Traditional Chinese Medicine 2%, 2025, 14(3), 948-954 Hans X
Published Online March 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.143142

HRMMBETEE ENEEFSHNHRERTT
ot

& &
JRAR R BR 2 RS I R B B, DU RSeAR

Wk H . 202542 H 100 FHER: 20254F2H27H; KA H: 20254F3H17H

HE

FEHTIE ST (PDF) R 48 MBENT B EH BTG IT 45 5 /5 M BRI 7 BB B I R o, TR B ER 54k B
—RENT A BEKE, RYFFEMBENT BE FE MK REZ —. PDFRIRAN BEKHEAEERERM
FEREFCENAEYN, BEEHIBARSETKFREE, RRERFRPHERK. B, XTPDFY
AR, HMEEERBTENEFER, B THREAENS MRAT, K EMRZA KN
WEITHE. R, A SORERE T 4Rt MBOENT B PDFRIIRAE TH. WWER K, EATPDFRHERITHE
W, BEPY. SRl R, RAEE. RAUBEANFFEZFTIES, AR LI REEPDFKA
T PHB AR BUR AR, BRRFENT B M6 TR RS 2R B .

XK ia
BERFHEIBOENT, EWERTT, FERIT, BIER

Research Progress of Traditional Chinese
Medicine Treatment for Post-Dialysis Fatigue
in Maintenance Hemodialysis Patients

Han Yu

Clinical School of Medicine, Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan

Received: Feb. 10", 2025; accepted: Feb. 27t", 2025; published: Mar. 17t", 2025

Abstract

Post-dialysis fatigue (PDF) refers to the feeling of fatigue or exhaustion after dialysis treatment in
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hemodialysis patients, which requires sleep and rest for a certain period of time to recover, and is
one of the common complications in maintenance hemodialysis patients. The occurrence of PDF has
a serious negative impact on the quality of daily life and prognosis of patients, and with the progress
of dialysis technology and medical level, its incidence has not been significantly reduced. At present,
there are few relevant studies on PDF, and its evaluation mainly relies on subjective self-rating scale.
Due to its unclear pathophysiological mechanism, there is still a lack of effective clinical treatment
measures. Therefore, this paper summarizes the evaluation tools and influencing factors of PDF in
maintenance hemodialysis patients, and expounds the TCM treatment measures of PDF, including
traditional Chinese medicine, acupuncture, moxibustion, acupressure, acupoint embedding and
health exercise, etc., in order to provide evidence for effective intervention measures to improve
PDF in clinic, and achieve the purpose of improving the treatment compliance and life happiness of
dialysis patients.
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1. 5|8

2 K 91 JIE 9% (End-Stage Renal Disease, ESRD) /2 18 11 B IES (19 58 T3 45 2019 47 v [ B 9o 19 2% i
IR, 21 90.96%1] ESRD 35 #5252 4 £5 M L% M (Maintenance hemodialysis, MHD){GY7[1]. Bl Il
WENTH A RRE K &, MHD 35 A RS BRI K, (AEUABARE T MR 78 4 B AR E IR
AEBRTIRE, IENTA S RAEAT R IEIRIATT BB AE AL, FEAIENTA GRS 55 2 MHD B & L. SR
RRIFERE2] 0 JE 57— PP FE AT S 1) SIS EARLEI = 77, W R A3 O BTG B EE 7 T -
EIRFFE IS M 57 76 MHD B3 AR L, (FZEEAR R A AE PR Rl 5 B BT I (A OG0 57 X I T
P95 55 (Intra-dialytic fatigue, IDF)FEHT Ji5 J% 57 (Post-dialysis fatigue, PDF). IDF 7£3% H7 H- 4T EP H BLE N
#H, FEAEMIEVRTT AR RREEAEAE, X T IDF (196 Fo 8 3% s B AR BE2EAf b, H AR TR S 4
AU ATK[3] [4]o PDF 72 1996 4-H Sklar & CE X, RidiaiZ b 45 o f5 i H 009 55 IEl i /) R
RS, 7 EREIR S R B — e a4 fEPK R [S5]. PDF HAEEEMERE, MEEEITHARSET K
B, HEAERIERPEEE. 75 Sklar ZEHH A, 85 5l MHD H3 HAH S1%EMBEENTIRIT G B K
H 2295 555 2018 SEFEVKEE[6]1 VX [ P i) MHD 3% #E4T PDF 82, &3 109 §IHH 4 69.7%1) #
174E PDF, H o5 fe A B E B 5 67.9%. PDF [m &K M™E 0 7 MHD B2 115 f14:
R, BERG LR WS R MEIRERS, 16230 i AR XU IR FER 2 [ 7]. SR,
HATOC T PDF FRIRIRALH 500 R 38 B F0H it 5 77 T PRI 820, IR _ETRBA A DG I & R 3R s
FHT485 PDF H¥AYT. L, ASUg PDF M58 X BRIA T BUIR AT ZRIR, DU A SRk 1 B2 25T T
MHD &% PDF (1l AR 7E 42 At % .

