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2-1#%(Recruitment)-

Prior to the study, IRB approval was obtained

(EU1L2-079)] Primiparous women who wanted
to breast-feed and underwent cesarean birth
between 35 and 42 weeks of gestation in E
University Hospital from June 1, 2012 to
February 28, 2013 were selected for this study.
The women were able to communicate and pro-
vided written informed consent prior to partici-
pation in the study. Fatients who had a previ-
ous pregnancy, delivery or puerperal compli-
cations, or cabbage allergy were excluded from

this studﬂ Because of the possibility of diffu-
sion and contamination, the control and experi-
mental groups were assigned at  different
times. The general nursing breast care (GNBC)
group's data were collected first., followed by
the data from early breast care (EBC) groupys
and CCEBC.
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7k (Allocation)- AT, 2 & et B BEE?(P21336)

Prior to the study. IRB approval was obtained
{ELUL2-079). Primiparous women who wanted

to breast-feed and underwent cesarean birth
between 35 and 42 weeks of gestation in E /ﬁ/m" AR Z B 4 T:E\
Liniversity Hospital from June 1, 2012 to KEBBEOE -
February 28, 2013 were selected for this study. g

. 2.5 W E —AREIEEL
The women were able to communicate and pro- E2&148 ( GNBC )
vided written informed consent prior to partici- E’,’;E‘gﬂ}ﬁ“‘ ”/éﬁuﬂl’i
pation in the study. Patients who had a previ- 7t sy
ous pregnancy, delivery or puerperal compli- REFHIEE
cations, or cabbage allergy were excluded fro ( EBC ) #HF0 CCEBC

this study.| Because of the possibility of diffu-
sion and contamination, the control and experi-
mental groups were assigned at different
times. The general nursing breast care (GMNBC)
group’'s data were collected first, followed by
the data from early breast care (EBC) group,
and CCEBC.
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Table 1. Hemogeneity of general characteristics and pregnancy-related characteristics among three

BEroups
Earty breast care plus Ea breast General nursin r—
Category Gahhaﬂ;a COMmpress 3‘1=2'D} {:E:rr::l:n=20} breast care (N =2%J} For X° =
Mean + SD Mean + SD Mean + SD P1E>0‘1
CReem ] 32.7+2.78 31.6+4.10 31.5+3.71 0.73| .49 — oo +
261.4+12.67 258.2+10.44 262.1+8.35 0.75 | .as :,?HEﬁﬁ;h,i\j?gEI’\J tl:?_r
Fre-pregnancy Dody welgl KE] 55.3+10.53 S7.7T+£10.05 56.6+10.49 0.26 s pAT) N BE o =
SOody welght at ternm [Kg] 59.3+9.82 T3.7x13.03 69.54+49.32 1.03 a7 1ﬂt;§ﬁ£§ﬁ%§ﬁ
M (%) M (56) M (%)
Education
High schoal 5 (25.0) T (35.0) 4 (20.0) 9.45 = v |
College 10 (S50.0) 9 (45.0) 16 (80.0)
College above 5 (25.0) 4 (20.0) 0 (0.0)
Job
Yes 10 (50.0) 8 (40.0) B8 [(40.0) 0.54 TE
Mo 10 (50.0) 12 (80.0) 12 (80.0)
Religion
Yes 14 (70.0) 12 (60.0) 9 (45.0) 21| =27
Mo G (30.0) 8 (40.0) 11 (55.0)
Fetus
Single 14 (70.0) 15 (T5.0) 18 (90.0) 255 | .28
Twin & (320.0) 5 (25.0) 2 (10.0)
Type of nipple
Mormal 16 (80.0) 16 (B0.0) 19 (95.0) zas| .=
4 (20.0) 4 (20.0) 1(5.0)
FOreastieeding pian |
<6 months 10 (S0.0) 5 (25.0) T (35.0) 515 27
6-12 months 7 (35.0) 12 (60.0) 7 (35.0)
>12 months 3 (15.0) 3 (15.09 G (30.0)

e L LF (17 % ;
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« The process is required three times a day for a )
period longer than 10 minutes prior to breast- EBC @ E&2-4K
feeding from the 2 nd to the 4 th postpartum EA%?L(;;E;EA) ”i’ﬁ
day . 2109

« Mothers are recommended to massage their é;ii_oiﬁgf%}g%
breasts using their hands. The group I mothers
breast-fed after the early breast care.

