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Abstract

Objective: Based on the “two-line system” practice process, narrative nursing plan was developed
and applied to maintenance hemodialysis patients, and its influence on negative emotions, self-ef-
ficacy and quality of life of maintenance hemodialysis patients was discussed, in order to provide
reference experience for other diseases narrative nursing plan. Methods: Using convenience sam-
pling method, 82 MHD patients from June 2022 to October 2022 were randomly divided into control
group (41 cases) and intervention group (41 cases) by random number table method. The control
group took the usual nursing measures, and the intervention group gave the narrative nursing in-
tervention on the basis of usual care to evaluate its intervention effect. Results: After intervention,
the scores of anxiety and depression in the intervention group were lower than before intervention,
and the scores of self-efficacy and quality of life were higher than before intervention; the difference
was statistically significant (P < 0.05). Conclusion: Narrative nursing intervention for MHD patients
is beneficial to improve patients’ anxiety and depression, improve patients’ self-efficacy and im-
prove their quality of life.
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1. 5|

Y FpPE 1% T (Maintenance hemodialysis, MHD)/& H A1 ¢ K 35 9% (End-stage renal disease, ERSD)
BEW TR B —[1]. SR, 4FRZ) 80%( ESRD & IEEEZ MBGENTAIT[2]. BEESE
MTRTRHETIRTT A E AR AL RS . BRSSO R, KW MBI AU 25 B EFERAR. /R
W SR IR AORE, BT _EFHIRTT B FHARAE I S 2 AR [3] [4]. SRR U, YT R
K, AEE, LIRS DIREZ B RRE FE R, 2 G ARV T AR H AN (R R B AR R AT A A
Tk, G RAERERN FREE]-[7]. SCEYE, Ry mnr . RURE S, AMen L, #E
HEMAETE . PR E S, RN e A R R e 1) S AR S [8] [9] 1T SR PR AU B AR T

AR, 5 ACESE T R0 MHD B BT, DU HE RO, MHGE .
2. M55
2.1. BAEIIR

HEEY 2022 4F 6 H & 2022 4 10 AFREEE AWRHA 1 82 i MHD B3 N ikt K. R BENLE TR
Dok F BN AT R (41 2)RIT-TRAL(4L 4) . ARFFE OB B2 R R i ik, AN © 398
CRERIE DR, B ENIGIT 3 MHUA: @ ik > 18 %5; O MKFEREE; @ BHEER
ERARHERRERIE; © BHEMERBIFEEE SR, b © BEEAIFHM™ERN R
GUP, QRO M . RN IR S @ BRSPS, WHARIECE RSSO HEEE
AR S @ R RS s E R N S8 H & . TR, IR 2 B, T4V 3 .
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AT &%

X IR AL AE 4 (51.95 £ 13.61) %, F-TRZL4FEH(50.74+14.73) %, ZER LS5 X (P>0.05). WL —fkzk
b, ZRLGiHEE (P >0.05), HAR L,

22. BIRAE

2.2.1. XHERLE

457 MHD BB W BEG i, BN A S IUREMISE L ERMMEE N CARHPEE) o FEAS
WEARS. HZRT. @REH, BTSSR @ i M8 55 . R BN R S ER IR 503 )
BAEBERE, MEFEANEREE LNITT, M FRE THESR.

2.2.2. FTLH

WAL AL E N R BN TE I O, A 7 AR 1 A A I A 5T N R
Wl 1420 EBRANE BB PIR IS, BHATHEITHIENL, IS8 B T U om AR, by
BE I EER: 1 AER R WRERFE NP LR AT 5 2HE, 1535 B 5 sk
Tt B O FRAEAE s 2 2 H AR AR BT 67 B MHD B35 (K5 R R4 i 2 5 SRR B S e T L 2 44
il AR S ST BRI AR . NS B R pr BB

S X 4B R W12 TR B OB, e BT AR A, SR R B SRR ,
BB “ XN 7 St . BRI PRSC R B AR R B BEARI B BB BB A [l
BrBL AEREANEY Bt AR o B S A TR AME L AL R O R R AIE [ A A D R
Mes, WREEENFEL, ERERNE. WA 1
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Figure 1. Narrative Nursing—Practice map of “two-line system” [12]
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Table 1. Summary table of narrative nursing steps
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MR @ UL T 5 LU OB BRI, (104 2 7B A R 2
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© EIFNR DI RO e, B AR
g @ EREARRNDER (G BT
@ R anis @ CECLRTACSBRT G A R, 60K RO B AR R
B, SR AN EITF e
@ A SR A A B 25

