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Abstract: Objective: The clinical efficacy and quality of life improvement in patients receiving Acupoint moxibustion 
Nutritional intervention were compared and analyzed to evaluate the effectiveness and feasibility of the combined 
therapeutic regimen. Methods: We selected 120 patients with kidney failure from July 2020 to February 2024 as 
the study subjects. According to whether Acupoint moxibustion combined with Nutritional intervention was per-
formed, the patients were divided into the Control group and Observation group with 60 cases respectively. The 
Control group received Nutritional intervention, while the Observation group received Acupoint moxibustion in addi-
tion to Nutritional intervention. The nutritional indexes, Pittsburgh Sleep score (PSQI), lumbar fatigue score, blood 
glucose and lipid levels were compared between the two groups. Results: The average age, sex, education level, 
job type, source of medical expenses and primary diseases of the Observation group patients did not change sig-
nificantly compared with those in the Control group. BUN levels in the Observation group were significantly lower 
than those in the Control group (P-value <0.001), indicating that the Observation group performed better in renal 
function measures, especially in urea nitrogen metabolism. Scr levels in the Observation group were also signifi-
cantly lower than those in the Control group (P-value <0.001). Conclusion: Acupoint moxibustion has a good effect 
on patients with kidney failure, which can effectively improve blood sugar and lipid levels, sleep quality of patients, 
lumbar pain and improve patients’ nutritional status; therefore, it can be popularized in the rehabilitation manage-
ment of kidney failure.
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Introduction

Kidney failure is a serious disease that impairs 
renal function and causes symptoms like lum-
bar pain, swelling, and anemia [1]. Current 
treatments mainly involve medication and dial-
ysis, but long-term results are often unsatisfac-
tory [2]. It is crucial to find safer and more effec-
tive treatment options [3].

Acupoint moxibustion is a traditional Chinese 
therapy that stimulates specific acupoints to 
treat diseases by regulating qi and blood flow 
[4, 5]. It is commonly used to relieve symptoms 
of kidney failure such as lower back pain and 
muscle weakness by improving kidney blood 
circulation and reducing kidney burden [6, 7]. 
Nutritional intervention is mainly focused on 
adjusting patients’ dietary structure and nutri-

ent intake, such as increasing high-quality pro-
tein and limiting sodium intake, in response to 
symptoms such as lower back pain and muscle 
weakness. These measures help to improve the 
nutritional status of patients and improve the 
quality of life.

In recent years, more and more studies have 
focused on the efficacy of Acupoint moxibus-
tion combined with Nutritional intervention for 
lower back pain and muscle weakness in pa- 
tients with kidney failure. A study found that  
in patients with lower back pain and muscle 
weakness quality of life can be significantly 
improved by combining Acupoint moxibustion 
and Nutritional intervention based on conven-
tional treatment [8]. Another study also showed 
that this combination treatment can reduce the 
burden on the kidney and promote the recovery 
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of kidney function, thus alleviating symptoms 
such as lumbar pain [9]. Acupoint moxibustion 
combined Nutritional intervention has a certain 
effect on the symptoms of lower back pain and 
muscle weakness in patients with kidney fail-
ure. This comprehensive treatment method has 
the advantages of traditional Chinese medi- 
cine with improved nutrition and it provides 
patients with a more comprehensive and per-
sonalized treatment plan. As medical technolo-
gy advances, combining Acupoint moxibustion 
and Nutritional intervention with other treat-
ments can create a comprehensive approach 
for kidney failure patients. Patient education is 
also crucial for improving outcomes and quality 
of life [10].

Kidney failure is a serious common disease, 
where patients are often accompanied by lower 
back pain and muscle weakness and other 
symptoms. In recent years, traditional Chinese 
medicine Acupoint moxibustion Nutritional in- 
tervention, as a comprehensive therapeutic 
method, has been used more and more in the 
treatment of patients with kidney failure. Nutri- 
tional intervention is a crucial component of 
the treatment plan for patients with renal fail-
ure. This includes adjusting dietary structure to 
increase high-quality protein intake and limit 
sodium, potassium, and phosphorus, balancing 
calorie intake, managing fluid intake, and using 
nutritional supplements as needed. Regular 
monitoring and adjustment of the diet are es- 
sential to optimize the nutritional status and 
improve clinical outcomes. We studied the  
efficacy of Acupoint moxibustion combined 
Nutritional intervention on lower back pain and 
muscle weakness in patients with renal fai- 
lure, aiming to provide reference for clinical 
practice.

Materials and methods

Research subjects

We chose 120 kidney failure patients from July 
2020 to February 2024. They were divided into 
a Control and Observation groups based on 
whether they received Acupoint moxibustion. 
Patients met the diagnostic criteria for kidney 
failure outlined in the Chinese Society of Ne- 
phrology’s Guidelines for the Diagnosis and 
Treatment of Endocrine Diseases [11]. Our 
study passed the ethical approval of Chang- 
zhou Traditional Chinese Medicine Hospital and 

Changzhou City (Approval Number: 2023-LL- 
013(L)).

