Advances in Clinical Medicine IfiRE2£3EFE, 2026, 16(9), 1013-1020 Hans X
Published Online September 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1693132

T R & MR R MiRER B E
EHRAEEHFENF N

# R, FEX, WAL
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Wehs H . 20264F8 H7H: S HM: 20264F9H1H; KA HW: 20264F9H9H
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B : PR BLILBOENT B & MR TR E A R, X 4ERfE MBHENT (maintenance hemo-
dialysis, MHD) &34 & H i fe & #£ (protein-energy wasting, PEW)IEIH . J7ik: BB SN BF D
ABEYE. BENLYIRAIAL, FEHIA101HMHDEE . BREVRITAHS1H], EFEMMBEN . S2F 1R MK #E
REBAREEHEML, MAXHEREEIR. K30 min, FERE=EM=FAZ; HRH504]
BEZARKNOBGEN . MBRERRKEEH. THeANH. RADMLEAEA. SREHRK(BMI). BT
B L3 ALEF /4 R AR (SCr/BSA) RIbr AL B B T 73 AR K 38 (nPCR) AL B i) T AL PEW P 43 (0~453) PRAT
BHRRAE, 0~25 % HPEW, 3~4435E X NIEPEW. FLRIFEL R AH KPEWHIPEWER, RELZR
6N HPEWHBIAIWF 3R 215 . 5 RERMEHEX BRE(RR). FZE(RD) X 95%E fF X [H(CI):
PASE R R B4 B K i BonferronidER IE, SUP <0.025 A ERF G H%E N BEERFHAELRIE
Mt T Z5HT. R : BRE1RITH496. XTIRE 476586/ H PEWPAl . ZELZTCPEWREEH, 3 KPEW
551 3.4%7H128.6% (RR = 0.12, 95% CI: 0.02~0.89; P = 0.009); HELPEWHEE T, PEWEEES)
512940.0%7%18.3% (RR = 4.80, 95% CI: 0.68~33.80; P = 0.103). XKELZF+, 6/ HPEWHFAANHIN
26.5%M144.7% (RR = 0.59, 95% CI: 0.34~1.04; P = 0.088), 4214 4 5125 18.4%F18.5%
(RR=2.16,95% CI: 0.71~6.53; P = 0.234) . WRMEMTER, BAIRITH6ANHPEWIESEX AR IE
JEH0.3841(95% CI: 0.12~0.63; P = 0.004), nPCRRZIE/EH0.12 g/(kg-d) (95% CI: 0.02~0.21; P =
0.017). BREIRITHSH(9.8%) B RFAL /I LKL, RNRH; FEZLHEHRRGKRE. &
W FEAVERHDEL 42 A 1LIKHPERE AT R, FTREMER 6N A WHTRPEWXKY, 1A REHE AR
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Abstract

