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Abstract: Objective: To observe the effects of auricular point seed—pressing on cognitive function and
depression in patients with mild cognitive impairment (CI) induced by maintenance hemodialysis (MHD). Methods:
A total of 70 patients who underwent MHD and were screened with mild CI in the Hemodialysis Department of The
Second Affiliated Hospital of Guangzhou University of Chinese Medicine from December 2023 to April 2024 were

selected and divided into the control group and the intervention group using the random number table method , with
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35 cases in each group. The control group was treated with conventional therapy in the Hemodialysis Department, and
the intervention group was additionally treated with auricular point seed—pressing on the basis of treatment in the control
group. The changes in the scores of Mini—-Mental State Examination (MMSE) and Patient Health Questionnaire—
9 (PHQ-9) were observed before and after four courses intervention, and the curative effects were evaluated.
Results: Afier four courses of intervention, the MMSE scores in the intervention group showed a significant increase
compared with those before intervention and were higher than those in the control group, with statistically significant
differences (P <0.05). No significant difference was found in MMSE scores before and after the study period within the
control group (P> 0.05). After four courses of intervention, The PHQ—9 scores of the two groups were decreased when
compared with those before intervention, and the PHQ-9 score of the intervention group was lower than that of the
control group, with statistically significant differences (P <0.05). The total effective rate of the intervention group was
80.6% (25/31) , which was higher than 36.6% (11/30) of the control group, with a statistically significant
difference (P <0.05). Conclusion: Auricular point seed—pressing can improve the cognitive function and alleviate the
depressive symptoms in patients with mild CI induced by MHD.

Keywords: Maintenance hemodialysis; Mild cognitive impairment; Auricular point seed—pressing; Depression

18 PR RS (CKD ) 2 AN H 45 QT AL 20, BB, MR A R BfEE . R

DA A8, Fit 2 203047, BRATE IR IR
BB 54007, Hp R KRR X", &
FIE R AT 35 A 45 4 RV B A (MHD) | B85 A
FIERSHE . MHD RS A RBOEFRTER . S SRR,
P AT R, MR NORE KA E R,
INT BRI RRE KU, AL SO R R
INFIREER (CD) % . Hidr, CUZEBETESEAT MHD JR)7
AR R W I R AEZ —, IANHITIRR IR B 25
MHD (5 B FEARSL . A IR H W AN, B
BH B ERCRIET R A, HHFGIESL CL5 £
& CMARE R g R A s skl AR CI
HEE R D AT RER T S E— 20 A s
FARREAR o

HHET, MHDIJf % CLEBEWRIT LAY &, &%
UL P BAC 35 CL Y 2540 Sk R T it 100 1 700 L 22 A A 0k
T B T A PUR AR A PR O A, HIG IR
JPRAFAE AL, HACHIN FH S8 I o L o0 i 55 =R
PER AR . BT s HOMRR 3, G Ak
RO IS . g A R H O IR AR, Hrp TR
PR . . BRAFILAL, Josz Wi, ClH)E T
HBE 2T L BRI E A G B A I 3R
BEZME, ENAEBEZE . AERERE, WEEA AR,
ifs e, MR RE; k2, HERAR, WEEE

IREESFREIRY, B T8, 8 B O & 0
R RO A ELAT VRS BN P RE . TR AR i R
AL A NN T R RO DR ST, A H R
TAYT MHD I & 528 CL, AN EBF NI RE . AR
ARAEIFEM, HoE T,

1 IERER

1.1 MANBRE 5 CKDS MRS Wibn ™ a5 %
TR A (MMSE) 8430 19~23 435 4%
18~80% , BA AR, 52X vl LIva st [ 56 i
R ZIHE B RS HRNRYT LOEE, JFEE A
TR

1.2 HEBRGRAE G IFBRAS T o 1l 3l K A5 ik o v
5l MRI A A UIF 55 i 25 70 52 5 & 0T /™ S A g
B . MW S RGN ;. BIFERERRS . fEEE
G HABAE PR s B EAA B (RIE . 595 ) 4
XA ;. S 5ARMESENT 34 H S A By
B KR FHBTIARZ & .

