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The purpose of this three-groupdouble-blind clinical trial studywas to investigate the effect of acupressure
(指壓 zhǐ y�a) with valerian (纈草 xi�e cǎo) oil 2.5% on the quality and quantity of sleep in patients with acute
coronary syndrome (ACS) in a coronary intensive care unit (CCU). This study was conducted on 90 patients
with ACS inMazandaranHeart Center (Sari, Iran) during 2013. The patients were randomly assigned to one
of three groups. Patients in the acupressure with valerian oil 2.5% group (i.e., valerian acupressure group)
received bilateral acupoint (穴位 xu�e w�ei) massage with two drops of valerian oil for 2 minutes for three
nights; including every point this treatment lasted in total 18 minutes. Patients in the acupressure group
received massage at the same points with the same technique but without valerian oil. Patients in the
control group received massage at points that were 1e1.5 cm from the main points using the same tech-
nique and for the same length of time. The quality and quantity of the patients' sleep was measured by the
St. Mary's Hospital Sleep Questionnaire (SMHSQ). After the intervention, therewas a significant difference
between sleep quality and sleep quantity in the patients in the valerian acupressure group and the
acupressure group, compared to the control group (p < 0.05). Patients that received acupressure with
valerian oil experienced improved sleep quality; however, this differencewas not statistically significant in
comparison to the acupressure only group. Acupressure at the ear spirit gate (神門 sh�en m�en), hand
Shenmen, glabella (印堂 yìn t�ang), Wind Pool (風池 f�eng chí), and Gushing Spring (湧泉 yǒng qu�an) acu-
points can have therapeutic effects andmay improve the quality and quantity of sleep in patients with ACS.
Using these techniques in combinationwithherbalmedicines such valerian oil canhave agreater impact on
improving sleep and reducing waking during the night.
Copyright © 2014, Center for Food and Biomolecules, National Taiwan University. Production and hosting

by Elsevier Taiwan LLC. All rights reserved.
1. Introduction

Cardiovascular diseases are among the most common diseases in
human societies and the number of these patients has increased in
recent decades.1 In 2008, coronary artery disease caused one of every
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six deaths in America. On average, one American experiences cardiac
events every 25 minutes, and one person dies every 1 minute.2 The
emergence of cardiovascular diseases, especially coronary diseases, is
widely increasing in China, India, Pakistan, the East Mediterranean
region, and the Middle East; it is an important health and social
problem.3e6 Every year, approximately 3.6 million people are hospi-
talized in hospitals under the Ministry of Health and Medical Edu-
cation and Treatment of Iran. A remarkable number of these patients
have heart disease, especially patientswith acute coronary syndrome
(ACS), which includes acute myocardial infarction and unstable
angina.7Most sleep problems encountered by patients are because of
rsity. Production and hosting by Elsevier Taiwan LLC. All rights reserved.
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their hospitalization.8 Many patients who are hospitalized in a cor-
onary intensive care unit (CCU) experience reduced quality and
quantity of sleep with regard to mental and environmental
factors.9e13 Even if environmental factors are controlled, patients
with acute myocardial infarction have an altered sleep structure (i.e.,
sleep pattern) that can result fromphysiologic inflammatory changes
or from the nature of the myocardial infarction itself.14

Approximately 56% of the patients are sleep-deprived at the end
of the 1st day of hospitalization. Based on other studies, ACS pa-
tients have low sleep quality during the first 3 days of their hos-
pitalization.15,16 Comfortable sleep is difficult for patients
hospitalized in intensive care units because of constant monitoring,
lighting on the unit, noise due to the staff caring for other patients,
mechanical ventilation, frequent awakening by the nurses, the use
of sedating and inotrope drugs, disease severity, and the staff
awakening patients early in themorning in these units even though
the patients need more sleep.9 Hospitalization can remarkably
disturb the sleeping model.17

Sleep is a primary need of human beings. It is necessary for
maintaining energy, appearance, and physical well-being. Sleep has
an important role in cardiovascular function. Its deprivation in-
tensifies anxiety, irritability, and anger, and increases the heart
rhythm andmyocardial oxygen demand in a frequent and dangerous
cycle.18,19 Insomnia can be treated by drugs, herbal medicine, psy-
chotherapy, and physiological treatments.20 The most common way
to treat or cope with sleeping problems is by using drugs. Based on
research studies,11 there is no significant difference in sleep quality
and quality of the patients who use these drugs and patients who do
not use them. The effectiveness of drugless therapies is slower than
the effectiveness of sleep aids; however, drugless therapies are more
permanent and do not have the side effects of drugs such asmemory
deficits, drug resistance, drug dependency, and drug addiction.

Insomnia can be treated by medication, herbal therapy, and
psychological or physical therapy.20 Acupressure (指壓 zhǐ y�a) can
enhance comfort and sleep through massaging and stimulating
certain points in the head, hands, and back.21 Individuals can use
this treatment method by themselves or with the help of other
family members.22

A traditional way of treating insomnia is by using valerian herb
(纈草 xi�e cǎo) self grown in nature plant. It is one of many plants
used to treat insomnia.23 The effect of valerian is similar to that of
the benzodiazepines (e.g., its effect is comparable with that of
10 mg oxazepam24); however, the adverse effects of valerian are
fewer. When the human body absorbs valerian, gamma-
aminobutyric acid (GABA) receptor activity increases.25 The result
of a review article concluded that valerian could improve sleep
quality with minimal or no adverse effect.26

Based on available data, an article concerning the effectiveness
of acupressure with valerian oil on the quality and quantity of sleep
in patients with ACS has not been previously published. Because of
the high prevalence of insomnia in intensive care units and because
of the effect that acupressure has as a noninvasive and comple-
mentary method in treating sleep disorders, the present study
aimed to examine the effect of acupressure with valerian oil on
sleep quality and quantity in patients hospitalized in a CCU, and
thus improve sleep quality, health, and life quality and satisfaction
in patients with ACS.