Objective: To evaluate the effect of adding smokeless moxibustion to conventional hemodialysis
combined with hemoperfusion on protein-energy wasting (PEW) in patients undergoing mainte-
nance hemodialysis (MHD). Methods: This single-center, prospective, randomized controlled study
enrolled 101 patients with MHD. The combined-treatment group (n = 51) received smokeless mox-
ibustion three times weekly for 30 min per session, mainly at Zusanli (ST36) and Sanyinjiao (SP6),
in addition to conventional hemodialysis, hemoperfusion once every 2 weeks, and monthly dietary
education. The control group (n = 50) received the same hemodialysis, hemoperfusion, and dietary
education. The intervention lasted 6 months. Nutritional status was evaluated using a simplified
PEW score (0~4) comprising serum albumin, body mass index (BMI), predialysis serum creatinine/
body surface area (SCr/BSA), and normalized protein catabolic rate (nPCR); scores of 0~2 indicated
PEW and scores of 3~4 indicated non-PEW. Coprimary outcomes were incident PEW and PEW re-
mission; secondary outcomes were PEW prevalence at 6 months and a score increase of at least 1
point. Binary outcomes were reported as relative risks (RRs), risk differences (RDs), and 95% con-
fidence intervals (CIs). Bonferroni correction was applied to the coprimary outcomes, with two-
sided P < 0.025 considered statistically significant. Continuous outcomes were analyzed by analysis
of covariance with adjustment for baseline values. Results: At 6 months, 49 patients in the com-
bined-treatment group and 47 in the control group completed PEW assessment. Among patients
without PEW at baseline, incident PEW occurred in 3.4% and 28.6%, respectively (RR = 0.12, 95%
CI: 0.02~0.89; P = 0.009). Among patients with PEW at baseline, remission rates were 40.0% and
8.3% (RR = 4.80, 95% CI: 0.68~33.80; P = 0.103). For secondary outcomes, PEW prevalence at 6
months was 26.5% and 44.7% (RR = 0.59, 95% CI: 0.34~1.04; P = 0.088), and the proportions with
a score increase of at least 1 point were 18.4% and 8.5% (RR = 2.16,95% CI: 0.71~6.53; P = 0.234).
Exploratory analyses showed a baseline-adjusted between-group difference of 0.38 points in PEW
score (95% CI: 0.12~0.63; P = 0.004) and 0.12 g/(kg-d) in nPCR (95% CI: 0.02~0.21; P = 0.017), fa-
voring the combined-treatment group. Five patients (9.8%) in the combined-treatment group de-
veloped local skin erythema at moxibustion sites; no burns occurred. Other safety events were not
systematically collected. Conclusion: Adding smokeless moxibustion to regular hemodialysis plus
hemoperfusion once every 2 weeks may reduce the risk of incident PEW over 6 months, but its abil-
ity to promote remission of established PEW remains unconfirmed. Improvements in simplified
PEW score and nPCR were exploratory and require confirmation in adequately powered, multicen-
ter randomized trials with systematic collection of dietary intake and safety data.
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1. 5|15

AT BRI FE(PEW) A2 B 0 535 1 o4 2 1 o R R 2 4 oD RO BIDIRES:, W5 AR 2 L IR
BER R B 1BMERORE . ACHMERR . N W OB AT AR O BRI S 2 LRI 1]-[4]. EIBRE AR
B IR G E S (ISRNMYE B IME AL . . DIAEMBEEEN 4 DM TS, BEE
LR RN, YERFYEE T AR PEW S0 3 1 DY 73 A7 (B VS 29 28%~54%, AN[F]H X FIHZ Wi 7772 2 18]
ZERBR[5]e PEW S{ERE QI SFAE ARTERE R RO AR IIARDE, DA B R AT PR A
PR [2]-[4] [6] [7].

PEW [ AbHE A HEE TRV 5 RS E TG N Y IEAHIERR h 8 280E . 183 S AT
HRIEMILEETT[3] [6] [7]. MBS (hemoperfusion, HP)IEE WK I & (A 45 & R A Th R TEHER,
AT BRI SRE SR BEREAE AR 25l TR E T R ILN O G AR 1697 77 30 R S HAE H
FGA R [8]. FRE—I %t RTREMEBAZI W Fid /R, HD Bt HP 58K PEW KUK SBHR A RIFET X
B AH G, EH SRR T AN BE 78 A HERR TR A4 (9] I HBENLIE AL tHER~, HD BCA HP Al &b o 7
EMRAEAN FTERE, EHXT PEW B BT HHEE A BR[10].

Y RAENFEANAETTVE, WTREE NSCE B IEER . 82 SR RN S A 30 i B [ e s i 7 7R 75
OV /INREAS MLRZE AT IF 70 W 552 30 3 R0 S FE R AR PV FE R [ 11, [ P BE LI FE 7R s SR BB 7T
TN SR i A I VB BT RR S (U A SRR AN A 3 S [ 12] 0 ARSI A DR SR AIE 8 S A4 A7 7E i 2 XL
By SR PERURS B AN R S 1) B 13], S LRV MVBOE M T 7T S A rh FE 78 0 M BGE AT A SRR,
Xf PEW [EEAEIEAA L[ 14]. T, AR5 S TN R IMAAE S M HD + HP 5% L8
R, EEOWESH K PEW Fl PEW 22/, FVPAN 6 AN H PEW LU B v 43 i 15 i

2. EREF®
2.1. ARG ITERRIR

AT A BTIETE . SPATX HEEEHLENES, EHL 2024~2025 SR A AN ANARAE R TL0E BT B3
101 i

IINFRAE: 1) SR 18~80 %5 2) #E2 MM MHD 270 3 M H; 3) REWE AR UL T2 A5 H
Bo HEBRbRAE: 1) SUPEEI R EMBCEN: 2) BT RIS BOR B GRS, B 3) AT E
ORIE . BT, &M RGEE g, SCEMEME; 4) BEERAEREmELS: 5) B Al A
HANH. BB ESMHE . P E IR TR REORES ST, LUK 2 .

