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Abstract

Objective: To analyze the effect of nursing intervention in the treatment of maintenance hemodialysis
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with long-term hypertension using blood perfusion combined with hemodialysis. Method: 86 pa-
tients with maintenance hemodialysis and long-term hypertension treated with blood perfusion
combined with hemodialysis admitted to our hospital from August 2024 to July 2025 were selected
as the study subjects. They were randomly divided into a control group (n = 43, receiving general
care) and a study group (n = 43, receiving nursing intervention) according to different nursing
methods. After the study, statistical software was used to analyze various indicators of the two
groups of patients. Result: After one month of nursing, the blood pressure and serum creatinine
levels of the study group patients were lower than those of the control group (P < 0.05); the three
dimensions scores and total score of CSMS in the study group were higher than those in the control
group (P < 0.05); the scores of oliguria, edema, itching, and anemia in the study group were lower
than those in the control group (P < 0.05). Conclusion: Nursing intervention in the treatment of
maintenance hemodialysis patients with long-term hypertension using blood perfusion combined
with hemodialysis can effectively control the patient’s blood pressure and serum creatinine levels,
improve clinical symptoms and self-management behavior.
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1. 518

YRR IR0 AT 2 28RS0 B 03 8 3 AR 2R A A2 O IR T B (HRIHZ ST 8, S E )
KA I 80%, RN B TS () I AAE[L] [2]. HAT, AR FR A R A L RE T R
777 5o MLRE AU S W B T R B bR TR, BEREIRAL R R TE IR AR, SCRe il b ok
ST R FOCILE N R, IR LR /KF[3] [4]. CATISPRBF FOUESE[S], Bk GiaT7 7 AL R R 4E
FRUE MBOE T B MR pa . /b I 25 FT 5 T R A e 0%, B r RCR I se o k4%, ADURET
RUERIET A, ERATFRI S AW BT 20T, X7 MBE R & MBOENT I 2 BT
WITRCRA L, X246 9T 5 RBCE I BT T T8k = RGER S B A . ST 0, AW FTiE
B e Micim AOAT I YB0RE UL BBk 4 MLV BT i T 415 P LV M PR YT g ML 1) 86 (1 BB AT AT &, 5
FE TR AT PP BT PO RCR, BURIEW T

2. #REHE
2.1, —f&Es

EHY 2024 = 8 H~2025 F 7 HIEEIA KIAT MLIREE SR B & LGB AT IR 7T 4EREVE MLBGE AT A K 3 e i
JER) 86 Bl B E AT %, FMRYGAS[F] A3 8 5 v HeBE ML 4 At BR ZH AR 02, BFAH% 43 . PZE
B MR PR BRI L TG B 2 2 (P > 0.05), HAMEFRTSHE L.
2.2. AN, HiRptwAE

IINFRHE: (1) IRRIZWIRT & CIBIEW SEE 2T 1arg ) [6]7F AR S hRE, HL IR 8 bnid 21 e i [ 12
Juls, BN >140mmHg, #F5KE >90mmHg: (2) JRITIRMME R4 (3) IRIKBE kI, (4) &
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BRI RN FRE .
HEBrbrdE: (1) AIFQUBMERGAEIR: (2) FAENITIRER S (3) TR W Bk .

Table 1. Comparison of clinical data between two groups of patients
F 1. FHBERNIRRER T

5 114 Bl SRR () SRR (4F)
of B2 43 23/20 65.28 +7.39 1.77 £0.45
i atiik 43 25/18 66.24 +6.71 1.78 £0.37
2ot E 0.189 0.631 0.113
P1E 0.664 0.530 0.911
2.3. Ak

XGRS B, BB B B UGENTHT, FAREEN &SRS, A, FHE
i B E BRI PRSI, B DR Y, BT TR Bt A ORI . R 11 R 2 R eI A G R
ok, JREd xRN E BRI, R R SRR IS R ORI BT T %
AN, IR I R SR, B R R SR SL AR O A

