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Abstract

Objective: Exploring the impact of rehabilitation nursing interventions on functional recovery and
quality of life in patients with end-stage chronic kidney disease (ESRD). Method: Sixty ESRD patients
treated at Jinniu Hospital of Sichuan Provincial People’s Hospital from August 2020 to June 2022
were randomly divided into an observation group and a control group, with 30 patients in each
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group. The observation group received specialized rehabilitation nursing and general nursing rou-
tines, while the control group received routine nursing interventions. The patient’s condition was
evaluated using the Self Rating Depression Scale (SDS), Karnofsky Functional Status Scale (KPS), and
Activities of Daily Living (ADL), and the data were analyzed using SPSS17.0 software. Result: Reha-
bilitation nursing can effectively improve the psychological, functional, and self-care abilities of
ESRD patients and enhance their quality of life. Conclusion: Rehabilitation nursing has important
value in the care of patients with end-stage chronic kidney disease and is worthy of clinical promo-
tion and application.
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Table 1. Comparison of general information between two groups of patients
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Table 2. Comparison of SDS, KPS, and ADL scores between two groups of patients before and after intervention
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