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Clinical nursing progress of peritoneal dialysis in elderly patients with diabetic nephropathy

Shuhui Zhao

Affiliated Hospital of Chifeng University, Chifeng, Inner Mongolia

[ Abstract] Diabetes nephropathy is one of the common complications of diabetes. It usually occurs in the elderly,
and its pathogenesis is mainly related to patients' abnormal metabolism. If good treatment and intervention are not taken
in time, patients may have uremia and other symptoms, which will not only seriously reduce the quality of life of patients,
but also have a great impact on the life and health of patients. In general, the clinical treatment of elderly diabetes
nephropathy is mainly aimed at prolonging the life span of patients and improving the quality of life, so patients need to
receive treatment intervention such as peritoneal dialysis. However, patients also need nursing intervention to improve
the prognosis of patients after treatment. Therefore, the text studies and discusses the clinical nursing progress of
peritoneal dialysis in elderly diabetes nephropathy, so as to provide reference and suggestions for the clinical nursing of

the disease.
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