 Cabbage leaves were washed and refrigerated . \/_w)
for more than 3 hours at 2~5°C before use. The CCEEC*FFZE ~ C’i’m

. INEGERES - WYL
leaves were then applied to the whole breast = mniAmk

. . B8 - BUREEIE
area, other than the nipple, three times a day T3% . B0 IE -
for 20 minutes from the 2 nd to the 4 the )

postpartum day .

Faex L L7 (17 %
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2-5#1F (Maintenance)-2 & A EARVER? (P21337)

Assessed for eligibility (n=66)

Figure 1. Study flowchart, CC: calb-
bage compression, CCEBL. cab- Excluded (n=0)
bage compression early breast
care; EBC: early breast care; GNBC:
Eeneral nursing breast care.

Allocated (n=686)

. . N

Allocated to CCEBC (n=22) Allocated to EBC (n=20) Allocated to GNBC (n=24)
Lost the data (n=2) Discontinued intervention (n=4)
. £ ok Last the data (n=0) - Due to severe pain (n=1)
- Measurement time missin . .
b}" the author {n:z:' 9 - Complication after surgery (n=2)

- Use of her own CC (n=1)

| !

Analysed (n=20) Analysed (n=20) Analysed (n=20)
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2-6aF 14 (Measurement) -2l & B EE 2 G ¥ 0B TV XS
HrV#E15 5 A(blind)?

A ward nurse, who was unaware of the study, provided the control —@
group, EBC, and cabbage compress plus EBC with the hospital’s

standard breast-feeding education on the first postpartum day. C

 The control group’s use of professional massage and the use of hot
packs or cabbage compress were not restricted due to ethical reasons;
however, any subjects who received these treatments were excluded
from the study.

 This study has several limitations, including small sample size, and
lack of an equivalent control group for estimating the expectation
effects. Moreover, no random sequence generation and allocation
concealment increase the risk of bias and may exaggerate the real effects
of experimental interventions.
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Table 2. Comparison of breast pain and hardness after experimental treatment

Early breast care Earlv breast General nurs-
Outcomes Tirne plus cabbage y ing breast F (@) (LSD)
- care (n=210) B
compress (n=20) care (n=20)
Breast pain
2™ postpartum day
Pre feeding (7 pm) 0.85+2.03 1.65+2. 87 1.35+2.08 (.586 (.560)
Post feeding {9 pm) 0.45+1.00 1.35+2.74 1.65+2.21 1.750(.183)
3™ postpartum day
Pre feeding {7 pm) 1.75+2.29 1.9042.47  3.3042.43 2.542 (.088)
Post feeding {9 pm) 1.50+1.93 150267  3.00+2.27 2.813 (.0B8)
4" postparium day
Pre feeding {7 pm) 1.80+2.09 1.40£1.88 3.10£2.95 2.852 (.066)
Post feeding (9 pm)  1L00+1.65 1.05+1.88 ‘E.ﬁﬂiE.T({@ 3.660 (.032) a, b<e ]

| (D Time: 3.091 (P=0161]G*T: 0.599 (P=_812); Group: 3.903 :P-.D:E}*@

Breast hardness

2™ postpartum day

Pre feeding (7 pm) 4.29+3.19 7202264 T6B:x204 7824 (001) a=h, ¢
Post feeding {2 pm) 3.56+3.20 6.88+£3.09 T.71+3.31 9.409 (<.001) a<b, ¢
3" postpartum day
Pra feeding (7 pm) 5.73+3.37 2.28+£4.96 9.53+3.77 4,492 (.015) a<b, ¢
Post feeding (9 pm) 4.20+3.55 B.46+294 9084340 10935 (<.001)a<h, ¢
4" postpartum day
Pre feeding {7 pm) 5.28+2.97 T.63x3.44  7T.B1+2.8B6 41250021 a<b, ©
Post feeding {9 pm) 3.88+3.08 6.43+3.40 EB86+2.90 12.649 (<.001)a<h, ¢
@ Time: 4.932 (P=001)] G*T: 1.841 (P=.062);|Group: 12,460 (P<.001)*
T T T mean & standard deviatil A; LSD post hoo analysis. 11

