TG BRI R AR 191
2026 4 Clinical Archives of Integrative Medicine < 1-

DOI: 10. 12209/CAIM202511040001 . qqﬁlzggéﬂﬁﬁ%gu .

MABNRESERE1HIFZENSEEE
THREERNFERS

X4k R EWAR, R
(1. e gy R RO B #Fr0, JEaT, 1000785
2. bR E R T E R B AL, JbET, 100078)

W ASCHGE 161 72 2 B PR PR I B (2 B 9w 5 11, CKD 5 ) 4k 3¢ 1M 3% % #1 (Maintenance Hemodi-
alysis, MHD) [ , [N T RO 962228 (5 ~ 70/ A SEREPE 70 (VAS )53 5 ~ 7 73, Ja v B2 2 2P ) ™
SO T TR, L RN R TACRAT IR XA 8 e 5 B 0 e BE ST, T B R W8T
CRUMITT B2 R I BBk SERINGTY 16 0845 1 3 ~ 4 TR IR E AR BATHE , AR 1~ 2
min, LR B0 BRI RO B T2 JEJ A8 % T OB B 3 LU/, VAS P43 2 ~ 3 4h RS JEEIE
JF ) , T 24 £ I A JoT 5 75 22 (Pittsburgh Sleep Quality Index, PSQI) FH 12 432035 45 5 43, T R 28 & A e HIR Jot
BT B . A5, R E G2 A B A 254 T BT B WA 0M > MHD S8 F 3 %
PR SRR EE AR TH A by e B BRI T o B (0 P PR 2 4
SR : PR IE: HOURR P o
Nursing Report on Improving Lower Limb Spasms in a
Patient with Maintenance Hemodialysis Using Auricular

Point Pressing with Beans

LIU Jihui', WANG Liwei', DENG Jianhua’
(1. Dialysis Center, Dongfang Hospital Beijing University of Chinese Medicine, Beijing, 100078;
2. Department of Nephrology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT : This paper reports a 72-year-old male patient with diabetic nephropathy (Chronic
Kidney Disease Stage 5, CKD Stage 5) undergoing Maintenance Hemodialysis (MHD). The pa-
tient experienced frequent lower limb spasms (5-7 times/week) with moderate to severe pain (Vi-
sual Analogue Scale, VAS score 5-7), which severely affected his quality of life. Conventional
interventions such as calcium supplementation and stretching showed limited efficacy. Based on
the TCM syndrome differentiation of liver-kidney yin deficiency and malnutrition of tendons and
vessels, auricular point pressing therapy was administered (selecting points such as Shenmen,
Subcortex, Liver, and Kidney) in combination with basic treatment. The patient was instructed to
self-press the Vaccaria seeds 3-4 times daily, 1-2 minutes per point each time, until a local sensa-
tion of soreness, numbness, distension, or pain was felt. After 2 weeks of intervention, the fre-
quency of lower limb spasms decreased to 1 time/week, the VAS score reduced to 2-3 (mild
pain) , and the Pittsburgh Sleep Quality Index (PSQI) improved from 12 to 5. Both lower limb
spasm pain and sleep quality were significantly relieved. The results indicate that auricular point
pressing, as a safe and convenient non-pharmacological intervention, can effectively reduce the
frequency and pain intensity of lower limb spasms in MHD patients, improve quality of life, and
provide a new TCM characteristic nursing option for managing this complication.

KEY WORDS: Maintenance Hemodialysis; auricular point pressing with beans; nursing; lower
limb spasms
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