HHASZ G i A 2 A SPSS B IRAS 26.0 £ BEALIE 1, K 101 1 85 43 NBER T 2H 51 BIFIN R
2 50 . A P Rt 1K K G B ANIE B BHE T S B B AR S8 & NI bR e3R8 1
A FEEG, AT N —E8. BT 3RRERIER, 2l SR AL S 450l & N 7
P E NN A=
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2.2. FEne

PRI S5 52 W LA T, B 3 Ik, R E —FRE M R TR A 1 IR B8 X R TR 2
b BAF 2 452 1 IR HP; BRATR T L2 MIA HP A%, JEmALEM Y &, &4 3 k. 5k 30 min,
L 6 AN H o I ECIN L = BL(ST36) M =[AAZ(SP6); FH MR E FIINMA . oo, R, HEK.
AL, OB F g e, Bar.

P4l HD 4b77 . iBMT e FIERL e A S . AR, MR E. EWRRE. BaITHK . iy Rk
HP JE 4% 77 UORFE T EE o W 70 BIRAS R I RS IR 40 78 701 S ARAH S 2540 B B TR 3R s i s FH sk e 24
(I CL A P A= il 2 FHAR 77 55 AT RE S M 8 97 BSEIRAS 10 & R Y7 e 3% .

2.3. PEW 59 BHEXHE

AT 5K H Moreau-Gaudry Z542 1146 PEW PR #EATHAE VRO . [15] [16]9F5 H 4 T4 RS i
BEAEA >38 g/L. BMI> 23 kg/m?. EHTHT SCr/BSA > 380 umol/L/m? & nPCR > 0.8 g/(kg-d)if 43 Hic 1
g5, BNHCE 0 43, gy 0~4 7 HEBRE RN E FRIRESEF . B0 0~2 73 5E U PEW, 3~4 7358 SUNAE
PEW. &FHUEYIRAFH “RT7, STHENTN 0 4. SRV THE 2, HIEEA ISRNM
VOIS Wi ebn s, ASHIEFOR AR 9 T H B IS R4 R T A

BSA %/ Du Bois A3 i15: BSA (m?) =0.007184 x 5 (cm)®7 x T (kg)**25, SCr/BSA K H]
1% A7 BT 1035 WL (umol/L) Bk LA BSA . nPCR %4 3 UCGE M (A i fr By 45 55 . &M AT BUN
(mg/dL)/{25.8 + 1.15 x spKt/V + 56.4 + spKt/V}] + 0.168; JE4H K Z N mmol/L i3 LA 2.801 #e5 A BUN
(mg/dL) [17]s ZAREETIREBN 15, ANAERBIANFRE N AT R WU AR B & Thae il B3
s AAN 5 RE R R T R

2.4. KEERE

LR FEELEH N 1) #Hik PEW, BI3ELEN3E PEW H 6 N H % N PEW; 2) PEW 25, R4k N PEW
H 6 ™A% NAE PEW. RELE R N: 1)6 N PEW I, BI 6 AN HIES 0~2 402 5 58 Al 3 1 Ll
2) EFEREMEE, W6 A PEW MBI E D 147,

WRMELLLE RHE 6 N PEW BiF4r. nPCR. spKt/V. IfiEAEH. BMI Al SCi/BSA. %4tk
AT S RA KR R AL e s WETCIANI R R G CERE TR . VAR BRI, I, &%
oo AEPRFISE TS H A 2 A F A

