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Therapeutic observation of acupoint application for malnutrition in patients on maintenance hemodialysis
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[Abstract] Objective To observe the clinical efficacy of acupoint application in treating malnutrition in patients on
maintenance hemodialysis. Method Sixty undernourished patients on hemodialysis were randomized into a trial
group and a control group, with 30 cases in each group. The control group was intervened by the conventional Western
medicine treatment, and the trial group was given additional acupoint application. Before and after the treatment, the
subjective global assessment (SGA) of nutritional status, laboratory indexes [serum albumin (ALB), prealbumin (PA),
and cholesterol (CHO)], anthropometric indicators [body mass index (BMI), triceps skin fold thickness (TSF), mid-

upper arm circumference (MAC), and arm muscle circumference (AMC)], and symptom score of traditional Chinese
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medicine (TCM) were observed, and clinical efficacy was compared between the two groups. Result The SGA score

increased after the treatment in both groups and was higher in the trial group than in the control group, showing

statistical significance (P<<0.05). After the intervention, there were significant differences in the serum levels of ALB

and PA between the two groups (P<<0.05); the two groups had no significant difference in the serum CHO level after
the treatment (P>>0.05). The BMI, TSF, MAC and AMC rose after the intervention in the trial group, presenting

statistical significance (P<<0.05); there were significant increases in the MAC and AMC in the control group after the
intervention (P<<0.05). The two groups had no significant differences in the BMI, TSF, MAC or AMC after the

treatment (P<<0.05). The TCM symptom score dropped significantly after the treatment in both groups and was

markedly lower in the trial group than in the control group (P<<0.05). The SGA-based total effective rate was 83.3% in

the trial group, notably higher than 53.3% in the control group (P<<0.05). The TCM symptom-based total effective rate

was 80.0% in the trial group, significantly higher than 46.7% in the control group (P<<0.05). Conclusion Based on

the conventional Western medicine treatment, acupoint application can produce certain efficacy in improving

malnutrition in patients on hemodialysis.
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