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Clinical Observation of Acupoint Massage in the Treatment of Fatigue and Sleep Disorder in Hemodialysis Patients*

Guo Junjun', Liu Minhua', He Chaocheng', Wei Feiyuan’, Liu Huanyu’, Wu Xiuging', Deng Lili'"*
(1. The Second Clinical College of Guangzhou University of Chinese Medicine, Guanghzou 510120, China ;2.
Guangzhou University of Chinese Medicine, Guanghzou 510120, China)

Abstract: Objective  To explore the effect of acupoint massage on fatigue and sleep quality of maintenance
hemodialysis patients.Methods From May 2017 to October 2017, 60 patients with maintenance hemodialysis who met
the inclusion criteria were enrolled in the dialysis department of the general hospital. They were randomly divided into
control group and treatment group. 30 cases in control group were given routine treatment. After dialysis, they were
rested in bed for 15 minutes and recovered by themselves. On the basis of the control group, 30 patients in the
observation group were given acupoint massage at Zusanli, Sanyinjiao, Taixi, Yongquan and Neiguan (the opposite upper
limb of internal fistula). The treatment lasted for 4 weeks. The changes of Brief Fatigue Inventory (BFI) score, Revised
Piper Fatigue Scale (RPFS) and Pittsburgh Sleep Quality Index (PSQI) were observed before and after each treatment.
Results  There was no significant difference in RPFS score, total RPFS score and PSQI score between the two groups
before and after treatment (P>0.05). There were significant differences in RPFS score, total RPFS score, average BFI
score and PSQI score between the two groups after treatment (P<<0.05). There were significant differences in each
dimension score, total RPFS score and PSQI score (P<<0.05); there were significant differences in each dimension score
and total RPFS score of the control group before and after treatment, and there was no significant difference in PSQI
score (P>0.05). Conclusion  Acupoint massage can effectively improve the fatigue symptoms of maintenance
hemodialysis patients and relieve sleep disorders.

Keywords: Hemodialysis, fatigue, sleep disorders, acupoint massage
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