WEFCA RSB T RI(L) PABEy el @A = REHEIR . 1ER, EHEX 2 K. BRK 30 B, I
IR TR 5 NOCERSEA, [N, s HIXE T S AT R R, PR S. (2) IR
B 1) WIS, A ] I R, BRI R LE R AL 5~10 ), JESEIIE 2 KU,
PRGNSR 2) TG, &N B KR Ty, SERIM ) R BCE AR ML, S RN
W R ERIRSS TR 2 3) AT, ARYE MR AR, BB AEN T %, FIR R S R
RGBT S L . PRI, > IR ENER . (3) E IR T AR EI RN, B
B LA, [FIRBREIE. R, Bk s XL s 5 Thag. EA b ML EA
NE. Fi4h, EEHEE S EE S R BYOK, B SN I EES G T . (4) 2540 B
(RN N ey P S e g AU YRS P AR I A S R il el ) SR A PR E £ )
ALARAR, B HIHAE KHER IR (5) LB I FHZED 2 R5EHF X —IiE, Wy
HP G T A B AR KRB0, P 5 6 0018 5 2 B i, S (8 & ML AR i BB A PR
B MRS HELE, RS BUA BB SRR .

2.4. MEIGHR

(1) MRS WU AT 3P ZE T 00 2L R B4 ot AR L3 UL 7T o

(2) BREEAT Y. LT R AT B G BLAT O i G (CSMS) X 7 20 5 3 1) 15 3R HELRE 1 2t 4TV
fiti, VPENEEERET = MOYERE, BARGHE: 1) ROMESERE: WREEN A S8k s
PRI . 89T T RIPATE SRR T R E AT N 2) RSB AR R XA
RATHE LR RE 1, BLAO B AR J677 (505 B2 Mg B A, 3) HW/AEmEE. §
E BB AR E R & MI8 805 1 W AT S 57 T A BRI . 1) o 2% 4 2 A 20 Y Tl 8
N 0~45 73, =ANUEREG MBI R & S0y, 0 0~185 73, 5o, AR Bk A RAE R
17K .

(3) AEMRAR Y. RAVAEMRAR 70 A B FE D PR K B PSR RE LA B AR IR BEAT PP, 0V
0~6 70, ZrfEME, ARG B SRS B R IR .
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25. GitFEAE

i) SPSS23.0 MM HEHEAT T, BB %I AR, IREBD 2 RS0k FU & 48] (1 5G HR
P XN TRFEIES AR RS, AT TTLA(X s )TEER, Rl IR PP R B E T, P

< 0.05 B % B 5 2k 72 B AE ST 4R e A7 7E 2
3. &R
3.1. PR B ERY M EMInANEFKExEE

SERER, FELLANAJE, WAL B R WU KSF AR T X AL (P < 0.05), TEWLZE 2.

Table 2. Comparison of blood pressure and serum creatinine levels between two groups of patients (X £s)

7 2. MAEEMMEMMEHEKEXTEL (X +5)

W4 i (mmHg) #77K I (mmHg)
5 ik - : - :
Eiabs X0 P 1ANH Eiabs 0] P 1ANH

o HE4H 43 154.15 +7.81 140.27 £ 6.91" 107.47 +7.89 91.38 +5.67"
A 43 153.89 + 6.90 129.86 + 10.53" 108.36 + 6.41 82.58 +7.03"

t1{E 0.164 5.420 0.574 6.389

P1{E 0.870 0.000 0.567 0.000

M iE WLEF (umol/L)
2H ) ik - :
PR 1 ANA

PagicEe 43 360.37 +21.45 207.49 +18.72"
it 43 360.82 +22.54 177.53 £ 19.20"

t1{H 0.095 7.326

P 1 0.925 0.000

E: 5P HEFIME, P <0.05.

3.2. WAEEH CSMS B4o3ttL

SRER, PEL1NAE, PHRAEF CSMS [ =14 15 FLA o 3 m T B2 (P < 0.05), L

% 3,

Table 3. Comparison of CSMS scores between two groups of patients (X +s)
2 3. MEEEN CSMS Baxttb(x+s)

. PR e S N k=i
ZH 5 Gk — —
YH Y PHE1ANA YH Y PEI1IANH

pagisEiEl 43 24.67 + 3.65 26.59 +4.07" 20.16 +4.03 25.90 + 3.55"
B FE 2 43 24.29+4.10 31.87 +3.26" 20.54 391 30.67 £4.13"

t1H 0.104 6.640 0.444 5.743

P18 0.918 0.000 0.658 0.000
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. H g A s My
ZH 5] ik N X N X
ALl 1 AH E/aEL il 1 AH
Xt HE 40 43 25.07 £ 4.52 27.79 +4.16" 68.67 + 5.04 81.16 +7.13"
B FE 2 43 24.98 +2.87 31.15+3.24" 68.45 + 5.32 92.67 +7.82*
t1H 0.110 4.179 0.197 7.132
P 1A 0.912 0.000 0.844 0.000

E: 5P HEFIME, P <0.05.

