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(HE] B . HKiTEAZ 2R EHLEAE LB 5 B, & 445 M & & H7( maintenance hemodialysis,
MHD )& £ F R Z09%0, 7 ik 60 ) MHD % &4 BRI F A k0 67 45 af B4l B4 & 30 41,
SR Z AR TSI BT E G T AR L e AR Z 2 R EHEAEE B, 5 B, &2 mL, &
2 ~ 3R, HFL60d, KA B MEAE R A E R E @ A (kidney disease quality of life short form, KDQOL-SF™ 1.3)
WAERH A E R F Ak A IR AR [ @45 2405 & (hemoglobin, Hb ), f27% & %& @ ( serum albumin, Alb ), A2
4% & & ( serum ferritin, SF ), f2 JUEF ( serum creatinine, Scr ), f % &.( blood urea nitrogen, BUN ), £245( calcium,
Ca ), 5% ( phosphorus, P ), C B_&.%& & ( C-reactive protein, CRP ), & 28 /A% -6 (interleukin-6, IL—6 ), ¥k 5
M % (intact parathyroid hormone, iPTH ) |, ##4& & & i 2 16 K57 2, 5t 5F KDQOL-SF™ 1.3 ¥4 5 s R 4547t
TR, R AFREEAZELITMEA 00.0% (27/30), 3 FELLH 66.7% (20/30 ), 4L iz, £ 7
Hoit FEL(P<0.01), &5, %9748 KDQOL-SF™ 1.3 & & ¥ 5l 5 #4748 % £ 4 % (kidney disease—
targeted areas, KDTA ) & —#&f& 48 % £ & /T = ( short form-36 health survey, SF-36 ) %5 & & 2 3% 5 ¥ 3
B AT ZH(P<0.05), B3 T B (P<0.05);:4 4748 Hb. Alb. SF %58 75 7 % % £+ (P<0.01 ), CRP. IL-6
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Clinical effect of acupoint injection at Zusanli on quality of life in patients undergoing maintenance
hemodialysis
LIU Wen, FU Shufang, CHEN Menglin, XIE Hongming, HU Donghe, LI Haitao
( Yueyang Hospital of Traditional Chinese Medicine Affiliated to Hunan University of Chinese Medicine,
Yueyang 414000, Hunan, China )

[ Abstract | Objective: To investigate the effect of acupoint injection of vitamins B, and B, at Zusanli on the quality

of life of patients undergoing maintenance hemodialysis ( MHD ) . Methods: A total of 60 patients undergoing MHD were
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divided into treatment group and control group using a random number table, with 30 patients in each group. The patients
in the control group received conventional hemodialysis, while those in the treatment group received acupoint injection of 2
mL vitamin B and 2 mL vitamin B , at Zusanli, 2-3 times per week for 60 consecutive days, in addition to the conventional
treatment. The Kidney Disease Quality of Life-~Short Form ( KDQOL-SF™ 1.3 ) was used to assess the quality of life
of patients, and related biochemical parameters were measured, including hemoglobin ( Hb ) , serum albumin ( Alb ) ,
serum ferritin  ( SF ) , serum creatinine ( Scr) , blood urea nitrogen (BUN) , calcium (Ca) , phosphorus (P) ,
C—reactive protein ( CRP) , interleukin—6 (I1L-6) , and intact parathyroid hormone (iPTH ) . The clinical outcome in
terms of quality of life was assessed, and the correlation between total KDQOL-SF™ 1.3 score and clinical indicators was
analyzed. Results: There was a significant difference in overall response rate between the treatment group and the control
group [ 90.0% (27/30) vs66.7% (20/30) , P<0.01 ] . After treatment, the treatment group had significant increases
in the total scores of kidney disease—targeted areas and 36—item short—form health survey and the scores of each dimension
of the two scales ( P< 0.05) , with significantly higher scores than the control group ( P< 0.05) . After treatment, the
treatment group had significant increases in Hb, Alb, and SF ( P< 0.01 ) and significant reductions in CRP and I1L.-6
( P<0.01) , and the treatment group had significantly greater changes in Alb, SF, and IL—6 than the control group ( P<
0.05) . The correlation analysis showed that the total quality of life score was positively correlated with nutritional indices
and was negatively correlated with inflammatory indicators. Conclusion: For patients undergoing MHD, acupoint injection
of vitamins B, and B,, at Zusanli can effectively improve quality of life, alleviate clinical symptoms, enhance social function,
and exert a positive effect on improving nutritional status and alleviating the microinflammatory state.
KDQOL-SF™ 1.3; quality of life