S SRR e
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Table 3. Comparison of body temperature after experimental treatment

Early breast care

Early breast

General nurs-

. I .
Ouicomes Time mp:ﬂu;;::ﬁb:]r?fgm care (n=20) cl;i lzr:iazs{‘;j Fip)
Core temperature
2™ postpartum day
Pre feeding (7 pm) 37.07£.49 36.86+.42 370256  1.022 (.366)
Post feeding (9 pm) 36.96+.50 36.86+.49 36.90+.50 0.204 (.816)
3™ postpartum day
Pre feeding (¥ pm) 36.79+.29 36.79+.39 36.63x.25 1.736 (.185)
Post feeding (9 pm) 36.72+.36 36.66+.36 36.60x.27 0.726 (.488)
4™ postpartum day
Pre feeding (7 pm) 36.86+.26 36.73+.30 36.75+.26  1.443 (.245)
Post feeding (9 pm) 36.78+£.30 36.59+.32 36.71+.29  2.004 (.144)
Time: 3.774 (P=.005); G*T: 0.699 (P=.723); Group: 1.589 (P=.213)*
Breast skin temperature
2™ postpartum day
Pre feeding (7 pm) 37.22+0.94 36.84+0.51 37.22+0.58 1.914 (.157)
Post feeding (9 pm) 36.55+£2.00 36.58+1.78 37.20+0.73 1.037 (.361)
3™ postpartum day
Pre feeding (7 pm) 37.22x0.72 37.01+0.64 36.73x0.73 2430 (.097)
Post feeding (9 pm) 37.05+0.62 37.02+0.68 36.83+£0.74 0.628 (.538)
4" postpartum day
Pre feeding (7 pm) 37.51+0.50 36.56x1.93 36.90+x0.81 2998 (.058)
Post feeding (9 pm) 37.17+0.59 37.05+0.63 36.95+0.71 0.568 (.570)

Time: 0.878 (P=.502); G*T. 1.554 (P=.131); Group: 1.023 (P=.366)*

Values are expressed as mean * standard deviation. *Repeated measures of ANOWVA,
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Cochrane Database of Systematic Reviews

Treatments for breast engorgement during lactation (Review)

Mangesi L, Zakarija-Grkovic |

Mangesi L, Zakarija-Grkovic L.
Treatments for breast engorgement during lactation.
Cochrane Database of Systematic Reviews 2016, Issue 6. Art. No.: CD006946.

DOI: 10.1002/14651858.CD006946.pub3.
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Treatments for breast engorgement during lactation (Review)

Roberts 1998

Methods

Double-blind randomised conerolled trial,

Participants

39 lactating, postpartum women with breast engorgement recruited from postnatal wards

at Royal Darwin Hospital and Darwin Private Hospieal, Australia. Breast engorgement

defined as hard, warm, pa'ml:u| breasts with difﬁcuh::.f fc:ding

Exclusion criteria: .-".h_migin:ll women (rend to have less breast ENOrFEMEnt), Women

allergic to roses or the cabbage family of plants

Majority were multiparas with prior breastfeeding experience, who reported the appear-
ance of engorgement symptoms on day 3 postpartum. Significantly more primiparas
were in the intervention group

[nterventions

Intervention group (2] women): base cream with 1% cabbage leaf extract {according
to British Pharmacopocia formulation)

Control group (18 women): base/placebo cream only,

Rosewater added to both creams to camouflage residual odour of cabbage

1 tube of eream was applied liberally to hoth breases and left on for 2 hours. The 2-hour

period was chosen since cabbage leaves had been shown vo act within this period of time,
and it could be done within the inter-feeding period
Muothers were asked to refrain from showers, analgesia and feeding the baby during this

periad

15
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Treatments for breast engorgement during lactation (Review)

Analysis 2.1. Comparison 2)Cabbage leaf extract versus placebo, Outcome | Breast engorgernentl(Hill and
Humenich Breast engorgement scale).

