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Effects of Five-sole Kidney-invigorating Method on Quality of Life
in Hemodialysis Patients with Spleen-kidney Yang Deficiency Pattern
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Abstraot Objective: To survey the influence of five-sole kidney-invigorating method on quality of life in
maintenance hemodialysis (MHD) patients with spleen-kidney Yang deficiency pattern. Methods: A total of 62
MHD patients with spleen-kidney Yang deficiency were selected, and allocated to the the control group and the
observation group with 31 cases in each using random number table method. The control group was treated with
conventional hemodialysis and symptomatic treatment for complications, and the observation group received five-
sole kidney-invigorating method (acupoint application+iontophoresis) on the foundation of the therapy of the
control group. The course of the treatment was 12 weeks. To compare TCM symptom scores, quality of life scores,
lab indexes containing Hb, ALB/CRP, serum phosphorus, PTH, Scr, and BUN before and after the treatment
between the two groups, and to assess clinical effects. Results: After 12 weeks of the treatment, TCM symptom
scores at each treatment time point of the observation group were lower than these of the control group (P<0.05);
the two groups showed the elevated quality of life scores (KDTA and SF-36) than before the treatment, and the
increase of the observation group was more evident (P<0.05). In terms of lab indexes, after the treatment, the
levels of Hb and ALB/CRP of the observation group were higher than these of the control group, the levels of
serum phosphorus, PTH, Scr, and BUN lower than these of the control group, and the difference showed statistical
meaning (P<0.001); total effective rate based on TCM symptoms (96.77%) and total effective rate based on
comprehensive disease evaluation (96.77%) of the observation group were higher than the rates (83.87%, 80.64%)
of the control group, and the difference showed statistical meaning (P<0.05). Conclusion: Five-sole kidney-
invigorating method could effectively improve TCM clinical symptoms, nutritional state, parts of renal function

indexes and inflammatory state, raise the patients' quality of life with definite clinical effects.
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