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Abstract: Objective: To study the impact of different moxibustion schemes on malnutrition of hemodialysis patients.
Methods: Prospective, multicenter, randomized controlled method was used in this study. One hundred and eighty-seven cases

in five centers were divided into three groups by stratified random method, which were harmonizing spleen-stomach group (95
cases), moxibustion based on syndrome differentiation group (46 cases) and the control group (46 cases). On the basis of general
western medicine treatment, the harmonizing spleen-stomach group were added moxibustion at Zusanli (ST36) and Sanyinjiao
(SP6), and moxibustion was conducted in moxibustion based on syndrome differentiation group for 3 courses, 4 weeks a course.
Laboratory parameters, anthropometric parameters and subjective global assessment (SGA) were observed and recorded to
compare the effects of different moxibustion on malnutrition of hemodialysis patients. Results: No significant difference was
found among the three groups in terms of laboratory parameters. The levels of body mass index and percentage of body fat in
harmonizing spleen-stomach group and moxibustion based on syndrome differentiation group were obviously increased compared

with pretherapy (P<0.05). Furthermore, the differences between before and after treatment were better in the moxibustion based
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on syndrome differentiation group than that in the harmonizing spleen-stomach group. The difference of SGA scores between the

three groups was statistically significant (P<0.05). Based on the total credit of SGA, the effective rates in three groups showing

significant statistically difference (P<0.05). Conclusion: Moxibustion based on syndrome differentiation is better than harmonizing

spleen-stomach method in improving the nutriture of hemodialysis patients, indicating that individualized moxibustion is a simple

and effective TCM treating method.
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