2. Material and methods

This three-group double-blind clinical trial study was per-
formed on 90 patients with ACS in Fatimatazahra Education Center
of Sari, Iran (i.e., Mazandaran Heart Center) in 2013. Participants of
this study were selected from a convenient statistical population.
After determining the inclusion criteria, the participants were,
TRADE KEYCompany. Thailand randomly assigned by random Rand
numbers and Excell software into three 30-patient groups: the
acupressure (指壓 zhǐ y�a) group the valerian (纈草 xi�e cǎo)
acupressure group, and the control group. In accordance with a
similar study,27 the present Iranian study had a 95% confidence
level: the average and standard deviation of the insomnia total
score before and after intervention in the experimental group was
20.12 ± 5.76 and 13.31 ± 2.58, respectively; and the sample size
with 30 people in each group counted as 90 samples in total. The
inclusion criteria included a patient's willingness to participate in
the study, a minimum age of 18 years, an awareness of time and
place, having not undergone surgery, and an ejection fraction
(EF) > 40%.27 The exclusion criteria included receiving drugs 5e6
hours before sleeping at night, having hearing and vision disorders
such that the patient could not communicate with the researcher,
drug addiction, being used to using any kind of effective drug or
medicine for sleeping, leg amputation or wound amputation at the
site of the acupressure points or using inotropes at the site of the
acupressure points, allergy to flower essences or their pollens,
emergence of acute problems at the time of hospitalization, and a
person's lack of cooperation in continuing the research study.

The aims of the study were explained to the patients before
beginning the study. After achieving written consent and before
beginning the intervention, the patients completed questionnaires
that assessed their demographic and clinical characteristics, and
completed the St. Mary's Hospital Sleep Questionnaire (SMHSQ),
which assessed the patients' sleep at home (i.e., the night before
hospitalization). These questionnaires were considered the base
measurement. The demographic questionnaire included questions
about age, sex,marital status, literacy level, education level, historyof
heart disease, history of hospitalization, type of underlying disease,
the amount of EF, the patient's experience in using sleep aids and the
type, and their experience with using complementary medicine.

The SMHSQ is designed to evaluate the sleep status of hospi-
talized patients.28 It is a systematic sleep questionnaire for
assessing the previous night's sleep. It can be repeated. The ques-
tionnaire includes 14 items for assessing subjective sleep time and
quality. It includes a Likert scale and a fill-in-the-blank response for
every question. The validity and reliability of the SMHSQ ques-
tionnaire have been assessed in many studies throughout the
world. There is no standard grading in this questionnaire and it is
used based on the study.29 The SMHSQ questionnaire was scored in
the present study, based on the opinion of experts and specialists
and because of the need for sleep status analysis. Scores were be-
tween 10 and 50. A score up to 10 indicates the lack of a sleep
disorder; a score of 10e22, a slight sleep disorder; a score of 23e36,
a moderate sleep disorder; and a score of 37e50, a severe sleep
disorder. In Iran, Moyeeni13 and Abolhasani30 used this question-
naire for their studies. Abolhassani achieved 91% reliability using
the Cronbach a for this questionnaire.30

In the present study, quantitative content validity with the
content validity relative (CVR) index and the content validity index
(CVI) were used to assess content validity and the value for ques-
tions CVRwere up to 0.75, 0.79 for questions of CVI, and for the total
instrument it was estimated 0.938. The reliability of this ques-
tionnaire was also calculated using the Cronbach a coefficient. This
questionnaire has an estimated 80% reliability.

There was no intervention on the first night of hospitalization
because of the patients' acute conditions. On the following day,
questionnaires were completed by the patients concerning their
first night of sleep in the hospital. Intervention for the patients was
initiated on the second night of hospitalization. Patients in the
valerian acupressure group and the acupressure group received
acupressure in theWind Pool point (風池穴 f�eng chí xu�e) behind the
head, the glabella point (印堂穴 yìn t�ang xu�e) in the forehead, the ear



Fig. 1. Points selected for massage in the actual acupressure points.
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Shenmen, the wrist spirit gate (神門 sh�en m�en), and the Gushing
Spring (湧泉 yǒng qu�an) in the soles of the feet bilaterally (Fig. 1).
They received acupressurewith a pressure of approximately 3e4 kg
in everypoint, and they received a 2-minutemassage for everypoint
in the form of a 5-second massage with a 1-second rest rotationally
at 2 rounds/sec with the thumb. This amounted in total to 18 mi-
nutes for nine points for three consecutive nights between 7 PM and
10 PM.21,25,31e36 The intervention was performed by the researcher
whowas trained for 1 month by professors of an acupuncture (針灸

zh�en jiǔ) center in Tehran, Iran. In the valerian acupressure group,
massagewas performedwith two drops of valerian oil 2.5% at every
point. In the control group, pressure at the same points was per-
formed for the same amount of time at a distance of 1.0e1.5 cm from
the main points. For all three groups, the questionnaires were
completed every day in the morning between 7 AM and 8 AM for 4
days (i.e., the 1st dayof hospitalization and 3days of intervention) by
a person who was aware of how the patients were allocated to the
groups. The patients themselves were unaware of their group allo-
cation. According to review studies37 on acupuncture and acupres-
sure, achieving an acupuncturist's blindness is very difficult,
however, necessary efforts should be performed concerning the
blindness of the patients and the personwho is assessing the results
of the intervention.37 Therefore, the patients and the person who
completed the questionnaire were blinded in this study.

