
 

 

 يک بارداريولوژيزيزان ادم فير ماساژ و بالا نگه داشتن پاها بر ميتأث يسه ايمقا يبررس
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SPSS
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Instep

Mp Joint: Metatarsal- phalanges Joint
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ک از گررو   يدر هر معنادار را  ياختلاف آمار يزوج يج آزمون تينتا

شرد    يرير انداز  گ يط هاين محيانگيمماساژ و کنترل، از نظر  يها

 . ، نشان داددر پاها، قبل و بعد از مداخله

 را در گرو  بالا نگه داشتن  يمعنادار ين آزمون اختلاف آماريا اما

 

 

، مفصل (=30/3P)راست  يط دور پاشنه پاين محيانگيپاها به جز م

و ( =30/3P)راسرت   يمتاترار  پرا   يان انگشتان و استخوان هايم

سه سه گررو   يبه منظور مقا. ، نشان نداد(>P 330/3 ( چپ يمچ پا

انرداز    يط هرا يرات محر يير زان تغير ن مينگايمورد مطالعه، از نظر م

 انسيررل واريررمطالعرره، از آزمررون تحل يشررد  در پاهررا در  رر يريررگ

ن يمعنرادار بر   يانس، اختلاف آماريل واري، آزمون تحلدياستفاد  گرد

شرد  در پاهرا در    يرير انداز  گ يط هايرات محييزان تغين ميانگيم

ل يجه آزمون تحليبا توجه به معنادار بودن نت .دادمطالعه، نشان  ي 

مورد  يسه دو به دو گرو  هاي، به منظور مقايانس، از آزمون توکيوار

 ياز وجود اختلاف آمرار  يج آن، حاکيد که نتايمطالعه، استفاد  گرد

 (.2جدول شمار  )ن هر سه گرو  مورد مطالعه بود يمعنادار ب

( متاتار  پا يان انگشتان و استخوان هايمفصل م ) * 

 

 

 

 

 

 

 

 


 کنترل
 قبل                      بعد

 بالا نگه داشتن پاها
 قبل                       بعد

 ماساژ
 قبل                    بعد

 

   (انحراف معيار)ميانگين  (انحراف معيار)ميانگين  (انحراف معيار)ميانگين  (نحراف معيارا)ميانگين  (انحراف معيار)ميانگين  (انحراف معيار)ميانگين 

  مچ 30/23( 62/0) 99/24(40/0) 96/23(03/0) 90/23(03/0) 04/23(32/0) 39/23(30/0)
 

 00/26(09/2) پاي راست

 

(00/2)04/29 (02/2)03/29 (02/2)30/29 

  

 پاشنه 03/29( 06/2) 06/23( 06/2)

(33/2)33/20 (00/2)36/20 (32/2)03/20 (00/2)24/20 (02/2 )20/20 (04/2 )29/20 Mpj* 

  مچ 30/23( 63/0) 30/24(90/0) 39/23(06/0) 93/23(09/0) 30/23(42/0) 30/03(00/2)
 پاي چپ

 پاشنه 03/29( 22/2) 23/23( 26/2) 32/29(03/2) 06/29(06/2) 20/29(20/2) 23/26(00/0)

(30/2) 30/23 (00/2)33/20 (34/2 )00/20 (00/2)03/20 (22/2 )32/20 (04/2)00/20 Mpj 

 کنترل ANOVAآزمون  جهينت
 

 بالا نگه داشتن پاها
 

 ماساژ
                   

 

33/40F=   
330/3 P< 

  مچ -302/3 -3336/3 30/3
 
 راست يپا

30/023F=   
330/3 P< 

 پاشنه -302/3 -330/3 30/3

43/090F=   
330/3 P< 

32/3 333/3 302/3 - Mpj 

0/000F=   
330/3 P< 

  مچ -303/3 -30/3 30/3
 چپ يپا

34/003F=   
330/3 P< 

 پاشنه -309/3 -330/3 30/3

39/233F=   
330/3 P< 

30/3 333/3 - 309/3 - Mpj 

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
94

.1
4.

6.
8.

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

25
-0

7-
12

 ]
 

                               4 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1394.14.6.8.1
https://payeshjournal.ir/article-1-210-en.html


 

 

 

P<

CobanSirin

][Nagata

][ Oh

Yoon

][LeeSeo

][

][

Xia

][

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
94

.1
4.

6.
8.

