BB IR BT A X (8] Bt A e im B R Z B IR AT T 3

BB koMU £ !
(1. 2B T XKFFEE FELFE, 7 B 0632103 2. Fib - A XK F P Aedh & F 5, B XA L HR K
A 2N 6027)

W OE:BW AHREE TR R AT A S R (ILD) B I ek P 6y B R R, DR T WA AT
KMNERAFNEZE, Tk FEARELALTHRITSITNMEREEHATEBEAT AN ILDAFEZ FENTATEN RS
BB R AL B, BB 60 7] 2023 £ 12 A E 2024 12 AR THAMETRAEMBEERTRNAHN ILDE
ZRHE HMAH LN THAGXEA, FHRAEEAPELM BT ERRAT A, ABAREZFAFE. THAATHIAR
FRLZEEREZ ERMFI-20)TRHEZRE, DXTHRAE BEF BEXREMAREHLE R FHEATREEEE,
T#EERERERURERA T EXRTHAS TR AR AE ERFEMEREL, £F THE, THRARZFNEZ TP
A RE®RTAE(PC.05) ., FHRAYTHMRAE Y 93.33%, W& £ 4 80.83%, BHEEREH100%, EABAFTREMH, &
KOG EAMW, FTRAEHGTREE ERFEMERELLARALEPO.05), & EBRATEEEHEILD EHIE
ZRCRFEMATATLL S, EHRITMIRA RGN AEZELE AR FFATE

SR : IB] FME A R R 25 R KA IT s AT R A R A RT &
FE 525 :R563 X ERFRINAY : B

DOI: 10.12462/FMR.issn3006-0036.2025.03.002

X E#S :3006-0036(2025)03-0004-03

Foot Reflexology in the Treatment of Fatigue among Patients with Interstitial Lung
Disease: A Feasibility Study
Jiahui Ge', Min Zhang'**, Tian Wang'
(1. School of Nursing and Rehabilitation, North China University of Science and Technology, Tangshan, Hebei 063210;

2. School of Nursing and Midwifery Edith Cowan University, Western Australia, Australia 6027)
Abstract: Objective This study aims to assess the feasibility, compliance, and patient acceptance of foot reflexology in managing fatigue
symptoms in individuals with Interstitial Lung Disease (ILD). Method A feasibility study was conducted based on the guidelines of the
framework for developing and evaluating complex interventions. A randomized controlled trial was conducted from December 2023 to
December 2024 at the Respiratory Department of North China University of Science and Technology Affiliated Hospital. A sample of 60 LD
individuals with fatigue with fatigue were enrolled and randomly assigned to either the intervention group or the control group. The interven-
tion group received foot reflexology in addition to routine care, while the control group received routine care alone. Fatigue levels were
assessed using the Multi—dimensional Fatigue Inventory (MFI-20) before and after 4-week intervention. Compliance rate, attendance rate,
recruitment completion rate, and adverse event incidence were also recorded. Result  Fatigue scores in the intervention group were signifi-
cantly lower than those in the control group (P<0.05). The compliance rate in the intervention group was 93.33%, attendance rate was
80.83%, and recruitment completion rate was 100%. No adverse events were reported. Secondly, compared with the control group, the dys-
pnea, sleep quality and anxiety of the intervention group were also improved (P<0.05). Conclusion Foot reflexology is a feasible and safe
intervention for managing fatigue symptoms in ILD patients. It demonstrates good compliance and high patient acceptance, warranting fur-

ther research and potential clinical implementation.
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