25. FRRESREEH

SEH I 6 A T CSERIGER VR SE0TAD R IR BT URT (18 11, TR S50 spKuV .
FFH 5 spKuV AT 5 R 2 90 Lo LYY, ST MRS b 7 R 4

2.6. GirFEHZE

KH SPSS BAFIRA 26.0 BEATGL T 0. LRIk & J5 AIAE + drifEZ sl b 7 8 (DU 4 hor
BOFER; 1A EL# 575K A Welch t #8368 Mann-Whitney U #5536, 702848 & DL BN & 4 LbRoR, RA
Fisher #UIMER 1. — /0 dR45 545 RR & 95% CI, [AEHi% RD & Newcombe-Wilson 95% CI. A3t
[F] = 45 )5 K H Bonferroni E35 1155 — 8451, XU P <0.025 NZEFA G F R L EEREVIE RRH
W75 250, Lh 6 MHEUE AR R ANl AL EIRIEAR I ARG, R BB 1697 AARX T R 20
IR IEI R 2 s B IR R ML /AR 2 B IE, XU P < 0.05 fUAEERZ AT .
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MR HTRA 6 AN H PEW Wor se B4 5 B E 3wt Fiimi A 3513 6 N H PEW ¥4y, KAE
SEATIRAE . PSR 32 B 45 4% Bonferroni VAR IE; IRE KRR RIEZ EIERIE, A P {EMNES
G RN A EAE X (AR AR . FEZRTE PEW (M58 55 514 64 51, Hh¥k PEW 11 f7l; 54 PEW 158
BRI 32 ], o PEW Z24i# 9 1.

3. 58
3.1. fARMREBE

LGN 101 6] MHD B3, BCAIRIT4L 51 1. WHIRLL 50 . Beainyrdl 2 B, SRRl 3 61 s
[EIRF TS, A5eR 6 AN HBEV, BRI 49 GIA 47 GIGIN 6 ™~ H PEW 58 B 4. Pl ERS
PERL BT AR, BMI. AR A B Ra & PEW MR 2 RS Fm 3 BEiRITd
F2k PEW HLWIEUE Fa T X IR ZH(39.2%LE 26.0%), ZER LG5 (P =0.204), W% 1.

Table 1. Baseline characteristics of the two groups

= 1. REBREELIHE

Eizga BARITA it B2 P 1

151155 51 50 —
TEWRE () 60.20 + 12.81 59.22 £9.81 0.668
FYE[H1(%)] 28 (54.9) 31 (62.0) 0.546
BEHTREH, M (P25, P75)] 27 (10, 74) 45 (14.25,77) 0.104
Fa IR [81](%)] 36 (70.6) 42 (84.0) 0.154
B R [1511(%)] 23 (45.1) 21 (42.0) 0.842
RAAS {# H[151(%)] 19 (37.3) 23 (46.0) 0.423
TR (kg) 57.90 + 12.81 60.14 + 13.54 0.395
BMI (kg/m?) 21.56 +3.64 21.59 +4.02 0.974
13 A& A(g/L) 38.49 + 3.54 38.74 +3.96 0.739
spKt/V 1.44 +0.28 1.47+0.35 0.641
SCr/BSA (umol/L/m?) 508.38 + 122.63 525.38 + 135.43 0.510
nPCR [g/(kg-d)] 1.04 £ 0.24 1.10 £0.25 0.252
PEW ¥4 (4)) 2.71+0.99 2.86+0.83 0.398
2 PEW [171(%)] 20 (39.2) 13 (26.0) 0.204

e BROBENTIRA, LR IH + fREE RN . RAAST NE &R - M RIKER - BEE N RS MEI7): SCr/BSA Mi&
Al s LS AR T A P AU AE S %

3.2. PEW — 4 REH

KR FEL R, ERLTC PEW BE Y, BEHTHHK PEW FH 3.4%, LT XREAR 28.6%
(RR = 0.12, 95% CI: 0.02~0.89; P = 0.009), i% %] Bonferroni £ 1FJ& {1 ME BRI ; E3LLE PEW B,
BRAVRITZH PEW SR % 40.0%, FTHRAN 8.3%, (HEFXAETE, ZRILHIHEE L(RR=4.80,95%
CI: 0.68~33.80; P=0.103). KE4imH, 6 ~H PEW LWBITEBARIT AN 26.5%, XFHEA1IN 44.7% (RR =
0.59, 95% CI: 0.34~1.04; P = 0.088); vF7rigfmi>1 -4 Ao 18.4%F1 8.5% (RR = 2.16, 95% CI:
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0.71~6.53; P =0.234), W% 2.