In this study, SPSS 18 software (SPSS Inc., 233 South Wacker
Drive, 11th Floor, Chicago, USA) and descriptive and inferential
statistics were used for data analysis. For demographic features,
descriptive statistics (e.g., frequency distribution table, the average,
the standard deviation) were used for the two groups; for
comparing scores related to quality, the independent t testwas used
for the two groups; and by considering repetitive measurements,
variance analysis of repeated measurements test was used for the
two groups. The significance level for calculations was p < 0.05.
3. Results

There was no significant difference between the three groups in
age and sex. Other demographic and medical variables before the
researcher intervention and three separate groups are presented in
Table 1. The average age of the patients in the acupressure (指壓 zhǐ
y�a) group was 60.30 ± 11.78 years; in the valerian (纈草 xi�e cǎo)
acupressure group, 60.76 ± 11.59 years; and in the control group,
61.60 ± 10.52 years. Among the two intervention groups and the
control group, 50% of the patients were male and 50% were female.
The average EF of the patients was 50.01 ± 4.65%. Most (96.7%)
patients weremarried, 43.3% of patients were housekeepers, 48% of
patients were illiterate, 68.3% of patients had a previous hospital-
ization, 21.1% of patients had a history of diabetes, and 37.8% of
patients had a history of high blood pressure. Most (83.3%) patients
did not use any sleeping aids at home. The most used drugs
included diazepam and lorazepam, which were stopped in the
hospital.

In this study, 90 patients had a moderate sleep quality at home
score of 27.07 ± 4.39; this was considered the base score. Because
this average score was between 23 and 36, the patients had a
moderate sleepdisorder. Therewas no significant difference in sleep
quality score at home between the two groups (p ¼ 0.806; Table 2).

On the first night of hospitalization, 93.3% of the patients were
experiencing a sleep disorder. On the first night of hospitalization in
this study, 90 patients had a moderate sleep quality score of
29.11 ± 5.45, which indicated a moderate sleep disorder. This score
was greater than the sleep quality at home score (27.06) (F¼ 1.22, P
¼ 0.298 , SError ¼ .961 and SD ¼ 5.45). These patients experienced
lower sleep quality on the first night of hospitalization in com-
parison to their sleep quality at home. On the first night of hospi-
talization, the average sleep quality score between the three groups
was not statistically significant using the analysis of variance



Table 1
Group demographics and medical separated information.

Group information Acupressure (%) Acupressure with
valerian oil (%)

Control (%) Test type Significance level

Age (y) 60.30 ± 11.7 60.76 ± 11.59 61.60 ± 10.52 ANOVA p ¼ 0.903
Sex Female 50 50 50 Chi score p ¼ 1.000

Male 50 50 50
Marriage Married 96.7 100 96.7 Chi score p ¼ 1.000

Single 3.3 0 3.3
Job Housekeeper 40 50 46.7 Chi- score p ¼ 0.301

Farmer 30 20 3.3
Other occupation 30 30 50

Literacy level Illiterate 46.7 43.3 50 Chi score p ¼ 0.203
Elementary 30 40 30
High school 6.7 10 13.3
BS 16.7 6.7 6.7

Use of sleeping drugs Yes 10 13.3 23.3 Chi score p ¼ 0.333
No 90 86.7 76.7

Traditional and herbal
treatment history

Yes 0 3.3 3.3 Chi score p ¼ 0.60
No 100 96.7 96.7

ANOVA ¼ analysis of variance.
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(ANOVA) test (p ¼ 0.298). However, a comparison of the sleep
quality scores between the three groups during the three nights of
hospitalization was significant when using the statistical ANOVA
test (p < 0.0001) (Table 2). A comparison of the average sleep
quality scores between the three groups using the ANOVA test
showed a significant difference in sleep quality between the vale-
rian acupressure group, the acupressure group, and the control
group on the first night of intervention (p < 0.0001), the second
night of intervention (p¼ 0.001) and the third night (p < 0.0001) of
intervention. The variance analysis test of repeated measurements
showed that sleep quality between the three groups was statisti-
cally significant, based on the patients' sleep quality score with
respect to time and to time and group interaction; the test showed
that the improved sleep status over time in the three groups was
significantly different (power ¼ 0.954 and Degree of freedom
(df) ¼ 8, p ¼ 0.003).

Variance analysis test of repeated measurements during five
times of assessment in the acupressure group (p ¼ 0.003) and the
valerian acupressure group (p < 0.0001) showed a significant sta-
tistical difference (Table 2). For the 2 � 2 comparison of each group
for sleep at home, the Bonferroni test was used for the sleep quality
score at home, on the first night of hospitalization, and during the
nights of intervention. This comparison showed a significant dif-
ference between the sleep quality score on the first night of hos-
pitalization and on the first night of intervention in the acupressure
group (p ¼ 0.023). This indicates that this group of patients had
better sleep quality after the first night of intervention. In the
valerian acupressure group, the comparison showed a significant
Table 2
Comparison between the three groups in the sleep quality score at home, on the first ni

Groups Frequency of review

Home First night of
hospitalization

First ni
interve

Acupressure (指壓 zhǐ y�a) 26.94 ± 4.30 28 ± 5.2 24.63 ±

Acupressure with
valerian oil

27.06 ± 5.9 29.13 ± 5.27 25.93 ±

Control 27.20 ± 3.83 30.20 ± 5.82 29.63 ±

Significance
level by ANOVA

p ¼ 0.975 p ¼ 0.298 p < 0.0
F ¼ 0.26 F ¼ 1.22 F ¼ 11.

