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Abstract

Objective: Analyze the effects of enhanced rehabilitation nursing combined with thermosensitive
moxibustion based on ACTED theory on limb function and complications in patients with chronic
kidney disease and osteoporosis. Method: A total of 68 patients with chronic kidney disease and
osteoporosis from Changji Traditional Chinese Medicine Hospital in Xinjiang, China from August
2023 to August 2024 were randomly selected and divided into a reference group (34 cases, receiv-
ing routine care) and an observation group (34 cases, receiving intensive rehabilitation nursing
based on ACTED theory combined with thermosensitive moxibustion on the basis of routine nurs-
ing). The limb function, quality of life, and incidence of complications were compared between the
two groups. Before the intervention, there was no significant difference in the Oswestry Disability
Index (ODI)and Simple Physical Fitness Scale (SPPB)scores between the two groups (P > 0.05). After
the intervention, the ODI score of the observation group was lower than that of the reference group,
and the SPPB score was higher than that of the reference group (P < 0.05); Before intervention, there
was no significant difference in pain level, physiological function, social activity function, and psy-
chological function scores between the two groups (P > 0.05). After intervention, the observation
group had lower scores in these dimensions than the reference group (P < 0.05); After intervention,
the incidence of complications such as lower limb DVT in the observation group was lower than that
in the reference group (8.24% vs. 29.41%) (P < 0.05). Conclusion: The combination of intensive re-
habilitation nursing based on ACTED theory and thermosensitive moxibustion can improve limb
function and quality of life in patients with chronic kidney disease and osteoporosis, and reduce the
incidence of complications.
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Table 1. Comparison of general information

F 1 —RRERIEEER

151 e, %) (T, ) RE(Tes, f) DA%
5 P R TR ERK Ak R B
ZWM(n=34) 1544.12)  19(55.88) 65274577 221+0.16 16 (47.06) 18 (52.94)
MEA(n=34) 14 (41.18)  20(58.82)  65.03+5.92 223+0.15 11 (32.35) 23 (67.65)
X2/t 0.060 0.169 0.532 1.536
P 0.806 0.866 0.597 0.215

2.2. ANFNHERRFRME

PNRUE: O FFE (PEEE CT(QCT)E R IEZWIEE 2018) [119 5 & i Hifs B2 bRk,
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Table 2. Comparison of limb function (X % s, points)

2. BRFTHEELE B (X £5, 4D)

ODI SPPB
2H 5 n — L
F e s T FHiE
MERH 34 35.61 £3.16 17.48 +2.84 5.77+0.65 9.41 +1.44
ZHEH 34 3552 +322 20.05+2.91 5.86+0.58 8.06 £ 1.60
t - 0.116 3.685 0.602 3.657
P - 0.908 0.001 0.549 0.001

3.2. EERELR

TR, Frf B MRS AEEETRE . ARSI TAE . OEEThREVE XS ELI T E (P > 0.05), F
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Table 3. Comparison of quality of life (x + s, points)
=3 EERELEER(X s, )
PIRREE A= BT RE A TGS D e LIETIRE
TR THE T T TR THE Ty RRIVE]

WEZ2H (n = 34) 60.88 £5.25 22.08 £4.32 65.97 £5.58 26.84 £3.37 66.44 £ 5.37 20.01 £3.67 70.42 £6.51 31.22+3.04
ZM84H (n=34)61.01 £5.68 25.62 +4.34 65.07 £5.61 29.45+3.78 66.39 £5.40 26.95+3.75 70.33 £6.67 3545+3.11

t 0.098 3.371 0.663 3.005 0.038 7.712 0.056 5.671

P 0.922 0.001 0.510 0.004 0.970 <0.001 0.955 <0.001
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Table 4. Comparison of incidence of complications (n, %)

= 4. HERELXEFRLLRMD, %)

25 n T DVT R RATEAE B P R MORAER
MEEA 34 1(2.94) 1(2.94) 1(2.94) 0 (0.00) 3(8.24)
ZHA 34 3(8.24) 3 (8.24) 3(8.24) 1(8.24) 10 (29.41)

x2 - - - - - 4.660
P - - - - - 0.031
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