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Abstract

Objective: To investigate the effects of Chu-needle therapy on improving sarcopenia symptoms in
maintenance hemodialysis (MHD) patients with spleen-kidney deficiency pattern. Methods: A ran-
domized controlled trial was conducted, dividing 38 patients into a control group (routine treat-
ment + L-carnitine) and an observation group (routine treatment + L-carnitine + Chu-needle inter-
vention). After 8 weeks of treatment, comparisons were made between the two groups regarding
TCM syndrome scores, physical performance indicators (SPPB, Berg Balance Scale), grip strength,
walking speed, and sarcopenia-related biomarkers (ASMI, MSTN, IGF-1). Results: The total effective
rate of TCM syndrome improvement in the observation group was 63.2%, significantly higher than
21.1% in the control group (P < 0.01). Post-treatment grip strength significantly increased (P < 0.01)
and Berg Balance Scale scores improved (P < 0.05) in the observation group. However, no significant
differences were observed between groups in SPPB, walking speed, ASMI, MSTN, or IGF-1 levels (P >
0.05). Safety indicators showed no abnormalities. Conclusion: Chu-needle therapy effectively im-
proves sarcopenia-related symptoms and limb function in MHD patients with spleen-kidney defi-
ciency pattern, demonstrating good safety and providing a novel integrated approach for sarcope-
nia management.
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1. 5|8

Y RE M I R0Z AT (MHD)E S 2 AR 1 I 8 28 0 R 2Ry 7 77 50, i A B U HE T Th 8 A8 2255 10
JE[1] [2], fEMUEERRFSHIEQRE, EFRRKFESR RN, EmmFMmﬁAﬁﬂ R
25.9%~34.6% [4]. WI/>¥E(sarcopenia) & —Fh LAE # LT & A58 E OB NRHIE . FEEUAE B AR TERE T 5
FEARMENIR B, A8 INERE. By, FREMIE T X[S5] [6]. MHD JURER EEALHI G 4%, WK%
EEﬁﬁw%ﬂ\rﬁkrl%ﬁ S JRBFRERE R B AL KRR B B A KR iR S L
HEFAAHBAEH[7]. HET, MHD JUMERITILZYRIT 18875 EFSCFENE(8], THMLiE i A
Tl 1 22 #kﬁ% RO, 12B0EE T T PSR RS BIRUR A

YERFPE MLREHT(MHD) & HEWUNE AT H TR R “B8IE” “RE57 7 Jul[9]. Hretyriieaem s
2o B S EE AR F AL RN b, G675 T 2 R IR 70K R SR i) — FRE BRI TIE[10], B SRl 42 AR
WERE L, BABRE% . WA PRI fMNFE IR METAESE R, FRE AT G 5 a5
PR HAFRSME I UOR S PT RER 3E SR 3R IE 0 . IR, ASHIF 70 1 UK DU ) 1| 258 ERAR 7 1 B 1 4 b
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MLRE TG S 7 i L E BB A . SRR R VR 97 0 S 7 18 Y I AT & L B R R A
IRIT R, HESAFEH R TR A R QR ,  CUSR L3 7697 7 %o
2. BRI S A
2.1. —fiR&E
AARIGHT T2 P BT A PGSR 1 2023 45 09 H~2023 4 12 H T 041148 2= 25 B B 5 — B A o0t

I E AR NN UER B, BILHE 5 40 Bl EE, TGSt B K EHEFRBFRAERE, IF
ZEEAE R R R BRI 2208 B 0 o BRI 22 4, B 20 1] Horia{ae 20 Ao R 20
YA 112383 R B T LA S EUR TS, &R 38 BIAARI L. A — TR, ZRTST
SR N(P>0.05), WA 1. AHFITE RS 122 25 K 27 I i e B 1= 22 AR R 2% 01 2 W At (A 5 2023KL-
062).
Table 1. Demographic baseline data table {( X £.5) or M(P25, P75)}
F 1. AOZFELERR{(X£S5)3 M(P25, P75)}

an wH% B &l FRE) R HE (kg) BMI(kg/m?) HHi(m) BEHRER)
RIGAH 19 14 5 66.53+8.55 58.63+10.83 224+2.69 1.65(1.55,1.70) 31.5(15.3,55.3)
MR 19 12 7 63.52+634  6030+9.45 2229+3.76 1.67(1.61,1.70) 35.5(12.8,51.8)
e EASAAEIEL X £ 8 Ko AEESEIE L M(P25, P75)R RN,