ANOVA¼ analysis of variance. Variance analysis test of repeatedmeasurements during fiv
acupressure group (F ¼ 5.98, P < 0.0001) showed a significant statistical difference (Tab
difference between the sleep quality score on the first night of
hospitalization and on the third night of intervention (p ¼ 0.002).
The patients of this group experienced a good night sleep from first
night, but there was a significant difference on the third night of
intervention. In the control group, the average of sleep quality score
before intervention (i.e., the first night of hospitalization) and
during intervention was not statistically significantly different.

The variance analysis test of repeated measurements was used
for comparing the sleep quantity scores of the three groups and for
comparing the sleep quantity scorewith respect to time and to time
and group interaction. The test showed that the three groups were
not significantly different in improving the sleep status over time
(power ¼ 0.660 and df ¼ 6.743, p ¼ 0.128). Variance analysis test of
repeated measurements during five times of assessment in the
acupressure group (p ¼ 0.02) and the valerian acupressure group
(p ¼ 0.002) showed a significant difference statistically (Table 3).
For the 2 � 2 comparison in the acupressure group, the Bonferroni
test showed a statistically significant difference in the sleep quan-
tity score between the first night of hospitalization and the first
night of intervention (p ¼ 0.01), the second night of intervention
(p ¼ 0.08), and the third night of intervention (p ¼ 0.01). In the
valerian acupressure group, there was a statistically significant
difference between the first night of hospitalization with the sec-
ond night of intervention (p ¼ 0.036), and the first night hospital-
ization with the third night of intervention (p ¼ 0.002). Using the
ANOVA test, the mean difference in the sleep quantity score be-
tween the three groups was not statistically significant at home
(p ¼ 0.72) and on the first night of hospitalization (p ¼ 0.9);
ght sleeping in the hospital, and after each of three nights of intervention.

ght of
ntion

Second night of
intervention

Third night of
intervention

Repeated measures
ANOVA

2.96 25.83 ± 3.88 25.66 ± 3.60 p ¼ 0.003
F ¼ 5.16

4.19 25.5 ± 16.25 24.13 ± 3.5 p < 0.0001
F ¼ 5.98

5.12 29.83 ± 4.82 30.03 ± 4.05 p ¼ 0.18
F ¼ 3.11

001 p < 0.0001 p < 0.0001
51 F ¼ 8.68 F ¼ 19.90

e times of assessment in the acupressure group (F¼ 5.16, P < 0.005) and the valerian
le 2).



Table 3
Comparison between the three groups in the patients' sleeping quantity scores (average hours and minutes) at home and after each of three nights in the hospital.

Groups Sleep duration

Home First night of
hospitalization

First night of
intervention

Second night
of intervention

Third night of
intervention

Repeated measures
ANOVA

Acupressure (指壓 zhǐ y�a) 6.39 ± 2.00 5.00 ± 1.92 7.00 ± 1.50 6.44 ± 1.60 6.44 ± 1.60 p ¼ 0.02
F ¼ 3.45

Acupressure with valerian oil 6.24 ± 2.28 5.18 ± 2.03 7.00 ± 2.09 7 ± 2.24 7 ± 2.24 p ¼ 0.002
F ¼ 5.48

Control 6.15 ± 1.39 5.00 ± 2.17 5.26 ± 1.98 5.36 ± 1.88 5.36 ± 1.88 p ¼ 0.06
F ¼ 2.27

Significance level by ANOVA p ¼ 0.72 p ¼ 0.9 p ¼ 0.006 p ¼ 0.01 p ¼ 0.01
F ¼ 0.33 F ¼ 0.09 F ¼ 5.49 F ¼ 4.77 F ¼ 4.77

ANOVA ¼ analysis of variance.
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however, the mean difference between the three groups was sta-
tistically significant on the first night of intervention (p ¼ 0.006),
the second night of intervention (p ¼ 0.01) and the third night of
intervention (p ¼ 0.01) (Table 3). The 2 � 2 comparison using
Tamhane's test showed a statistically significant difference in the
mean sleep quantity score between the control group and the
acupressure group, the acupressure group on the first night of
intervention (p ¼ 0.005), and the acupressure group on the third
night of intervention (p¼ 0.04). Using the Bonferroni test, themean
difference between the valerian acupressure group and the control
group in the sleep quantity score was statistically significant on the
first night of intervention (p ¼ 0.005) and the third night of inter-
vention (p ¼ 0.04). The mean difference in the sleep quantity score
using the Bonferroni test showed a statistically significant differ-
ence between the valerian acupressure group with the control
group on the second night of intervention (p ¼ 0.03) and the third
night of intervention (p ¼ 0.002).

The 90 patients in the three groups slept on average 6 hours and
44minutes at home and 5 hours and 16minutes on the first night of
hospitalization. The poorer sleep condition on the first night of
hospitalization in comparison to home sleep was significant, using
the Bonferroni test (p ¼ 0.0001).