Table 2. Incidence and improvement of PEW at 6 months in the two groups

2. MEEE 6 MNH PEW AERKMEFR

X V) 7
4R Hﬁﬁﬁgﬁ ﬁ\??ff) RR (95% CI) RD (95% CI) P 1
¥ K PEW 1/29 (3.4) 10/35(28.6)  0.12(0.02~0.89)  —25.1% (-41.8%~6.7%)  0.009
PEW 25 8/20 (40.0) 1/12(8.3)  4.80 (0.68~33.80) 31.7% (~0.9%~54.1%) 0.103
6 A PEW 13/49 (26.5)  21/47 (44.7)  0.59 (0.34~1.04) ~18.2% (—35.6%~0.9%)  0.088
PR 2145 9/49 (18.4) 4/47(8.5)  2.16(0.71~6.53) 9.9% (~4.3%~23.8%) 0.234

VE: RRONAHNTERE, RD ANBCEIRIT A BRI RZE; P {E XU Fisher i YIME R 5. #ik PEW F1 PEW ZZf#
FNFLFEE LS, Bonferroni KIEJG P < 0.025 AZRASITHE N HRNKELR. PEW R RHR T4
PEW #: #Hi/&k PEW [)4r BHiR T 3259k PEW #.

3.3. PEW W0 RAARAEIRERRIE 247

BERIESE, BAARITH 6 A PEW 4B B2H &1 0.38 43(95% CI: 0.12~0.63; P = 0.004), nPCR
w1 0.12 g/(kg-d) (95% CI: 0.02~0.21; P = 0.017), spKt/V &5 0.07 (95% CI: 0.01~0.13; P = 0.033). M-
BMI [ SCr/BSA MRRIEANZ RIS T L, W 3. BT nPCR AXEZEE spKvV, —FHHFED
ZSAFERCFR S, AREIUE nPCR ZR10 I 5 B & 2 AR A .

Table 3. Baseline-adjusted analysis of PEW score and its components in the two groups

52 3. MH PEW 15 RAA IR R LR E S

- A A Hof TR AL Mo 2 N N
=y STF 4 .
fetr TN 61 H TN 6 1 H W IE4HL 1A 48 (95% CI); P E
HE A (g/L) 38.38+3.54  3878+4.08  3873+3.94  38.68+2.69 0.27 (—0.91~1.46); 0.649
BMI (kg/m?) 21.43+334  2143+335  21.66+4.06  21.79+4.20 —0.13 (-0.41~0.14); 0.332

SCr/BSA (umol/L/m?) 501.96 +120.52 508.79 + 113.76 519.67 +134.68 506.75+112.16  14.01 (—=15.75~43.78); 0.352

nPCR [g/(kg-d)] 1.04 +0.24 1.07+0.26 1.08 + 0.23 0.97 + 0.24 0.12 (0.02~0.21); 0.017
PEW $F73(4) 2.67+0.99 2.82+0.93 2.87+0.85 2.60+0.97 0.38 (0.12~0.63); 0.004
spKt/V 1.45+028 1514023 1474035 1.46 +0.32 0.07 (0.01~0.13); 0.033

Vi BB = WREZE. BT ZEATEL 6 AN AECARAS R, FEASIEAN N ZE2RAE ;s 18 1E ZE(H NI Er VR T 4Ligont R4 .
SHRT 585 6 ™ H PEW ALY 49 1F0 47 1.

34. B2

WeEVRIT AL 5 008 ISR EAL R R IR R AL, FBENL o HANEOH R AN 9.8% (5/51), KW
. BT RRGEESHT PRI ERAEEL . L, B, ERRSE T SE A 2 2 AR FUARE
X e A 22 AR SRV

4. it
AW LE WAL 53 HD. A5 2 J 1 K HP AR & S 20l dEm 1, S M % 6 /> H %

PEW [ ERCR . Se Bl i i, LR EZLE R FHk PEW RAERK G677 415K, 75%] Bonferroni
RIEEEEVERE; PEW SR B fiiHBlrikainrd, HEGEXEE, REFIGiF2RE. KE
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gifm, 6 N PEW LLBIAPE iR > 1 70 eI AR = R e Geit24 8 Lo U™l W, ASHE 785 SCHF
“TIHTK PEW KIFTRE(E 57, AN LAIERIX CAFFE PEW BA TR € R HeAE R .