[ Keywords | maintenance hemodialysis; acupoint injection; vitamin B,; vitamin B ;
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U5 A K R T FS 4 2 2012 47 I PR 52 B 45 P A
B B B R A bR HERLE o RIS SRAY /DN ak
I3 % (estimated glomerular filtration rate, eGFR) <
15 mL/(min-1.73 m*) B LA BTG 0
13 @A E D MFE LIRS WiRiE; 2) 4
1% = 18% H <75%; 3) AR MLBGEAT I [A] = 245,
B2~ 30, BOE AR A HEER E TR (<61~ H)
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2 2 ¥y HE vl ) 4 I YR BT R I R A
BEAG R ) U HHTAR AL L A B, 1) A IE A
24 1fil T %K 19 ( hemoglobin, Hb ) <100 g/L i}, 45 F
41 2040 i A 2 (fHuEPO ), H bR 4 +F Hb
100 ~ 120 g/L ; Ifil ¥ %% & 1 ( serum ferritin, SF) <
200 p g/L B % Bk R A0 LB <20% B kb T8 BE M
BRo 2) PR T B M ET I H AR <140/90 mmHg
(1 mmHg =~ 0.133 kPa ), R 4f £ 3 IfiL & K F A
IFIE, 2 B8 T R AL PR R R 250, 1 0 5 38 18
BEL #7700 CAn i 2R b P42 8 ) 5l B 32 AR BEL i 771 (
FHBIEIR ), MEA A AR 1 B A 1L Bk R 1 32
PRFEHR . 259 50) S AR A 1 F A D0 25 SR R R i R
PR 2L 8] o R 5 S B4l B 3) 8 R R AR O - I
( phosphorus, P) >1.78 mmol/L A} B2 il Ik £ B H5 A
PRGBS R . BREE5 R H IR ER S (5485 ), Il
B5( calcium, Ca) B IE{H >2.5 mmol/L 5 & I 1ML 4

AL SO AR S S w4 G 0 (R 4R R ), 77 AR 4
MEEKFH%, Bir P #HITE 1.13 ~ 1.78 mmol/L.
4 ) EFRCRE BRI AR B AR B C i
% A ( serum albumin, Alb ) 7Kl & AMALL 7 %,
RIS A 1.0 ~ 1.2 g/ (kg + d), Pl 30 ~
35 keal/ (kg * d)s

2.1 *BA 2 EIMBGENTRIT GETL: 15
[ ULEH 710500R ; #4145 : B-16P), BEJH 2 ~ 31K,
W4 h,
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A A IR, L HESCS : FE25ET H41020313,
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30 mm, 2 BH JRHR IR KRR,
ol 41t T 1L 5, 22 0% 4E 1 25 W G RE 29 0.5 mL/s), B
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3.1 EZIEAR &% P CRKDQOL-SF™ 1.3
T I 2 AR R AT . R
CRRAK I B A R4 A5 R0 : Cronbach’ s o &
%04 0.87 ~0.92, H I B r=0.85(P<0.01), PIA%L
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TAERSE N EI D AE L 4k 28 5o L R AR L B AR
O A2 SRR BT R A SCRE SR | R R A
LEANZERE S 2) — e filt B AH 5G A2 37 [t it (short from—
36 health survey, SF-36): {KHE XA | 15 A
0 AL STIRE RS POIRAS | BRI AR N L £
& B RT3, BB 530 ~ 100 43,
O3 (B v e R AR 0 T B . O FE R R 0 ~
2045 e ZE M ARG 5 21 ~ 40 4% s B2 AR T
;41 ~ 6070 —RETRUE ; 61 ~ 807 : RUFHY
ATE T 81 ~ 10043 : AR F5 YA 6 ot

