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Application of Bo’s Abdominal Acupuncture in the Treatment of
Dialysis-related Hypotension

XU Hai-bin, LUO Ke-ke, CHEN Xiu-zhen

(Dongguan Integrated Traditional Chinese and Western Medicine Hospital, Dongguan Guangdong)

ABSTRACT: Objective To study of application of Bo’s abdominal acupuncture in the treatment of
dialysis-related hypotension , provide guidance for clinical treatment. Methods 46 maintenance
hemodialysis patients with frequent hypotension treated in our hospital from October 2021 to
February 2023 were selected for study. They were randomly divided into group A and group B,
with 23 cases in each group. Group A was applied general basic therapy for 3 months first, and then
received Bo’s abdominal acupuncture for 3 months after a 2-month washout period. Group B was
applied Bo’s abdominal acupuncture for 3 months first, and then received general basic therapy for
3 months after a 2-month washout period.The clinical treatment effect of the two groups of patients
after 3 months of treatment, the changes of systolic blood pressure before and after 3 months of
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treatment, the scores of quality of life before and after 3 months of treatment, the interruption of
dialysis, emergency treatment and the incidence of dialysis hypotension after 3 months of treatment
were observed and compared. Results After treatment, The total effective rate was 91.30% in
group A and 95.65% in group B, and there was no significant difference between the two groups
(£>0.05); After treatment, the systolic blood pressure before dialysis, during dialysis and after
dialysis in the two groups were significantly higher than those before treatment, the systolic blood
pressure before, during and after dialysis in group B were (138.26£9.11) mmHg, (120.25+13.65)
mmHg, and (119.41+£9.94) mmHg, in Group A were (129.27+12.43) mmHg, (119.27£12.48) mmHg,
and (119.27£7.58) mmHg, and there was no significant difference between the two groups
(£>0.05); After treatment, the physical role, physical function, emotional role, social function,
physical discomfort, emotional health, vitality, and general health scores of the two groups were
significantly increased, and the scores of group B were (66.53+22.55) points, (79.13+17.15) points,
(81.04£9.22) points, (78.69+£11.38) points, (87.55£6.42) points, (77.59+11.86) points, (75.79+9.07)
points, (67.35£9.43) points,in Group A were (63.26+17.65) points, (77.15£15.22) points, (81.38+8.29)
points, (76.71+£10.29) points, (87.03£5.07) points, (79.55+10.82) points, (74.77+£8.89) points score,
(66.85£8.03) score, there was no significant difference between the two groups (£>0.05); After
treatment, the incidence of dialysis interruption in group B was 4.35%, the incidence of emergency
treatment was 8.70%, and the incidence of dialysis hypotension was 10.59%, in Group A were
8.70%, 13.04%, and 0.00%, and there was no significant difference between the two groups (#>0.05).
Conclusion The clinical effect of Bo’s abdominal acupuncture in the treatment of dialysis-related
hypotension is remarkable, it can not only effectively reduce the incidence of dialysis hypotension
and maintain blood pressure stability, but also reduce the incidence of dialysis interruption and
emergency treatment, and improve the quality of life.

KEYWORDS: hemodialysis; hypotension; Bo’s abdominal acupuncture; moxibustion; traditional
Chinese medicine syndrome; acupuncture; quality of life
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