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Postoperative pain can affect the postpartum SC's mobility, and the 

physical healing process after surgery can also trigger physiological 
stress and anxiety due to wound pain. The presence of side effects 

from analgesic use prompts the exploration of non-pharmacological 

treatments as an alternative for pain management in post-SC clients, 

as they are considered to have low side effects. Acupuncture, as one 
of the non-pharmacological complementary therapies, has been 

developed to address pain. This research aims to identify the Specific 

Points of Acupuncture, Li4 and Sp6, in Postpartum Cesarean Section 

(SC) Pain. The research design employed a quasi-experimental 
clinical approach, specifically a non-equivalent pre-posttest with a 

control group. This involved identifying pain reduction before and 

24 hours after administering acupuncture intervention at specific 

points, LI4 and SP6, for a duration of 30 minutes. The study included 
a total of 34 participants in both the treatment and control groups. 

The research was conducted at Airlangga University Hospital in 

Surabaya. The subjects of the study were patients who met the 

inclusion criteria. The Pain Numeric Rating Scale was used as the 
research instrument. Statistical analysis involved employing one-

way ANOVA to observe the mean change in values between the pre-

test and post-test within each group. The administration of 
acupuncture therapy targeting points LI4 and SP6 in this study 

proved effective in reducing postpartum SC pain compared to the 

control group. In future research, further investigation could be 

conducted to identify changes in chemical reactions within the body 

following acupuncture treatment. 
 

Nyeri pasca operasi dapat mempengaruhi mobilisasi postpartum SC, 
proses penyembuhan fisik pasca operasi juga dapat menimbulkan 

stres fisiologi dan cemas akibat nyeri luka jahitan. Efek samping dari 

penggunaan analgesik memicu pengobatan nonfarmakologi sebagai 

alternatif pengobatan nyeri pada klien post SC karena dinilai 
memiliki efek samping rendah. Akupuntur sebagai salah satu terapi 

komplementer non-farmakologis telah dikembangkan untuk 

mengatasi nyeri. Penelitian ini bertujuan mengidentifikasi 

spesifikasi titik akupunktur Li4 dan Sp6 pada nyeri postpartum 
seksio sesarea (SC). Desain penelitian menggunakan quasi 

experimental clinical, non-equivalent pre-posttest with control 

group, yakni dengan mengidentifikasi penurunan nyeri sebelum dan 

24 jam setelah diberikan intervensi akupunktur pada titik LI4 dan 
SP6 secara spesifik, selama 30 menit, jumlah responden sebanyak 34 

pada masing-masing kelompok perlakuan dan kontrol. Tempat 

penelitian dilaksanakan di RS Universitas Airlangga Surabaya. 

Subyek penelitian ini pasien yang memenuhi kriteria inklusi. 
Intrumen pada penelitian menggunankan skala nyeri PNRS. Analisis 

uji statistik menggunakan one way ANOVA untuk melihat rerata 

perubahan nilai pre dan posttest masing-masing kelompok. Hasil 

Pemberian terapi akupunktur antara titik LI4 dan SP6 pada 
penelitian ini efektif menurunkan nyeri postpartum SC dibandingkan 

kelompok kontrol. Pada penelitian berikutnya dapat dilanjutkan 

untuk identifikasi perubahan reaksi kimia pada tubuh dengan 

pemberian akupunkutur. 
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Introduction  

The 2012 Indonesia Demographic and Health Survey (IDHS) reported that mothers who give 

birth through cesarean section often experience complications (55%). Rupture of the uterine wall leads 

to issues with hemostasis and blood circulation, which can trigger pain, bleeding, and infection. These 

complications can be prevented through physical monitoring and early mobilization efforts for post-

cesarean section mothers (Gan et al., 2014). Early mobilization is an essential aspect of improving 

physiological function. One of the benefits of early mobilization is accelerating wound healing and 

facilitating blood circulation (Kasdu, 2003).  The study conducted by Barid (2011) demonstrated that 

early mobilization in mothers after cesarean section accelerates the wound healing process and reduces 

the length of hospital stay (Dini, 2013; Kasdu, 2003). 

Physiological stress can occur in postpartum mothers who have undergone a cesarean section due 

to the presence of wound pain. The process of physical wound healing can lead to complications 

following surgery, such as pain and anxiety (Saatsaz et al., 2016). Cesarean section, also known as C-

section, is a surgical procedure performed under anaesthesia that involves making an incision in the 

uterine wall to deliver the fetus, placenta, and amniotic fluid (Diane & Margaret, 2009). The experience 

of pain can disrupt the mobility of mothers. The administration of analgesics as pain treatment can lead 

to allergies or other complications (Schoenwald et al., 2013).  