Inclusion and exclusion criteria

Inclusion criteria: (1) Patients mainly presented 
with abnormal stool, specifically manifested as 
constipation or diarrhea, which was significant-
ly different from normal bowel habits. (2) Pa- 
tients often feel dry mouth and throat, discom-
fort in the mouth and throat, resulting in dys-
phagia or increased drinking. (3) Patients  
generally show symptoms of fatigue, physical 
strength is significantly reduced, and mental 
state is not good. Exclusion criteria: (1) Patient 
with serious complications such as diabetic 
ketoacidosis, or liver dysfunction. (2) Patient 
with hematopoietic system diseases. (3) Pa- 
tient with allergic constitution. (4) Pregnant  
or lactating women. (5) Patient with severe 
infection.

Intervention methods

Patients in the control group underwent a nutri-
tional intervention on the second day of enroll-
ment. The specifics of the intervention included 
the following: Based on the patient’s nutritional 
risk level, condition, dietary habits, and clinical 
symptoms, targeted and individualized dietary 
guidance was formulated. Daily caloric intake 
was maintained at 30-35 kcal/kg, with protein 
intake set at 1-1.2 g/kg, prioritizing high-quality 
protein sources. Salt intake was limited to 
approximately 2-3 grams per day, and water 
intake was monitored to avoid excess. To en- 
sure a healthy and balanced diet, it was re- 
commended that patients consume 200-250 
grams of staple foods such as rice and noodles 
daily. Protein intake was set at 1.5 grams per 
kilogram of body weight, sourced from foods 
such as beef, fish, chicken, pork, and duck, with 
an additional recommendation of 40 grams of 
soy products and 250 milliliters of milk per day. 
Daily vegetable and fruit intake was set at 300-
400 grams, with a preference for low-potassi-
um and low-phosphorus varieties such as cab-
bage, winter melon, cucumber, bean sprouts, 
apples, and pears, ensuring a total daily caloric 
intake of 146.44 kcal/kg. Daily sodium intake 
was strictly limited to 2-3 grams, and patients 
were advised to avoid foods such as animal 
offal, beer, potatoes, bananas, grapefruit, or- 
anges, and tomatoes. Patients were guided on 
the correct use of measuring tools such as salt 
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spoons and oil cups to rationally plan three 
meals a day. They were encouraged to acquire 
nutritional knowledge to ensure their daily diet 
met their body’s needs in both quantity and 
quality. Additionally, patients were instructed to 
record their dietary intake and participate in 
weekly dietary surveys. This process aimed to 
identify and address any unreasonable dietary 
practices, provide timely guidance, correct bad 
eating habits, and adjust the dietary plan as 
needed.

The observation group received acupoint moxi-
bustion in addition to the nutritional interven-
tion. The moxibustion strips used were each 5 
cm long to ensure consistent and even burning. 
We employed high-quality bamboo that had 
grown for more than six years, carefully crafted 
for durability and excellent thermal conductivi-
ty. The inside of the moxibustion box was lined 
with high-temperature resistant tin foil to effec-
tively reflect the heat and enhance the moxi-
bustion effect. During moxibustion, the Shen- 
shu point, located 1.5 inches next to the spi-
nous process of the second lumbar vertebra, 
was targeted as it is a key point for treatment. 
Accurate stimulation of this point aims to warm 
the kidney, assist Yang, strengthen the waist, 
and fortify the body. Mild moxibustion was 
applied by placing a lit moxa stick into the moxi-
bustion box, aligning it with the moxibustion 
site, and maintaining a distance of approxi-
mately 2 to 3 cm from the skin. This allowed the 
patient to feel local warmth without excessive 
heat. Each moxibustion session lasted about 
15 minutes, until the skin flushed, ensuring the 
treatment was effective while avoiding burns. 
After moxibustion, patients were advised to 
stay warm to prevent exposure to cold winds. 
For optimal results, daily treatments were rec-
ommended for seven consecutive days.

Research tools

Nutritional indicators: The whole intervention 
cycle was 4 weeks. Fasting venous blood was 
collected before and after intervention in both 
groups, and the peripheral blood total protein 
(TP), serum albumin (ALB), prealbumin (PA) and 
hemoglobin (HGB) were detected by multifunc-
tional biochemical analyzer.

Sleep quality: The Pittsburgh Sleep Quality 
Index (PSQI) was used to evaluate the sleep 
quality of patients in the two groups [12]. PSQI 

scale consists of 7 items including sleep time, 
falling asleep time, sleep quality, daytime dys-
function, sleep disorders, hypnotic drugs and 
sleep frequency, respectively, each with 0-3 
points. The lower the score, the better the  
sleep quality. Cronbachα coefficient was 0.89, 
retest reliability coefficient was 0.87, Cronba- 
chα coefficient of each subscale is 0.50-0.83.