3.1.2 ESEIR 1) EFHENR: MZHEH (hemoglobin,
Hb). I3 H 5 H (serum albumin, Alb). Ifil 1§ 2k & H
(serum ferritin, SF). 2) ' T 68 5 W fif . 1l AL iF
(serum creatinine, Scr), J& 2 % (blood urea nitrogen,
BUN). Ifi15%(calcium, Ca). Ifil##% (phosphorus, P)o 3) i
RAE 5 AU 4R PR: C SN 2K F1(C—reactive protein,
CRP). 401/ Z —6(interleukin—6, 1L-6), H K32 i
# & (intact parathyroid hormone, iPTH) ,

3.1.3  LARMAEiR D — AT IRAE PRI PFI
KA — A AR A A 5 2) AR A« iR R L EE
FLA T 5 3) AN R SO0 B ad f R N« WS SR 3 o L i
SR A TCASE REAR e B 92 5 i Wt O . AN R R
N AR bRUE: O THRAL, AT 22 (N5
Je RSk RO ELAR <2 em); @R FEXT
iE AL, TCJE T ; O 74 RIRYT SUE BiAb
L ARBEFEIC AN BB AR5

3.4 AR TR T G B bR 0 AH DGR 2 B X
KDQOL 435 Hb ., Alb, CRP ., IL-6 . iPTH A 51
AT o

32 AR ARAE “KDQOL-SF™ 1.3 HER" 45
R A 9 T R YT RO . AR e S

I = 1053 Foo : BArARAAE 1053 LADY 5 FRAIG : 55
WD =105, B R = m 8K+ e B0/ B
1% x 100%
33 %t g ik R HISPSS 26.0 8 4 4 B L
Wiro THREGORMT G IER R E ] “YE + hrifER”
(X +£5) T, L HEECR FHTECA k50, 20 ] LR
FHREH ¢ K56 s AR A B4 3 R gk (B g
SLED) [ M(Pys, Prs) 1 7, 2K F Wilcoxon 55 Fk
K 56 5% Mann—Whitney UG5 . FIECTERER K
5y, FGUGRR R B . 22 L A S HT
LUVAYT S5 KDQOL-SF &3 0 RS &, 44 B R 43 Hr
H1P<0.1 ARG A ZTC5 A R AR, 34 TR 4%
W&, o Hr A B s sgm N & . LLP<0.05
NESFHGEIFE L,
3.4 BFER
341 2HANRESEEE R SAERBCRIRTT
8 90.0%, XF B4 1 66.7%, 24 H#, 2% H 5
TR L (P<0.01), (WLFE1)
xRl 2HAEFRENEFBERLEK] 61(%) ]
o ik B B s A

wrda 30 18(60.0)  9(30.00  3(10.0)  27(90.0)

A4 30 5(16.7)  15(50.0)  10(33.3)  20(66.7)
2fd 3.448
P 0.001

3.42 2403RI7 RIS KDQOL-SF™ 1.3 4% 4k i %73
LS VRYTHT, 2 RO KB LU, 22 R T
it L (P>0.05), 16975, IRITHFEKDTA 24
Yk T SF-36 24 BEVT 43 K i A 3R 7 i i
P& (P<0.01), HAL T XL (P<0.05), % FRALIGYT
HIE LU, A 4R B4 S i o 22 R R Ge it 3 X
(P>0.05). (WL#2)

R2 2HEEEBTAIEKDQOL-SF™ 1.3 B HE IS LR (X +5, 4))

i TRIT 4L (n=30) X I (n=30) A o] FL

o VRIT R I YRS I G Hz P
KDTA
FERE A iE 33.3+5.2 52.3+6.0" 33.4+5.0 34.0+5.3 11.222 <0.001
A X A 3 A5 26.8+3.9 51.6+4.3" 263+3.5 27.4+3.1 23.020 <0.001
B Sy ok 1 97 41 12.1£3.6 37.1£6.7" 124£3.6 123+3.5 17.021 <0.001
e[ 25.6+3.8 46.2 £4.3" 243+3.6 26.0£2.8 20.237 0.001
TAERS 25.8+3.6 48.0 +4.5" 26.0£3.5 26.2£3.6 18.245 <0.001
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- I (n=30) X HR A (n=30) 1) A
RITT RITR TRYTH HITIE A PAH