In patients who continue to experience pain, it will affect the mobility of mothers post-Caesarean 

section, as well as their ability to recover and comply with treatment (Paice & Ferrell, 2011). Several 

interventions, such as relaxation techniques, distraction techniques, massage, aromatherapy, and the use 

of herbal remedies, are highly effective in alleviating pain and anxiety (Joyce & Jane, 2014). 

Acupuncture is a form of non-pharmacological therapy based on the concept of balancing yin and yang 

and utilizing meridians as channels of energy flow for healing purposes (Zhong et al., 2019). A 

hypothesis suggests that acupuncture points possess electrical properties, and when stimulated, they can 

alter chemical neurotransmitters in the body. This stimulation may activate specific points along the 

meridian system, which are transmitted through major nerve fibers to the reticular formation, thalamus, 

and limbic system, ultimately triggering the release of endorphins in the body (Alimoradi et al., 2019).  

According to research studies, acupuncture points such as LI4 (Hegu), SP6 (Sanyinjiao), and 

ST36 (Zusanli) also play a role in pain modulation. The combined use of acupuncture on LI4 and SP6 

has been reported in several studies to be effective in inducing labor and reducing labor pain (Tournaire 

& Theau-Yonneau, 2007). This study aims to specifically compare the effects of acupuncture on LI4 

and SP6 points regarding pain in postpartum cesarean section (SC) patients. 

 

Method 

The research design employed in this study is a quasi-experimental clinical approach with a non-

equivalent post-test-only control group. The respondent selection was based on inclusion criteria, 

including postpartum cesarean section (SC) patients who were 24-48 hours post-operation, had been 

removed from intravenous infusion, were receiving oral paracetamol 500mg 3 times a day for pain relief, 
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and gave informed consent. Exclusion criteria included heart disease, blood clotting disorders, parity 

less than 4, and those with good nutritional status. The study involved a total of 102 respondents, with 

34 in the LI4 group, 34 in the SP6 group, and 34 in the control group. The research aimed to identify 

the reduction in pain before and 24 hours after acupuncture intervention. The measurement instrument 

used for pain intensity was the Pain Numeric Rating Scale (PNRS). The study was conducted from 

February to April 2023 at Universitas Airlangga Hospital. The subjects were postpartum patients who 

met the inclusion criteria. Statistical analysis employed one-way ANOVA with a significance level of 

P<0.05 to assess the mean changes in pre-test and post-test values for each group. The analysis aimed 

to identify differences in pain intensity before and after acupuncture intervention, specifically on LI4 

and SP6 points, compared to the control group.  

Figure 1. LI4 and SP6 points 

Results 

Table 1. Presents the Frequency Distribution of Respondents' Characteristics 

Characteristics Intervensi LI4 and SP6 Control P Value 

Age    

Low Risk 20 - 35th 102 (100%) 102 (100%) 
0.869 

High Risk <20 – >35th 0 (0%) 0 (0%) 

Parity    

Primigrafida 30 (29.41%) 25(24.5%) 
0.796 

Multigravida 22 (21.5%) 26 (25.4%) 

The sample distribution demonstrates comparability among the research subjects, indicating 

homogeneity. The research variables of age and parity show that the pain scores before the intervention 

did not exhibit any significant differences (P>0.05). These results suggest that the data were evenly 

distributed before the study was conducted. 

Table 2. Homogeneity Distribution of Respondents Before Intervention 

 n Sig 

Pretest  102 0.173 

Posttest  102 0.005 

Reduction Difference 102 0.009 

The sample distribution demonstrates comparability among the research subjects, indicating 

homogeneity. The research variables of age and parity show that the pain scores before the intervention 

did not exhibit any significant differences (P>0.05). These results suggest that the data were evenly 

distributed before the study was conducted. 

The intervention group receiving acupuncture at LI4 for postpartum SC showed an average 

decrease in pain intensity of 3.94 (Table 3), while the decrease in pain intensity at point SP6 after 

acupuncture intervention had an average of 3.39. In contrast, the control group's difference in pain 

intensity measured again after 24 hours had an average of 1.30, with a P-value of <0.05 indicating a 

significant difference. 
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Table 3. Frequency Distribution of Pain Intensity Before and After Acupuncture Intervention at LI4 and SP6 

Combination Points 

  T-Test Mean n sig 

Pretest   Acupuncture LI4 8.82 34 

0.120  Acupuncture SP6 8.64 34 

 Control 8.48 34 

Posttest  Acupuncture LI4 4.88 34 

0.000  Acupuncture SP6 5.24 34 

 Control 7.18 34 

Reduction 

Difference 

 

