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Clinical Research About Moxibustion According to the Syndrome Differentiation
Improve the Malnutrition of the Patients with Maintenance Hemodislysis
YAN Erping QIU Moyan REN Jianwei et al
Wangjing Hospital of CATCM  Beijing( 100102)

ABSTRACT Objective: To observe the effects of moxibustion accordance with syndrome differentiation for improving the mal—
nutrition of the patients with maintenance hemodislysis. Methods: Using prospective multicenter randomized controlled method. 92
cases in five centers( Wangjing Hospital of CATCM ., Beijing aerospace general hospital . Dongzhimen Hospital Beijing University of Chi-
nese Medicine etc) of end —stage renal disease patients with maintenance hemodialysis were divided into the control group and the
observation group by stratified random method. The treatment phase of the control group using Western conventional treatment meth—
ods. The observation group in Western conventional treatment given above moxibustion accordance with syndrome differentiation. 4
weeks for a course the study observed 3 courses a total of the observation is 12 weeks. Anthropometric parameters ( including body
mass index triceps skin fold upper arm circumference upper arm muscle circumference Percentage of body fat) modified subjec—
tive global assessment ( MQSGA)  biochemical indicators ( such as blood albumin blood prealbumin hemoglobin and transferring
before dialysis) and the improvements of clinical symptoms were observed and recorded. Clinical efficacy of moxibustion accordance
with syndrome differentiation was analyzed and evaluated. Results: After treatment the levels of body mass index percentage of body
fat in observation group were increased compared with before. The difference of MQSGA scores in the observation group (4. 63 +
1.53) were higher than the control group (0.82 +1.62) . The differences were statistically significant ( P <0.05) . Based on the to—
tal credit of MQSGA the difference of nutritional state and efficiency between two groups was statistically significant ( P <0.05) . The

improvement of symptoms of Chinese medicine in observation group was better than that of control group ( P <0.05) . The difference
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of Deficiency Syndrome Distribution was statistically significant ( P <0.05) whereas the difference of the Empirical Syndrome distri—
bution was not statistically significant ( P > 0. 05) . Conclusion: The moxibustion accordance with syndrome differentiation can im-
prove the malnutrition of the patients with maintenance hemodislysis. This program provides a simple and effective traditional Chinese
medicine treatment for improving the malnutrition of the patients with maintenance hemodislysis.
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