Lower back pain and muscle weakness score: 
The scoring criteria for lower back pain and 
muscle weakness are as follows: 0: no symp-
toms of lumbar or knee weakness. This means 
that the individual does not feel any tenderness 
or discomfort in the waist or knees. 1 point: get 
up in the morning waist sour knee soft, ham-
mering can stop. This means that the individual 
feels soreness in the waist and knees when 
they get up in the morning, but this soreness 
can be relieved by punching or massage. 3 
points: persistent lumbar soreness. This means 
that the individual continues to feel soreness 
and tenderness in the waist, which is not limit-
ed to the morning, may last all day or more, and 
is not easily relieved by a simple beating or 
massage. 5 points: unbearable back pain. This 
is the most severe grade, indicating that the 
low back soreness felt by the individual is very 
severe and unbearable, and may have seriously 
affected the individual’s daily life and work. 
Cronbachα coefficient is 0.89, retest reliability 
coefficient is 0.87, Cronbachα coefficient of 
each subscale is 0.50-0.83.

Blood glucose and blood lipid levels: 3 mL of 
venous blood was taken from patients in the 
two groups in the morning before and after the 
intervention, respectively. Serum was taken 
after 3500 r/min centrifugation. Fasting blood 
glucose (FPG), triglyceride (TG) and total cho-
lesterol (TC) were detected by Hitachi 7600 
automatic biochemical analyzer before and 
after treatment. All steps were carried out in 
strict accordance with the instructions, and the 
adverse reactions of the two groups were 
compared.

Indicators of renal function: Blood urea nitro-
gen (BUN), serum creatinine (Scr) and creati-
nine (Cr) are important indicators commonly 
used in clinical assessment of renal function. 
Blood urea nitrogen (BUN) mainly reflects the 
excretion of protein metabolites in the body. 
When kidney function is impaired, the kidneys’ 
ability to excrete urea nitrogen decreases, 
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Table 1. Comparison of baseline data between the two groups
Observation 
group (60)

Control 
group (60) t/x2 P-value

Average age (years) 54.6±2.8 54.8±3.1 0.428 0.334
Gender (Male/female) 25/35 24/36 0.034 0.853
Education level (n) 0.045 0.831
    High school and below 45 46
    Above high school 15 14
Type of work (n) 0.745 0.388
    Mental work 44 48
    Manual labor 16 12
Sources of medical expenses (n) 0.036 0.850
    Medical insurance 37 38
    Self-financing 23 22
Primary disease 3.135 0.209
    Glomerulonephritis 27 23
    Diabetic nephropathy 20 17
    Hypertensive nephropathy 13 20

causing its concentration in the blood to rise. 
For example, in patients with chronic nephritis, 
BUN values may gradually increase as the dis-
ease progresses. The changes of serum creati-
nine (Scr) and creatinine (Cr) values can sensi-
tively reflect the glomerular filtration function. 
In acute kidney injury, the Scr usually rises rap-
idly in a short period of time.

Statistical methods

The data of all renal failure patients included in 
our study were imported into SPSS 26.0 soft-
ware for data analysis. Gender, Education level, 
Type of work, Sources of medical expenses, 
Primary disease and other statistical data were 
expressed as integers or percentages. x2 test 
was used for comparison between groups, and 
rank sum test was used for ordered variables. 
Age, PA, ALB, TP, IGB and other measurement 
data were represented by mean ± standard 
deviation. Data meeting normal distribution 
were represented by two-independent sample 
t-test. P-value <0.05 indicated a statistically 
significant difference.

Results

General comparison of research results

Our study found that the average age, gender, 
education level, job type, source of medical 
expenses and primary diseases of Observation 

group patients had no sig- 
nificant difference compared 
with the Control group. The 
difference was not statistica- 
lly significant (P-value >0.05). 
See Table 1.

Comparison of nutritional 
status

The nutritional status chang-
es of the two groups of 
patients pre-intervention in- 
cluded four nutritional index-
es of PA (mg/L), ALB (g/L), TP 
(g/L) and IGB (g/L). Compar- 
ed with pre-intervention, the 
four indicators of PA, ALB, TP 
and IGB of the Observation 
group were significantly im- 
proved post-intervention. In 
the Control group, only ALB, 

TP and IGB showed significant improvement 
post-intervention, while PA showed no signifi-
cant change. The difference was statistically 
significant (P-value <0.05). See Table 2.

Comparison of lumbar soreness score and 
blood glucose and lipid levels

The changes in lower back pain and muscle 
weakness score as well as FPG (fasting blood 
glucose), TG (triglyceride) and TC (total choles-
terol), the four biochemical indexes pre-inter-
vention were measured in the two groups. The 
Observation group had significant improve- 
ment in the four indexes of post-intervention 
lumbar soreness score, FPG, TG and TC, while 
the Control group had no significant change in 
lumbar soreness score and TC. The difference 
was statistically significant (P-value <0.05). 
See Table 3.