3.3. MEBEHEIRR SR

SUOREIR, PELAH)E, PFRARERDKR. KM RN T X AP < 0.05),
W 4.

Table 4. Comparison of symptom scores between two groups of patients (X £ s)

F 4 REAREWERRSITEE(X +53)

. b IR il
ZH 5 Ik — —

YH Y P 1A4H YH Y P 1A4H
Xt R 40 43 3.55+0.67 2.14 +0.51" 3.19+0.48 1.89 +0.45"
i Fen 43 3.60 £ 0.45 1.15 +0.30" 3.20+0.43 0.78 £0.37"

t1H 0.406 10.972 0.102 12.494

P {& 0.686 0.000 0.919 0.000
. R Ayl

ZH 5] Gk — —

YH Y P 1A4H YH Y P 1A4H
pagisEiEl 43 3.24+0.44 2.35+0.47" 3.10+0.53 2.10 +0.47"
B FE 2 43 3.39+0.50 1.65 +0.32" 3.28+0.62 1.73+0.28"

t1H 1.477 8.073 1.447 4.435
P& 0.143 0.000 0.152 0.000

e 5P EETAHEL, P <0.05.
4. g

AWtFiai R E s, P 1A G, WA R 1 AN IS WL AP S8 T X R ZL(P < 0.05), H.2%
FOR A7 I v ML 908 I A JR A St A T B . i R KPR BIA 0, SRR ARG R —
o JE PRI ERT IR A I, 2 R SR T B B A, RN R P B PR AT AR AL
VHREHTIRENIR L, 8 G M W) I o A 5 R R B8] bAk, PEF TR E TR, 18
SFEFRAUICE RS, B E S ME IR, ) 8 &0 A Al 2 U, Ak
UL A 1 [9] -

2 B3 CSMS 1 = T4 454 AL 30 v T X IR ZH (P < 0.05),  H.3& [ 2538 & U [ 10 78 R BRL
WPAT YERF I M AZE AT V67 B B S B B, AR T e R 1 B AR B B Ry EE R ). 5AIR
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WHFE S R—E. JRPEON BT, B G E I R B R o YRR LR R B AR B R
B S EE ELORIK[ 1] T H AT 5 s MLk 5 S 308 RS . HARSERE 4, X e A
HEAERE OB R, TR B RE PR UL . BT A OB R,
BIUTRE N R 0SB L BURIILN; €V SRES S A I L RIS N SR AT S v s e et S = Eo AL
1709, G R 48 e R I B [12]

WRFALBF D IR KIS RRFEAZE AT 73 BC T R ZH(P < 0.05), H.27 3% EAEAL[ 138 Fe 45 th Rp 4k
PRSP L] S SRR MBOE T B OFEAL S5 R, PRI RRE R, B REIRRIME. S5 A0
FEEER—F. JRFOH BN GLEE R A R T L, R ROKIRER . DU s A SRR BEX R
M, A SRENT . R B R s BEXIE ML, EIEFRAN TS D i e ST M [14] -

LR P, MRHE U G MG AT I6 7 R4 R MLBE A A 0 ey i B E I 45 T BT L, AT R
22 1) KB PO e R L UL K, SO I AROREAR AT B B BRAT N o (HRAHE FOIAEAE — s R PR Ik, B
FEARIRSE T —KER, HFEARRUN, 52 MR ZEm, S a A2 5l oA, 3 i e 4l B IR
AT TR SRR, BRRAE RGeS SE k. Rk, FEARRATFRZ ol RFEARETL, Wk
FEAIA 5 AN DR 15 ™ AL . ANFIRERRORA B, S g R M

A= A
VO A LR A A R 1 [
S5
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