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Abstract

Objective: To explore the status of psychological distress in patients with renal failure during con-
tinuous renal replacement therapy (CRRT), and to analyze the clinical effects of targeted psycholog-
ical nursing interventions, so as to provide a reference for clinical practice in alleviating patients’
psychological distress and improving treatment outcomes. Methods: Eighty-six patients with renal
failure who received CRRT treatment in our hospital from January 2022 to December 2023 were
selected as study subjects and divided into a control group (43 cases) and an observation group (43
cases) using convenience sampling. The control group received routine CRRT care, while the obser-
vation group received targeted psychological nursing interventions in addition to routine care. The
intervention period lasted throughout the patients’ CRRT treatment (average 14.52 + 3.76 days). The
Distress Thermometer (DT), Self-Rating Anxiety Scale (SAS), and Self-Rating Depression Scale (SDS)
were used to assess the patients’ psychological distress, anxiety, and depression before and after the
intervention. Treatment compliance, complication rates, and nursing satisfaction were compared
between the two groups. Results: Before the intervention, among the 86 patients, 12 (13.95%) had
no psychological distress, 28 (32.56%) had mild psychological distress, 30 (34.88%) had moderate
psychological distress, and 16 (18.60%) had severe psychological distress. The SAS score was (56.78
+ 7.25) points, and the SDS score was (58.34 + 7.56) points, indicating moderate levels of anxiety and
depression. After the intervention, the observation group had significantly lower DT, SAS, and SDS
scores [(2.15 + 1.02), (42.36 + 5.89), and (43.18 + 6.05) points, respectively] compared to the control
group [(4.87 % 1.35), (52.17 * 6.98), and (53.69 * 7.12) points, respectively], with statistically signifi-
cant differences (P < 0.05). The observation group also showed significantly higher treatment compli-
ance (95.35%) and nursing satisfaction (97.67%) compared to the control group (79.07% and 83.72%,
respectively), and a significantly lower complication rate (6.98%) compared to the control group
(23.26%), with statistically significant differences (P < 0.05). Conclusion: Patients with renal failure
undergoing CRRT commonly experience varying degrees of psychological distress, predominantly
moderate distress, accompanied by significant anxiety and depression. Implementing targeted psy-
chological nursing interventions can effectively alleviate psychological distress and negative emo-
tions, improve treatment compliance, reduce complication rates, enhance nursing satisfaction, and
improve patients’ treatment experience and clinical outcomes, making it worthy of clinical promo-
tion and application.
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T, BWIBLIRIT . AATEEME, RERAEIPUREL. TR = GEaRMBIEL + Fa KM
BIE) 5% x 100% [10]. @ FEARRERAEZ: GuitWALEE CRRT 67 MR I AE KA SN, BiE%
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24. ZirEHRE

KH SPSS 25.0 Git -3 AT B R 0T, THEERLU(X £ )RR, AW TR LBER AR t
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T-WHT, 86 #l'E 32y CRRT Y7 EHH, ToOHfE M 12 1, Kk 13.95%; FREE0IRw 28 #i,
bt 32.56%; T 30 47, (L 34.88%; HEEEOMELJETE 16 i, (LK 18.60%, A IR R AE
%4 86.05%. SAS P14 H(56.78 +7.25)4r, H iR REAELE 32 51(37.21%), HFEFERE 41 11(47.67%), HEAE
FEE 13 191(15.12%): SDS #-43 4(58.34 +7.56) 73, JH i EEHIAT 30 4411(34.88%), H1 EZ AT 43 411(50.00%),
AR 13 141)(15.12%), Pkt F o EaEE . K

3.2. MERET AN DIERE R A RETI R

FrnT, PALEE DT W5 SAS W4, SDS Wartbi, ZRTLguit2#= (P > 0.05); FTijE, ™
M DT iF. SAS ¥4 SDS PF7r ¥ Tl i 25 1A%, HWEH BT XIRA, ERE5%1F
MY (P<0.05). W1,

Table 1. Comparison of psychological distress and negative emotion scores between the two groups of patients before and
after the intervention

F* 1 RARETHAELERS RARBETIR

21 5 (kA R 7] 557 DT ¥F4r(5r, X +5) SASIFH(4, X +s) SDS#W4(5, X +£5)
pagise) 43 Rl 5.23+1.42 57.12+7.31 58.67 + 7.62
o e ZH 43 FHiE 4.87+1.35 52.17 + 6.98 53.69 +7.12
WEE4H 43 T Hy 5.18 +1.39 56.45 + 7.18 57.98 +7.49
PN 43 FHiE 2.15+1.02 42.36 £5.89 43.18 + 6.05
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TG H G, WEHTEEWM 28 Bl FRM 13 6. AR 2 B, BTFHRMIEA 95.35%; it R4
FEAMM 19 ). FKM 15 . AKM 9 B, JETTIRMEN 79.07%. MELLHIGTT I 2. 35 5 T e
H, ZREGE (2 =5.108, P =0.024). W% 2.

Table 2. Comparison of treatment compliance between the two groups of patients
2. MABEIGTTIRM ML

2H %) ik SEAMKM(B1) HBA N (1) AR (f51) VAIT R MM (%)
Xt HE 2H. 43 19 15 9 79.07
W %22 43 28 13 2 95.35

3.4. MABEHLZELEERLLE

CRRT V&I7 AN, WS LA PR Y 1. ST L6 RILE 1), AR ERS 6.98%;
SRR S IR YL 4 ). SR IEZE 3. RIME 2 . i 1 61, FFRAER AT A 23.26%. MELLI
RIEREREEMR TR, ZRERIE (P4 =4441,P=0.035), W% 3.

Table 3. Comparison of complication rates between the two groups of patients
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5 g SEEG(B)  SEHEWD)  RME®) i) ESRAEW)  FRRAERER (%)

Fof B2 43 4 3 2 1 10 23.26
W 43 1 1 1 0 3 6.98

35. MAEEIFIEHREEELE

TGS H G, WERA AR R 29 B, = 13 . AR L1, P EE RN 97.67%; X4 dES
R 20, A 15 . R 7 B, PR RN 83.72%. WIARAYHEI R E R m T AT RA, ER
A G525 (2 = 5.047, P = 0.025), W% 4.

Table 4. Comparison of nursing satisfaction between the two groups of patients
4. MEBREIFEHEELLE

20 5] 1% AR () R () AN = (1) P (%)
pagisEiEl 43 21 15 7 83.72
W22 2H 43 29 13 1 97.67
4. g

B — PR E ISV, CRRT JRIT1E R HAZLOIRTT FB, BIRRRW A e R B E MR AR
BifesE, WRKEF AW, Bl TR R, SEER. HE R, IFREZ SN, REEERZE
K AR BRI AL O 7, BRI P AR AN (R R P 1) Co B 7 [13] [14]. A FT4E R R, 86 ' %23 CRRT
BT EE Y, BROHEYR R AR 86.05%, A O R v R o5 HU IR = (34.88%), LN
PHYR T (32.56%), HLFECERJRE L 18.60%; THiRT, & SAS 14 N(56.78 + 7.25)57, SDS 14N
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