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Abstract
Restless legs syndrome is a common neurological complication in patients with end-stage renal
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disease. It is mainly characterized by indescribable paresthesia in the limbs below the knee joint,
such as formication, acupuncture, burning or itchy sensation, which occurs or worsens during night
rest and can be alleviated after moving the affected limbs. Restless legs syndrome seriously affects
the quality of life of maintenance hemodialysis patients. The course of the disease is prolonged, the
treatment is difficult, and it has become a serious health problem facing society. In recent years, the
use of moxibustion, acupuncture, massage, traditional Chinese medicine external treatment of
maintenance hemodialysis combined with restless legs syndrome has achieved good curative effect,
reducing adverse reactions and promoting the development of clinical treatment.
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1. 518

YERFE LGZE BT (Maintenance Hemodialysis, MHD)/& H i <K #'5 it % (End-Stage Renal Disease, ERSD)
BE R EER S BARGT TR —[1]. 2ERY) 84%[H 4 A B IE B 4T MHD Ja97[2]. AT hiLd
fiE(Restless Legs Syndrome, RLS), MFRANZBREEAAE, Willis-Ekbom 77 (WIlis-Ekbom Disease, WED) /&%
KM E 7 WM RG I RRE, £ BRI T LA R B e DA 28 1 It S8, s
BRIl B BB FEAR AL, RS (BB =, 520 B IR AT 9842 [3] - RLS 43 N & RLS 1
4kKRME RLS, JRAME RLS @A FME L, kK1 RLS B ZHE 40 B LG KW, 5ZMa RY50
(A4 MR 2R ML R ARSE). BB | R gRSUS M BTN 2C[4]. TATI EAE T
VAR I, AT hR A AETE JREEE B I R 3 i T 13 AR R 26, R R 24E 20%~30%,
i AT Ik 68% [5] [6]. o MR BT M3 IS T BR &5 A1 1 LU B2 i T R AT B 2, RO 24 30%,
Ho R NBELLE R L B E N E[7]. ARIRFRITLE, WBIT AR, A 2w Ak 2 1 I ™ 2 Ak e 1)
A, R nsEXT MHD & 91 RLS [ 78 B 23 Y. 1a F HH EEFFOITVRAIT MHD &9 RLS 53 R 47
97 R0 AR SCEIAHE A I AR X o R AR ) 7 V2R 7 iR M RGBT FEAS TR LR A AR kR AR T R 4534

2. RERERN

B AN T BB SR S AL B IR IR dir 44, 0 HOR BRI AL SR IE 7 B B e G — AR AR
IERIL A BEFEADS B, RYEIHIORRAE, ATH SRR “IRR 7 . “Ms” Sk, /£ (RIX « 75
WIRARE) A CBRA RN IREIRTE, IR MK EE 7 DO HEIR SIEMAAR . UL ELIZAT
Mg, BIHT AR, CREK) S4B AN T BN s, RIERAREST, AEEMRRUBA
RIMK, AREARSE, SUMAARAE, FIKRTR, MRS . (EEDTED) R BRIy
I, HORAETT Y, BNRARRESD, AR U KR, FEZE 6 2 BN B iR 7, AR AR ORI XU B i
A, SARAMUER. (WE) = “Bhid, BR, HEL” , 2 0RRERIT7), A5 E0E
W WEAREMPRIERR. (R < #\R) Az “BEEAC, WNEES, RERIZE” , WVEE
BEHEAN TS, TRCRFRUBMAAT . PIRED (WRHRED) = “&IaD8R, SN, EHHRAATR, RN
IRER, HLARRE A AT e 5, BUOMBR ARG, SR AN D, M EEITR. 7 R A TR A DR
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METTR A . B MR I H I R R B, DU ZHAE VORI e b s “BE” « “OSIE” « “ZEIE” T
W o AEMEE A A AR 2ZIEBEEBIANIERE . WEh . FEkE. JRt. IHHR AT AW I TR R B 2 .
THREEOIN TAE MEE YT RLS, IONATRHLIN TR B AL DA T TR, i
PR, AN U R, bR R IR AR . whBE N [L0TA AN T B ZR & AL AR L AR O 32,
FHEERIE R, SMAEEA T REI AT R KEFFLIINAARYIN L NSAE, ¥k “%” |
TR I ONESORIMIE; EHIZONEIE, W CHFEE” . CMRTE” . BREIANE
FAITHUAITE AL, AT R FHRUIL, Mg T A, AToRFRmAK, FEA 5 e Wbk o, EL AN FH 2
FEBA O M AR, U ZE IR . T2 ah SR, b0 CERVRIEI) 8 “ M, kR mATHE
e MOYRA, AN TR, BOvIMB R o B, EAEKKEMER, WMYBEAL, WIE
NIRRTR, BRI RRTTAR R . 1L A RS ZHNGE, SRR, S, SFIA R, AHRIMIAT A
Py, B AT, 28 Ak, SORONAT . 465 T MHD A TRRER S DR AL BE N R A, AR S
SEZAE. MHD 2 gtk B s A e ok, 181 W 2 m (M HLOCHAE TR 5 i, H A AR fie i
PRMEEEL =, 1 W RARES ke, phEpdir, (AR BRI T g, BT A, AT, ek
Rk, T A kR i 7R [12] o T4 PRI BOE M B LA L P 5 Ak K A TR, 58 A Ui il
BN, R MERR R RS SR BT I e 1, SR iR B A DL IR o [R]I [RL Y
PO ARNE IR ARSI, BB S RAEEIRAR, INENUAR I REsE, 35 5 A 1 A4 .