Comparison of sleep quality scores

The sleep quality score changes of the two 
groups pre-intervention included six indicators: 
sleep duration, time from getting into bed to 
falling asleep, sleep quality, daytime dysfunc-
tion, sleep disturbance and sleep frequency.  
All six indicators of the Observation group 
showed significant improvement post-interven-
tion compared with pre-intervention. In the 
Control group, there were significant improve-
ments in sleep time, sleep quality, sleep distur-
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Table 2. Comparison of nutritional status between the two groups (
_
x±sd)

PA (mg/L) ALB (g/L) TP (g/L) IGB (g/L)
Pre-intervention Post-intervention Pre-intervention Post-intervention Pre-intervention Post-intervention Pre-intervention Post-intervention

Observation group (60) 182.92±14.79 206.58±13.90 29.88±1.62 33.96±1.14 62.52±3.22 66.28±2.65 94.14±3.56 99.56±3.20
Control group (60) 180.96±14.99 191.38±12.95 30.00±1.70 32.22±1.33 62.42±3.07 63.26±2.84 94.10±3.50 96.60±3.46
t 0.658 5.658 -0.361 7.007 0.159 5.496 0.057 4.441
P-value 0.512 <0.001 0.719 <0.001 0.874 <0.001 0.955 <0.001

Table 3. Comparison of lower back pain and muscle weakness score and blood glucose and lipid levels between the two groups (
_
x±sd, mmol/L)

Lumbar pain and weakness score FPG TG TC
Pre-intervention Post-intervention Pre-intervention Post-intervention Pre-intervention Post-intervention Pre-intervention Post-intervention

Observation group (60) 3.27±0.49 2.10±0.98 8.57±2.48 5.08±1.72 3.68±1.24 1.35±0.68 6.16±1.53 3.35±1.31
Control group (60) 3.29±0.52 2.72±0.96 7.62±2.52 6.96±1.38 3.59±0.71 2.82±0.96 6.25±0.88 3.04±1.05
t 1.757 2.370 1.772 2.331 1.413 2.254 0.394 4.913
P-value 0.082 0.020 0.079 0.022 0.268 0.026 0.346 <0.001

Table 4. Comparison of sleep quality scores between the two groups (
_
x±sd)

Sleep time Time from getting into bed to falling asleep Sleep quality
Pre-intervention Post-intervention Pre-intervention Post-intervention Pre-intervention Post-intervention

Observation group (60) 2.28±0.17 1.19±0.23 2.31±0.25 1.07±0.22 2.63±0.11 1.13±0.27
Control group (60) 2.25±0.20 1.67±0.17 2.29±0.14 1.58±0.30 2.58±0.13 1.65±0.18
t 0.750 11.005 0.458 8.990 1.094 10.508
P-value 0.456 <0.001 0.648 <0.001 0.277 <0.001

Daytime dysfunction Sleep disorder Sleep frequency
Pre-intervention Post-intervention Pre-intervention Post-intervention Pre-intervention Post-intervention

Observation group (60) 2.44±0.16 1.22±0.13 2.39±0.10 1.29±0.26 2.47±0.23 1.16±0.33
Control group (60) 2.50±0.21 1.69±0.25 2.43±0.27 1.84±0.18 2.39±0.18 1.74±0.40
t 1.490 10.602 0.911 11.405 1.796 7.334
P-value 0.140 <0.001 0.365 <0.001 0.076 <0.001
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Table 5. Comparison of renal function indexes between the 
two groups (

_
x±sd)

BUN (μmol/L) Scr (μmol/L) Cr (μmol/L)
Observation group (60) 18.36±4.35 426.18±33.48 26.34±6.49
Control group (60) 29.35±6.34 527.34±37.18 14.37±5.05
t 7.829 11.074 7.973
P-value <0.001 <0.001 <0.001

bance and sleep frequency, but there was no 
significant change in daytime dysfunction. 
Besides, the sleep quality scores across vari-
ous dimensions were all significantly better in 
the Observation group compared with those in 
the Control group (all P<0.05). See Table 4.

Comparison of renal function indexes

BUN levels in the Observation group were sig-
nificantly lower than those in the Control group, 
and the difference was statistically significant 
(P-value <0.001), indicating that the Observa- 
tion group had better renal function, especially 
in urea nitrogen metabolism. Scr levels in the 
Observation group were also significantly lower 
than those in the Control group, and the differ-
ence was also statistically significant (P-value 
<0.001). This further demonstrated that the 
Observation group was superior to the Control 
group in terms of renal function protection or 
recovery. See Table 5.

Discussion

Kidney failure is a serious disease caused by a 
variety of kidney diseases, from the gradual 
decline of kidney function until the complete 
loss of kidney function [13]. The number of 
patients with renal failure uremia in China has 
increased by 11% per year since the beginning 
of the 21st century, which is alarming [14]. 
Patients with kidney failure often undergo a 
long and complicated course, and toxins in the 
body play a significant role in the decline of 
organ function [15]. It is important to note that 
these toxins not only negatively affect the kid-
neys themselves, but also negatively impact 
other internal organs, leading to a decline in the 
performance of the entire body. The progres-
sion of the disease results in pathological 
changes such as qi stagnation, blood stasis, 
and internal stagnation of dampness, which 
further exacerbates Yang deficiency constitu-
tion formation [16]. Patients with kidney failure 

often have a constitution charac-
terized by Yang deficiency, mani-
festing primarily as symptoms like 
soreness in the lower back, cold 
extremities, and decreased energy 
levels. Patients may suffer from 
these symptoms not only as a 
result of their daily lives, but also 
as a result of other complications 

