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Abstract

China’s grading nursing system has been applicable to hospitalized patients since its inception. With
the call of the national hierarchical diagnosis and treatment policy and the increasing number of
maintenance hemodialysis patients year by year, higher requirements have been put forward for
the grading management of specialist nursing. At present, there is no uniform standard for grading
nursing maintenance hemodialysis patients. The exploration of the existing grading nursing man-
agement in the blood purification center mainly focuses on the aspects of risk grading nursing, hi-
erarchical grading management, and grading nursing system combined with the grading manage-
ment of holistic nursing. These grading nursing models are relatively single. Overall, the grading
nursing of hemodialysis patients lacks comprehensive and unified grading standards. Therefore,
this paper reviews the current situation of grading nursing for maintenance hemodialysis patients
and the basis of grading nursing, in order to provide a reference for the formation of unified grading
nursing standards for maintenance hemodialysis patients in China.
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1. 518

ZARIA'EWi(End Stage Renal Disease, ESRD) & —Fhi@ ik 5,  IVUE BT 2 4 AR S 8 3%
BB IR B AT IR —, FRE L9745 89.50 1 4R W B s 18 5 R FH 447 M 1L 0% Hr (Maintenance hemodialysis,
MHD)#EHTRIT[1]. #%E 2022 45K, @EHTEEWINE 100 /5, MBHENT EE AT 84.42 Jj[2]. HIMHKiE
W RS RAE IR, S ERLERBEARMSKR TR E, WMERIENERPEARNL, FHKE
AW AP BRI ANERT AR, BHEES N CORIE N B I F AR S BB T, e R SEAT AN
SR E3]. HAT, FE PR EXT 0 B BB A G — HIARERIER o N d5 38 1) 70 R 47 B AR HE i A
SRR G[4]. B AT MHD 35 17 98 B [ 58 AR 0, BT R 2R R 18— 0 gt
BRI . ARCBEXN MHD B3 W0 3P B IR 7 e B R IE S 3T 2018, DU A FRIE
YEFEE M E AT BB T G — o A B AR AE SR A S
2. MHD B& 4RI 5 RIK
2.1. ESMDAEFIFEERIRK

M 73 AP B WA MHD B3 7 R4 B 78, O 5997 B Z 2 B 52 1 HY R € 97
O AR UE. N, 55 E 3 E S GO NG BRAR P as B R AR, RAEE B AN &R TR
S BRI 20000 NHEAT 70 I 77, 48 B i P AR RO R U2, ARt BRI
PP R A T TR DR (RSO B, 73 R R A NBR[5]. AU M IR T E R R AR VR A B RE 0 N
JITHHEAT 70 9. FLAP B0 AR € A2 DADS 22 B Il PR3P B 73 RO SR BE Al AR S TR BRI 40
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A. B. C =], FINEEEEREFEHES NS, =ADEIUANEA AN 12 DSERI[6]. BEARTT
5, EAMLBGENT PR, B DUEE N ORI (7], EE 2 R A ME[S]. EALEE
Ao R B 5 & [9] .

2.2. ERMAEH S RIFBERRR

221 REESRIFE

FRL IR, 43 G 47 B B I B A DA /NG, B SL BT S — SR AR A SR R F, NI AE & AR
BEAT KU, R Y BLA0 XURS R R AT AN BE TR, e 2O A 20 s IR AR BEREAT BT XTI 28, 4w d
B SR TR B CE R R [1015518 F KU 20 71, Ml RS DR 32 45 R SE RS0, g 4R I
WOENT B 7 AR KU PN o IR 35 T AN [ £ 3 PAL PR DI E T e ) 30 ) A [R] JRURS: T 412 gt
ITIPETRL, SRS 7 P BT R RER T E N TIRE, b T NSRRI, I R T AR R
[11]. ARIEAE[L21AR 4 AR A RN, SEAT A RIS A REPPAG . BEINATET X R R, AN A 55
PP AT R, R R, S AR AP B, A AT R e AR R B A I T, D
ARG AT PR, PR A BRI, EA IR R