4. Discussion

The results of this study showed that 93.3% of the patients
experienced a sleep disorder on the first night of hospitalization.
Most patients in the study had inappropriate sleep quality and
quantity and experienced reduced sleep quality during the first
night of hospitalization. Different studies have reported these sta-
tistics differently. The percentage of sleep quality disorder was re-
ported as 68.3% in one study37 that focused on the effect of earplugs
on the sleep quality of the patients with ACS. In a study by Zerahati
et al,11 74% of the patients of an internal ward had inappropriate
sleep quality. The percentage of sleep quality disorder was 46.59%
in a study by Izadi et al38 on hospitalized elderly patients; the
percentagewas 63.6% in a study by Jafarian Amiri et al39 on patients
in different hospital wards; and the percentage was 50% in a study
by Kazemi et.al.40 It may be that the high percentage of inappro-
priate sleep quality in this study in comparison to the percentage
reported by other studies is related to the differences inwards used
in the study, the type of patients, or the questionnaire used. In this
study, the SMHSQ was used; however, the aforementioned studies
used the Pittsburgh Sleep Questionnaire. The present study did not
use the Pittsburgh Sleep Questionnaire because this questionnaire
is designed to show the sleep quality during the previous month41;
therefore, it was inappropriate for studying the effect of in-
terventions for a time <1 month or for assessing the sleep status of
the previous night of the hospitalized patients. Other studies also
reported reduced sleep quality and quantity and discussed different
factors to justify sleep disorder in a CCU. Therefore, it seems that
these factors (which include nursing interventions in caring for
patients, disease severity, noise and environmental factors, me-
chanical ventilation, pain, drugs, and circadian rhythm
change16,42e47) differ among various hospitals and have different
effects on patients' sleep quality. The results of research on the
sleep quality of patients with ACS shows that these patients have
lower sleep quality during the first 3 days of hospitalization after
ACS.16,48 In our study, the patients' sleep quality was reduced in
comparison to their sleep status, despite using a sleeping drug; this
reductionwas statistically significant. This finding was inconsistent
with the study of Zerahati et al11 and Frighetto et al.45 The patients
of the present study had the lowest sleep quality on the first night
of hospitalization.

This study showed improved sleep quality in the acupressure
(指壓 zhǐ y�a) group after intervention at the acupoint (穴位 xu�e w�ei)
of ear spirit gate (神門 sh�en m�en), wrist Shenman, Wind Pool (風池

f�eng chí), glabella (印堂 yìn t�ang), and Gushing Spring (湧泉 yǒng
qu�an) in comparison to the control group, which received inter-
vention at false points. This improvement in sleep quality was also
statistically significant. The achieved results was inconsistent with
the studies of Lee,46 Carotenuto,48 Wang,22 Tsay,21 Nordio,47 Arab,32

and Hoseinabadi.31 Patients in the valerian (纈草 xi�e cǎo)
acupressure group had better sleep quality, compared to the
acupressure and control groups. That this improvement of sleep
quality was statistically significant with control group that revised
acupressure in false point. Chen et al25 conducted a study to
examine the effect of acupressure with valerian oil on sleep dis-
orders of patients admitted to an intensive care unit (ICU). The
results determined that after the valerian acupressure intervention,
patient in the experimental group slept more and waked up less in
compare to the patients in the control group. Chen's study results
are in agreement with our research results. However, they did not
specify either valerian oil or acupressure in their study. In this
research study with design acupressure group showed that the
difference in the total sleep quality and sleep quantity scores be-
tween the acupressure and the acupressurewith valerian oil groups
was not statistically significant. However, the mean sleep score of
the two groups showed that valerian oil used with acupressure has
a greater impact. However, we did not achieve significant differ-
ences, based on the results of this study. More studies are needed to
corroborate this finding by increasing the duration of the inter-
vention or by increasing the percentage of valerian oil.

Our results showed that hospitalization reduces sleep quality
and can affect the quantity of sleep in patients. Therefore, patients
on the first night of hospitalization had the least amount sleepdon
average, 5 hours. After the intervention, patients in the acupressure
group had longer sleep duration, compared to patients in the
control group. This improvement in sleep was statistically signifi-
cant. Patients in the acupressure group experienced improvements
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in their sleep from first night of hospitalization. Compared to the
control group, patients that received acupressure with valerian oil
had longer sleep duration and a reduced number of nocturnal
awakenings. The results of this study is consistent with the findings
of Chen et al's25 research, which showed that patients experienced
better sleep and fewer natural awakenings in an acupressure with
valerian oil group than in the control group. The patients who
received acupressure with valerian oil had a greater sleep time
during the night, compared to patients in the acupressure group;
however, this difference was not statistically significant. It may be
that if the intervention duration was greater or a greater concen-
tration of valerian had been used, a statistically significant differ-
ence may have occurred. Future studies are needed to confirm this.
Natural waking was reduced in the acupressure group compared to
the control group. This finding was consistent with the studies by
Husainabadi et al31 and Arab et al.32

The results showed that the patients in the valerian acupressure
group have a further reduction in natural waking compared to the
acupressure and control groups. This finding is consistent with
Chen's research.25

The current study verified that the effect of acupressure with
valerian oil on the quality and quantity of sleep patients is faster is
created than acupressurewith valerian oil, Therefore, patients in the
acupressure group experienced improved quality and quantity of
sleep on the first night of intervention, whereas patients in the
valerian acupressure group experienced improved quality and
quantitymoreeffectively fromthe secondnight of intervention. This
effect continued in the two groups until the end of the intervention.

