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[Abstract] Objective To investigate the relationship between spicy diet and uremic pruritus (UP) in
the patients with maintenance haemodialysis (MHD). Methods A total of 403 patients receiving the treat-
ment in the blood purification center of this hospital from December 2023 to February 2024 were selected as
the study subjects and grouped by the sum of the scores of frequency and degree of pepper intake. The visual
analogue rating scale (VAS) was used to conduct the preliminary pruritus score in all patients, and the pa-
tients with the score >0 point conducted the multidimensional evaluation by the 14-item uremic skin pruritus
scale. The blood routine and itch-related blood biochemical indexes levels of all patients were measured.
Results There were 65 cases in the bland diet group,119 cases in the mild spicy diet group and 219 cases in
the spicy diet group,and there was no significant difference in the number of genders between the groups
(P>0.05). There were statistically significant differences in age, dialysis age and lymphocyte count among
the groups (P<C0.05). There was no statistically significant difference in the degree of pruritus among the
groups (Z=9,301,P=0.157),but it was seen that the proportion of moderate and severe pruritus in the mild
spicy diet group and the spicy diet group was decreased,and the proportions of no pruritus and mild pruritus
showed the increasing trend. The itching score of the bland diet group was higher than that of the mildly spicy
diet group and spicy diet group,and the difference was statistically significant (P <C0. 05), but there was no
statistically significant difference between the mild spicy diet group and spicy diet group (P >>0. 05). There

was a statistically significant difference in the itch score of the patients aged 40— 60 years in each group (P <<
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0.05) ,and there was no statistically significant difference in the itch score between the patients aged =60

years old and <40 years old in each group (P>>0. 05). There was no statistically significant difference in the

itch-related blood biochemical indexes among the groups (P >>0. 05). Conclusion The spicy diet may reduce

the degree of pruritus in patients with MHD, moreover which is not affected by the age and other factors,and

may be associated with lymphocyte level decrease in the patients.
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