2.2. SHRERE

2.2.1. BESHIIRE

1) &R MBOETTHSEbRE: 776 EBRZ0 7 K (CD)-10:N18.0 56T~ 2 A WE 112 Wik «
2% (IRPREARBAERYE - EHR =MD (120556 LR WS NEw rE T EeiE >3 4NF, B
T Bk S AT I OB AT

2) PIESWibadE: S0 (2019 SEMEPNALAIRAEE TAEA LR [13], WUMEZWiirdE: © JRkT)
A6 m B <1 m/s, 5GHEARNE > 12 s 8 SPPB & S ARERRITES <9 7. @ LA SiE: BTIREN
RN T K48 71, LR <18 kg, BMAET) <28 kg @ WG R AE4 H BHHTIE(BIA)M 2 PY
Joo B B UL B 2 (ASMI), 2Pt ASMI<5.7kg/m?, 51 ASMI<7.0 kg/m?. i# 2 @B K OH@H &2 /b
— T RI T2 o LD E o

2.2.2. REIERISHIRE

2% (REGHAIRIR i ie SR [14], &2 FEBER R L PETRIGRE LS, H&I0E 3
JUCHE 2 T, Frerd kg BT ss i g 5 mir. © F5E: 8=, bAlE, e 9R, ERRE, &
A @ YOE: Bk, ok, D, KMEARSE. 6 HhkERILAE VIR, KEITE005E.

2.3. PNARESHERRIRHE

2.3.1. ANFRE

© &L MRIEMIZEbstE: aGENT . WIRE LR B R 5 fRAE: @ FE WAL,
BUVER. LIES . . DmIheeREeg. ILh > g © mBeEi &g T mpaEiia T E >3 4
H, SAMAEN 2~3 K @ FHshEKNE; © MaOEE >90gL; © fefuntshis, MG @
WY 50~85 % BEIERE, FEEMERES.
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2.3.2. HiRERE

O AREMSZHFEHRTT KA A 5 R @ SHBEMRD s, MEOER LT 2 RIEY: ©
3 ANH WM s, SR T R R SRARE: @ B AR S i A, R () i
B <60 x 10°L #; ©® KEtkEss, W L; © PEEKMESE; © Ok Es; © [#H DPP-
4 M7 & GLP-1 ZARESh ISR B @ IES N AAR IR AR 513

24. BT HE

2.4.1. MHRE

O —fiRyT: EUURF RIS, AR, MEAKE, BHEARBARSE (BEANDRER
PP L 5 H8R2023)) [151HEAN 1.2~1.5 ghke/d, HAFFIE A WIER) & EEAET 50%, RERH
AN HFrEH 20~30 keal/kg/d, [FIBS PREIK N, MR BOE BT, REEEER, T REFRE BN
YN

@ FHEANIRIT: A BE AR 3 R IBE T, FEAR IR AR B RB N 15 DU & 2R YT, BLAEREIE
B S A IO R S5 LA B

@ EFXHURE ZOBE A AR 78, A e RETT SR LI A 2 A w2 A R A R, B2
T H20163255), FUCENT G E KIS S ml:l g, £ 3 K, LLECEREEACH LU IR .

2.4.2. iRIG4H

TEXT R B EIAAEERIRYT, SR CORFERE) [16BEUEAR SR S ORSs & BB I IR, €
RIGHNFE AL TT: © J\BESC: ZBH\FE. B9 \FE drlT/\BE BERROC\BE: @ WIZEE%: W ZEPHArEL
MAEARBG @ L. HEE, i, &4, %, @ T5: ¥k, R, R, 2=8., k. =%,

HARGAE T JaITnS, [ S UM BN s M, 7870 B e BT SR A AL, 40 2 U B4t
HEF R TR  CLENIRRIR DR A M DU 15 R B 7R, e KB 2 M 8 B R Wa 20; it
JATEE RN ZASHENT . WHRE I, SEROTR Tk A ARG AR T, s, SR N
RN REAT KIS He, FRT S ARAT 7 FIHE RS W SE T PR ik BTXTIEF AR, (2 BoD BREERE B, AiAh
A I -CHER TTHF AR 2R I U > 4R AL, BN HEIR B R ARRIZ 21 BEAMMRAEZ) 40 708l I8 R
TP dt, DABEETE NI, V6T ARG B WA SRR, TR AL B Pk S IS S LI A R A
o DAERERAE 1R 3 K, it 8 A, BEVS 8 .

2.5. MEIGHR

O FERIEET: S8 R 2 2R a8 S IE Y (14 iEfE i &7, BERE P E S N
PR BEAT oy, Hoh BRI 2. by HEELUTE 00 20 44 6 7, UOEIRIETCRER. #.
HEFLIU 04 1. 20 340, &4 043~60 4, iE(RE™E, S{EK,

@ BRI S RIEBRITRIMIETT 8 5T SPPB i G ARLIRI R . Berg “FHI BRI, PPl
BERERIL S AT ), B R DRk 7 .