such as cardiovascular disease, anemia, osteo-
porosis, etc. Patients with kidney failure need 
to pay attention to their physical condition and 
rehabilitation management in addition to their 
drug treatment and dialysis treatment. The 
physical condition, symptoms and quality of life 
of patients can be improved through reason-
able diet, exercise, and good living habits [17]. 
The use of traditional Chinese medicine thera-
pies such as Acupoint Moxibustion has also 
shown promising results in the rehabilitation of 
patients with kidney disease. Increasing the 
flow of qi and blood through specific acupoints 
can enhance the function of the organs, reliev-
ing symptoms and improving patients’ quality 
of life [18]. However, when applying these ther-
apies, it is necessary to make a personalized 
treatment plan according to the specific situa-
tion of the patient and operate under the guid-
ance of a professional doctor to ensure the 
safety and effectiveness of the treatment [19].

This study found that, first and foremost, the 
four biochemical indicators of PA, ALB, TP and 
IGB improved significantly after intervention in 
the Observation group. The Observation group 
showed significant improvement in only three of 
the five kidney function and nutritional indexes 
after intervention compared with the Control 
group. The significant improvement in PA may 
indicate that the intervention of the Observation 
group has positive effects on liver function as 
well [20]. There was a significant improvement 
in clinical symptoms in the Observation group 
in terms of lumbar soreness score, FPG, TG and 
TC. In the Control group, there was no signifi-
cant change in lumbar soreness score and TC. 
Enhanced kidney function is linked to improved 
lumbar soreness, and improved blood glucose 
and lipids can help reduce cardiovascular dis-
ease risk. This suggests that the Observation 
group’s intervention was more effective in  
alleviating clinical symptoms and improving 
metabolic function. Following the intervention, 
the Observation group experienced significant 



Efficacy of combined Acupoint moxibustion and nutritional intervention

147	 Int J Clin Exp Med 2024;17(9):141-150

improvements in sleep duration, time to fall 
asleep, sleep quality, daytime dysfunction, 
sleep disturbance, and sleep frequency com-
pared to before the intervention. Control group 
sleep time, sleep quality, sleep disturbance  
and sleep frequency improved significantly, but 
sleep time and daytime dysfunction did not 
change significantly. It is vital for recovery and 
immunity that patients get a good night’s sleep, 
so the intervention in the Observation group 
was more effective in improving sleep quality 
for patients. The above analysis indicates that 
biochemical indicators, clinical symptoms, and 
sleep quality have improved more significantly 
in the Observation group. This may be related 
to the Observation group’s more comprehen-
sive and targeted Acupoint moxibustion joint 
and Nutritional intervention.

Moxibustion kidney acupoints indeed show 
their unique theoretical and technical applica-
tion value in the rehabilitation management of 
patients with kidney failure [21]. An ancient and 
effective Chinese medicine therapy, moxa stick 
moxibustion stimulates specific points on the 
human body with moxa fire to prevent and treat 
diseases [22]. The mechanism of its good 
warming-tonifying effect has been confirmed by 
basic studies. Moxibustion can activate acu-
points, promote the operation of qi and blood, 
regulate the neuro-endocrine-immune network, 
and then regulate the functions of the viscera 
[23]. As the core effect of moxibustion, “warm-
ing and tonifying” acts on specific parts of the 
human body through warming and heat stimu-
lation, producing the effect of tonifying human 
qi and blood and improving its function [24]. 
This warming effect not only helps to improve 
the biochemical indicators of patients with kid-
ney failure, such as PA, ALB, TP and IGB, but 
also effectively alleviates clinical symptoms 
such as lower back pain and muscle weakness 
and improves the sleep quality of patients [25]. 
Moxa leaves are used in moxibustion to regu-
late qi and blood flow through the twelve chan-
nels, treating various illnesses. Traditional me- 
dicine believes their warm nature can expel 
cold and balance Qi and blood flow [26]. 
Moxibustion for external use can strengthen 
Yuan Yang, warm the meridians, dispel wind 
and dispel cold, relax tendons and activate col-
laterals, and restore Yang to save the reverse. 
These characteristics make moxibustion leaves 
an ideal choice. Therefore, in the rehabilitation 

management of kidney failure patients, the 
development of moxibustion kidney acupoints 
has broad application prospects. Moxibustion 
can improve patients’ biochemical indicators, 
symptoms, and sleep quality, ultimately en- 
hancing their quality of life. Personalized treat-
ment plans are key for optimal results.

