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Stomach pain or dyspepsia is a digestive disorder 

characterized by epigastric pain, a feeling of fullness, 

nausea, vomiting, and frequent belching. Although 

often considered mild, this condition poses a risk of 

serious complications such as peptic ulcers, perfora-

tion, and even stomach cancer, which can significantly 

impact the quality of life. This study aims to determine 

the effect of acupuncture therapy combined with 

turmeric extract on changes in the stomach pain scale 

among students at Campus 1 Poltekkes Kemenkes 

Surakarta. The study employed a "Quasi-Experi-

mental" design with a two-group pretest and posttest 

design. A total of 34 subjects were selected using 

purposive sampling and divided into two groups of 17 

individuals each. The results of the Wilcoxon test 

showed a significance level of p < 0.05, indicating a 

significant effect on changes in the stomach pain scale 

within each group. Meanwhile, the Mann-Whitney test 

results between the two groups yielded a significance 

value of p = 0.004. Since the p-value < 0.05, there is a 

meaningful difference between the two groups, which 

means that Ha is accepted and H0 is rejected. This 

indicates that acupuncture therapy combined with 

turmeric extract has a significant effect on changes in 

the stomach pain scale among students at Campus 1 

of the Ministry of Health Polytechnic of Surakarta. 
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I. INTRODUCTION  

Dyspepsia is a collection of symp-
toms in the upper digestive tract charac-
terized by epigastric pain, fullness, 
nausea, vomiting, and frequent belching(1). 
This condition can affect anyone and is 
generally triggered by an unhealthy life-
style, such as irregular eating patterns, 

consumption of spicy foods, coffee drink-
ing habits, and stress(2,3). Stomach pain is 
often considered minor, but it can develop 
into serious complications such as peptic 
ulcers, perforation, and even stomach 
cancer, which can reduce quality of life(4). 

The prevalence of functional diges-
tive disorders reaches 40% of the world's 
population(5), with figures in Asia ranging 
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from 8–30% (6). In Indonesia, the preva-
lence reaches 40–50% (7), while in Central 
Java it reaches 57% (8). A preliminary 
study by researchers at Campus 1 of the 
Surakarta Ministry of Health Polytechnic 
found that 55 students had experienced 
stomach pain, predominantly among late 
adolescents with irregular eating patterns 
and high stress levels. 

Conventional management of 
stomach pain usually involves antacids, 
which only provide temporary relief and 
are therefore not recommended for long-
term use(9). Thus, complementary thera-
pies such as acupuncture and herbal 
medicine are an option. Acupuncture has 
been shown to reduce pain and improve 
digestive function (10,11). The use of herbs 
such as temulawak (Curcuma 
xanthorrhiza Roxb.) is known to have a 
protective effect on the gastric mucosa 
through its curcuminoid content, which can 
inhibit prostaglandin formation and 
increase mucus secretion (12). 

Based on the high prevalence of 
stomach pain and the limitations of con-
ventional therapy, this study was con-
ducted to determine the effect of acu-
puncture therapy combined with 
temulawak extract on changes in the 
stomach pain scale among students at 
Campus 1 of the Ministry of Health Polyt-
echnic of Surakarta".  

 
II. METHODS 

This study was conducted at the 
Acupuncture Department of the Surakarta 
Ministry of Health Polytechnic from 
October 2024 to April 2025 using a quasi-
experimental design with a two-group 
pretest and posttest design. There were 
34 subjects divided into two groups of 17 
people each. Group I received acupunc-
ture therapy at the CV 12 (Zhongwan), ST 
36 (Zusanli), PC 6 (Neiguan), and LV 3 
(Taichong) points in combination with 
temulawak extract. In contrast, group II 
received acupuncture therapy at points 
CV 12 (Zhongwan), ST 36 (Zusanli), PC 6 

(Neiguan), and LV 3 (Taichong) without a 
combination of temulawak extract. 

The research subjects were deter-
mined using purposive sampling tech-
niques according to the following inclusion 
criteria: (1) Students majoring in Acupunc-
ture, Nursing, and Speech Therapy at the 
Surakarta Ministry of Health Polytechnic 
who experienced stomach pain; (2) Males 
and females aged 17–25 years; (3) Willing 
to sign an informed consent form; (4) 
Having a stomach pain scale of 4–6; (5) 
Not currently taking medication; and (6) 
Willing to undergo eight therapy sessions 
and consume temulawak extract. Exclu-
sion criteria included: (1) Withdrawal from 
the study; (2) Undergoing treatment other 
than acupuncture; (3) Experiencing 
serious health problems; and (4) Not 
following the therapy schedule (drop out).  

Pain scale changes were measured 
using NRS. Therapy was performed 8 
times with a frequency of twice a week. 
Curcuma extract was administered 
according to the acupuncture therapy 
schedule at a dose of twice a day, morning 
and night. Data analysis was performed 
using the Shapiro-Wilk test to determine 
normality and the Levene Test to test 
homogeneity. The test results showed that 
the data were not normally distributed and 
were not homogeneous, so hypothesis 
testing was performed using the Wilcoxon 
test to determine the significant effect on 
paired data and the Mann-Whitney test to 
see significant differences between two 
groups of unpaired data. 
 