2.PDFiMET R
FHIEATA MHD %5 R R R E S50, AT RERIES . RIS T T . syt
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e R K IG . EHT, PDF BIVPAS E AT 20 H PR, ARYEIELERE B [F T o0 N SR gE fE 5 2 R
AL VT AL B B T VAL S A 57 I PR AR A, B AT G N E DA O T — PR AR, AR R
537 (Brief Fatigue Inventory, BFI). %57 '™ # f£ & & % (Fatigue Severity Scale, FSS). Chalder J8 %5 7] 45 (Chalder's
Fatigue Questionnaire, CFQ). FLuAHL1JE 57 &3 (Visual Analogue Fatigue Scale, VAFS)3¢; Z4EE 1Pl EFRM
RS 57 S A 55 W KT AT I Y, PISRE AT B 9 57 R0, £ 245 SONG-HD %57 | & &
BT i Piper J% 77t (Revised Piper Fatigue Scale, PFS-R). 1835167 ThAETEAY - J 57 &% (Functional As-
sessment of Chronic lllness Therapy-Fatigue, FACIT-F). £ 4 = 8 %-20 (Multidimensional Fatigue Inventory-
20, MFI-20)%5[8]. fHAFERZE, B BRI mREVI RS X MHD &8 ANBFmo A, 12 DA R 55
FoAth i BFAE AV AN R, XA Be 2 FEOLAERH T MHD B I R = 1 AU A8 72 - SONG-
HD 8 57 Il 5 5 32 [9] 42 H B U9 035 BT A 14 44 25 JRi (Standardized Outcomes in Nephrology-Hemodialysis,
SONG-HD) AR 2 & FEIE A 25— N EFXT MHD B3 1) TS AZ O &5 R Fa b i) 2 4EFE % 57 3%,
VEAG N AR TE 7057 B REE KT S HR AR RS T .t TZE R R MHD
b — JAE ST 1) B, BRI AT A BT IR0 e 22 10 Al 55 - Kodama 55[10]H E#FR 1 —F EL#EI E MHD
BE NGNS R, @RS S A HD I8 97 45 o BRI (8] B 82 B8 55 MEOGIE IR, DA T AR
BAERZ HD 1697 5 LR AR B E R 957 kg . B RN B, (H 2 B RER N A NI PDF 1748 T
ATy 75 itk — Pt 5t

3. ElgEE

BT, MHD 55 R AmRALE] M A B, AU T Re 5 2RE[ 1], N e - ik - 5 ERdh
J[12]. HD WIA1SE B AR B AR [ 7] [13] [1416 5%, B4H LM R IRE 7y 544
NEE L DER R IR R AL = AR AR hR Z (A DR R o EFEAENS . PRI A5 QAR HDX L k1
By A2 SCRE. BRI RS & KOO R R A HGE A MHD B3 I3 55 iERAR R [ 15] [16]. E 0 FTIA
s ENTES . ENTRE . BT ENTEAR R EIE IS 2 . @R R AR R E R OR. BRI
B B RNLRE TR SAREIRES . BEARFEAS . EATAHOCIHF ARESE[16] [17]11 PR K 26t 1 e 2> s e i 55 1 R
A Ay E T IE T MHD 3 1) 5200 Z R hn AL 57 (R AH G, R I SRk S BRI /K T L & MERF-(IL-6, CRP,
TNF-a). Hb. ALB. TG. Lac. Ca. P. PTH. Kt/V. Scr. BUN Z§[16][18][19]#1 MHD & [{)J5 55 2 []
WAAAE— 8 KRBk (HSE, IXECHE T 45 SAT AR A L B R A 1) — 8, 2 800 7t 2 (8] EARAELE T &,
KW 7 PDF [52m N 2 1 B 2R 1.