The content of the moxa sticks selected in this 
study is meticulously designed. With moxa wool 
as the main constituent, it integrates Chinese 
herbs such as cinnamon, dried ginger, cloves, 
Duhua, asarum, Angelica, etc. All these ingredi-
ents are regarded as having the effect of warm-
ing Yang in the theory of traditional Chinese 
medicine and can jointly exert the effect of 
warming and tonifying. As the main material for 
moxibustion, it can penetrate into meridians, 
harmonize qi and blood, and achieve the pur-
pose of warming the body. Meanwhile, tradi-
tional Chinese medicines like cinnamon and 
dried ginger can further enhance the warming 
effect of moxibustion and improve the thera-
peutic outcome [27]. Regarding the selection  
of acupoints, this study specifically chose 
Shenshu point, which is an important acupoint 
of the Foot Sun Bladder Meridian. Shenshu 
point not only possesses the functions of toni-
fying the kidney and assisting Yang, regulating 
reproductive functions, but also can effectively 
alleviate the symptoms of kidney diseases such 
as low back pain. According to the record of 
“Lingshu·Backshu”, Backshu point is more suit-
able for moxibustion rather than acupuncture 
because Backshu point is in charge of the 
transfer of qi in the zang-fu organs, and moxi-
bustion can boost Yang qi and adjust the func-
tions of internal organs [28]. Therefore, the 
application of moxibustion with a “tonic” effect 
on Shenshu point is in line with the theory of 
traditional Chinese medicine and also con-
forms to the therapeutic goal of this study. 
Research results indicate that the regular appli-
cation of moxibustion on kidney acupoints can 
effectively relieve the symptoms of low back 
pain and muscle weakness in patients with kid-
ney failure [29]. This finding not only validates 
the efficacy of moxibustion on kidney acupoints 
in the rehabilitation management of patients 
with kidney failure but also provides robust  
evidence support for future clinical practice. 
Through moxibustion on kidney acupoints, pa- 
tients can experience a significant improve-
ment in the symptoms of low back pain and 
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muscle weakness, and their quality of life has 
been notably enhanced.

In the process of acupoint moxibustion com-
bined with nutritional intervention, the nursing 
staff of the Observation group adopted a se- 
ries of targeted evaluation, intervention, and 
effect evaluation measures for the symptoms 
of patients with lower back pain and muscle 
weakness. These measures not only effectively 
alleviated the symptoms of patients’ sore waist, 
soft knees, and fatigue but also enabled pa- 
tients to truly experience the professional nurs-
ing services of bedside nurses. For the symp-
tom assessment of lower back pain and muscle 
weakness, the nursing staff adopted profes-
sional assessment tools and methods and 
comprehensively collected the patient’s symp-
tom information. By carefully inquiring about 
the medical history, observing the symptom 
manifestations, and conducting relevant exam-
inations, the nursing staff could accurately 
determine the degree and influencing factors  
of the patient’s symptoms, which provided an 
important basis for the subsequent develop-
ment of personalized intervention programs 
[30]. In acupoint moxibustion and nutritional 
intervention, nurses carefully selected suitable 
acupuncture points for moxibustion treatment 
according to the specific conditions of patients. 
Simultaneously, based on the nutritional needs 
of the patients, a personalized nutritional inter-
vention program was developed to promote the 
physical rehabilitation of the patients. During 
the implementation process, nurses strictly 
adhered to the operational norms to ensure the 
safety and effectiveness of moxibustion and 
nutritional intervention [31]. The nursing staff 
also regularly evaluated the effects of the inter-
vention and continuously optimized the inter-
vention program by comparing the changes in 
patients’ symptoms before and after the inter-
vention, as well as collecting patient feedback. 
This kind of continuous effect evaluation not 
only helps to improve the quality of nursing ser-
vices but also can provide useful references for 
future clinical practice. The patients not only 
experienced the professional nursing service  
of the bedside nurse but also felt the unique 
charm of traditional Chinese medicine nursing 
technology.

Our study included only 120 patients, which 
may be considered a relatively small sample 

size. This may limit the generalization of the 
results to a larger group of patients with kidney 
failure. The study design made no mention of 
participants’ or researchers’ blindness. This 
can introduce bias in the results, as both par-
ties may be influenced by their expectations or 
knowledge of the intervention. The intervention 
lasted only four weeks. While this may be 
enough to observe some short-term effects, it 
may not capture the long-term benefits or 
potential risks of the intervention. Our study did 
not mention any follow-up after the intervention 
period. This makes it difficult to assess the sus-
tainability of the observed improvements or any 
potential delayed effects.

Acupoint moxibustion, as a traditional Chinese 
medicine therapy, has indeed shown some 
effect in the rehabilitation management of pa- 
tients with kidney failure. By stimulating specif-
ic acupuncture points, moxibustion can regu-
late the movement of qi and blood in the human 
body, thereby improving the overall condition of 
the patient. Acupoint moxibustion has shown 
positive effects in improving blood sugar and 
lipid levels. For patients with kidney failure, 
metabolic disorders often lead to abnormal 
blood sugar and blood lipids. Moxibustion can 
lower blood sugar and lipid levels, improve kid-
ney function, and enhance sleep quality in 
patients with kidney failure.

Moxibustion helps to improve the sleep quality 
of patients by soothing nervous emotions and 
regulating qi and blood, so that they can get 
better rest and recovery. Acupoint moxibustion 
is also effective in relieving symptoms of weak 
lumbar soreness. Patients with kidney failure 
often have symptoms such as back pain, fa- 
tigue and weakness, which seriously affect the 
quality of life of patients. Moxibustion can relax 
tendons, activate collages, warm Yang and dis-
pel cold by stimulating kidney channel, bladder 
channel and other related points, thus relieving 
the symptoms of lower back pain and muscle 
weakness. Acupoint moxibustion also has a 
role in improving the nutritional status of pa- 
tients. Patients with kidney failure often have 
the problem of malnutrition, moxibustion by 
regulating the function of the spleen and stom-
ach, promote appetite, help to improve the 
nutritional status of patients, and improve the 
body’s resistance.



