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Therapeutic Effects of Acupuncture on Low Back Pain in 28 Hemodialysis Patients with Chronic Renal Failure: An Observational Study

Bai Lu Wei Li

( Shanghai University of Traditional Chinese Medicine Affiliated City Hospital of Traditional Chinese Medicine ~Shang Hai 200071 )

[Abstract] Objective: To investigate the clinical efficacy of acupuncture therapy in managing low back pain among patients with chronic

renal failure ( CRF ) during hemodialysis. Methods: A total of 28 patients with low back pain during hemodialysis, admitted to
our hospital from January 2022 to December 2024, were enrolled and randomly divided into an experimental group and a
control group ( 14 cases each ) using a random number table method. The control group received conventional drug therapy,

while the experimental group was treated with acupuncture combined with conventional therapy. Pain intensity ( Visual Analog
Scale, VAS score ), functional improvement ( Japanese Orthopaedic Association, JOA score ), lumbar range of motion, and
quality of life ( Kidney Disease Quality of Life Short Form, KDQOL-SF score ) were compared between the two groups before
and after treatment. Results: After treatment, the experimental group exhibited a significantly lower VAS score compared to the
control group ( P <0.05 ), along with significant improvements in JOA score ( P <0.05 ), lumbar range of motion ( P <0.05 ),

and KDQOL-SF score ( P <0.05) . Conclusion: Acupuncture therapy effectively alleviates low back pain and enhances quality

of life in patients undergoing hemodialysis.
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