4. PERITHERK

H1F PDF (0 B A: BEALA AR IR, PR L sk Z A 8R4 it . PH R 3 2l A L-. =
K¥E 4i43) C 4, Iam@ etk Wi B REMER[20]-[22], EHSTRBONRIR. &
R, REAMHSBEERZN TR 2 7 E NS RISGE . RYE PDF AIERR SOEIR, IR
FIERILAN CEST L CERET L KRS SRR AN, RALLUEIR DR U EA B
B, BERRARAE, FHIER, MBS, BRAR, ARRETHE T TR, HRAAEE, 3
Whotes BF B B =23]. ORITFUERW], B2 IavE T LA IR 1 22 AR TR MHD &
BT, BEAh, BRI ST RACIREE . XA TR A IS B DS ANATE R B A — € YT 3. fEPEE
MRIR RS T, TATHERITE. TEITIESROITIE, WX R D7 iR A —E AT AL

4.1. RERE?
i 5 (24145 90 Bl URE Y MHD 57 (8 70 el xRSt R atia T, WUERALAE B AL B
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IR TR 2 AT L WS, Wil BR. #dh. R EFEES). T3 M ARE, WEA
FE T BEAEIR P20 MR 55 BE PP 23« B RIS TR (BT R AR 2 = SRS R B L S AT A& S AR A 5%).
TAAE TR AR (LIS MR SE R T-an Toll FEMRFEIR T--4. FI9Y3R-6 S5)EGE AR L0 T 0 IR, Ui Wi fi
IR G 2 R R T, BOEETRIRES, IR M .

4.2. REIMET

4.2.1. §HRT*®

AN —FRAEZI I IT B, BERCUFHh s SR Z R, e s &, EA IR SR I A B
YA BFFCAR 251, &R X = I A T AT Bt 54T R FA I35 Pk 56 JRE IR 17K P« 5 R Fofigi - 8
T -5 AR, BN ER Y BBR R i DR ARG Y — A, SRR T g
. RIF[26]5%F MHD 855 BE FEATEF R XAIE YT 4 G, KIVEF R AEH BBMEENT B 1 = T 30
DT B2l AR TR o X T IR I 30 2 AN B s BB T a8 57 1 R AR R R 3, BT A BLE T S
B Rt mARTE R . MREDTIR R — M S T RS 1% BE W DU R RS, B H ) B A )
RETARIG B e, BB 24 s 27 ARS8 10 9 RN, WrEty7 i RE 8 22 MHD 53 11195 = i
W, B BEIE i, BT BRAR PR R A S B, kAR R (0 B R S S N IR PRI PR Z AT

4.22. ¥&

VRIET HER Tk, R NUAR NI RETS 15 A A28 i D e S A BH V-, S5 2R 208 45
PRIEAME . THRHZSRE . 20 5 55 (R B F (291 SBAFER[30 0 R B BEJ = 19 MHD 3 Tdibfr Ja sl &
Hria AT & Ri6IT, 16 JAJEE R4 MHD & 1h IR = A A R W R RAR, 1 B 2 w] A R
MHD & # HI AP L R =, Wit m B AT E . KR — MR R %, IRl
A B SCHREERI R, TR R AN T, VBB A, B SR 2l S AMESRIE AR I3 1]
BUNE[32]56 %) 45 %) MHD BE HE KRFFETI L AAGE, RIMWEEIEZ . IR O 5R 0
B, HHLHIATRE St W HERR 2 BOE RIS A K

4.2.3. NOIREE

TN A% BE s — Pl I R SN R T, IRk S dg 2 R TREIEIR DhRE . SRARER IE 2 8
RITE. REAEREFCUESE, A 4% B RE g 3 o ME I R A R SR 55 2, A AR = AR 3 . IR BRI
MO ZOIRAR[33] FBEFE LR ER, BT S oRmwT 15 54T /AL B8, 4 J& J5 MHD B35 1%
ZRES S EIRFEAG A B W BB . EX T (35K, A% BE AT e B PR B MHD 835 (19 = IR,
W ReI R B N BEEshRe Sy, X BE S ARAE - Tsay [36] % T AL 1% BEXT MHD 83595 55 1)
BITPER BRI A 42 B E R B, RIAE B 7 I B2 52 5 SI B0 2R TR AR (1 42 B
BIT 4 BRI 2 HERFE RS s, AR EZER . (EE N ARBFIAE YT 0T e S ik BEA
SAEFALLIEERNSERA K, ARSI BERRITIEA . Tsay [33]F— P LI 1 /AL i% R FIZ
B AT LRIIT VAR MHD S (R 57« BEERR L S AR IR 7 TR RBCR, R I A 3 1 = I
Bz, BEARE & 8518, MAEERRISE, ARAES, HE T W75 SR TR T
B
4.2.4. 7\piiELk