PEW KT T AR SR Al R BB ER A BRI AAN R, TR IREFAETG R - ROAE S A TERR Th 25 B & AR
BT RE A E R R BRI 1SS AS R IEFRE SR [1]-[4] [6] [7]- MIBGHESR AT REIEIT A58 & A 45 &
R AR TYERR P ARBIAE 77 1T 3 AR BT[] TR R EH <5 1) K BY BTG LEBASI BT 72 s,
HD + HP 55K PEW A, HAEEH 2~4 X HP SELAFHIBUS K9] IEWIBEHLPTFEIESE, HD +
HP HBITIEER 2 WOERER . FARSGIREEM AN K- SEMF[10]. A, AWTFEM4L HP FiF
[, DRI U 5 3 A ZEL IR 22 S ANRE VA A T~ HP AR5y, T S2 3R AR Dy 37 in F /R 15 B0 R

VR ATREEIL T B e, K= MEIRECIAEIRZAS R B ik 5 E 700 BRAE IBGE M/
AWFFLIER, R=HL = AR AT RER A R SRRV AT 32 (AT (117, [ BT AL 7R R 7%
AL HORT BE L8 VAR R AT AR W B [12], S I FT TR W5 B S 68 35 At 78 7 Wk B B AH SRR H ¥
FEAERI[14]0 SR, 18 1EE IR R RGP AN TE RO s XU . S R AN AN T P B s [ 131, BRIEAS
W FEEE RABERA ML CIESE . JE 8N R ESChr a3 HEE R 3k) R EL R 1 SEhr
HIRA . BER. RAEFET(@E C RMEA IL-6). BHHREEIIEE) A Esi A E R
B, AR ORI AR

KRR T PEW 5 BAA bR 5 PAFHIE S S SE BRI A, 3L 6 MRS HUEMK.
[ISHEASE PEW Wik nl =4 AR BB R [16], HEEE 52 RAEAME EARAEM, BMI AfE
XA BET S LA, SCr/BSA SZHLAE AR B LhRERZM, nPCR M 32 3E 4 78 70 VE AR 2 30 71 2 B i
R, fevro EiE e SR e iR a st g m, mARBGEREE TR E ANE TR 850 R 25
AR BRI B IR SRR AT B AR AR DL [6] [ 7]

A FAAE T JRIRYE . 55—, WFFOR G AR, PIASIEIR EEE LR 70 AN [A] S 2
Hrpptir, FOEECD, BRI EE XA 55—, 5 B ESEE D> 6 MHER, AR
SEROBBILE, AT Rere A R Vi . 55 =, 6 PEW VF4r Ko BB RE B HEE . UL ) RE A 58 B A4 i oy
PEOY, H nPCR 5 spKt/V {ETHE FAFER S, AREK nPCR THm BB SR A BN . 5509,
FAL SRR R B B A LA 207, R ARGERARIENT . BER LR & i, ANBESR LI AR %
ffke BB, IREMRRVES RARNE 2 EAE, MORIITESS R T HE k.

5. &hig

FERUHE HD oAk 2 4 1 2k HP 1) MHD 8 R, InAIJEM R AT REIZ> 6 4> H Pk PEW, {ELH
ABEHIA L AR FRE (L R PEW 2. fRi1L PEW PP Fll nPCR 5 8 TR R MER I S TR
KUi~ diRNE K2 EERRTRE], 7RI ICRE . 20 R e E RN R g w2k
I R BEATLGS FE I8 T PLBHIE . 9 i K R BE I e, ARSR B N i IR & L “ B3R (sham
moxibustion) E XS, AL AR A B FIAS = IR SR e & BEAT HRAE,  DLSIZEUNS (B35 AN S J= 1A 2 1)
Hike BT X7 3R I V2R B AN AN AR 57 1 22 JR R R 55 S HE B

B B

KR FRAABAC TR RS . 2024 558 17 9), IrARREHRFBmAMERE . FEF
FEHTEA R
E&UH

WU T B2 245 AR T H (B20241905)
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