III. RESULT 

Data collection was conducted in 
February 2025. The characteristics of the 
research subjects included gender, 
syndrome differentiation, and pain scale 
before and after therapy. The majority of 
subjects were female, numbering 18 
people. The most common syndrome 
differentiation was spleen-stomach Qi 
deficiency, with 13 people. The most 
common pain scale before therapy was 4, 
with 15 people, while after therapy, the 
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most common pain scale was 1, with 10 
people. 
 
Table 1. Characteristics of Research 

Subjects 

Characteristics Group 1 Group 2 

N % N % 

Gender  
Man  2 11.8 1 5.9 
Woman   15 88.2 16 94.1 
Syndrome Differentiation 
Qi of the heart 
attacks the 
stomach 

4 23.5 5 29.4 

Damp heat in the 
spleen and 
stomach 

1 5.9 4 23.5 

Deficiency of 
spleen and 
stomach Qi 

7 41.2 6 35.3 

Cold invasion in 
the stomach 

2 11.8 - - 

Food retention 3 17.6 2 11.8 
Pain Scale Before Therapy 
4 6 35.3 9 52.9 
5 6 35.3 2 11.8 
6 5 29.4 6 35.3 
Pain Scale After Therapy 
0 6 35.3 1 5.9 
1 7 41.2 3 17.6 
2 2 11.8 6 35.3 
3 1 5.9 5 29.4 
4 1 5.9 2 11.8 

 
The Wilcoxon test results for 

assessing the difference in pain scale 
before and after therapy. In group I, a p-
value of p<0.001 was obtained, and in 
group II, a p-value of p<0.001 was also 
obtained (p < 0.050). These results indi-
cate a significant decrease in pain scale 
after therapy in each group. 
 
Table 2. Wilcoxon test 

Group  N Z Sig.(2-tailed) 

I 17 -3.77 <0.001 

II 17 -3.71 <0.001 

 
The Mann-Whitney test results for 

comparing differences between groups. 

The p-value obtained was 0.004 (p < 
0.050), indicating a significant difference 
between the two groups. These results 
suggest that the combination therapy of 
acupuncture and temulawak extract is 
more effective in reducing gastric pain 
scores than acupuncture alone. 

Table 3. Mann-Whitney test 

Group N Mean Sig.(2-tailed) 

I 17 12.71 
0.004 

II 17 22.29 

 

IV. DISCUSSION 

The results of this study indicate that 
acupuncture therapy at the CV 12 
Zhongwan, ST 36 Zusanli, PC 6 Neiguan, 
and LV 3 Taichong points and the 
combination of acupuncture therapy with 
temulawak extract administration have a 
significant effect on reducing stomach 
pain. The Mann-Whitney test results 
show that the combination of acupuncture 
and temulawak extract administration has 
a greater impact than acupuncture alone, 
with a p-value of 0.004 (<0.050). These 
findings support the research hypothesis 
that the combination of acupuncture and 
temulawak extract affects changes in the 
stomach pain scale among students at 
Campus 1 of the Ministry of Health 
Polytechnic of Surakarta. 

The effectiveness of the acupunc-
ture points used can be explained by both 
modern mechanisms and Traditional 
Chinese Medicine (TCM) approaches. 
Needling the ST 36 Zusanli point plays a 
role in controlling systemic inflammation 
by increasing the activity of aromatic 
amino acid decarboxylase L and dopa-
mine production in the adrenal medulla 
(13). This point, together with CV 12 
Zhongwan, has been proven to harmo-
nize spleen-stomach function, thereby 
stabilizing the digestive system(14). PC 6 
Neiguan functions to facilitate Qi move-
ment and reduce abnormal stomach Qi, 
while LV 3 Taichong helps stimulate the 
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flow of liver Qi, which is often stagnant 
due to stress factors, thereby supporting 
spleen and stomach function(15). 

Acupuncture works in a multitarget 
manner by regulating hormones, neuro-
transmitters, and autonomic nerve activity 
(16). Research by Zhang et al. shows that 
20 minutes of acupuncture can increase 
gastric motility through vagal activation, 
suppress sympathetic activity, reduce 
visceral hypersensitivity, and strengthen 
the gastric mucosa. This mechanism 
supports the results of this study, which 
found a decrease in pain intensity in both 
treatment groups (17). 

The combination of acupuncture 

and temulawak extract in this study show-

ed more significant results than acupunc-

ture alone. According to Rachmawati 

Amelia's (2018) research, the germa-

crone content in temulawak functions as 

an analgesic, antioxidant, and anti-inflam-

matory that can suppress the effects of 

histamine(18). In addition, the flavonoids in 

temulawak stimulate the secretion of 

gastric mucosal prostaglandins and 

increase mucus secretion through the 

stimulation of the COX-1 enzyme(19). This 

effect explains the protective role of 

temulawak against stomach pain. The 

results of this study are in line with Wayan 

Sugiarti's research, which proves that the 

combination of acupuncture therapy with 

temulawak herbs has a significant effect 

on reducing the scale of stomach pain 

with a p-value of 0.001(20). 

V. CONCLUSION 

This study shows that acupuncture 
therapy at the CV 12 Zhongwan, ST 36 
Zusanli, PC 6 Neiguan, and LV 3 Taichong 
points, combined with temulawak extract, 
is effective in reducing stomach pain in 
students. These results confirm the poten-
tial of combining acupuncture and herbal 
therapy as a safe and beneficial inte-
grative approach to treating dyspepsia.
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