TORLIRZR BEXT AL P AR R AR, EBIFELL . IS, PRIEAEAT. ANEIE S, TR I
FH. $R e DhReMIfE A, ZEM YRR a7 J7 2 A R 35 (37]. FhINAN[38)55W 7L K I, 7E MHD
TEYT AL A A LRI AT B AT E AT, 2 = HL i, SGon), AT SR A AR LR IE MHD
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BB RIBETER, BB C RN EA. AAER-6 SEMAESRR/KT, ok IR BRI, (=
W TEARNS AL QT I AU E LR BEAT 2R, 7 R RIE — 2B T

4.2.5. FHEEEITE

ZH S HRAME GG IR, MHD 5 R DN SR 195 = 58 55 75 BRI ) ) B AR 97 ok 25
AW FER, MHD B K TAER K, 63%MEHEH AL, WX A iy 203 — 2 8t
ISR AR [39] . R0 FE AT 08 3 B LGB T B B R . AT R B TG A B R A,
WR/NSZ (4018 7048 ARSI 08 3 T DR X 2 RGP A XA, BB T O Z K, 2
R . KRR, \BER THEAGEs L, rTUSCES M, AR B4\ Bdmil
RN T 3149 MHD 3570, U115 3 A H G RILRE G Ui = SR, o B AR 5 2 % AR FE AR S
FIRE, FETNAE[42]55 00 R I )\ BAm M A AE 203 MHD 557 TR A S B HR 5 & e (R AR 3 o IR b 2%
F RS AAE ARAARE, EP PR s s R, 0 R RIS B AR A () R B AT A B, N
B4 B i
4.2.6. AR ERBKETTE

HAlT, 1237k 5 Ik g &k T 7 MHD &350 57 iR 132 F )12 . SRR Bk[43 1 F X% ia
ST AE BERE A, AT AR MHD 838 B 55 AR RE . AR, Biest B3 IO BRAR T B . %00 78 55k
HF[44) 55 R P B BB A A A BE AT T TS B 45 AR L. BIREE[45]R I, T EM AR A R
IR AR R MHD B BT 59578, BB mMIOmRAe, BICEE C RMEA . MRIRIER T -o Fl
AN -6 FRIER TR, RmEEEEmE, BB RIT 8 T sl My R 5 B .y
[46]55XF 55 5] MHD 3% SEjtaf AN 5 8RB & K RiE, T3 MHERI, ZEREITIERS S B
(9 Z RS SIS BEAR ARG R, JERTEAT SR L. 2 IR MA IR I RIA

b FIREREITIESL, J\BCRERA R [47] T A % R & R 2 B A (48] AR TAT
HIRAC G 75 AT A4 5 AT A IR B B 9T 30, AREFEREAR, LA Ot —SR%iE.
5. iig

TERAR W& LHRE R IR T N R EAY BANaTE, BAEAR. TR, BIFER /NSRS
TESAN R, 22 o 25506 DL Z 08 EE 0 R IT OR CEESE . P2 AR, hEpZ
TE L7 B8 35 1) 22 Fh S8 1 I AORE S AN TEE IR (R TR B R 7 L3 MR A %5 . SR, H AT EEXT MHD &
B ITREIREPAR B RANE 784y, HSE MHD 3B M5 % 55 1 & 10 b B2 T T AT b TR 3R R
B. 245 0H KRS 7T MHD B#HENER TGS HR. SO BESIE NIRRT ik
(OO AT OB, (HER O I RS2 BIREA R /N B X IR WS i sl T PR e 1) S RO PR ). 2
HWN, ARRAT LA A op B2 B SRIRIT 3BT o 0 57 1% — B LR (98 B AR B2 ML, R o L A A
EIRTT 715 o IR NIR T BT IR A R AR 0 FAR R 35 L LIR30 7 2 B LA < I BH P45 (52,
AL AT 55 R IG PR AL B SUMARE, 720E “HAGIE” MBI TIE. KRAT LR Bk R R g8 &6
B RBEAL I 1 77 20, VPSP R LA I IIROR, e RIEHREE “AAIn. #MRESE” B
A R T IRYET AN CBARIhREW R (W ST, EIRIRSEE T, YT MHD 83595 57 REIR AT R b A IR
GEAHITVE, R B R AR R AT MR T, DR R SRR R, SRR

ZE&UWH
P9I BRI H (475 2024YFFK0320).
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