Thus, to justify why such affection (with applying acupressure
oil) is increasing, its probably due to the chemical effect of Syner-
gistic of valerian along with acupressure on patients sleep.
Applying acupressure over fake points in the control group did not
improve these patients' sleep in comparison to the other two
groups; therefore, applying an empathetic effect during acupres-
sure is not a factor and is therefore rejected.

Acupressure is an effective technique that is well accepted by
patients. This study showed that acupressure in the ear Shenman,
wrist Shenman, Fengchi, Yintang, and Yangchuan points can has a
therapeutic effect in improving sleep quality in patients with ACS. If
acupressure techniques in combinationwith herbal medicines such
as valerian oil, which has a pain relief effect and relaxation effect
that results in sleep, could be used to increase sleep in patients and
reduce waking time, and thereby improve the amount of sleeping
hours during the night. According to Chen et al25 and Bent et al,26

when the human body absorbs valerian, GABA receptor activity
increases; therefore, valerian could improve sleep quality with
minimal or no adverse effects.

The authors suggest that future researchers analyze the GABA
levels in the blood/brain when the human body is absorbing vale-
rian in vivo after acupressure with valerian treatment. In addition,
this method can be taught to nurses, who have an important role in
identifying and relieving sleep disorders in patients. The technique
can also be taught to patients and their relatives.

Conclusion

This study has some limitations. Because patients were dis-
placed and transferred from a CCU to a cardiac ward and were
subjected to changes in environmental conditions; it was not
possible to control completely the environmental factors that can
influence sleep. After the patients' discharge, it was not possible to
study the durability of the effect of acupressure (指壓 zhǐ y�a) on
sleep status. Therefore, patients should be followed up after their
discharge, and the duration of acupressure durability should also be
studied.
Conflicts of interest

There are no conflicts of interest in this study. The Mazandaran
University of Medical Science provided a source of funding.

Acknowledgments

This research project is for aMaster of Science thesis in intensive
care nursing. We respectfully thank and appreciate the Deputy of
Research and Technology of Medical Sciences, University of
Mazandaran because of their financial support. We also thank and
appreciate the hospital authorities, staff, and all patients who
kindly and patiently helped us during this project.

References

1. Mohammad Alizadeh S, Sabzevari SA, Mirzaei F, Baqerian B. Comparison of
signs and symptoms of myocardial infarction, unstable chest angina in men
and women. J Mazandaran Univ Med Sci. 2007;17:42e49 [In Persian].

2. Roger VL, Go AS, Lloyd-Jones DM, et al. American Heart Association Statistics
Committee and Stroke Statistics Subcommittee. Heart disease and stroke
statisticse2012update: a report fromtheAmericanHeartAssociation.Circulation.
2012 Jan 3;125:e2ee220. http://dx.doi.org/10.1161/CIR.0b013e31823ac046.
Epub 2011 Dec 15.

3. Imani Pour M, Haqqani H. Effect awareness and function educator in the pre-
vention of cardiovascular heart diseases and some related factors. J Nurs
Midwifery Shahid Beheshti. 2008;60:36e44 [In Persian].

4. Rezayian MA, Dehdarine Zhad A, Ismailinadimi AS, Ziaee Tabatabai S.
Geographical epidemiology of deaths from cardiovascular disease in the cities
of Kerman province. Iran Proficiency J Epidemiol. 2008;4:35e41 [In Persian].

5. Sezavar S, Valizade M, Moradi M, Rahbar M. Effect of premature myocardial
infarction and risk factors in patients admitted to Rasoul Akram Hospital
Tehran. Hormozgan Medical J. 2010;14:156e163 [In Persian].

6. Sharifi Rad GH, Mohebbi S, Matlabi M. Relationship of cardiovascular disease
in the elderly member retirement center in Isfahan with a history of physical
activity during middle age. Knowledge Horizon. 2007;13(2):57e63 [In
Persian].

7. Biranvand M, Kolahi AS, Ghafelebashi S. Properties and final diagnosis of pa-
tients with primary diagnosis of acute coronary syndromes. J Babol Univ Med
Sci. 2006;10:72e82 [In Persian].

8. Khoshab H, Sabzevari S, Gholamhosseini Nejad N, Rezaie M. Comparing view of
physicians, nurses and patients in regard to related factors to sleep disorders of
patients. J Health Promotion Manag. 2013;2:16e24 [In Persian].

9. Dines-Kalinowski CM, Nurse N. Promoting sleep in the ICU. Dimension Crit Care
Nursing. 2002;21:32e34.

10. Patel M, Chipman J, Carlin BW, Shade D. Sleep in the intensive care unit setting.
Crit Care Nurs Q. 2008;314:309e318.

11. Zerahati F, Saif Rabiee M, Araqhchian M, Sabori T. Evaluate sleep quality and
use of sleeping medication in adults admitted to Internal Department Hospital
Ekbatan Hamedan. J Med Sci Health Serv Hamedan. 2009;16:31e36 [In Persian].

12. Behrozifar S, Zanvazi SH, Nezafati M, Esmaeili H. Relationship between sleep
patterns and quality of life in patients undergoing coronary artery bypass graft
surgery. Sabzevar J Medical Sci. 2007;14:53e61 [In Persian].