2.2.2. Triangle B4 &R B 5 R EE

Triangle 12595 70 J2 73 90 HAR T [ 1312 32 [ B P M LI Kaiser Permanente JT & I —Fi At o 8 14 5 £
HEEIE, BN B ™ EAE A XS KT, R B R IT IR SS o 1A A 3 oy
NEARER: —Fotagz, FEOFERERE HXSBIRMEE; —REEHE, A HERNIE 6T
Wt RINERE . =gt fE)E, MRS E SR S S . BRI RER TR, By AT
DUR AL RS FSRNG,  ane AR T MEAIBTT 7 255, DR BB RS e B T BRI A 06 i &
NI AR Bt B RSAS . H AT IR AE I PR AR B3 73 SRS 202 B, anbE RS [14]. 2EH[15] &
ME[L6] WAGAR[L7] 121 BE & PRI [ 18] S5 (1 B B b EAT 40 IR 3, wIARIE I 7 2 VP Al
HERI > B2, @ s o AR RS TG SR T ISR . Rm A PRI . REY
& WRAN[19] N FH A8 FRAR AL 457, | MHD Triangle 73244 BARHER 73 RAP BN 2, HAD A 70 AR AERE
R FREN K NS L. A ORISR DL EERE AR EEHARIE L, H H AR WIS TR .

2.23. R IEHEEELEANIFENSRER

Iy AP PR SRR AP, 1956 4E 1 U TR IT IS MRS S5 P H AT 348 SR [20]. HARYE R IS 0
By HE, . QLA IRV, ST AR, R RE AT YR b ik
YN A ARG, ARHE RS E RS o R B — P R = AP R [21] . s
B [6]LA A B BN IR HESE, A AP HES, ool fEhd LB EEMNRANAETE, B
BRI SOOI R, ATIMAITES “LUBA A O” o “DLANAR” Rk i, R
TERCT 11200 MHD & BT IR 300 Z0ve T2, BB 3 %, —4d 3 > 30 45, 443
20~29 53, =Z0APEE 0~19 4. H AT Z R B0 9T TR, AREAT RObs RBRRE A, Wi H FT A7 %
Zi— 1) MHD 4 247 3 bR

3. MHD B& 5% IPBKE
3.1. mEF

B 97 T R &8 1 (kidney disease outcomes quality initiative, KDOQI) I 18 i 15 7 [22] 5 v [ i i
75 A I 3B B B 5% 3L AR [23] 1 HE 75 B i ik A 2 (arterio venous fistula, AVF) 5% 4 Y0 5 i ik A B8
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(arteriove-nous graft, AVG){EJy MHD &3 Hik K@, HEAKGRAC, MEFEMIRAR24], HE
H et A, W2 SR EDIRE T REEIE k. 1M 4 8 U A IR 2, B Ik P9 AN L B T et 2k
A E () ) LA s T R sh R RGBT, O ER K3 (Central Venous Catheter, CVC) I /E AR &
SEREMIERE. BT SERRE. RE M S8 0 12 AERRAE, (EH CVC 1R MuE i i 1) 4k
FEVE BB T B R S B . AR, AVF A1E%RMT CVC, AVF 4% 2 )% 5 FLEfE
RN 88%F1 63%, i CVC LI RIAFERAUN T5%FI 48% [25], A %4 AT T 3IE, 458 &
N, CVC AAFRART AVF, H CVC s F I [RIBRKC, B8 R A0 T KUt B 2 14 0 [26] o 185730 B 1) 1k 4%
S A — AR T, 35 B R K BRI Ry SR A R, Bk, 7EEE )
M RLT DUEM, #EATH.

32. BMHEIE

5 DL PRTIE BT A DG S RORE R BRI . WLAREZE BT A RATZE A RESE[27]. TR
1E[28], EAT PR R MLOE AT 2 B H WL B IR R, R A% 25%~50%, iEAT LA ZE K
AT IR 5%~20%, 38%-~74% 1) i £ R JH 58 35 LE B AT SH IR T3 RF 2 AR e 1 IURE[29] o BRI [30] BB 9
PR ¥ AR L 2 A 0056 1) e AoKs B o T T T st o ads A £ 3 A i S ARG 2 2 4
PP, SRR I e R S T R AE R KB AE N SR BCE TR, A SRR T MRGE A R R
RIS, GRAUEENT AT . TR 2tk AORE I R AR 2 RO AT A5 1 AR AL I 32 AT, W] RERR
TERNZIAL B, e/ b 4 B b SR R A A, R  EEON FE ACRE I E AR B AT A BRI 4, /E MHD &
EO AP AT AT . B, TS S 1S 1 S e B IR XU DA A R A1 (2020  R)
[31], AHE 02 1 i A v P4 I XU T AR AL [32], 1A > 5.0 mmol/l I’F, P43 >4 F35€ SUN
A T B L R e KU A BE s A5 I < 5.0 mmol/l i, 34y <3 N RSfE, 4~11 0N fE, >12 0N
fi; FIMAF 5.1~5.5 mmol/l B, VP4 <3 /AN fE. 4~11 /3 Amfe. >12 otk fa; i 5.6~5.9
mmol/l i, ¥4 <7 4 AEfe. >8 o Ntk Efa; MA >6mmol/L, &AW E&; Bk sy, ik
B AP FRA R, AT BRAR T I KT RN A L (0 R AR K, B T BT 78 ok B 2B i T R [33]
HAT, BE—I R MHD 2 g4 B M — B3R AR bR 0B AL/, Fofth 2otk AORE tABAS7E A SR i
1TIHRZ
3.3. BEgEHROEBRES