1.3 BIBRARAE IRV TORUR 252 Y7 20
LMW ERIGIT R R

1.4 FBREMRAE FERENTE; B AR B JCE 58
AT, ERIRE; T EE

1.5 —fAR EEL20234F 12 H—20244F 4 A1E]
M R 24 R AR A ) B2 Be s A RH T MHD IR T B



FipE 2025 7TBES7TEE 148
NEW CHINESE MEDICINE July 2025 Vol.57 No.14 - 143 -

A BB CIAY 70 B/ o SR I BERLE - 3R 5647 53
2, LAL:1 BB 70 4 MHD fEE2 B CLERE 0 b T
FiZH AT RRZE, RRAL 351 1 B2 B AN OGAE Bk
o mebee, 2B MERERE, fIHEERKTA
TS FIF 5T 4 o IAHIF 9T S o rpu i g, H
Jrik e BT, R E . PR
L X BRI YR S B CeBeads b 3, AET=241)), T
AT 400 (BB AT 2 ), BB 2 6) . i
LA 615, XTHRAL 306, +Hidl31 ], 24—
TORHILE, ZRBTLIEE X (P>0.05), HAT
Fotk e WL 1, ASBFFE Eamad ) N S 2 K25 —
J = B R 2R AR P2 A 2 W I (IR BRI 5 . YE2023-
052-01), [F A 7E [ BrAf 4 B2 2 i R 40 1 W 5 34
7T, I RIS TTMCTR2024000458

2 FWmAE

21 XHRA BIFENTFHEIKRERIZIT TR, Bk
B4 W, BEBN2~3K, FrABESHGEL
41 2% A% U8 U B Dialog BB ATAL, M HAK NI
BK; BRSNS, kiR S ETR
RS IR R DR, O MLGYIEIT . 167 W
(i) Al M B R G N R TR 2 . fR AT A A R
WSS B EKIE T il T, YIEEEERAR . &1
I BRI R AL IR R . QW MIEREZ . 1
FEIRE B WIREAES . PEEEE, QOO0H
P, 5EREWELH, SR oA, &
SRR, THREHE B RME IR LR,

22 TFWA XA ELEE AR EE ., S
% (HR AR EN) "HIRE, BT O,
LR M RRF . vk BREEEMY, H75%
OB WOHEE 2T, —FIEEE, 7—TFHia
AN BRATRF 8 B AT W A AE R A, T R DR
R MK LR SRR AUEON B AR R R A5 T
1R, BRI T ~2 min, PIHZEROT, B
2K, W3 UCH 1R, HRYT 4497 R

3 MBIERSHITFERE

3.1 MEIEHR OMMSE WSy, THinG kT4 4~7
FEJG AT P2 o MMSE & 30N B, ALt 2
s E . TESSIE S EZ ARG
WEReS . WIEIBE I, B H B IEM
14, IR AGE & W04y, M4y 304),
MY =240 HIEW, 19~2343 HEFEECI, 10~ 184)

F1 2H—WHABLE

oA % A ST
R (xes),4] 0652£9.60  6457£720 0897 0373
Gl (res),em] 162006656 160.03£672 1157 0252
fRm (vt

s),ke] 6196£1213 55942921 2177 0.034
) B353+411 2182310 1834 0072
6545£63.94 75875365 1387 0.165

5 14(45.2) 13(433)

M H1(% 0021 0.886
. e 17(54.8) 17(56.7)
INERDF 5(16.1) 10(33.3)

THBE(%)] A 15(48.4) 14(467) 3156 0.206
LN 11(355) 6(20.0)
JRR L AN R 2(6.5) 4(133)
B B 10(323) 5(16.7)
R < 26.5) 1(33)

SR AR B1(%) | 5107 0415
s R B 3(9.7) 8(26.7)
e 4(129) 3(10.0)
i 10(323) 9(30.0)
i 25(80. 27(90,

BIEE0] S0 11500 0447 0504
& 6(19.4) 3(10.0)
i 13(41. 12(40,

IR (%) ] = 9 00 0024 0878
& 18(58.1) 18(60.0)
B 194 2%,

AR (%) ] = fl1o) 10253 0.144 0704
& 25(80.6) 23(76.7)
2 1032 2.

TR (%)) = 52 {200 2733 0.098
# 30(96.8) 24(80.0)
2 7226 9(30.0

E[l(%)] = 26 500 04340510
# 2(774) 21(70.0)

7. (D4E )8 Fisher # btk & 5460

M CI, <943 M EE CI, o T SCb KRS 43
S50, BIEHFHES R SCH = 1748, /N¥% 22047,
I K VL B> 24 4o Q) f B ] 4 100 AR AE AR B G
# (PHQ-9) 1143 T WlHT e T 1l 4 97 F2 Jm A 71T
gt PHQ-9H 9N HE, RN T 4900¥5, I
053 (GERALE) ~34rULTPRR), E53274r, 0~44%
KTCIAR, 5~ 943 MAMAREEIR, 10~ 1443 4B B4
B, =155 MEEMAR, OIEIRITFRL. T 4497
RGN I8 @ TR o I0 s g0 1] H B
AN BN