13. Moeini M, Khadibi M, eza Bekhrad R, Mahmoudian A, Nazari F. Effect of
aromatherapy on the quality of sleep in ischemic heart disease patients hos-
pitalized in intensive care units of heart hospitals of the Isfahan University of
Medical Sciences. Iran J Nurs Midwifery Res. 2010;15:234e239 [In Persian].

14. Bahammam A. Sleep quality of patients with acute myocardial infarction
outside the CCU environment: a preliminary study. Med Sci Monit. 2006;12:
168e172.

15. Zolfaghari M, Farokhnezhad Afshar P, Asadi Noghabi AA, Ajri Khameslou M.
Modification of environmental factors on quality of sleep among patients
admitted to CCU. J Tehran Univ Med Sci Hayat. 2013;18:61e68 [In Persian].

16. Schiza SE, Simantirakis E, Bouloukaki I, et al. Sleep patterns in patients with
acute coronary syndromes. Sleep Med. 2010;11:149e153.

17. Woods SL, Sivarajan ESSM. Cardiac Nursing. Philadelphia, PA: 4ed; 2000.
18. Gabor JY, Cooper AB, Hanly PJ. Sleep disruption in the intensive care unit. Curr

Opin Crit Care. 2001 Feb;7:21e27. http://www.ncbi.nlm.nih.gov/pubmed/
11373507.

19. Honkus VL. Sleep deprivation in critical care units. Crit Care Nurs Q. 2003;26:
179e189.

20. Yeung WF, Chung KF, Poon MM, et al. Acupressure, reflexology and auricular
acupressure for insomnia: a systematic review of randomized controlled trials.
Sleep Med. 2012;971:13e84.

21. Tsay SL, Chen ML. Acupressure and quality of sleep in patients with end- stage
renal disease: a randomized controlled trial. Int J Nurs Stud. 2003;40:1e7.

22. Wang L, Cheng W, Sun Z, et al. Ear acupressure, heart rate, and heart rate
variability in patients with insomnia. Available from http://www.hindawi.com/
journals/ecam/2013/763631 Evid Based Complement Alternat Med. 2013;2013:
763631. Last accessed on 12/12/2014.

http://refhub.elsevier.com/S2225-4110(14)00015-7/sref1
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref1
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref1
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref1
http://dx.doi.org/10.1161/CIR.0b013e31823ac046
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref2
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref2
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref2
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref2
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref3
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref3
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref3
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref3
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref4
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref4
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref4
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref4
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref5
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref5
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref5
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref5
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref5
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref6
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref6
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref6
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref6
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref7
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref7
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref7
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref7
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref8
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref8
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref8
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref9
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref9
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref9
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref10
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref10
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref10
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref10
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref11
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref11
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref11
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref11
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref12
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref12
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref12
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref12
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref12
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref13
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref13
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref13
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref13
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref14
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref14
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref14
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref14
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref15
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref15
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref15
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref16
http://www.ncbi.nlm.nih.gov/pubmed/11373507
http://www.ncbi.nlm.nih.gov/pubmed/11373507
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref18
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref18
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref18
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref19
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref19
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref19
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref19
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref20
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref20
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref20
http://www.hindawi.com/journals/ecam/2013/763631
http://www.hindawi.com/journals/ecam/2013/763631


M. Bagheri-Nesami et al. / Journal of Traditional and Complementary Medicine 5 (2015) 241e247 247
23. Tesch BJ. Herb commonly used by women: an evidence-based review. Dis Mon.
2002;48:671e696.

24. Ziegler G, Ploch M, Miettinen-Baumann A, Collet W. Efficacy and tolerability of
valerian extract LI 156 compared with oxazepam in the treatment of non-
organic insomniada randomized, double-blind, comparative clinical study.
Eur J Med Res. 2002:480e486.

25. Chen J, Chao YH, Lu SF, Shiung TF, Chao YF. The effectiveness of valerian
acupressure on the sleep of ICU patients: a randomized clinical trial. Int J Nurs
Stud. Aug 2012;49:913e920. http://dx.doi.org/10.1016/j.ijnurstu.2012.02.012.

26. Bent S, Padula A, Moore D, Mehling W. Valerian for sleep: a systematic review
and meta analysis. Am J Med. 2006;119:1005e1012.

27. Aslani Y, Eatemadi far SH, Aliakbari F, Heydari A. The study range of sleep
disorders in patients with heart failure hospitalized in the cardiology depart-
ment of Hajar Hospital in 82 years. J Shahrekord Univ Med Sci. 2005;9:44e49 [In
Persian].

28. Leigh TJ, Bird HA, Hindmarch I, Constable PD, Wright V. Factor analysis of the
St. Maryۥs Hospital Sleep Questionnaire. Sleep. 1988;11:448e453.

29. Ellis BW, JohnsMW, Lancaster R, Raptopoulos P, AngelopoulosN, Priest RG. TheSt.
Maryۥs Hospital Sleep Questionnaire: a study of reliability. Sleep. 1981;4:93e97.

30. Abolhasani SH. Effect of Sensory Stimulation on Sleep Deprivation Symptoms and
Cardiac Index in Patients Admitted to Coronary Care Unit Selected Hospitals of
Isfahan University of Medical Sciences [MSc Thesis]. Isfahan, Iran: Isfahan Uni-
versity of Medical Sciences; 2003.

31. Hosseinabadi R, Noroozi K, Poorismaili Z, Karimloo M, Maddah SS. Acupoint
massage in improving sleep quality of older adults. J Rehabil. 2008;9:8e14 [In
Persian].