MHD HEARAEZIR A AN R BER B AR 500 RS ARG oK, TR o /62 B B AE 7 1R ) A 4
i SR BUREHEE AL AT R BT 0 JUE B, RS PRS0 S LA an B (RN REF e 4 B AR
I BLBEE BT HRR AWt D, e fBGE AT 8 I T3 A 2 K N2 MLBGE AT B A iR T A 3
Ko TS, AR BRI ARE S = 54 i, ZRURE AR LTI LA R RE 1 B
JEA7, PEEMENAITROR, AE PR R A A B IR T A 0 R D BRI R AT
P> HE . GHHFOR EERE AL BRSNS MHD B g B2y, o] DU o o 8 2
ARE R, AR AR S B VG AN SR A, B R TR A AR SRRSO G 4
S B A R S B R [19] [34].

3.4. Hith

BHAINN, A BEARAE R TR bR B B D AR T AR . HR RIS SIRE . A
F 0 PR N RIRE J1[35]. H BTXT MHD S35 170 R4 PR /b, H BTTE UK MHD 73 28 47 A BRASE

DOI: 10.12677/acm.2025.1551665 2670 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551665

ke <5

Ko WADRERY R EE BN REARE L. M. SPEIFAE. BEEHEGE. LERESILA
Tille FHEE C2PEMINTE MHD 83 732 70 90 B 7 58 1 B MRS S8 0 1) 7™ SR BE S /3 AT
)z, BLEDIER A OR 5 RIS S B R0 o 0T 24 R AFAE [ 1)U R T B MHD (35 AR 1 73 0 2

4, MHD BE 5 RIPEN TR/ R EW
4.1. MHD BE 9 RIFEMF IR

[l A ER et MHD i85 St 7 47 B I — 25 i, 55—, K2 BB MHD 73 4P BN R S AL 8
EHETEL. WREERZRITE RGP B EREN, BT 4 B 90 58 2 2% 18 3 1
&, JFHRE B S B BRI ARG, SAInR D P B TAR RSt R TARKAE . 56
=, WA Z R MBGENT 83 BB R S R AE I SRR R R s BLAEXS MHD 8 )
FAPBEARHEZ FIVER, BIREEH R, B BN AR A R, K g Rk
A4, ABEFEAEVEAG MHD 838 i3 B . S5 =, MRENT 8 LT 8F T, JFHHREEE R
Xt NSO ER . BT A X112 MHD B T/ e 88, Qs 5t 1192 B @A a1 Al
AEEY, = PEEWE W EX MHD B35 RVEA W2, AEAS37 BEAS R 10 URS KR

4.2. MHD BE S RIPIBHENEINL

S, FHPEL AR N R BEATRAL, AP O S PR S B, A o AR, Of
AP TAR AT E, IR HEAT 20 G, Rt P e S R AP B A, R AR AN ) B £
MRERP ARSI E. 5=, dir L SEA ke SERFEEgR, FEARHARRITA
ORI B BRI SIKCE, R R RUR R EoRT A, SERRACR I . A
79 R [36] 2L R B 8 2 3 X ) AP BT S TTURHEAT » IR AR T LIKE R 3 P L 23 5 ehd 1 g
LR T AL B =, RIBIE S A IR G IR AR (B 107 ) S Nk
BT, BERCIEM R BE LR T, AR RIS LS e, TS L TAERRRYE,
PR e Q3 SEAF IR A R 220 A0aE, SR BT IR, (RIEBT %42
5. NG5

Zil, HAIT MHD EH R EIT FUERAITRE, (HE DG brik. ARRWAEIAA 72 2 BN

Hefih b, SWMAEERNRREER, 456 8FRFTRICOBRE, N5 EA R R XA R
DL BB AT RN P 5 Z AT I (8] BCREACT N7 o, M — AR FarE. AT A 4ERr Ik IR

BT P R
=

Bleptiss B Ut R TR — I H —— k2 R R AU (Ui 5 . 2025SF-YBXM-051).
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