Acupuncture LI4 3,94 34 

0.000 Acupuncture SP6 3,39 34 

Control 1,30 34 

 

Discussion 

The results of this study indicate a significantly better mean reduction in pain intensity in the 

intervention group compared to the control group. Moreover, within the intervention groups, the average 

difference in pain intensity reduction was notably higher in the group receiving acupuncture at LI4 than 

in the SP6 group. Administering acupuncture at LI4 has the benefit of reducing pain intensity by 

activating the hypothalamus and the pain modulation centers in the Periaqueductal Gray (PAG) and 

nucleus raphe magnus (NRM) (Shen, 2001).  Electrical stimulation of the periventricular structures in 

the PAG can inhibit the activity of nociceptive neurons in the dorsal horn to reduce pain. Acupuncture 

stimulation at LI-4 results in the endogenous activation of antinociceptive pathways in the hypothalamus 

and midbrain due to increased endorphinergic activity in the hypothalamus. These endorphinergic 

neurons then project to the PAG and raphe nucleus, thereby inhibiting pain stimuli. Afferent input from 

these nerve fibers inhibits the propagation of nociceptive signals carried by small, unmyelinated C fibers 

by blocking transmission along these nerve fibers to target T cells present in the dorsal horn's substantia 

gelatinosa (S. Chen et al., 2019; Yu et al., 2013).  

The mechanism of analgesia produced by acupuncture can be explained by the Gate Control 

Theory. This theory elucidates that nerve fibers with smaller diameters carrying pain stimuli share the 

same neural "gate" as fibers with larger diameters that transmit impulses from mechanoreceptors. When 

both types of nerve fibers pass through the smaller gate simultaneously, the gate is typically closed, 

blocking the constant transmission of nociceptive signals through C fibers to reach target T cells. 

However, when peripheral pain stimulation occurs, the information carried by C fibers reaches the target 

T cells, causing the gate to open. This opening leads to central transmission to the thalamus and cortex, 

where the impulses are interpreted as pain (T. Chen et al., 2020; Hsieh et al., 2001; Yu et al., 2013). 

The use of acupuncture therapy cannot completely eliminate pain, but it can inhibit postoperative 

pain. Stimulation at points LI4 and SP6 works segmentally on the spinal cord, ultimately affecting both 

sympathetic and parasympathetic nerve fibers. Sympathetic nerve fibers exit the spinal cord at the 

thoracolumbar segments, while parasympathetic nerve fibers exit cranially through cranial nerves III, 

VII, IX, and X, as well as from the sacral segments of the spinal cord. Consequently, these points can 

help inhibit pain (T. Chen et al., 2020; Sprouse-Blum Ba et al., 2010). 

The study conducted by Asadi et al. (2015) Involved 63 postpartum mothers who were divided 

into two groups: the acupuncture group at LI-4 and SP6 points. The research results indicated a 



Nurul Azizah, Rafhani Rosyidah, Jamilatur Rohmah (2023) 

EMBRIO: Jurnal Kebidanan (2023), Volume 15, Number 2      141 

difference in pain reduction, with the average pain level in the acupuncture group decreasing from 7.6 

before the intervention to 5.1 after the intervention. Psychological factors, such as excessive fear and 

anxiety, can exacerbate the sensation of pain. Labile psychological conditions and situations play a 

significant role in intensifying postpartum SC pain. One of the psychological defense mechanisms 

against stress is conversion, where psychological distress is manifested as physical symptoms (Gan et 

al., 2014; Reddi & Curran, 2014; Wu et al., 2009). One hypothesis suggests that acupuncture points 

possess electrical properties that stimulate chemical neurotransmitters in the body. This stimulation 

activates specific points along the meridian system, which are then transmitted through large nerve 

fibers to the reticular formation, thalamus, and limbic system, leading to the release of endorphins in the 

body. Endorphins are natural pain-relieving substances produced by the body, providing calming 

responses and boosting morale. They have positive effects on emotions, inducing relaxation, 

normalizing bodily functions, and enhancing blood circulation (Bushnell et al., 2013; Pogatzki-Zahn et 

al., 2017; Sprouse-Blum Ba et al., 2010). 

 

Conclusions 

The administration of acupuncture therapy between the LI4 and SP6 points in this study 

effectively reduces postpartum SC pain compared to the control group. However, between the two 

specific points, LI4 and SP6, there is not a significant difference in reducing postpartum SC pain. 
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