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(8 E] B 69 AT R E R G b8 Sk 4 A B IE R iR B AT & B R A BRI B A . ik
2 O JR g 5 A 3 B R o st s B AT A SO IR A BT xt %, SRR AR 77 i o A 3 FR AL Am iX B 40 , B4 2541 .
st BB LA 45 AR FEATIE ST RIS A3t PR LA ek EBR A G AN AR T RN %, LTS A . M
Pb 4R 20 B E T RS 69 B b AL AR [ LET (serum creatinine, SCr).fniE sk & (blood urea nitrogen,
BUN) 1. X J£ 3847 [C R~ & & (C-reactive protein,CRP).# @& ¥ 4x(white blood cell count,WBC). ¥ &
¥ 4m L H 4tk (neutrophil percentage,NE%) .4 & 4m 8 & 4tk (lymphocyte percentage,LYM%) . 4% 4m it
4 b (monocyte percentage,MONO%) 1. i o’ ¥k 9 48 & 48 4% [ ] & F L2 BR (homocysteine, Hey) 1 & de i
AR = bt (glucose,Glu)]. &R B Hhtedstrr @, TS A/E, HALBUNY 2 FHEAY, ZMHH R 7K
BT E S KT (P<0.05);MLASCr TFH/ERA LI+, 010 b4 £ F A4it 5 & XL (P<0.05).
KoEdgrrs @, FIRA4.8 B )G, FLLCRP 34 2 T A4 4, iR 30240 T Htd 2 2 K T a4 B4R (P< 0. 05) ; H 48 WBC,
NE% . LYM! \MONO% ) & BA B AL , 28 1) bL 4R £ & R4 it F & L (P<0.05), I b & kA0 X IEATH & , A2
H L Hey KF sk £ 5 A %t 3 &L (P<0.05), FHMM T B Hey B EA# % X302 2 FEAMHE, £
M B 7T H 4.8 B BRI T E R E R TATRA(P<0.05). mAEiEIzs @ ,iKR2 0lu 2 F 54
P ATHRMEERLFRTFATRBA(P<0.05), MAPREARRRE., & EFE“2KMAEHELIETF
T AEGRANLR TR T A AR AR | S B2 B R KR R A B TR i R 48 A7 .
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Study on the Rehabilitation Efficacy of Abdominal Breathing Training Intervention
in Patients with Diabetic End-Stage Renal Disease Undergoing Dialysis

ZHAO Xirui, LYU Tianyi, LYU Jiaxuan, WANG Ruoshui, WEI Yulong”
School of Acupuncture, Moxibustion and Tuina of Beijing University of Chinese Medicine, Beijing 102488, China

Abstraot Objective: To investigate the improving effect of abdominal breathing training on the rehabilita-
tion efficacy of patients with diabetic end-stage renal disease undergoing hemodialysis. Methods: Fifty patients
with diabetic end-stage renal disease undergoing hemodialysis were selected as the study subjects and randomly
divided into a control group and an experimental group, with 25 cases in each group. The control group received
conventional hemodialysis treatment, while the experimental group received traditional (Qigong abdominal
breathing training in addition to the treatment given to the control group. Both groups were intervened for eight
weeks. To observe and compare renal function indicators [serum creatinine (SCr), blood urea nitrogen (BUN)],
inflammatory indicators [C-reactive protein (CRP), white blood cell count (WBC), neutrophil percentage (NE%),
lymphocyte percentage (LYM%), monocyte percentage (MONO% )], cardiovascular and cerebrovascular disease-
related indicators [homocysteine (Hcy)], and blood glucose indicators [glucose (Glu)] between the two groups
before and after the intervention. Results: In terms of renal function indicators, after eight weeks of intervention,
BUN levels showed a downward trend in both groups, and the difference analysis indicated that the decrease in the
experimental group was significantly greater than that in the control group (P<0.05). SCr levels increased slightly
in both groups after the intervention, with no statistically significant difference between the groups (P>0.05).
Regarding inflammatory indicators, after four and eight weeks of intervention, CRP levels showed a downward
trend in both groups, with the experimental group demonstrating a significantly greater decrease than the control
group (P<0.05). No significant changes were observed in WBC, NE%, LYM%, or MONO% in either group, and
the differences between the groups were not statistically significant (P>0.05). For cardiovascular and cerebro-
vascular disease-related indicators, there was a statistically significant difference in baseline Hey levels between
the two groups (P<0.05). During the intervention period, Hey levels showed an upward trend in the control group
and a downward trend in the experimental group. Difference analysis revealed that the magnitude of change in the
experimental group was significantly greater than that in the control group after four and eight weeks of
intervention (P<0.05). In terms of blood glucose indicators, Glu levels showed a downward trend in the
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experimental group, with a significantly greater decrease compared to the control group (P<0.05). No adverse

reactions occurred in either group. Conclusion: Guided by the traditional Chinese medicine theory of "mutual

generation between metal and water," the traditional Qigong abdominal breathing method can effectively lower

blood glucose, improve renal function, reduce inflammatory responses, and help decrease cardiovascular risk

indicators.

Keywords diabetic end-stage renal disease; hemodialysis; abdominal breathing; mutual generation between

metal and water; renal function; inflammatory factors; Hey; blood glucose
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RFRAE 8~10 K /min. DUUE &I S, KIKM L
BN VAN NIR A S, 5 B ARSHIER, ik
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(lymphocyte percentage,LYM%) - B8 % 4 il 1 43
bt (monocyte percentage,MONO%) 1 3) i I8 <
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B X (P<0.05). W#FE1.

2.2 RIEI_AR T TUAT, P9 ZH CRPVNE%  LYM%
MONO% bt 5 , Z S ¥ T 4 i 24 3 L (P>0. 05) 5 A
HWBC LL#L, Z R A G E L (P<0.05)., F
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5 R4 W AH B, 158 41 CRP T P& I Ji e ht B 41 o
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R4 20 FTHESHE(T,)  1.39(0.97,3.28) 6.67(5.77,7.60) 69. 36(6.10) 18. 02(14. 32,23.65) 6.90(1. 58)
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ARG xR, P<O. 05,

* 3 FARERE S Hey Glu R E{EELE [ Mean (SD) 1/ MCIGR) ]
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