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Abstract

Objective: To explore the impact of internet-based “scenario-based” video education on the nutri-
tional status of home-based maintenance peritoneal dialysis patients. Methods: Sixty maintenance
peritoneal dialysis patients who underwent new catheter placement at the Department of Nephrol-
ogy, Second Affiliated Hospital of Fujian University of Traditional Chinese Medicine, from January
2022 to January 2023 were selected as research subjects. Using a random number table method, the
patients were divided into an observation group and a control group, with 30 patients in each group.
There were no statistically significant differences in general data such as gender, age, and underly-
ing diseases between the two groups (P > 0.05), making them comparable. The control group re-
ceived conventional traditional health education, including oral health guidance upon admission,
distribution of paper health manuals, and routine nursing education before discharge. The obser-
vation group received internet-based “scenario-based” video health education intervention in ad-
dition to conventional health education for patients and their families. This included online Q&A and
video follow-up to guide patients and their families to watch and learn regularly, reinforcing the
effect of health education. Both groups received continuous intervention for 3 months. Relevant in-
dicators were measured and assessed one month before, one month after, and three months after
the intervention. Results: The Nutritional Risk Screening (NRS2002) scores of the observation group
were significantly lower than those of the control group at 3 months after the intervention, with a
statistically significant difference (P < 0.05). At the same time, the triceps skinfold thickness (TSF)
and upper arm muscle circumference (AMC) of the observation group were generally better than
those of the control group, with statistically significant differences (P < 0.05). Furthermore, the in-
cidence of peritonitis, catheter exit site infection, and electrolyte imbalance-related complications
in the observation group were lower than those in the control group, with statistically significant
differences (P < 0.05). Conclusion: Internet-based “scenario-based” video health education can ef-
fectively improve the nutritional status of patients undergoing maintenance peritoneal dialysis.
This indicates that this new type of health education model can reduce the risk of complications in
patients undergoing maintenance peritoneal dialysis and has a positive impact on enhancing the
safety of patient treatment.
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2. ENERE
2.1. —RE SR

2.1.1. SR

214 5 IE 9 (Chronic Kidney Disease, CKD) P2 WA #1214 B WE 3 G R SE BT B ) [10]F 2021 4FXF
AR TS 1S 2 ZUK/DIGOYIE, B E SON: Toil & A5 1B B /N BRIE I 2R PR, BT 45 )
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Table 1. Comparison of general data between the two groups of patients (x5 )

1. FERABREETL(x15)

TiH ot U 21 WEE 3 Z A8 T
i 46.27 +6.42 4757 +7.23 22.210 0.508
% 21 18
4 5] 0.659 0.417
8 9 12
INZEFULTR 4 2
kel 5 6
SCALRERE P EH L 7 11 2.758 0.599
N 10 6
AR L 4 5
IR R= e 5 6
et B NERE 28 12 11
Jr N 0.292 0.962
e I B 8 7
HAth 5 6

VE: AEAENS M SCHOREFEAN RO S5 R A5 B LU b, 0 BRI 4 2 A0 22 e AN AESE T 22 7 (P > 0.05)
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2.2.2. WERE
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N BRI FE IS NS TR bR IERENTA G A FRIE . AR I RV AG 7E N I BN A2 ik, 3t
[ e R 1)
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(8 FRRGUAN I RIER R AL, BARTEAR U T

1) EFFWROGP

FKH (7 R I/ A &2 2002) (Nutritional Risk Screening Scale, NRS2002) [ 117%F #5495 A 7 7% /&
GREE AT IEAL, ZERAE 3 YEERERE . B IR . R AR E FR R, SOPEE RN 0~7
4y, BB UL N S SRR, e SR . R, A I B S R 4 R R B
EIRERR: © =3kJVLEZ R (Triceps Skinfold Thickness, TSF), Mt B ARG % &0 @ LML
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ORISR FBIEL n (%) B R o THERRER B REAR T ke, & IS0 —REDR R R
Jiti i, P<0.05 ANNEEAS Y ERE .

3. 858

3.1. EFRAEXERFRT L FREIEREARA
JF%ﬁ 1 MHJE, PHEE AAE NRS2002 34>+ TSF Al AMC Eb# 22 %A G it2Fm (P > 0.05);
3 AN, PR A NRS2002 70 B b W 2220 A B2 R %, TSF. AMC X IR 4yr. Wk 2.

Table 2. Comparison of nutrition-related indicators between the two groups of patients before and after intervention

2. MEEFRAEXRIERMEEBENAEG

MEEH n =30 HHIEZH n =30 t {4 pfE

Rl 3.30+0.43 3.20+0.53 0.803 0.426

NSZ(EZ%)V%\ T 14~H 2.96+0.35 3.02 + 0.40% -0.618 0.539
T3 ™ H 2.24+0.33 2.70 +0.35 -8.239 0.000*

TFiHT 8.78 + 1.31 8.9+1.01 0.590 0.557

TSF (mm) FHi1NH 3.01+0.33 2.92 +0.35% 1.087 0.281
T3 AH 4.29+0.41 3.80£0.37 6.376 0.001"

Rae il 441+0.70 444 +0.62 0.395 0.695

AMC (mm) FHi1NH 5.66 + 0.90 5.58 + 0.93" 0.346 0.730
T3 A4H 9.13+1.24 8.04 +1.07 5.045 0.001"

W SHNTFHMEE, P>0.05, “BANMEBHN P <0.05.