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

25
-0

7-
12

 ]
 

                               5 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1394.14.6.8.1
https://payeshjournal.ir/article-1-210-en.html


 

 

:

 :

:

: 



 

1. Girling J, Physiology of pregnancy, Anathesia And 

Intensive Care Medicine 2004; 215-18 

2. Zerouali A, Zaraa I, Trojjet S, Euch DE, et al. 

Physiologic skin changes in pregnancy. La Press 

Medicale 2011; 40: 17-21 

3. Ponnapula P, Boberg S, Lower Extremity Changes 

Experienced During Pregnancy, Journal of Foot & 

Ankle Surgery2010, 49: 452-58 

4 . Coban A, Sirin A, Effect of foot massage to 

decrease physiological lower leg oedema in late 

pregnancy, International Journal of Nursing Practice 

2010;16:454-60 

5. Kafaei Atrian M, Sarafraz N, Baghery A, Abaszade, 

F, Physiologic skin changes during pregnancy in 

hospitalized women at postpartum unit at Shabih 

Khani Hospital in Kashan/Iran in 2009. Dermatology 

and Cosmetic journal 2010; 1:125-33 

6.Mollart L. Single- blind trial addressing the 

differential effects of two reflexology techniques 

versus rest, on ankle and foot oedema in late 

pregnancy. Complementary Therapies in Nursing and 

Midwifery 2003;9:203-08 

7. Mercadante S, Villari P, Ferrera P, David F, et al, 

High-Dose Furosemide and Small-Volume Hypertonic 

Saline Solution Infusion for the Treatment of Leg 

Edema in Advanced Cancer Patients, Journal of Pain 

and Symptom Management 2009; 37:419-23 

8. Bamigboye AA, Hofmeyr JG, Interventions for Leg 

edema and varicosities in pregnancy: What evidence? 

European Journal of Obstetrics & Gynecology and 

Reproductive Biology 2006;129:3-8 

9. Hartman S, Huch R, Response of pregnancy leg 

edema to a single immersion exercise session. Acta 

Obstetricia et Gynecologica Scandinavica 

2005;84:1150-53 

10. Nagata H, Tanaka E, Takefu M, Sato T, et al, 

Effect of Lower Limb and Dorsolumbar Massages on 

Edema in Postpartum Women. Biomedical Soft 

Computing and Human Sciences 2009;14:109-15 

11. Irion JM, Irion GL, Water Immersion to Reduce 

Peripheral Edema in Pregnancy. Journal of Women s 

Health physical therapy 2011;35:46-49 

12. Sterns RH. Patient information: Edema (swelling). 

up todate Website.  

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
94

.1
4.

6.
8.

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

25
-0

7-
12

 ]
 

                               6 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1394.14.6.8.1
https://payeshjournal.ir/article-1-210-en.html


 

http://www.uptodate.com/contents/edema-swelling-

beyond-the-basics. Accessed  May 13, 2013 

13. Tiran D, Mack S, Complementary therapies for 

pregnancy and childbirth. Balliere Tindall: London, 2000 

14. Shiri M, Kalantari R, massage therapy. 3 
th
 Edition, 

Aeezh: Tehran, 2011 

15. Oh, J, Yoon, C, Lower Extremity Edema and Pain 

of Nurses and the Effect of Self Leg Massage. Journal 

of Korean Academy of Nursing 2008;38:278-286 

16.Martin ML, Hernandez MA, Avendano C, 

Rodríguez F, Martinez H, Manual lymphatic drainage 

therapy in patients with breast cancer related 

lymphoedema. BMC Cancer 2011;11:94 

17. Lee S, Lee H. The Effect of the Meridian Massage 

on the Hand Edema and Function of the Hemiplegic 

Patient, Journal of Korean Academy of Adult Nursing 

2003;15:520-530 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

18. Bagheri H, Gorzin M, Rahimi T, Jalalian B, Hasani 

M, Effect of manual lymph drainage massage on hand 

edema and shoulder pain in hemiplegic- paretic 

patients post stroke, Journal of Shahrekord University 

of Medical Sciences  2006;8:83-89 

19. Oh J, Yoon Ch. Lower Extremity Edema and Pain 

of Nurses and the Effect of Self Leg Massage, Journal 

of Korean Academy of Nursing 2008; 38:278-286 

20. Xia Z, Hu D, Wilson J.M, Cherry G.W, Ryan T.J, 

How echographic image analysis of venous oedema 

reveals the benefits of leg elevation. Journal of  

Wound Care 2004;13:128-125 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
94

.1
4.

6.
8.

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

25
-0

7-
12

 ]
 

                               7 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1394.14.6.8.1
https://payeshjournal.ir/article-1-210-en.html


 

 

 

 

 

ABSTRACT 

 

The effectiveness of massage and feet elevation on physiological edema of pregnancy: 

a comparison 
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Objective (s): Physiological edema of pregnancy is a common finding in pregnancy and there are several interventions to 

control it. As such the feet elevation is one of the most common approaches. However, this approach may cause some 

limitations. Thus, the use of massage as a new therapy is increasing. The present study was performed to compare the 

effectiveness of massage and feet elevation on physiological edema of pregnancy. 

Methods: In this study, 180 healthy pregnant women non-randomly assigned to 3 groups: massage group, feet elevation group 

and control group. Massage group received 20 minutes feet massage and the feet elevation group received feet elevation for 20 

minutes. The study was performed during 5 days. Edema was measured before and after interventions and was compared 

among three groups. 

Results: There were significant differences among three groups in terms of the mean rate of change of the circumferences.  
However, this change was greater for the massage group. 

Conclusion: The results indicated that compared with feet elevation, massage has greater impact on pregnancy edema. 

 

Key Words: Foot massage, Elevation, Physiological edema of pregnancy, Complementary medicine   
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