3. PERGITE

LAER, R R TR HERFVE MBGE T & I AN T RRER G ALIA T IR BT OB AT 2, s
RO RIS, AR R LRI R IG VB IRE  feHE MBEIs . P
MISATEET I, PUEBIZMAEIR . FEARA RN SR B s R AR R . B Rk A, HE= 1%
JFEL REAMNAIESE 2 AR TR XTI B AR PRI TIEN RLS TR L e LU AT REMITE
FAMLN, 3l o B O TR AE 25 PR IS 5 A&

3.1. $tHliadT

B ST ¥ s o P AN [R) PR LSRN AR SRR 2 /AL, BRI . WESIARH, LUA BRI R
H . BFFCIEWETRIE)T R ok ey, (Rt R LA AL 4L v G A AR, IR 32, etk gilE
89T RLS AT D IFB . IV EER[L3]ME “TAM— W F8 5T, &S S E R BT IERTT
AT RREE G AE I T A WA SR [LA1E@ S E S A ORNATT 20 4 RLS 3, HUCKEEUEIZEIX
(W) BRIEXEX) Wath, FREBURL. 2 =5, FHER. =PSRN, SGRERBTHLAREN
95.0%, Tt HRA1HY 65.0%, A BT &M AIE RLS SER, e B AR & . M oS5 T (W
) M7 BEA CARM” HIgTRIT 50 fl RLS R, HUOCHIPHRG R BC. RIRBLA ARk G, F
B NS0, RITH A ROE N 91.8%, BEE T XA 41.7%, W] RESM RLS B3 T A
B, SR BE T RIRAER, AR E, W7 RS . EIGB16]5: T (%) XTI
R, 32 TSRS T7 A T BREE G AE FF IS R AP R  FRAlEH ISR 69T RLS B R IVATT AR,
EIEPR FiEd S IBA R 25697, WAMS TR IR B3 . FRpREE LTI T “F 30, Cle” 2
W, BB RBA RARITATRREEEIE L6, 85 RIF. 2L [18] A IR I A IR AT 25 H 5
HIRTT AT IR AL B E IR IRST RUR A, DABMIA S 7Oy 0 AE L H ] 3~5 em Yu R A 19 B F %41 —4t,
EAGILE, FA D IRINRAT 2 H B, 4558 RoRWER 4] 835 0 302 95.00% T % fEZH 80.00%. 1]
IR B IR ARREIR, $& e BRI B, SRR AR EINADIRAS, o B AR A A PE Mg Bl i L i 3% 25-OH-VD
K, RmBEEETE, AR HEAGE R — = [19]&K IS H A& AR & 1 3R 253516 )T
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=2

B

AT RRLEAAETT BB AT £ MHD AT RRLESIERIGYT, 2 U 73R B 5t B ARl B ms T I 4t 3l
BTG RTT BE R L35 [20]-[22], Ref%id i 3 i sk 7, HEmiik Sk MEIEH 01EH, wTLATE R KRR
FE By R P R 2R e, )T oG8 B e AR RER, s AR KT, HRKRPBRIEA B R
o REERYTIEEIRYT RLS J7 TN s AR IIRER, {3 MHD B3 R DI Refsfs, aneRas, &
HI7E MHD & RLS [N A Fridk— B 5%

3.2. &&

RAESCEIRN “HJi” 8L “ LR, BRI AL B AT ek« IRBER AT, FEAER A
FRRZAHIE ., WS DRI, FI3OMTE . REASE23 R IERUE &, 2 =5, BHRER. &l
T, RS ZRAAS. MBS R, BASEITIAREE MM IMBENT B RLS EIR, SCEMENR R
B BEHESR2AEEBUE 7. T, RSN E RS INEBE T Y57 30 ) MHD £ RLS 3%, 45
FIE R B RN 86.67%, XHRZN 63.33%, A RHGE B MAILTRFR. Ik ACRE R A HEAR 7 &,
BAR R . B[25]ii i M 4 vl RIKA ARIAIT IR RLS L% 83 32 #il, HLZerh s, WU R /X
KGR ERIGTT, G5 R T LSRR N 93.75%, T RHIBALY 65.62%, VEIT AN R [N KA &
o 6.25%, KT XIIEZE M) 28.13%. WF9T IR G L RIBIT G, AR KA 2B A 40 78 257597 FRAG,
e = H BRI W RSB EAMER .

