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[Abstract] Objective To observe the clinical efficacy of needle warming therapy in the treatment of sarcopenia in
maintenance hemodialysis patients and its effect on serum irisin and tumor necrosis factor-o. (TNF-o). Method
Sixty-six patients were randomly divided into a control group and an observation group, with 33 patients in each group.
The control group received the conventional treatment, and the observation group received needle warming therapy in
addition to the conventional treatment. The changes of appendicular skeletal muscle mass index (ASMI), grip
strength, gait velocity, 36-item short form health survey (SF-36) score and ability of daily living (ADL) score before
and after treatment were compared between the two groups; the levels of serum irisin and TNF-a before and after
treatment were compared between the two groups; and the clinical efficacy was compared between the two groups.
Result The total response rate of the observation group was higher than that of the control group (P<<0.05). After
treatment, the ASMI, grip strength, and gait velocity in both groups were improved compared with those before
treatment (P<<0.05), and they were better in the observation group than in control group (P<<0.05); the SF-36 and ADL
scores were increased in both groups (P<<0.05), and they were higher in the observation group than in the control group
(P<<0.05). After treatment, the serum irisin level in the control group was increased (P<<0.05) while the serum TNF-a
level had no significant change (P>0.05); the serum irisin level in the observation group was increased (P<<0.05) and
the serum TNF-a level was decreased (P<<0.05) in the observation group, which were better than those in the
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control group (P<<0.05). Conclusion
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In addition to the conventional treatment, needle warming therapy can increase

skeletal muscle mass, muscle strength, muscle function, quality of life and self-care ability in maintenance hemodialysis

patients with sarcopenia, which may be related to the regulation of serum irisin and TNF-a levels.
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