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[Abstract] Objective To observe the clinical efficacy of thunder-fire moxibustion in treating fistula blood
flow insufficiency in hemodialysis. Method Sixty-two patients with fistula blood flow insufficiency in hemodialysis
were randomized into an experimental group and a control group, with 31 cases in each group. The experimental group
received thunder-fire moxibustion combined with conventional nursing, and the control group only received
conventional nursing. Before and after the treatment, the maximum blood flow per minute of the hemodialysis fistula
and mental state in the two groups were compared. The incidences of fistula complications were also compared. Result
After the treatment, the maximum blood flow per minute of the hemodialysis fistula, self-rating anxiety scale (SAS)
score, and self-rating depression scale (SDS) score improved in both groups (£<<0.05), and the experimental group was
superior to the control group (P<<0.05). The incidences of blood flow insufficiency, vascular stenosis, vascular
embolism, and hematoma were significantly lower in the experimental group than in the control group (P£<<0.05).
Conclusion On the basis of conventional nursing, thunder-fire moxibustion can improve the hemodialysis result in
patients with fistula blood flow insufficiency in hemodialysis, and it can enhance the quality of life and reduce
the incidences of fistula complications.

[Key words] Thunder-fire acupuncture-moxibustion therapy; Hemodialysis; Arteriovenous fistula; Self-rating anxiety

scale; Self-rating depression scale
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