Efficacy of combined Acupoint moxibustion and nutritional intervention

149	 Int J Clin Exp Med 2024;17(9):141-150

Acknowledgements

We thank the Changzhou Traditional Chinese 
Medicine Hospital and Changzhou City for their 
help and support.

Disclosure of conflict of interest

None.

Abbreviations

PA, Prealbumin; ALB, Albumin; TP, Total Protein; 
IGB, Immunoglobulin; PSQI, Pittsburgh Sleep 
Quality Index; FPG, Fasting Plasma Glucose; 
TG, Triglyceride; TC, Total Cholesterol; BUN, 
Blood urea nitrogen; Scr, Serum creatinine; Cr, 
Creatinine.

Address correspondence to: Ying Qian, Nurse 
Station, 12rd Floor, Building 2, Changzhou Tra- 
ditional Chinese Medicine Hospital, No. 25 Heping 
North Road, Tianning District, Changzhou 213000, 
Jiangsu, China. Tel: +86-13338801105; Fax: +86-
0519-89891738; E-mail: 13338801105@163.com

References

[1]	 Sagar PS, Zhang J, Luciuk M, Mannix C, Wong 
ATY and Rangan GK. Increased water intake 
reduces long-term renal and cardiovascular 
disease progression in experimental polycys- 
tic kidney disease. PLoS One 2019; 14: 
e0209186.

[2]	 Neyra JA, Ortiz-Soriano VM, Ali D, Morris PE 
and Johnston CM. A multidisciplinary approach 
for the management of severe hyponatremia 
in patients requiring continuous renal replace-
ment therapy. Kidney Int Rep 2018; 4: 59-66.

[3]	 Thomas G, Zhang JF, Chaudhry T, Almeida ND, 
Gupta P, Thomas J, Levy BR, Almeida NC and 
Sherman JH. Postoperative morbidity and mor-
tality in lumbar spine surgery patients with 
chronic kidney disease and chronic steroid 
use. Int J Spine Surg 2023; 17: 300-308.

[4]	 Toth-Manikowski SM, Francis JM, Gautam A 
and Gordon CE. Outcomes of bisphosphonate 
therapy in kidney transplant recipients: a sys-
tematic review and meta-analysis. Clin Trans-
plant 2016; 30: 1090-6.

[5]	 Nakhla J, de la Garza Ramos R, Bhashyam N, 
Kobets A, Nasser R, Echt M, Lang G, Navarro-
Ramirez R, Jada A, Kinon M and Yassari R. The 
impact of kidney disease on acute tubular ne-
crosis and surgical site infection after lumbar 
fusion. World Neurosurg 2017; 105: 498-502.

[6]	 Sugimoto T, Ono Y, Ueshima E, Matsushiro K, 
Yamada I and Kotani J. Severe left kidney lac-

eration after minor fall in a patient with lumbar 
spine scoliosis. Acute Med Surg 2023; 10: 
e816.

[7]	 Jørgensen HS, Borghs H, Heye S, Smout D, 
Claes K and Evenepoel P. Vascular calcification 
of the abdominal aorta has minimal impact on 
lumbar spine bone density in patients with 
chronic kidney disease. Bone 2022; 162: 
116482.

[8]	 Dhayat NA, Schneider L, Popp AW, Lüthi D, 
Mattmann C, Vogt B and Fuster DG. Predictors 
of bone mineral density in kidney stone form-
ers. Kidney Int Rep 2021; 7: 558-567.

[9]	 Zhu Z, Liu M, Zhang Y, Wu J, Gao M, Lei T, 
Huang F, Chen H and Wu M. Risk factors for the 
comorbidity of osteoporosis/osteopenia and 
kidney stones: a cross-sectional study. Arch 
Osteoporos 2023; 18: 128.

[10]	 Adogwa O, Elsamadicy AA, Sergesketter A, Oy-
eyemi D, Galan D, Vuong VD, Khalid S, Cheng J, 
Bagley CA and Karikari IO. The impact of chron-
ic kidney disease on postoperative outcomes 
in patients undergoing lumbar decompression 
and fusion. World Neurosurg 2018; 110: e266-
e270.

[11]	 Chinese Society of Nephrology. Guidelines for 
hypertension management in patients with 
chronic kidney disease in China (2023). Zhon-
ghua Gan Zang Bing Za Zhi 2023; 39: 48-80.

[12]	 Park BK. The Pittsburg Sleep Quality Index 
(PSQI) and associated factors in middle-school 
students: a cross-sectional study. Child Health 
Nurs Res 2020; 26: 55-63.

[13]	 Gandhi K, Jaison J and Mantri E. Unilateral 
non-rotated left kidney with vascular and ure-
ter variations in a cadaver: a unique case re-
port with embryological and educational as-
pects. J Vasc Bras 2021; 20: e20200156.

