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Effects of different auricular acupoints stimulating on
sleep quality of maintenance hemodialysis patients

GAO Yun', MA Yuhua', XIA zhiyin’, CAO Hongmei'

(1. Blood Purification Center; 2. Department of Nephrology, The Affiliated Hospital
of Yangzhou University, Yangzhou, Jiangsu, 225100)

ABSTRACT : Objective To observe the effects of different auricular acupoints stimulation on
sleep quality of maintenance hemodialysis(MHD) patients. Methods A total of 90 MHD cases with
sleep disorder( PSQI=10) were randomly divided into three groups. The control group used routing
nursing care, auricular acupoints group one was stimulated by auricular shenmen, liver, heart, kid-
ney points. Auricular acupoints group two was stimulated by auricular shoulder, elbow, wrist and an-
kle points. PSQI total score, sleep quality, sleep time, sleep efficiency, sleep disorders, daytime
dysfunction were compared between tree groups after three weeks of treatment. Results No signifi-
cant was found in indicators in the control group before and after treatment( P >0.05). Compared
with control group and auricular acupoint group two, PSQI total score, sleep quality, sleep time,
sleep efficiency, sleep disorders, daytime dysfunction in auricular acupoint group were significantly
improved (P <0.05). Compared with control group, sleep efficiency and sleep time in auricular acu-
points group two were significantly improved (P <0.05). Conclusion Auricular acupoints stimula-
tion could significantly improve the sleep disorders of MHD patients. Effects of symptom-related auric-
ular acupoints are significantly better than that of non-symptom-related points.
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