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Influence of TCM-based nursing techniques on the meridian characteristics, mood, and sleep in patients with
ankylosing spondylitis. JIA Xi—jiao, LI Dan, LI Zeng-bian, ZHANG Pan—ke. Department of Nephrology and
Rheumatology, Zhengzhou Hospital of Traditional Chinese Medicine, Zhengzhou 450000, Henan, CHINA

[Abstract] Objective To explore the impact of traditional Chinese medicine (TCM)-based nursing tech-
niques (Du meridian moxibustion, balanced cupping along meridians) on the characteristics of TCM meridian, mood,
and sleep of ankylosing spondylitis (AS). Methods A total of 78 patients with AS who were treated in Zhengzhou
Hospital of Traditional Chinese Medicine from June 2021 to June 2023 were selected and randomly divided into a
conventional group and a study group according to a random number table method, with 39 patients in each group.
The patients in the conventional group were given conventional nursing interventions, while those in the study group
were given TCM-based nursing (Du meridian moxibustion, balanced cupping along meridians) based on the convention-
al group, all for 4 weeks. The changes in TCM meridian characteristics, pain level [Visual Analogue Scale (VAS)], spinal
function [Bath AS disease activity index (BASDAI), Bath ankylosing spondylitis function index (BASFI)], mood [Pro-
file of Mood State-Short Form (POMS-SF)], sleep quality [Pittsburgh Sleep Quality Index (PSQI)], and quality of life
[Generic Quality of Life Inventory 74 (GQOL-74)] were compared between the two groups before and after interven-
tion, as well as the occurrence of complications. Results  After 4 weeks of intervention, the physical and mental state in-
dexes of TCM meridian characteristics in the study group were 45.32+3.15 and 1.14+0.02, respectively, which were sig-
nificantly higher than 40.09+£2.97 and 1.07+0.03 in the conventional group; the metabolic state index was 0.85+0.05,
which was significantly lower than 0.94+0.06 in the conventional group; the differences were statistically significant (P<
0.05). After 2 and 4 weeks of intervention, the VAS scores of patients in the study group were (4.22+0.74) points and
(1.14+0.33) points, respectively, which were significantly lower than (5.31£0.77) points and (2.03+£0.42) points in the
conventional group (P<0.05). After 4 weeks of intervention, the BASDAI, BASFI, and PSQI scores of patients in the
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study group were (1.47+0.36) points, (1.52+0.44) points, and (6.22+1.14) points, respectively, which were significant-
ly lower than (2.83+0.43) points, (2.76+0.49) points, and (9.74£1.57) points in the conventional group (P<0.05). After
4 weeks of intervention, the scores of depression-depression and tension-anxiety in the POMS-SF of the study group
were (5.32+1.02) points and (3.66+1.08) points, respectively, which were significantly lower than (8.96+1.49) points
and (7.34+2.03) points in the conventional group; the score of energy-vitality was (18.64+0.34) points, which was sig-
nificantly higher than (15.22+1.47) points of the conventional group; the differences were statistically significant (P<
0.05). After 4 weeks of intervention, the GQOL-74 scores of the study group were (92.11+2.24) points, which were sig-
nificantly higher than (81.38+3.67) points of the conventional group (P<0.05). The total incidence of complications in
the study group and conventional group was 0 and 5.13%, respectively, and the difference was not statistically signifi-
cant (P>0.05). Conclusion TCM-based nursing techniques can regulate the characteristics of TCM meridians and

mood in patients with AS, alleviate pain, improve spinal function and sleep quality, and enhance the quality of life of pa-

tients, with high safety.

[Key words] Ankylosing spondylitis; Traditional Chinese medicine-based nursing techniques; Du meridian moxi-

bustion; Balanced cupping along meridians; Traditional Chinese medicine meridian characteristics; Mood
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