3.2 FHitFEFE K SPSS25.0 G it kT8
P AT o TFECE R LAE A b (%) ik, SR Y Bk
Fisher i UM FER S0 s 76 IES A0 0T BORH



HHE 202547 BB 5755 148
144 - NEW CHINESE MEDICINE July 2025 Vol.57 No.14

PIBC + biifE 22 (v ) Fliad, 4LI0) HO A 0 F A ST BE AR 1
Rroe, AL T IR S R EOS REA R B, P <
0.05 FRZERAGIE L

4 FTIRESTFMER

41 JrRRRAE SESCER], LT BT S MMSE
3B AAE IR T BTN FE bR . WAL MMSE 7433
=44y A% MMSE BE4r34 0 1 ~3 4y JoRL .
MMSE P74 A2 sk > <2435 NE : MMSE $F-43 5
2207 SRR =l U+ AT 3RO L5 E <
100%

42 2@BFWAIEMMSEESEEE W2, T
AP, 24 MMSE 47 A, 2R Rgitsm (P>
0.05), THI4MNYFRE)E, T4 MMSE P43 Tt i
Ther, HE P EA, Z2588A%5%1 %8 X (P<
0.05) , Xf HRZH MMSE P-4 +Filfij 5 b, 2R T4
T E X (P>0.05).

®2 2AFHEIEMMSE S EEE (x+5) b
OGN B TR TRAATRERE o P

T 31 21.16+£3.93  24.45+226  4.588 <0.001
XHHEZH 30 22.27+2.10  22.53+1.68  1.216  0.234
18 1.362 3.752
P1H 0.178 <0.001

4.3 2AFWAETEPHQ-9IEAEEE W3, T
i, 241 PHQ-9 Wb tb#, ER G282 (P>
0.05), TH4MNTFRIG, 24 PHQ-9 PE4 % T T
FEAG, T4l PHQ-9 WK FXIIRAL, 2 RIAE S
PR X (P<0.05),

®3 2AFHEIEPHQ-9FH LB (v +5) oy
4 B ke TEET TE4ANTRE ofE PIE

FIiH 31 7.52+3.38 3.16+2.13 7.255 <0.001
YR 30 6.60+3.74 4.33+2.01 4.802 <0.001
RIE] 1.005 2211
P1{E 0.319 0.031
4.4 2AIGKRITHLER WF4, THHSAERE
80.6%(25/31), =T XIIR4 36.6%(11/30), EHHS

B X (P<0.05),
45 &M THEMRRESEAS RN
5 g
CKD H & #%Z MHD RIS, CIE— AT ZM
B8, AU TIEERER B RERGE S, FBIEH

Fx4 2AIERTELE #1(%)
Hon piE B PERd Jes nE BARL
T 31 13(41.9) 12(38.7) 5(16.1) 1(3.2) 25(80.6)
XHRZH 30 1(3.3)  10(33.3) 17(56.7) 2(6.7) 11(36.6)
X 1H 19.625
P <0.001

RITHRMN A, B E N TN RS RS, aniE
Probr . R B R AT, CIE—FAr FIEW &
L5 R Z M B ERAS . K MHD 3677 X% A
HINREA TR R, H R B2 iR fvE
REEHP R, AT BE A5 1 2 S DA
X, TERFEECIERE T, 35% ~85% FFA M . AR
SEPP LR PRE AR

MHD 58 T %57 . KIpiaeE, LU BN
A% RO IR . CLEJE T BE 2R . ik E
Wi, ROIAEL . ML EAE, R EARE . OE
ARZE | BRI HE . AIRFELBRE . 'B AOERS . B8
WA NI A R B KB h S B 4%, 52
B, MEARE, FEES . ROVIRE; O
AZE, KA BARRE LBk, O K Am T AL
MRHR . RS E RIT AN IR . T
75 A A

B S B TR H S RN . 4 E AT 2 4%
ROREME, 8 H ORI R AR T A L T
BF B SP-fir o AIF 5T 26 BH B OF 23R 7 CLAE . T
A RCTFBE, BOIP TR B/ . R R, I AR Y
F A B BT 0 ARSI L B SRR
MITT L B BRSO, B KR, B T2,
P T AN B A . RS 258 BRI
K ICHIZ T RS AR, R b AT R 2 A
AP E R . PEOCA PR B0 B SE0RE | 70 9% i B 1) A
Mo ORBEEZE, M, O/ IROM .
A, S OS2 P A SO 2 IR . #l R #lTOX
KL, R S0 . S OGE B
BEAE . WS IMAL I, AR, SEREANE R . TO
R WS B IIR, BUREE SRS R, HE
JEE A R TRGE B e sCiRpp 25, @it
HyUERIRIT, ol LA B R Aok, Rl ]
D o 1| RN 111 7 0 VAN - A LR 22 1 ok
T AT A 5 R AN T R