32. Shariati A, Jahani S, Hooshmand M, Khalili N. The effect of acupressure on sleep
quality in hemodialysis patients. Complement Ther Med. 2012;20:417e423.

33. Zaman S. The Practical Application of Acupressure. Tehran, Iran: Gognoos Pub-
lications; 1996. PP 34.

34. Chan P. Finger acupressure: Treatment for Many Common Ailment from Migraine
to Insomnia by Using Finger Massage on Acupressure Points. Mirhashemi M,
translator. 2nd ed. Tehran, Iran: Ghoghnoos Publishing; 1998.

35. Navidi AA, Khedmat MH, Hellisaz MT, Nasseri MH, Ghasemi SK, Yari F. Basic
Principles and Clinical Acupuncture. Tehran, Iran: Tabib Publications; 2002.
36. Cao H, Pan X, Li H, Liu J. Acupuncture for treatment of insomnia: a systematic
review of randomized controlled trials. J Altern Complement Med. 2009;15:
1171e1186.

37. Neyse F, Daneshmandi M, Sadeghi Sharme M, Ebadi A. The effect of earplugs on
sleep quality in patients with acute coronary syndrome. Iran J Criti Care Nurs.
2011;4:127e134 [In Persian].

38. Izadi Avanji F, Adib Hajbaghery M, Kafai Atri M. Determining disturbing factors
of sleep quality among hospitalized elderly patients in Kashan Hospitals, Iran
2009. J Shahid Sadoughi Univ Med Sci. 2013;20:688e698.

39. Jafarian Amiri R, Zabihi A, Babaie Asl F, Sefidchian A, Bijanee A. Sleep quality
and associated factors in hospitalized patients in Babol, Iran. J Hormozgan Univ
Med Sci. 2010;15:144e151 [In Persian].

40. Kazemi M, Rafiee Gh R, Ansari A. Factors associated with sleep disorders in pa-
tient hospitalized in medical units and surgical in Rafsanjan Ali ibn Abi Talib
Hospital. 4. 2005:270e275.

41. Buysse DJ, Reynolds CF, Monk TH, Berman SR, Kupfer DJ. The Pittsburgh Sleep
Quality Index: a new instrument for psychiatric practice and research.
Psychiatry Res. 1989;28:193e213.

42. Bourne RS, Mills GH. Sleep disruption in critically ill patientsdpharmacological
considerations. Anaesthesia. 2004;59:374e384.

43. Ganz FD. Sleep and immune function. Crit Care Nurs. 2012;32:19e25.
44. Freedman NS, Gazendam J, Levan L, Pack AI, Schwab RJ. Abnormal sleep/wake

cycles and the effect of environmental noise on sleep disruption in the
intensive care unit. Am J Respir Crit Care Med. 2001;163:451e457.

45. Frighetto L, Marra C, Bandali S, Wilbur K, Naumann T, Jewesson P. Assessment
of quality of sleep and the use of drug with sedating properties in hospitalized
patient. Health Qual Life Outcomes. 2004;2:17.

46. Lee SY, Baek YH, Park SU, et al. Intradermal acupuncture on shen-men and nei-
kuan acupoints improves insomnia in stroke patients by reducing the systematic
nervous activity: a randomized clinical trial.Am JChinMed. 2009;37:1013e1021.

47. NordioM,RomaneliaF.Efficacyofwristsovernight compressionfor insomnia (HT7
point) on insomniacs:possible role ofmelatonin?MinervaMed. 2008;99:539e547.

48. Carotenuto M, Gallai B, Parisi L, Roccella M, Esposito M. Acupressure therapy
for insomnia in adolescents: a polysomnographic study. Neuropsychiatr Dis
Treat. 2013;157:62e69.

http://refhub.elsevier.com/S2225-4110(14)00015-7/sref22
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref22
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref22
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref23
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref23
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref23
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref23
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref23
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref23
http://dx.doi.org/10.1016/j.ijnurstu.2012.02.012
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref25
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref25
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref25
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref26
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref26
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref26
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref26
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref26
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref27
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref27
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref27
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref27
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref27
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref28
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref28
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref28
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref28
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref28
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref29
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref29
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref29
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref29
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref30
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref30
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref30
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref30
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref32q
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref32q
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref32q
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref33J
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref33J
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref33
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref33
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref33
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref34
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref34
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref35
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref35
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref35
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref35
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref36
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref36
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref36
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref36
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref37
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref37
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref37
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref37
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref38
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref38
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref38
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref38
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref39
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref39
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref39
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref39
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref42w
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref42w
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref42w
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref42w
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref41
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref41
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref41
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref41
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref42
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref42
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref43
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref43
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref43
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref43
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref44
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref44
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref44
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref45
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref45
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref45
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref45
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref46
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref46
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref46
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref47
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref47
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref47
http://refhub.elsevier.com/S2225-4110(14)00015-7/sref47

	Effect of acupressure with valerian oil 2.5% on the quality and quantity of sleep in patients with acute coronary syndrome  ...
	1. Introduction
	2. Material and methods
	3. Results
	4. Discussion
	Conclusion
	Conflicts of interest
	Acknowledgments
	References