VK g 242+3.0 51.2+4.8" 25.0+3.0 27.6+2.9 22.668 <0.001
oy 31.2+4.1 32,043 31.0£4.0 31.5+4.2 0.512 0.612
BT TAEN SRR S 32.5+4.0 33.0£4.5 32.0+3.8 32.5+4.0 0.389 0.701
BAE WS 27.5+3.5 52.0+£5.2" 27.0+3.2 27.8+3.4 22.340 <0.001
AT 30.1£3.5 543 153" 29.6+3.8 31.9+4.7 2.479 <0.001
AR 35.7+3.5 55.6+3.7" 359437 37.1+3.4 20.422 <0.001
KDTA 5/ 277+18 46.7+2.5" 275+1.6 28.4+1.5 2.583 <0.001
SF-36

A BT RE 295+3.8 54.41£54" 28.1+3.1 29.7£3.2 22.526 <0.001
A HRR e 26.5+3.2 495+48" 26.0 +3.0 26.8+3.3 21.234 <0.001
RS 273+3.8 55.0+4.2" 275+3.4 28.5+3.2 26.600 <0.001
s MR 25.8+3.0 48.0£4.2% 25.5+2.8 26.0+3.0 22.890 <0.001
RN 36.4+3.8 57.6+3.9" 35.8+3.8 37.2+3.9 2.231 <0.001
TE R e 24.9+3.2 47.4+3.2" 25.6+2.8 27.4+3.6 21.339 <0.001
] 24.6+2.8 48.2+3.6" 243128 25.7+2.9 2.166 <0.001
AR 24.0£3.2 475446 24.5+3.0 25.0+3.2 19.876 <0.001
SF-36 540 272+1.6 51122 27.0+1.4 28.0+1.3 2.134 <0.001
KDQOL-SF 34 2715+1.5 48.9+2.0" 273113 282+1.2 2.351 <0.001

E 5 RULE T AT LAR, P <0.05 5 5 aTBR4RIS T UG HedL, "P<0.05.
3.4.3 24LIAITHIE KDQOL-SF™ 1.3 Mtk 2 Rl iR, 2 78 A %12 X (P<0.01). (L
41 KDQOL-SF™ 1.3 BAMAYT i IF 4l ik SR YT %3)
R3 2EBITEIFEKDQOL-SF™ 1.3 B4 bR (% +5, 43)

A5 TRITT RITR TRITHR 2 Z{#195%C1 2l P{H
Y74 (n=30) 27.4+12 51.1+1.7 26.7+1.6 23.1~243 83.202 <0.001
Xt ARZH (n=30) 27.2+1.2 28.7+1.2 1.5+0.6 12~1.7 13.296 <0.001
FHCRYTAL- X HRAD) 02+1.6 224124 22+18 21.6~22.9 67.249 <0.001

3.4.4 241BITHIE R A ALTR R LR IRIT A, CRP. IL-6 /K FHIGITHT & FRE(P<0.0D), HiRYT
IRY72H Hb  Alb  SF /K P EURY TR % TP <0.01), 41 Alb. SF . IL-6 1 2l 35 f T % B 21 (P<0.01) . (L
CRP. IL-6 /K FHEIAITHT & T FEP<0.0D), XTIRAL  FR4)

x4 2EBITEIRENIERRIER (X £s/M(Pys, Pys) ]

sehi RIT 4 (n=30) X HR 4 (n=30) il
RITH R ERA) BITE A Pl
Hb/(g L™ 100.6 + 19.4 111.9 + 14.8° 98.8+17.3 98.5+19.5 1.439 0.161
Alb/(g L) 37.5:3.8 40.8 +5.2" 38.9+4.4 37.9+4.9 1.975 0.058
SF/(g 1™ 2542100 53.9+12.6" 24.5+10.2 23.2:9.0 9.740 <0.001
Ser/(wmol - L™ 906.6 + 306.4 891.5+297.1 870.6 £ 362.1 857.8+378.3 0.438 0.665
Ca/(mmol L™ 2.1%0.3 22403 22+0.2 22+03 0.492 0.626
P/(mmol 1™ 1.6(1.3,2.0) 1.7(1.3,2.3) 1.6(1.2,2.2) 1.8(1.3,2.5) -0.386 0.702
CRP/(mg-L7™) 24.8+9.1 T1+47 25.4+9.5 20.9+9.7" -7.810 <0.001
IL-6/(pg-mL™) 19.6+3.6 74234" 19.9+3.3 13.5+5.8" 6.846 <0.001
iPTH/(ng*L™") 249.5(107.9,588.3) 228.5(134.3,406.0) 230.5(125.8,605.0)  200.5(112.5,481.0)  0.104 0.918

