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Improvement of survival quality of the patients with hemodialysis treated with moxibustion for
regulating spleen and stomach functions: multi-central randomized controlled study
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ABSTRACT  Objective To discuss the impacts of moxibustion for regulating spleen and stomach function on the
survival quality of the patients of end stage renal disease (ESRD) with maintenance hemodialysis ( MHD).
Methods One hundred and nine cases of uremia with MHD from 3 hemodialysis centers were randomized into an
observation group (58 cases) and a control group (51 cases). The regular hemodialysis and conventional medica-
tion were used in the two groups. In the observation groups on the basis of the common treatment, moxibustion
was applied to Zusanli (ST 36) and Sanyinjiao (SP 6), 2—3 times a day, the treatment of 4 weeks made one ses-
sion. Totally, 3 sessions were required and the follow-up lasted for 3 months. KDQOI-SF (kidney disease quality
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of life short form,KDQOL-SF™ 1. 3) was adopted for the questionnaire investigation on survival quality before
treatment, after treatment and at the end of follow-up separately in the two groups. Results After treatment, the
survival quality scores in terms of physical functioning (83. 62+13. 27 vs 79. 32422, 17) , general health (58. 88+
20. 24 vs 48.827420. 89) and vitality (77. 07415, 56 vs 70.592£22. 61) in the observation group were higher than
those in the control group (all P<C0. 05). In comparison before and after treatment in the same group, the survival
quality scores in terms of physical functioning, general health, vitality and symptoms/problems were all improved
in the observation group (all P<C0.05). At the end of follow-up, the survival quality scores in terms of physical
functioning, general health, mental health, social functioning, vitality, effects of kidney disease and cognitive
function were higher in the observation group as compared with those in the control group (all P<C0. 05). In com-
parison of the results at the end of follow-up with those before treatment, the survival quality scores in terms of
vitality, symptoms/problems and cognitive function in the observation group were improved (all P <C0. 05).
The differences were not significant in all of the 19 fields of survival quality evaluation before and after treatment,
and after follow-up in the control group (all P>>0. 05). Conclusion Moxibustion for regulating spleen and sto-
mach function improves the survival quality of the patients with hemodialysis in terms of physical functionings,
general health and vitality, which benefits the psychological condition of the patients, resulting in the improve-
ments of the survival quality in the fields of mental health, social functioning, effects of kidney disease and cogni-
tive function.

KEY WORDS end stage renal disease; hemodialysis; survival quality; moxibustion therapy; randomized con-
trolled trial(RCT)
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