® WA SESIEIhRE: HRETTHT 697 8 R EEE )1, 6 m BATHE.

@ WUDIEAHDC LR S ahr: 23 BIBIT RO JAIT 8 A S R VU JB B LT R HE ZU(ASMI) WL A= K41
HIZEMSTN). S RKFEAEKE T 1 (IGF-1). ASMI HitHAH, HAHHE AR . ASMI = JIA LA
Jii & (kg)/ & 7 F- 77 (m?)e MSTN Fl IGF-1 ¥R FHBG 6 S e W Bk e, el D9 )1 58 R e AR 40 2 vl s il 5
B, P ELISA 7R &350 B e sife A MR AR A F]: MSTN & (f25: E-EL-H1437c). IGF-1
A& (P25 : E-EL-H0086¢).
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® weMAEFR: 2RNEITHI. 1T 8 FERI B M, AT bR
2.6. PEIHETHH EFRE

SR (P2 A I R 748 SR . ISR FEIGARGEIR . RAEN R B FEAN 2, IEfEF
D >95%; WA FEIRAGER . AR B EGE, R8> >70%; ARG R EIRRIGAER |
IRIEYI A WP, AR 08> >30%; ToR: IRPREEIR . RAETC I B0, s, iR <
30%. SARCE = (KRR + B + AROWHIE + SURGIE < 100%.
2.7. GhtE Ak

] SPSS25.0 GEilh ot A 3R A i Bt , K R UG B HERf =\ SPSS25.0 it i, THEUE
BHEH R IR SFRERN ALY JTEER R ESOME, EH oR%, Plx+S &R 3
wERL R AR ES AR, EHAESERGLR:, PLPAIEL M(P25, P75)E N . FTA B AS36 15 1 F XA 56,
P<0.05 B HEN, P<0.01 HREGH¥E N,

3. 58
3.1. AEEREPEIEETHELE

MREHGYT LG 5 2 B ML IRE BT & FRLARE £ 387 R00F 8 W36 2.0 4035 2 B 5 HRZALA 3008 21.1%,
IR S HUEN 63.2%, MALE, EZRAEFRESZFE (A =6.909, P<0.01).

Table 2. Efficacy evaluation of TCM syndromes in two groups (Case, %)
2. MAHEIERFTSTEEB], %)

265 B4 B TR JSESE
f HEZH 19 4(21.1%) 15 (78.9%) 4 (21.1%)
ke 19 12 (63.2%) 7 (36.8%) 12 (63.2%)2

T SR P <0.01,

3.2. MEBEPEIEERE TR

Table 3. Comparison of total scores of TCM syndromes in two groups before and after treatment (x £S5, Score)

3. MARERTARETEIERSRAOEER(X S, 2)

4H5 % YRYT R YBIT 8 BiE
X HEH 19 15.57 £4.22 14.10 £3.28
WA 19 16.05 +4.87 10.84 +3.70*2

e SAREEITRTHESP < 0.05, HX AT S S P <0.05

Table 4. Comparison of TCM syndrome scores in two groups of patients before and after treatment (x + S, Score)

F 4. RABRERTAETEIHERIEB(X S, )

il HI% WA BEZH LRETE SLHR EREME BREEY RERKE Bomet OB KEREZ
T VBITHT 3.15+£0.82 2.05+0.63 247+0.71 2.95+0.89 2.01+049 1.92+0.58 098+0.32 0.79+022 0.61+0.21
VAIT 8 FJG 3.02+£0.73 1.97+0.61 232+0.64 2.83+0.81 1.88+0.52 1.78+0.53 092031 0.73+£0.23 0.60 + 0.20

- VBITRT 3.40+0.89 230+0.71 2.61+£0.79 3.12+0.97 2.12+0.58 2.03+0.69 1.02+0.38 0.88+028 0.72+0.22
VAIT 8 FJE 1.70+£0.51 1.12+032 145+042 1.50+£049 0.82+0.21 090+0.29 0.73+0.24 049+0.18 0.31+0.11
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O PHEITRTPEIME SR, ZREGTHE . @ S5EITaiEt, 697 556 41 b BEiF R
IHMET R, ZRBEASIHE NP <0.05). @ REAATT RGN FEIEFERS>ZRE g E X (@p <
0.01)s @ XFRELIAYT AT G I BEUE A 0 Z R A28 L(p > 0.05). WLk 3, % 4.

