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Abstract
Background: Mindfulness-based stress reduction (MBSR) has been proven to be effective 

in alleviating stress and improving sleep quality in workers under high tension environment. The 
purpose of this study is to investigate the effects of MBSR on stress and sleep quality in emergency 
medical personnel.

Materials and methods This study was designed with pre-test and post-test of two groups of 
quasi-experimental design. Forty emergency medical personnel, including emergency physicians, 
emergency nurses, and emergency medical technicians were recruited in a local hospital of central 
Taiwan. These 40 participants, via purposive sampling, were assigned into 2 groups. A MBSR 
program was performed to the experimental group. We adopted Chinese 14-item Perceived Stress 
Scale (PSS) and Pittsburgh Sleep Quality Index (PSQI) scale for evaluation. We applied t-test and 
analysis of covariance for statistical analysis.

Results: The PSS score of the study group decreased from an average of 36.75 ±6.96 to 27.55 
±7.45 (p <0.001), while the PSS score of the control group increased from an average of 27.50 
±6.65 to 32.15 ±7.20 (p <0.001). On the other hand, the PSQI score of the study group decreased 
from an average of 10.00 ±3.54 to 6.00 ±2.81 (p <0.001), while the PSQI score of the control 
group increased from an average of 7.80 ±2.21 to 8.05 ±1.61 (p =0.412). In addition, the results 
after covariate analysis are still consistent.

Conclusion: The MBSR program may improve stress and sleep quality in emergency medical 
personnel. However, the subsequent implementation and frequency of MBSR and the effective 
duration are largely unknown. This requires further studies to confirm the efficacy of MBSR.

Keywords: Mindfulness-based stress reduction (MBSR); emergency medical personnel; 
stress; sleep quality.
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Abstract
Background: The prevalence and incidence of chronic kidney disease and end-stage renal 

disease in Taiwan are the highest globally, so the medical costs of dialysis treatment are very 
staggering. It is a critical issue to reduce medical costs. Most of the past studies had shown the 
efficacy of integrated Chinese and Western treatment for hemodialysis patients, and there was a 
lack of discussion on medical expenses. Therefore, this study aims to analyze whether Chinese 
and Western medicine's integrated treatment can reduce medical costs.

Method: A retrospective study was conducted at An-Nan hospital in Taiwan. Hemodialysis 
patients who received integrated Chinese and Western treatment were included from January 
2014 to June 2018. We compared the differences in hospitalization, emergent unit visits, and 
patients' medical expenses with Chinese and Western integrated treatment three months before 
and after treatment. 

Result: 36 patients were included. After the integrated treatment of Chinese and Western 
medicine therapy, hospitalization costs reached a statistically significant reduction compared 
with before the treatment (p=0.005).

Conclusion: This study is the first to explore whether integrated Chinese and 
Western treatment in hemodialysis patients were associated with reducingical expenses. 
After the statistical analyisis, the hospitalization medical expenses after treatment was 
signisignificantlyeased. However, the total expenses decreased no-significantly. It ma 
bmayrelated to shothe rt duration of this study. Therefore, it is recommended for hemodialysis 
patients to adopt an integrated Chinese and Western treatment model to reduce medical costs.

Keywords: Integrated Chinese and Western medicine, hemodialysis, medical expenses
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Abstract
A 61-year-old woman with a history of asthma had suffered from wheezing, shortness 

of breath, chest tightness, cough, and sticky sputum for over 30 years. She needed to use 
bronchodilators, chest percussion, and steam inhalation for the purpose of relieving these 
symptoms. Based on the concept of Traditional Chinese medicine, patients have difficulty 
breathing due to excessive sputum, which is the product of lung inflammation. Therefore, 
the main method of improving inflammation is to remove heat from the lungs. After four 
months of treatment, the patient's lung function has been significantly improved, and the 
demand for bronchodilators has also been reduced.

Keywords: traditional Chinese medicine, asthma, wheezing, sputum
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Home Medical Care with Traditional Chinese 
Medicine: A Case Report- Frequent Urination
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1New Age Traditional Chinese Medicine Clinic, Kaohsiung, Taiwan

Abstract
This case report is an 86-year-old woman with a history of obsessive-compulsive disorder. 

Since 2018, her hunchback condition has worsened, her self-esteem has been damaged, and she 
doesn’t want to go out to see people. She is often dizzy and the amount of exercise has been 
reduced, and the muscle mass has gradually decreased, making it impossible to stand and walk for a 
long time. Since 2020, she has started to urinate frequently and she has to go to the bathroom almost 
every half an hour. In order to avoid aggravation of frequent urination, the patient’s food intake 
was greatly reduced. However, due to all the medical behaviors of the patient who stayed at home 
being refused, the family members heard that the Chinese medicine doctor started to provide home 
medical services, so they called the clinic for help. It is a type of frequent urination of liver and 
kidney yin deficiency. After receiving Chinese medicine prescriptions and acupuncture treatment for 
more than four months, the patient’s frequent urination has been greatly reduced. The OABSS scale 
score has changed from 11 points to 1 point. This case shares the experience of home medical care 
with Traditional Chinese medicine for clinicians’ reference and use.

Keywords: home medical care with Traditional Chinese medicine、frequent urination、
Chinese medicine prescription and acupuncture
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