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Background: Patients undergoing he-
modialysis experience painful complica-
tions such as restless leg syndrome and
poor sleep quality, which negatively affect
their quality of life.

Purpose: This study aimed to compare the
effect of reflexology and Swedish massage
on restless leg syndrome and sleep quality
in patients undergoing hemodialysis.

Method: This is a randomized clinical
trial conducted on 90 patients undergo-
ing hemodialysis. The two intervention
groups received either foot reflexology
(n =30) or Swedish massage (n = 30) for
four weeks. In the sham group (n = 30),
a simple touch of the knee down was
performed with the same conditions as
the intervention groups. Each sample
completed the International Restless
Leg Syndrome and Pittsburgh Sleep
Quality Index Questionnaires before,
immediately after, and one month after
the intervention.

Result: The results showed that
immediately after the intervention, rest-
less leg syndrome and sleep quality were
significantly better in the foot reflexol-
ogy massage group than the Swedish
massage and sham groups (P, ¢ < 0.001,
Ppeo < 0.001); also, changes in restless leg
syn% rome and sleep quality, respectively,
before and one-month follow-up after
the intervention were not significant in
all three groups (P ¢ = 0.47, Ppgo, = 0.95),
(PgLs = 0.91, P, = 0.87).

Conclusion: Reflexology and Swedish
massage, as complementary methods,
can improve the restless leg syndrome
and sleep quality of patients undergoing

hemodialysis. However, foot reflexology
massage had been more effective.
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INTRODUCTION

Due to the annual growth of 5%—6% of
patients with chronic kidney failure in
the world, this disease is one of the most
important therapeutic problems.) Many
of these patients need hemodialysis to
survive.?) Most of these patients suffer
from complications such as restless leg
syndrome and sleep disorders® and vari-
ous physiological changes associated with
psychological distress.*)

Restless Leg Syndrome (RLS) or Willis-
Ekbom disease (WED) refers to an exces-
sive pressure to move the leg, which is
usually accompanied by unpleasant feel-
ings. During 2020, a 40.7% prevalence of
RLS was reported among hemodialysis
patients.®

RLS affects the sleep quality and emo-
tions of hemodialysis patients, and can
lead to depression, anxiety, and an in-
creased risk of cardiovascular disease
among hemodialysis patients.(®

Sleep disorders are common problems
that most patients undergoing hemodialy-
sisface.®) It is estimated that these patients
suffer from a prevalence of sleep disorders
of 18%—-69% in various forms (e.g., patients
having restless leg syndrome from insom-
Nia as a result of obstructive sleep apnea).©
Sleep quality is defined as an individual's
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hemodialysis unit. In the present study, we
also observed an improvement in restless
leg syndrome and sleep quality in patients
undergoing hemodialysis using Swedish
mMassage, with the difference that the ef-
fect of reflexology was able to increase the
improvement in restless leg syndrome and
sleep quality more than Swedish massage.
The present study had some limitations
such as patients’ withdrawal during the
intervention due to worsening physical
conditions or going through transplant
process. Itisalso recommended that future
studies evaluate the effect of reflexology
foot massage on other symptoms of hemo-
dialysis patients such as anxiety and stress,
and clinical outcomes such as urinary out-
put and biochemical tests, to evaluate the
results of these cases on sleep quality and
restless legs syndrome in these patients.

CONCLUSION

The results of the present study showed
that, immediately after the foot reflexol-
ogy and the Swedish massage, restless leg
syndrome and sleep quality improved in
patients undergoing hemodialysis. In com-
parison, the patients in the foot reflexology
group had better restless leg syndrome
and sleep quality than the Swedish foot
Mmassage group. Due to the limitations in
performing proper sports activities in all
age groups of patients undergoing hemo-
dialysis and problems such as poor restless
leg syndrome and sleep quality in some of
these patients, it seems necessary to use
a simple and regular treatment method
such as foot massage. This method can
reduce these complications in patients
undergoing hemodialysis. Foot reflexol-
ogy massage can be an effective, simple,
low-cost, and applicable intervention treat-
ment that can be easily taught to nurses
and patients’ companions in different
wards of medical centers and performed
for patients.
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