3.3. FLHEE SPPB. Berg B4yHE

© MWHZIKEIRITHT G SPPB.Berg 143 2 R LG 1T & X (p > 0.05).@ X5 4HIGITHI 5 1K) SPPB
39y Z R TG E L (p > 0.05). Berg £33 Z 7 A Giil = L(p < 0.05). X REAIRITHT /S SPPB. Berg 15
I EFRTGTE L (p>0.05). W& 5.

Table 5. Comparison of SPPB and berg scores in two groups of patients before and after treatment [M(P25, P75)]
5 5. LR EAITRIE SPPB. Berg 154 ELE M(P25, P75)

HE5) BI% i 1) SPPB ¥4} Berg ¥4
o 0 YRIT 9(7, 10) 47 (45, 50)
VAT 8 G 9 (7, 10) 47 (45, 49)

BT R 9(6,9 47 (42, 50

Sl 19 i 6.9) (42, 50)
¥RIT 8 FJE 9(7, 10) 48 (44, 50)°

i 5ARMARITRIHE P <0.05,

3.4. MEBEENRSITRETIHR

© PIEZREIRIT G R T b 6 m AT E 72 R TSR L (p>0.05). @RI IARIT H )5 F14E /)
ERARESTE (P <0.01), 6 mPHZERILLITE X (p=0.108). TMHAHRAGEITHIEHE & 6 m P
1T S Z R B SGH L(p > 0.05). W#% 6.
Table 6. Comparison of grip strength and walking speed scores in two groups of patients before and after treatment { x = S ;

M (P25, P75)}
6. MARERTABIENRSITEEIESLLR{X£S 5 M(P25, P75)}

ZH 5 Vil A e E ke WATIEE (m/S)
YBITHT 21.58 £7.15 0.94+0.24
o 19 e
RIT 8 FJE 21.66 +7.28 0.92+022
YRIT R 19.43 +£6.29 0.90 +£0.21
a6 19 o .
RIT 8 FJE 20.83 +5.77 0.94+0.22

. 5ARMARITEIHEP <0.05,

3.5. FMEBEMM DA XIEIRELE

Table 7. Comparison of sarcopenia-related indicators in two groups of patients { X £S5 ; M(P25, P75)}

< 7. FHBEINDEREEREE{ X £S ; M(P25, P75)}

25 % A e ASMI (kg/m?) MSTN (ng/ml) IGF-1 (ng/ml)
YRIT T 6.32(5.64, 6.81 8.02 +4.07 8.90 (6.56, 15.09
sl e 281 19 o ¢ ) ¢ )
BT 8 A 6.23 (5.54, 6.78) 9.01 +4.88 10.12 (6.23, 16.19)
BITHT 6.35 (5.35, 6.67) 8.28 +2.81 12.08 (8.15, 15.69)
Rt 19 i
1897 8 A G 6.35 (5.42, 6.67) 9.98 + 4.58 13.02 (9.24, 19.41)
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O RIGHMX B IGYT J5 48] ASMI. MSTN. IGF-1 Z R LG iTHE X(p>0.05). @OiRE4L . % [E
HIRITRIJE ) ASMIL IGF-1, MSTN Z RS = L(p>0.05). W& 7.

3.6. MEBEREMISIRLLR

PiZH #1897 AT )G AST. ALT. WBC. RBC. HBG. PLT ZR¥H L4115 X(p>0.05). WE 8.

Table 7. Comparison of safety indicators before and after treatment between the two groups of patients { X £ .5 ; M(P25, P75)}
7. MABERTATREREMEIREER{( Xx £ 5 5 M(P25, P75)}

Hn B B AST (U/L) ALT (U/L) WBC (10%L) RBC (10'¥L) HBG (g/L) PLT (10°/L)
SR 19 YRIT T 17 (13, 22) 11(7,17) 5.63(4.88,7.38) 3.86+0.53 117.1+15.46 154.63 +52.84
WIT S AJE  17(14,27)  12(9,22) 5.78(4.97,7.13) 4.04+0.64 12236+ 17.50 158.05 £45.04
Sl 19 YRIT T 14 (9, 18) 10(7,16) 6.65(3.52,8.39) 3.87+0.66 118.10+21.35 137.78 £54.43
WY S G 13(10,17)  10(9,14) 5.36(4.03,8.12) 3.86+0.61 119.63 +18.18 139.42 +47.39

