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Exploration of the impact of continuing care on the efficacy and quality of life of hemodialysis patients

with renal failure

Xiaogian Zhang, Lidan Mei"
Shanghai Xuhui District Tianping Street Health Service Center, Shanghai

[ Abstract] Objective To analyze the effect of continuous nursing on hemodialysis patients with renal failure.
Methods 80 hemodialysis patients with renal failure who received treatment at our community hospital from March 2021
to March 2023 were selected as the experimental subjects. 40 patients were divided into a control group for routine care
before and after treatment, while the other 40 patients were included in the observation group for continued care. The renal
function indicators and SF-36 quality of life before and after treatment were compared between the two groups of patients;
Results Before nursing, there was no significant difference in various indicators of renal function, calcium and phosphorus
metabolism, and SF-36 quality of life (P>0.05). After nursing, the renal function indicators in the observation group were
better than those in the control group, and the quality of life was higher than those in the control group, with significant
differences (P<0.05). Conclusion The implementation of continuous care for hemodialysis patients with renal failure has
a good effect, which can improve renal function indicators, protect residual kidney function, improve patient quality of life,
and provide a good nursing experience.
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