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Application analysis of nursing intervention in blood purification treatment for renal failure

Jing Cao
Jiangsu Xinghua People's Hospital, Xinghua, Jiangsu

[ Abstract] Objective To explore the clinical effect of nursing intervention on renal failure patients treated with
blood purification. Methods Sixty patients with renal failure admitted to our hospital from January 2022 to January 2023
were included, all of whom underwent blood purification treatment in our hospital. All patients were divided into a control
group (without nursing intervention) and an observation group (with nursing intervention implemented) with 30 cases each,
based on whether nursing intervention was performed. The renal function and incidence of adverse reactions were
compared between the two groups of patients. Results The renal function indicators of the observation group before and
after intervention were significantly better than those of the control group, and the incidence of treatment adverse reactions
was significantly lower than that of the control group, with statistical significance (P<0.05). However, there was no
statistically significant difference in renal function between the two groups before intervention (P>0.05). Conclusion
Nursing interventions for renal failure patients undergoing blood purification therapy in clinical practice can improve their
renal function recovery, optimize treatment outcomes, reduce adverse reactions during treatment, and have high application
value.
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