4. Wig

YRV RGBT (MED) & FENUE FOm L 2, FRiR K, Wbl E 2, BIBABIRS17], A%
ST RN BONERZA, R, EOLA. FHREKE, W “PBEREEARS” , Ak
AR, WA HEIETS, JED GERBIRE) Fis “MEESS, RRELAS, SOENPEm” . ki
B, I, WK, BN TH, XEEETHAE, Fa MmN - ) BT “ ABMG
S AT, TRCBIEGERR, BIRMLIASES . BURBIFCR 18], “TRENLR " LRIk T AE 25 1)
MY, okt ol AL SR Bh RE I e LA IE R Th e, Ml AT R S v R i AR, AT e
LB B HIAER . e R 2 A, FR0E, EHRAEK . RE AR aimAs. Bss 8,
AU R LA, IR, SRS 1, B R ECR R, B AR TS, SO .
E (S« D) B <R ABIARL, W, DRI, LS, RIS, SRR,
WIARREE A, B PIRASE, WA, R, SRR, KRR REEE, 8. ” BT
RIN19], HMEFrh25 738 S WO Notch 15515 S EE, 32 70AR MO IR 765 8% K B B Leh 28 (1 103238, {2k
Bk, BOE SR, WA R, S B, BT MED AU RE R ORI, L R
WL PR SRIE - PR TAE - BT R . AT LM A L IR

AW R R, KEEHIETT AT A AR 1 5 HE 2R LGB T & I U rh AT AR LY, et i e
WK, AREEG R WIS, AT TR B S R B L A eh B L il AR L R
KM TTZERA G B, T2 AR B K /. (W) - B B CBKE, RTMEUL TR
g7, B PR, BIKNEARTR, MVOTAREE, HA S S EME. ERUTHITH, BT
S AR T2 KR IS, JIBRAEE A S ROE . (E N - ERE) A “IREMIHY” , A
GANEREMZE, EHEH, WEHHEGZE%, WML, W, LR
J1. MEERNFERLE, TR, SPAORARE, RN . BRI LT, U E
[20], #P4H T LA Fe AR 4, RNTRL, ISR LA ST RS, BRI S, ML = . BT
i e A PR S T 7 K VLA & i [21 ] B RIS K R R JE =L =5 g /s
VAIT, AR A B B UAE LY R T2k . 40 MSTN %34, (REEUL TR i sV o1k, B
KB B LT A R [22].

BEAL, ASTFRRIRI ALY 8 B R /1 /% Berg “FHIIEA B TFIRIT AT, SmHreral DU AR T
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BEBAMATEE IR, BOE BERFATRE Sy, "I REE S w2 LA AR SCE ML DD RE M s RAEIRESH
Fo FARNUEI AW, (AP RIRR . AW TGN 5 X IR IR T AT 5 22 e ER R R I
Bl 22 5, WWIRFRHIMR N % 4o T A SU 2 — TR RMEWT 7T, W7 — AR Z A, H5E, 8 MMM
S ) B RE S WA T R (EIEIEVPAS e R T RCR, Rl T A B I SRRt R R O
&, RS TN SERBE VTS ). HoK, PRALIRYT AT G MSTN. IGF-1 S UMER Rt R W R 2R, H
MEALIETT T JG MSTN. IGF-1 A3 LK%, AT BERE T AT RE Mk LA AR JORE S EUR VLA 250 e
Ky RRBPFIERTHMZE 6 DMH, ATREEA AT IENUA BT R R3S R AR TR &5,
KB FREA RN HIR T rhty, 58l 2 o ey KA R

LR EPTd, MR B SGE I OE AT RS 5 R R I B ILAIE I AOREAR, AT T A3 o
HARER RN ME, B D B R ZNAE MHD & IFUUAE I E AL

EHEWH

V01148 e B2 257 B R AL RO AL L R I i (3T “ DR e BT M 13X TgA
B I T R AR FLAE ) PR T R 4G 1297 75 R T 25MSZX118); 2023 4R 7e i At 2 b7
BRI AR I — 44 2 v R R ZE A AU O I RHIE I H (YAZX23-ZD-04)

SEEk

(11 140, RS, sk, et mMBaE T B AN KCF & X3 7S 2 mi[T]. b ss i@ k2 a4 (BB 22 ), 2023,
43(4): 507-513.

2] EBHE, RE4. $FENRGENTA ST LS TG AR IRR S5 EZE, 2023, 43(4): 718-726.

[3] EWE, FF, FEH, 25 4Rk mpaE T B3 WURE A E R G R R & R TR 7C[T]. B S RN, 2020,
40(5): 396-400.

[4] Shu, X., Lin, T., Wang, H., Zhao, Y., Jiang, T., Peng, X., et al. (2022) Diagnosis, Prevalence, and Mortality of Sarcopenia
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