FipE 2025 7TBES7TEE 148
NEW CHINESE MEDICINE July 2025 Vol.57 No.14 - 145

AR LS FARIR , 76 H BT I 16T S AL o
HoUR ST MHD B3 N Thag, T34 497
a, THABANE . MMSE 3 & T X R4 ;
2 20 PHQ-9 143 ¥4 T Wiy ek, H T 141 PHQ-9
PEAMIC T X IR . 4R B UK G337 MHD J & 5
CIA BaF iy s, nl el B AT RE . ZZf
FogER . HIERRE AT — i, B X 5
P2 2 1 )32 4 A e, ANk ph e HE S T
ZEMIE S, BRI, 22X 4 H it R
B, fewgi kM ash . 52 ARG T,
NG| % — ZR 0 A BR8N 5 55— i, Al i X}
ST A AT RS AR, kR PN A I R B
SO S-FR a0 . PIMERR L B O AT b 48 5 T B R
(R 5010, 3B TG A FH T 40 28— P9 0 W — G 8 X — B 24 1Y
PTG, BB UAR IR R S P T e T RE

Zr LRk, HoUR B0 EGE MHD I & R C1ER
HPNHTIRE . PIARAE IR, AR . TN
[ AR e A AN B, AE ARG RHET S5 0 H o A5
PBAEE—E B R R, REAR R A /D, 3 e 50
HJG PRI R, PR AR | KTk
BEDT Y, 43224 Beg I B R B MHD 9%
CLERFIHITIRE . PABEEIR BRI, i MHD I % CI
FBE R TR B 0 b B AR TR R AL R | L
DS S HF o

[ 5% 30 #f]

[1] LIYANAGE T, NINOMIYA T, JHAV, etal. Worldwide access to
treatment for end-stage kidney disease:
Lancet, 2015, 385(9981): 1975-1982.

[2] THANCHAROEN O, WALEEKHACHONLOET O, LIMWATTANANON

C, et al

a systematic review[J].

Cognitive impairment, quality of life and healthcare
utilization in patients with chronic kidney disease stages 3 to 5 [J].
Nephrology (Carlton), 2020, 25(8): 625-633.

[3] BOTTO R, CALLAI N, CERMELLI A,

et al. Anxiety and

depression in Alzheimer's disease: a systematic review of pathogenetic

[4]

[5]

[l

(7]

(8]

191

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

mechanisms and relation to cognitive decline [J]. Neurol Sci, 2022,
43(7): 4107-4124.

TRAGHT, FER¥, i, % PEINARIAI TR N RERE
T VEFHBLRI B TR R 25{5 8., 2024, 41(8): 82-87.
MR, BREL N CBINREDE” ST AEREE MR E AT A2
A AT A0 P VG S WF S R (D] AR PR EE 2R, 2021, 40(10):
1153-1158.

SREr, JEEEE. AN B TS H R IR M i
L1 A o 2 o R o PR R R B T RO )], R A, 2025,
2(4): 59-65.

WR, RS, THVE, S HOURSEREEAT N T Ak
SEE I L5 B AF B A A PR AT IR 2 e MR s A 04 B8R 101 R
BE2EBIHT, 2024, 21(12): 152-156.

F L AROAR . IR R SR O A 12 X B IR 4 R (2022
AERD) R . PESUHARE, 2022, 42(9): 735-739.
PEEF RS2, GBIT 13734-2008 HN AR SEM(S]. dbat:
BRI L RAE, 2008.
KROENKE K, SPITZER R L, WILLIAMS J B. The PHQ-9:
validity of a brief depression severity measure[J]. J Gen Intern Med,
2001, 16(9): 606-613

XUEHT. VARG YT IS b D R i RO,
Frh A, 2012, 15(9): 31-32.

GALLAGHER D, FISCHER C E, IABONI A. Neuropsychiatric

i3

Symptoms in Mild Cognitive Impairment[J]. Can J Psychiatry, 2017,
62(3): 161-169.
WA, T, REEE, B RARMRES H TR
INFIBERS A FHT). JEIAh R, 2024, 39(22): 4565-4568.
BOREL, xakit, 2R HOURIUIEERS B UREERIRI TR A
S0 B B I R ZE[0]. BRAR PP R A A kAR, 2020, 29(6)
575-578, 584.
WR, FIRIR, BUNMA, . B UGG E I URLG T R
MG R T EHBEAE, 2024, 33(6): 1055-1058.
BHUAS, FIEME, JESTRE, S R R I A ) 2
S GiCICEER VR T S AL ERBT]. AR AR - 2 25 AR
fk, 2020, 22(7): 2135-2139.
BT, Bpdin . B OCIX S B R OGS AT T R RUSE A i
NSE. TNF-o 3k Kt AL J8 T rys2 ml)]. AR 2= ek
2023, 43(9): 2216-2219.

(e %R )



