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Effects of Moxibustion Combined with Auricular Acupuncture
Point Burying Beans on Negative Emotions and Sleep Quality in
Haemodialysis Patients with Diabetic Nephropathy

ZENG Xing*, LU Yu, HUANG Wei-qing, LIU Ting, CHEN Liu.
General Hospital of Pingxiang Mining Group CO., Pingxiang 337000, Jiangxi Province, China

Abstract: Objective To explore the effects of moxibustion combined with auricular acupuncture point burying beans on negative emotions and sleep quality
in haemodialysis patients with diabetic nephropathy. Methods A prospective study was used to include 88 cases of diabetic nephropathy haemodialysis
patients seen in the hospital from February 2020 to February 2023, which were divided into 2 groups of 44 cases each by the random number method, with
conventional intervention in the control group and moxibustion combined with auricular acupuncture point buried bean intervention in the observation
group; the intervention lasted for 30 d. Negative mood [Hamilton Depression Scale (HAMD) and Hamilton Anxiety Scale (HAMA)], sleep quality [HAMD],
and sleep quality [HAMA] in the patients of both groups were compared. ], sleep quality [Pittsburgh Sleep Quality Index (PSQl)], and quality of life [Quality
of Life Scale (sf-36)]. Results After 30d intervention, patients' HAMD and HAMA scores were significantly reduced, and the reduction was more obvious in
the observation group (P<0.05); PSQl scores of both groups were significantly reduced, SF-36 scores were improved compared with the pre-intervention
period, and changes in the indexes of the observation group were more obvious (P<0.05). Conclusion Diabetic nephropathy haemodialysis patients receiving
moxibustion combined with auricular acupuncture point burying beans can improve negative emotions, regulate the quality of sleep, and improve the
quality of patient survival.
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