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Influence of auricular acupoint embedding beans in
advance on sleep quality of hemodialysis patients
GAO Yun, CAO Hongmei, HU Chunhong

(Blood Purification Centre, Affiliated Hospital of Yangzhou University, Yangzhou, Jiangsu, 225100)

ABSTRACT : Objective
sleep quality of hemodialysis patients. Methods

To investigate the effect of auricular acupoint embedding beans on
Totally 60 patients with initial hemodialysis
were divided into control group and treatment group, with 30 cases each group. The control group
received no intervention before dialysis for the first time. The treatment group was treated with au-
ricular acupoint embedding beans 4 weeks before dialysis treatment. The treatment lasted for 28 d,
and the 2 groups received routine treatment and nursing after dialysis. The Pittsburgh sleep quality
index (PSQI) were used for sleeping quality assessment in 2 groups at 1 month after blood dialy-
sis. Results The total scores of PSQI, sleep quality, sleep time, sleep efficiency and sleep dis-
turbance in the treatment group were better improved than those in the control group(P <0.05).
Conclusion  The application of auricular acupoint embedding beans in advance can effectively
improve the sleep quality of hemodialysis patients.
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