E 5 RS T AT IRAR, P <0.01, "P<0.05 ;5 3 BB 5T JE LA, P<0.05,
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3.4.5 HMEMESHT  HSEMESHT RS, KDQOL-SF™
1355 5Hb(r=0.356,P<0.01) . Alb(r=0.289,

P<0.05) £ 1FE 4%, 5 CRPGr=-0.412, P<0.01), IL-6
(r=-0.389, P<0.01) A, (WLFES)

%5 KDQOL-SF™ 1.3 B4 5l RIEHRAIE K547

Il PR A b IRIFATKDQOL-SF™ 1.3 814%  3AJ7/E KDQOL-SF™ 1.3 &4 RITHTG 21
a8 -0.234° -0.215 -0.123
B AR ] -0.312" -0.298" -0.187
Hb 0.356" 0.412" 0.324°
Alb 0.289° 0.345 0.287°
CRP -0.412" -0.467" -0.356"
IL-6 -0.389" -0.432" -0.312"
iPTH -0.267" -0.289" -0.198
7 :"P<0.05,"P<0.001.
346 ZEAMEME AN LRI FKDQOL- {7 J5 CRP(B = -0.325, P=0.002). ifi J5 J& Alb

SF™ 1.3 53 AR 5 (Y), B B R 43 Hr b P<0.1
(A8 BECAEIE LB AT IR YR I7 40 4R 9T ) Alb
CRP. IL-6) fEh B 78 &, SR 2 Ju et 1 15
. AR WOR, IRYT 4 (B =0.612, P<0.001),
%6 BIFTEKDQOL-SF™ 1.3 5

(B =0.218, P=0.018) & KDQOL-SF™ 1.3 i 43 ) 1
ST R (JE % R?=0.713, F=26.38, P<0.001), 1%
I8 AN RS T TR A 0 o i B T R E T, B
HEFRUEE LRI R E VI, (WE6)

FIME R 2 L& ER 57

A Jerrife REB FRifER PREL R AL B t{H Pl
(i 15.327 3.214 - 4771 <0.001
HIT AL GRIT AL =1, X4 =0) 12.856 1.273 0.612 10.102 <0.001
W75 CRP(mg/LL) -0.421 0.112 -0.325 -3.759 0.002
AP Alb(g/L) 0.398 0.149 0.218 2.670 0.018

E A R’=0.713, F=26.38, P<0.001, H|h% % 8 EHIE & 556 IL-6 (VIF> 10, AL %R ),

3.5 wAeRIREH RIT AT, R A A 261
IR S A e O BE (1 R O R R B, R BE 1.
%<2 em, THALEE, 3 d AATIEIR) 5 1 BIFEE ST
Je B R (VRN RO, KRB S min Ji5 22
AT TR EARFM R,
4 i ®

AAEGE R FHBEALS BT, RGTMH T 2 =1
FETE T4k AR 2 B, 5 B, R4k A AT R
AR R A, 25N % T TR AN RE
FHTF R BEAE KDTA & SF-36 (2N 4EEPESy, i
Al AE—E R R L E R I SRR AR I IR T R
FERAS . X AT BE 5 AL S e B AT R 5 25
B IR AE FHAL S DA G

HEE IR, MHD S8 AL R 1B s I e
PRI, SR A AR ZE, sk, B A,

T R R AR A, SR 2R, H ARG R
20, 0 Ik R ML AR ISR . A
=HOPE &5 BRAREME Az, i
SAAT UL B FOIESS , AU = AT
EMRIIRE, e Ik H 1 sl SO A I, R
SR, ] A T 3 2 — 28 9 2% 0 ) A R
TR MHD R A A RSB MR
TEIRZS | WI HIE R0 I BUBAEARER ', B3 90
WORSTE” AL, A = LA T S AT (5] A A S A A
P A fifp R A XU AR - F— A I LLaE fe K
IR RE R 9 I s AL DI BE , e /K A ol i
55 B A /0 3 A B, AT B3 MHD S8 35 A9 44
25 MR B AFREAR s H T A DB R R RE . 2
= HOA AL G 7, A1 R R R AL 6 e 45, o
BYLER B, By, MEFRME SR, ATk
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