3.2. FRifE 2 AR AH K IEXTEE
FLRR ARG I RRE M R ER T, P<0.05 MEMESH%E N, BAATTS%% 3 iR,

Table 3. Comparison of complications in the two groups of patients before and after intervention

3. MABEETHRIEH LENLLRFR
AR pI% BRE i REME RBEME AIFRIE EHRE BRER®%) X P

PapicEs 30 2 2 1 6 11 19 36
5.963  0.015

WLEZ2H 30 1 0 2 0 3 27 10

4. g

4.1. BB+ “FREN" ERMARRBRRAEEN, RABEFRRER

FRE 2020 4= KDOQI & FRIG R kG B e, X PD B3, BIUEEEANBAEN 1.0~1.2 . (kg:d)
[13], EmEm@MILEsER, W, W, &, PRey, BOEYEBREN . SHEBEEEENT S HI
BERARMHEEARZ, WEFRRTAEM., EFRAAZ ., BaSMAaHE, MERIEES R E
BRRA[14]. EFRVEAG R MERENTE B EZA Ny, BN ES BT A R ERBMD). B
FEI(AMC). =KL AE)E BE(TSF), BMI 2 8 #H — U8 TSR, AC. AMC W A4 S i AL AR A
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EEPE A

AT TR AR N — R X e T7 %, B BEM . VRS R R SRR i, OBt
s AR CRE N 78 0 MR B A IRV B AR I 1], PRI AL IR AR, 8 T L, b
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B MEARTE . RPELRMTG, FAFEARKNTE, SHEE, ibEEEEN AR RE
IRER, SRR EAE O, SRTHEREE BN, MBI BRI . AR R R, W E R
RIS EFRE D E T IRAP < 0.05), XL 5 S sm I KEEE AR BMK. R
BRI+ AR (i B E AT IR i MR BLE AT R R BRAT v . IR RSN T I RE R, B IR B
FArE, Bt EE A B EIRA R OER MBI EE, AR AT GRS A SRR BB T M X1
S RREE RV
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B MIUE A RN EEERIEZ J). UM, "HEAE A E A RN, FERREEER
A B X T IE R R, BEIR R E BN AE L —, FTMAMERIZ ), <. k=,
HBM TSR, WO RGO RIER R AR, LRI HB, AL BE L K I o5 i 2 8 I
. RIS Bk B R RO R R AR I B 2, S AT Y,
HENIE . .

4.3. BB+ “BREN" ERKHSERETRRR|IMN, BROEXHFHRE

K A 1 B35 7 AN ] e G S R ML L IR AR L B IR RAE[16) LRI B FU 8 BH, B IfLAE 28 2 7 9%
AR B [17] . Z T 8 D B D e 3 v A Re R R AR oh, 8 5 KA i e, [ — T2
WFFEE R, PD B Sk MU R AN 47.4%, (HiEMBEEPRRE NAE 38.5% [18]. KFUt&HE b2
TR AR T IENT B E TR R — AT B 19]. HIBCW+ I Seiia” 5 S 2RI G E T B3 1R
TS, SR EWR RS DU S RSO RRE ST, R R DL A B B
TR RAR RIS B, ARGAACHIE, WD EFRA RKERE . AL RE R T4
HJG, WEH 5% B3 NRS2002 ¥4 TSF K AMC /K FLE, ZERFBLGITFE (P > 0.05).
XS RR, YRR RE AT B S TR R B e R, RN 1A H I E IR SRR T
IR RER, BERARMMIEFIKIEKY. RAEGMEREHE . HNILFEFETEE T, EEENT S
A R B S B . B TR R ST i TR, AR B A OGRS R 54T N 7 —
JER, OB T PO CALL 5 7 S R B IEVE S B HR AT b, R R R KT
SRR E TR A, BB SRR, BRI SE I E SRR g . T 3 M E, W
24 HE 1 NRS2002 17 S F K T X4, TSF. AMC KPR FXHRA, ZRBHES %R (P<
0.05). X —&5RAKRY, MHETAAGERBE RN, M+ 5 Rl /@RS Hne A R THE R
BT B E RO, RE#EILEFORMSGE . 7 HAOLAE T, 2 20l S A A B0 52 IR
EHE SN EMERE. ZET, GG HRME G REREE IR ) 52 B, HEhEETEY
PRARIEF RS I G ENR, B F BB IR EAT N, A RIUE SRR AL o FEIFARE KRS BT T,
2 “HBFIBOENT I RIE LR W, MEHRE Y BET A, ZRASR I FE P
< 0.05). S5A HTIRE FRIBARGE R AT E—DHENT, B FRIRI B0 P e A BRI B MSEE AT £ A OC I RORE R
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