Review: Treztments for breast engorgement during lactation
Comparison: 2 Cabbage leaf extract versus placebo

Outcome: | Breast engorgement (Hill and Humenich Breast engorgement scale)

Mean Mean
Study or subgroup  Cabbage leaf extract Lsual care Difference Weight Difference
[ Mean{50) M Mean{50) I',Fixed,25% C ' Fixed ?5% C|
Roberts 1998 (1) 21 4.4 {0.7) 18 4.2 {0.5) 1000 % D20[-0.8 058]
Total (95% CI) 21 18 100.0 % 0.20 [ -0.18, 0.58 ]
Heterogeneity: not applicable
Test for overall effect: £ = 1.04 (P = 0.30)
Test for subgroup differences: Mot applicable
4 -2 0 i 4
Favours cabbage beaf extr Favours placebo

{1} Higher score indicates more engargement - scale from 0 1o &, with 0 representing soft, no change in breasts and 6 representing very firm, very tender

16
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Treatments for breast engorgement during lactation (Review)

Analysis 2.2. Comparison 2|Cabbage leaf extract versus placebo, Outcome 2 Breast painl{Bourbonaise pain

scale).
Review. Treatments for breast engorgement during lactation
Comparison: 2 Cabbage leaf extract versus placebo
Outcome: 2 Breast pain (Bourbonaise pain scale)
Mean Mean
Study or subgroup  Cabbage leaf extract lsual care Difference Weight Difference
i Mean{S0Y) [ Mean{SD) IV Fixed 95% Cl I, Fixed 95% CI
Roberts 1998 (1) 2l 5.9 |8 46 (1.5) 100.0 % 040 [ D67, 147 ]
Total (95% CI) 21 18 100.0 % 0.40 [ -0.67, 1.47 ]

Heterogeneity: not applicable
Test for overall effect: £ = 0.73 (P = 044)

Test for subgroup differences: Mot applicable

Favours cabbage leal extr

Favours placebs

{1} Higher score indicates mare pain - scale from 0 ta 10, with O representing no pain and |0 representing excruciating pain.

17
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The effectiveness of cabbage leaf application (treatment)
on pain and hardness in breast engorgement and its effect
on the duration of breastfeeding.

Bio, B., Koh, S., & Gail, D (2012).The effectiveness of cabbage leaf application (treatment) on pain and
hardness in breast engorgement and its effect on the duration of breastfeeding. The Joanna Briggs
Institute Library, 10(20), 1185-1213.

e Overall results showed that cabbage leaf treatment used on
women with breast engorgement did reduce pain, the
hardness of the engorged breasts and increased the duration
of breast feeding.

 Cabbage leaf may be useful in the treatment of breast
engorgement. The chilled cabbage leaf may be used for breast
engorgement in breastfeeding women but there is insufficient
evidence to suggest the generalized use of cabbage leaf in
protocols for the treatment of breast engorgement.

18
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Effect of two different nursing care approaches on
reduction of breast engorgement among postnatal
women

Khalefa. El Saidy., & Mohamed. Nabil. Aboushady.(2016). Effect of two different nursing care
approaches on reduction of breast engorgement among postnatal women. Journal of
Nursing Education and Practice, 9(6), 18-28.

« Based on the findings of the present study, an application of cold
cabbage leaves and warm compresses are effective for relieving
breast engorgement.

« In addition, there was astatistically significant difference between
the pretest and posttest of the pain score and engorgement score
for the cold cabbage group and the warm compresses group (p
< .001%).

 Both the two approaches of nursing care were successfully
Implemented in the clinical setting. As both the treatment
modalities are low cost and available.

« It can be implemented by the nurses in the day to day practice at

the hospital as well as at home to reduce breast engorgement.
19
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