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Effects of Health Qigong Baduanjin on sleep quality of AIDS patients with insomnia”
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Nursing s Hunan University of Traditional Chinese Medicine ,Changsha s Hunan 410208 ,China)
[Abstract] Objective
tients with AIDS insomnia. Methods

To explore the effect of Health Qigong Baduanjin on the sleep quality in the pa-
Sixty-four patients with AIDS insomnia treated in the infection and im-
mume department of the designated AIDS treatment hospital of Changsha City from May 2021 to May 2022
were divided into the intervention group and control group by adopting the random number table method, 32
cases in each group. The control group implemented the routine care for AIDS,and the intervention group im-
plemented the Health Qigong Baduanjin on the basis of the AIDS routine nursing. The changes of Pittsburgh
Sleep Quality Index Scale (PSQI) score and Quality of Life Scale (WHOQOL-HIV-BREF) score before and
after intervention were compared between the two groups. Results The PSQI score 2,4 weeks after intrven-
tion in the intervention group was significantly lower than that in the control group,and the WHOQOL-HIV-
BREF score was significantly higher than that in the control group.and the differences were statistically sig-
nificant (P <C0. 05). Conclusion The Baduanjin therapy can effectively improve the insomnia symptoms in
AIDS patients and increase their quality of life.
AIDS patients; Sleep quality; Quality of life
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