Advances in Clinical Medicine I5FRE223EFE, 2023, 13(7), 11699-11706 Hans Xl
Published Online July 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1371639

E2IT AN HRFEMEESTEEEE. K
RERR R E R Meta sy #r

NEL A R HRERL, F OBV, B B, REE

YRR, BT ST
PP AR — IR R B, BV s

Woks H . 20234F6 H21H: FHEM: 20234F7H16H: KA HM: 20234F7H24H

R

HI: RGP IESTETI SR MBENT BE AR, W KERKRENEWE. ik TEIRER
HEAYEZCREIEE. FEMMN. AEHERE. &%HIEE. PubMed. The Cochrane Library.
Embase. Web of Science X R 2T IE& T TR MUBOE T B8 NBHEE R . $0A0 K AR 3R 2 1Y I R B
LA HRIRLS, MRV EEZ 2022456 . XA RevMan 534 THIBERE M. &5 : REYH
AL105E3CHR, HAPXCRIF, FIOCR1E, HEEETH11626]. MetaZb TR BR: HEMFHE
PG, 2T IERT VR T RS B0 45 F7 M IUVBOE AT 2B & I BEHR SR &= [MD = —1.47, 95%CI (-5.51~-2.84),
P < 0.001], BREBEFEENBENT BERERIEL[SMD = -1.51, 95%CI (-1.83~-1.20), P <
0.001]. HABIEL[SMD = —1.67, 95%CI (—1.97~1.37), P < 0.001]. &if: IE&J7H:a] DS 4t i
BEN BENERRE, HERHARNMEESE.

X 5in
B, BT, MBOENT, HBRE, 08, EREE, Metasir

Meta-Analysis of Effects of Mindfulness
Therapy on Anxiety, Depression and Sleep
Quality of Maintenance Hemodialysis
Patients

Caifei Liul, Zhuo Long}, Sijie Chen?, Xia Xin?*, Cong Yang!, Xingxing Su?

"Medical School of Yan’an University, Yan’an Shaanxi
*The First Affiliated Hospital of Xi’an Jiaotong University, Xi’an Shaanxi

CEIEE .

NESIH: R, s, RERE, FE, B, SRR, ESYTAAERE M OE T EE AR A0 S BRI R R
f¥) Meta 23T (). IGARES =13 f2, 2023, 13(7): 11699-11706. DOI: 10.12677/acm.2023.1371639


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1371639
https://doi.org/10.12677/acm.2023.1371639
https://www.hanspub.org/

PUPA

Received: Jun. 21%, 2023; accepted: Jul. 16", 2023; published: Jul. 24", 2023

Abstract

Objective: To systematically evaluate the effects of mindfulness therapy intervention on anxiety,
depression and sleep quality in maintenance hemodialysis patients. Methods: We searched CNKI,
Wanfang database, VIP database, Chinese biomedical literature database, PubMed, The Cochrane
Library, Embase, and Web of Science, which were retrieved from the establishment of database to
June 2022 for the randomized controlled clinical trial based on mindfulness intervention for an-
xiety, depression, and sleep quality in maintenance hemodialysis patients. RevMan 5.3 software
was used for data synthesis and analysis. Results: Ten literatures were included, including 9 Chi-
nese literatures and 1 English literature, with a total sample size of 1162 cases. The results of Me-
ta-analysis showed that: Mindfulness based intervention improved sleep quality in maintenance
hemodialysis patients compared with conventional care [MD = -1.47, 95%CI (-5.51~-2.84), P <
0.001], effective in relieving anxiety of patients with maintenance hemodialysis [SMD = 1.51,
95%CI (1.83~1.20), P < 0.001], depression [SMD = 1.67, 95%CI (1.97~1.37), P < 0.001)]. Conclu-
sion: Mindfulness therapy can improve sleep quality and relieve anxiety and depression in main-
tenance hemodialysis patients.
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Figure 1. Scale map of biased risk outcomes
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Figure 2. Literature screening process and results
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Table 1. Basic information and quality evaluation of 10 included literatures
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Figure 3. A Meta-analysis of sleep quality in maintenance hemodialysis patients with mindfulness therapy
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Figure 4. Effect of mindfulness therapy on depressive mood in maintenance hemodialysis patients
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Figure 5. Effect of mindfulness therapy on depressive mood in maintenance hemodialysis patients
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