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Analysis of improving the hypertension of diabetic nephropathy patients with hemodialysis by

ear-point pressing and traditional Chinese nursing
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[ Abstract ] Objective: To explore the value of using ear acupoint pressing and TCM nursing in
hemodialysis patients with diabetic nephropathy. Methods: A study of 64 patients with diabetic nephropathy in the
interval from 2018.02 to 2020.08 were divided into 2 groups (random envelope method). 32 cases in the control
group were treated with conventional nursing care, and 32 cases in the observation group were treated with ear
acupoint pressing combined with traditional Chinese medicine nursing. Level, complication rate, nursing effect.
Results: The diastolic blood pressure and systolic blood pressure of the observation group were lower than those of
the control group, and the statistical value was P<0.05. The complication rate in the observation group (12.50%)
was lower than that in the control group (34.38%), with a statistical value of 4.2667, P<0.05. The 24h urine
microprotein excretion rate and urine protein level of the observation group were not different from those of the
control group, and the statistical value was P>0.05. Conclusion: Ear acupoint pressing combined with traditional
Chinese medicine nursing has a definite effect in the nursing of patients with diabetic nephropathy hemodialysis,
which can significantly reduce blood pressure, improve the complication rate and quality of life, and is worth
learning.
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