[14]	 Wang J, Yao M, Xu JH, Shu B, Wang YJ and Cui 
XJ. Bisphosphonates for prevention of osteo-
penia in kidney-transplant recipients: a sys-
tematic review of randomized controlled trials. 
Osteoporos Int 2016; 27: 1683-90.

[15]	 Komatsu Y. Quality improvement for the man-
agement of hyponatremia in kidney failure: 
scholarship of integration and application. Kid-
ney Int Rep 2018; 4: 14-16.

[16]	 Ueda N, Naito H and Sugimoto M. Spontane-
ous lumbar artery rupture in a kidney trans-
plant patient: a case report. Urol Case Rep 
2019; 29: 101092.

[17]	 Aghighi M, Mahdavi Mazdeh M, Nafar M and 
Rakhshan V. Factors associated with lumbar 
and femoral bone mineral density in kidney 
transplants candidates. Iran J Kidney Dis 
2017; 11: 379-384.

[18]	 Yoon SG, Kim MS, Kwon SC, Lyo IU and Sim 
HB. Delayed ureter stricture and kidney atro-
phy after oblique lumbar interbody fusion. 
World Neurosurg 2020; 134: 137-140.

mailto:13338801105@163.com


Efficacy of combined Acupoint moxibustion and nutritional intervention

150	 Int J Clin Exp Med 2024;17(9):141-150

[19]	 Leng Y, Yu X, Yang Y and Xia Y. Efficacy and 
safety of medications for osteoporosis in kid-
ney transplant recipients or patients with 
chronic kidney disease: a meta-analysis. J In-
vestig Med 2023; 71: 760-772.

[20]	 Willcox MJ. Lumbar herniation of kidney follow-
ing iliac crest bone harvest. Case Rep Surg 
2016; 2016: 5365647.

[21]	 Li Z, Li L, Zheng J, Li M, Wu S, Xin K, Li R, Bai S 
and Chen X. Associations between lumbar 
bone mineral density, serum 25-hydroxyvita-
min D and history of kidney stones in adults 
aged 30-69 years in the USA (NHANES 2011-
2018). BMJ Open 2023; 13: e070555.

[22]	 Schlaeger JM, Stoffel CL, Bussell JL, Cai HY, 
Takayama M, Yajima H and Takakura N. Moxi-
bustion for cephalic version of breech presen-
tation. J Midwifery Womens Health 2018; 63: 
309-322.

[23]	 Xu L, He L, Li H, Qiao HF, Wang Q and Wang Y. 
The rules of acupoint selection of acupuncture 
and moxibustion for aphasia based on data 
mining. Zhongguo Zhen Jiu 2023; 43: 471-8.

[24]	 Zhao YR, Li Q, Wang M, Gao Y, Chen ZY and Li 
J. The rules of acupoint selection of acupunc-
ture and moxibustion for scrofula in ancient 
times. Zhongguo Zhen Jiu 2023; 43: 233-8.

[25]	 Xu ZJ, Wu LN, Xu F, Li GP, Wang S and Ye YZ. 
Acupoint selection rules of acupuncture and 
moxibustion for post-stroke epilepsy based on 
data mining technology. Zhongguo Zhen Jiu 
2023; 43: 715-20.

[26]	 Yu QH, Li LH, Lu YW, Hou XR, Li L, Wang YJ, 
Kong TT and Liang X. Moxibustion combined 
with acupoint catgut embedding promotes re-
covery of injured colonic mucosa by suppress-
ing inflammation in ulcerative colitis rats. Zhen 
Ci Yan Jiu 2020; 45: 305-9.

[27]	 Zhou X, Yang JY, Shi R, Ding MR and Shen P. 
Rules of acupoint selection in treatment of 
erectile dysfunction with acupuncture and 
moxibustion based on data mining technology. 
Zhongguo Zhen Jiu 2022; 42: 215-20.

[28]	 He YJ, Fan YS, Miao FR, Zhao XY, Zhang FZ, He 
C and Zhang H. Acupoint selection rules of 
acupuncture and moxibustion in treating neu-
rogenic bladder based on data mining. Zhen Ci 
Yan Jiu 2024; 49: 198-207.

[29]	 Chen RX, Huang XB, Xie DY and Li HY. Discus-
sion of novel mode of acupuncture and moxi-
bustion based on identifying the acupoint sen-
sitization. Zhongguo Zhen Jiu 2022; 42: 665-8.

[30]	 Xu T, Hui L, Juan YL, Min SG and Hua WT. Ef-
fects of moxibustion or acupoint therapy for 
the treatment of primary dysmenorrhea: a 
meta-analysis. Altern Ther Health Med 2014; 
20: 33-42.

[31]	 Wen J, Wang RQ, Liu JX, Zhang ZD, Wu HH, Han 
P, Zhang X, Gao F, Jia CS and Xing HJ. Regulari-
ties of acupoint combinations and characteris-
tics of core acupoint application for acupunc-
ture-moxibustion treatment of mammary gland 
hyperplasia based on complex network analy-
sis. Zhen Ci Yan Jiu 2021; 46: 76-83.


