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Acupressure to Relieve Intramuscular Injection Pain
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Acupressure to Relieve Intramuscular Injection Pain
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Alavi2007 3 2 64 5 2 B4 11.4% -0.89 [-1.36,-0.63] = [T T X T T
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e TauF e 1 G5 Chite _ . y ; ; |
Heterogeneity: Tau®=1.95; Chi*= 287.54, df=8 (P = 0.00001); F=497% 0 10 0 10 20

Test for overall effect Z=4.21 {P = 0.0001}

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of paricipants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
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Acupressure to Relieve Intramuscular Injection Pain

Experimental Control

5td. Mean Difference

5td. Mean Difference

_ Study or Subgroup  Mean SD Total Mean SD Total Weight V. Random. 95% Cl V. Random. 95% Cl ABCD F G
Alaviz007 3 2 64 5 7 B4 204%  -0.89[1.36 -053 [T T ®
Barnhill 1996 138 009 48 213 001 45 202%  -0.78[1.20,-0.3§ eee [
Najafiz018 184 127 48 722 208 48 195%  -3.04 [3.63,-2.45]

Raddadi 2017 176 245 30 276 175 30 19.8% -0.46 [-0.98, 0.04]
Suhrabi 2014 234 147 75 TAZ 188 75 201%  -2.82[3.27,-2.36]
Total (95% CIy 265 262 100.0%  -1.61[-2.59,-0.63] *

Heterogeneity: Tau®=1.20; Chi®= 91 .97, df= 4 (P = 0.00001}; P = 96%
Testfor overall effect: £=3.21 (P=0.001}

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
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Testfor overall effect Z=217 (F=0.03)

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
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Experimental Control
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Experimental Control Std. Mean Difference Std. Mean Difference Risk of Bias
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(G) Other bias
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Effectiveness of Manual Pressure or Acupressure to
Relieve Intramuscular Injection Pain

Min-Chia Yen', Shih-Yao Tseng?, Su-Er Guo?

Abstract: Reducing the pain of intramuscular injection can improve the patient’s willingness to inject and treatment
compliance. This article uses a systematic literature review and meta-analysis to screen relevant studies, aiming to
confirm the effectiveness of compression or acupressure before intramuscular injection in reducing pain. We
searched Chinese and English research articles before December 2023 in 7 databases using keywords, natural
language and Mesh terms. In total, 9 articles were included. Quality reviews of the articles were conducted using
the GRADE and Joanna Briggs Institute (JBI 2020) Critical Appraisal Checklist for RCTs and Quasi-Experimental
Studies. There were 9 studies with a total of 962 participants, and the sample size ranged from 30 to 150 people.
A meta-analysis was conducted, and the results showed that whether manual pressure (-0.81, 95% CI:-1.22, -0.39)
or acupressure (-2.89; 95% CI:-4.57, -1.21) before an intramuscular injection were able to significantly reduce
post-injection pain. It is therefore advisable to apply manual pressure directly to the injection site on the arm using
a thumb for 10 seconds before an intramuscular injection. Alternatively, it is suggested that acupressure be applied
on the UB31(BL31), UB32(BL32), and GB30 acupoints, 3 times per minute, with each application lasting 2
seconds, to relieve pain after intramuscular injection.

Key Words: pain, intramuscular injection, manual pressure, acupressure, systematic review, meta-analysis
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