in the following table:

Table 2. Results of evaluation of nausea and vomiting before and after given ginger

aromatherapy
Skor
Give ginger aromatherapy Day 1 Day 2 D;ly
Before presenting ginger aromatherapy 10 11 9
After presenting the ginger aromatherapy 7 8 5

Based on table 2, it can also be said that there was a decrease in nausea and
vomiting in cancer patients undergoing surgery. The decline is happening every day and
getting better. Based on the application of the intervention to the two patients above
according to the table, it can be said that the data from the two patients experienced a
decrease in nausea and vomiting complaints up to the third which can be seen in the

graph below:

59



Husada Mahakam : Jurnal Kesehatan Volume 12 No. 1 Mei 2022, Hal. 53-64

Picture 1. RINVR Score Between Patient 1 and 2

RINVR Score between patient 1 and 2
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From the graph above, this indicated that using a stick inhaler with ginger
aromatherapy given 4 times with 5-10 minutes showing a decrease in nausea and
vomiting scores from moderate to mild scores in the same time (Arikan et.al., 20221).
Therefore, it showed that there is effectiveness in giving ginger aromatherapy to breast
cancer patients undergoing chemotherapy with complaints of nausea and vomiting
Vijayan et.al., 2021). Management to relieve symptoms or symptoms caused by the
process of taking supportive actions (Rock et.al., 2021; Zhang et.al., 2021). Supportive
therapy for nausea and vomiting is usually anti-nausea and vomiting drugs (Weisfeld
et.al., 2021). However, a non-pharmacological approach is also needed. Non-
pharmacological techniques in the management of side effects of therapy, namely the
provision of complementary therapies (Abuzenada et.al., 2021). Complementary
therapies can be in the form of relaxation, hypnosis, aromatherapy, distraction,
acupressure and acupuncture (Firmana, 2017). Aromatherapy is a non-pharmacological
complementary therapy method that is noninvasive, noninvasive, inexpensive, simple,
effective, and without significant and detrimental side effects in reducing nausea and
vomiting.

The symptoms of nausea and vomiting in chemotherapy patients are not only
influenced by neuropathophysiological factors, but can be influenced by psychological
factors and other accompanying symptoms, such as disease progression, current

treatment or other non-specific factors that can affect the patient's behavior (Nur, 2018).
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Implementation of the effect that is not optimal in the initial cycle can cause a feeling
for the patient to the program he is undergoing. This affects the patient's emotional
response (anxiety) which can cause nausea, vomiting, and vomiting. Ginger
aromatherapy can be an option to increase comfort in patients undergoing chemotherapy
in overcoming the effects of chemotherapy (Purnamayanti et.al., 2021).

The content in ginger is zingiberena (zingirona), zingiberol, bisabilena,
kurkumen, zingirol, flandrena, vitamin A, which can block serotonin, a neurotransmitter
that is synthesized in serotonergic neuro-neurons in the central nervous system and
enterochromaffin cells. which can provide a comfortable feeling so that it can overcome
nausea and vomiting. The results of a study on the benefits of ginger in cancer patients
who received therapy using a randomized double-blind method in 644 concluded that
ginger supplementation significantly reduced the effects (Fitriyanti & Sulung, 2020).
Based on the results of the same study), that the average nausea of post-
chemotherapeutic respondents who were given the ginger aromatherapy was lower than
the average post-chemotherapy nausea respondents who were not given ginger
intervention. This is in accordance with the opinion that ginger aromatherapy can be an
option to increase comfort in patients undergoing therapy in overcoming the effects of
therapy. The existence of a very good content in ginger itself causes the aroma of ginger

as a good choice as a supportive therapy for surgery (I Komang & Fatimah, 2018).

CONCLUSION

Management of inpatient care in cancer patients undergoing chemotherapy with
the main problem of nausea and vomiting, after being given an intervention in the form
of ginger aromatherapy was reduced quantitatively. This makes breast cancer patients
undergoing chemotherapy feel comfortable because nausea and vomiting are reduced by
enjoying ginger aromatherapy.

Based on this study, it can be found that there is an effectiveness of giving
ginger aromatherapy to breast cancer patients who undergo surgery with complaints of
nausea and vomiting. It can be seen that before and before giving ginger aromatherapy
there was a decrease in the intensity of nausea and vomiting in patients from mild.
Nausea and vomiting in breast cancer patients who underwent previous chemotherapy

before being given ginger aromatherapy who experienced moderate nausea and
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vomiting and before being given ginger aromatherapy included mild nausea and
vomiting. The results of this case study provide good support to be applied in health

services both in hospitals and communities for cancer patients.
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