3.3. HEIRE

FREE T LAYk IR I AFE RS, RARILPIIEZE, M5B R, SRR gDy, oG MRIE,
I IR 55 B B R 2 i A b A FURITARGE 48 Y, J8 I R S 4 B mT R e B Brb BE RLS [26]. F A
SP2715EN 43 B4R MRS AT B R AR & 5577, 45 RATR s 7 RYT JE S 4L IRLS 1143 4(31.06
+2.05)%%, AT IGITRTAI(67.88 £4.62) %, AN 4k RF P I V067 A 26 3 S 4R BT s /AT A R s R 7
BREEATE, $ AL T T R MR . AR W] 2 (283 i P R HE R B AT AN TR 5 A FR s 25 49,
ERERIAIT 4 RLSRS WA SGERR LT X HRAL, JaI7 4L RN 92.00%, it TXtHRZH1H) 60.00%.
Bk EDE[29]. 9K /N2 [301 5585 K Iy 4% BETE MLV AT 38 RLS 93P RAFBUR, AMUREA R B
RLS SR, EReIRiEIRIASE, s EiG i, H Al i B A S 1% BE T IR A TR 4 A BV T
R Z, (HEARAH I R S B . L RIATT /D
3.4. PHHBUE

TR TR IR, BT (NG i B . A REATIE RS T R 2
MER Ve, JEEHHERG, KA, AT EAL, AR 2R B YRR DAL, Sl T BB, 4k
BIERA, IRBPUTAIEIL . AFAES . BEIERACR . RIS IR R T IRTT RLS AT L
WEER IRLS PFor [z PSQI PF7), o B MEIR SR . IR ZH IR PR 2 A AR 96.43%, &3 i T4 4]
74.07%, R ARFEEES B R T RIAIT RLS B Al FH PG 25115 Ry 7 A UF[31] . B AR ALY
B 2 A VA T IULE PR & RLS B BEA R MU N IR, Ao ™ AR, BRI AR 1T
oy, BCEMENRIGYT, XS TG AN]SR [32] .

35. PEER

e iR R TR ERIMNG S, WIEAREN A PR 2, R ZRCEIRA AT, AT R A, il
2o, MUY, BEIS ORI, DLUABFERREAS . ANEE MR LA TR [FIRF, S A s s
BER] DAY SRR A ML A B AL, PR RCMB a3, et TR0 R, AATERE R, d
SRR . HZE T AT LUK IL-6. hs-CRP. TNF-a /KF, $Ron 2577 RA B REMH, 8eg
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MHD 4% RLS “i” HPRZS . th 25377 ) DA 445 M MBS AT 4k A A T B S5 A A CEIRE FELAY) v
TARTEAEAR . BRRAAE SN . OB HEIR R . (OEURGS (R A0 LS iR, 7 R Ho2 42[33]
UEFRFVE MVBGE T 2k A A 7 BRER G AL S 1R W LR T I 2R A b, BRIl St 7 Shseia T, W R 25 s
BB AN AR 28 O IR ™ BERE S 5 MERR PR AS , X  2G B AR iE R, ST TG BAT AR AR I [34] -

3.6. HNEE%E

HOUR & —F B RE a7 ik, I e EER FARE i 7 I R MR RIA BB B B SR . X
FROTIET] ARSI, PR, A RN, & THBET A T B LA 1ELE A 1) & Fp
KRG B, T EB[BSIEAEE A LT E U R, BoG B B R IR BT
S, B HARIRAZIE X 3~5 W, FER 3~5 min. & RIS DLUBRFREM 22 N, 3d B#e—k, WHAH
Jivg, L4 . BoRE G A S @A I B FIVRIT /S, IRLS. PSQI. SDS w4 5 A4 ia 77 i by
A R B2 HRTIRK B8 L H I UE S IEYT MHD £ RLS [AHCHRIE, 1257677 L4l RLS AHOCHRIE AR
b, BT RS TP AT

4. INEERE

LR LR, AT MRS ALK A IRERAE B, AR TR R R FRAR, R R BRI 2 0k
H T4 MHD & 3F RLS JFERFRGATT 2590, ImR_ BRI 2 ERGRefGa T, (HI 2R A2 Al
TER, e R 2 ML ges T IRAEIR YT RLS LA EMESIILS . R o iom B A &, EALE
b B/ S U N 2 TN e e ER 25V = N e 11 7L 7 NN B TR 1B e ey T P D S 23 15 TR /NN
BEARAN RN $R i AR TR B AR TT BOR Wk AR HEEREE . th 2y MRS 2 e T TB. 1)
ARG ART FEW IR YT MHD & Jf RLS J7RUE 2, (HRZHIFREAR /N 7 80H 52 T Wk
AN EF AT KB ER . SIS0 B — @B RRIE, st A G GG 7% MHD B35 i) BE D)
REFERG . WOEIRES R B AMRA R N AR — BT, 55h, BUARIT IR Z R, BT AT
WG —heifE, 16T INEVER R e . (B TN PERRFESTIAAE MHD & JF RLS AR SGHO o B AT
—ERYT RN AT S ST PEEEIII S, DOABIE L iR r RUR . ARREEHE X RO TIE IR
W TEANI R S, AT REHESD h R G VA BT S A R -
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