B BOREN B AEYIREER, EINRAREE, SEFEVEERR. EF GG A A
5 EE AT, O B TR, &R ER, AN EEFPNL, RBEREEX S EE, SinE
BRIEHCHIE, FIN 7S R ERANE DL A 210 R R AR AR & SCRFEEA N TR L
NJE ST WM -

S BB ARPT L) s ARG R AR A B B R SR TR B S A DLATR B0 R T R
PRI, 08 RN TR ORI RCRAE, TR ARORIGTT MANEE PERT SR FE Y. T TN 0T Lo
EAME, BIZE B B e 4, RN TR, R A 4O Ak CRRIBT SERRNT, R I AR
TN RS, LRERE DUSE = NARMLA KA AR 19 AL HLAT R AR o AR BN G AR — R AR T RAT AR
DR 51 RS T 8 i LRV [ Lty R AR, 48 T B SR UK S IR B . AR5 B AU, BEE R S B
N B BUIIT R 2 o

FEP BB X —BrBo 51 B BUR CLAT ARG p B A LIS, HBEE I, el
WAEIERER . X —Pir B b 22 51 3 R U DL AT AT SRABLE 7 [ IR 0% 224 I 52 G 4o g Al PRI S A, 55 £ 5 e AR
MEFT 5 T & IR AR, WO B E L BAE Lo SRR B 2 R 5] S BE B EE, B
HERRMOSMBEE O,

S VYR BB BB ) 3K B B A B R ARG RO R R B R A, B
O E R RE T R IR, FIN S8 £ FH AN, ZMSCEEREAR. Wk “ER)E
SRS AR Z A RN A 5] 3 B B B ORI Z I B v 5. X B
T YN [ 7 AT A ] TP = 5 S BV [ B A R R A, R AR, X A B 1) it
AT I ARER, AR BB G4 B BRI 45 T 2 W I ISR o ST (8] B 47 B 4 xk iB  ABUA 1
HPATIREERINT, W SCERIETT . S WA SR T X540 T 2 RHA [ By 58 78 R AT AU
FERS B BB ek, B W LR IR O 25 25 T L T R

23. TMAT AR

2.3.1. MHD BE—RIERBER

WL BAT B, AR RS RS ISWIRGL . SRR L BRME . B NI A O BE9T 3k
RSAT T HKEFEREE . Bm i B, E S HRLR. &IFES.
2.3.2. FEEHIEBIELEMIT

N F Zung A FE H 1F & 3K (Self-Rating Anxiety Scale, SAS) AR H i & 3% (Self-rating depression scale,
SDS) I & 3 FE FEAMAR IS DL [13] [14]. BN ERIIA 20 1Nk H, A 2% BARIE IR B I 52K F Likert
4 JVVoy, 1RorEkiE, FEIEHMARTE 422 . SAS R bRifE: <50 7 ATCEERE, 50~59 JriR AR, 60~69
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SRR, >70 /> EEEEE, 1ZEEN Cronbach’sa Z2%A 0.814 [15]. SDS 70 #rie: <53 23 TLANAL;
53~62 4 EINER; 63~72 4R EHNAR; >73 /r EEANAL, % =R A Cronbach’s o %4 0.791 [15].

2.3.3. —REHHEERITAN

AW TR Zhang WAL )% E 3R %% fit JE B 26 (General Self-Efficacy Scale, GSES) [16]. iZ&E# L 10
AN&H, KA Likert4 k(M 1= BN IEME] 4= 584 IEM), VEobsifE: &5 10~20 40 NR/KF
HIRRLRE, 21~30 /&K, 31~40 025K . SR Cronbach’sa %08 0.91, FRER A H—5L
PEAS BT [17]
2.34. BRIBERER

AHFFE T, i e R A 7 % (The MOS Item Short Form Health Survey, SF-36) F -l & MHD 3 4%
JRE VAN o 125 R S5 [ fd FERIE 7C B Ao 0 167 AR (g B A 1) 4, RLAIRIEME, M B3 36 ) E[18]
ZERED = (RS — %07 T A RE R RARAT20) % 77 T AT e R B e 1970 5 i (iR 19 7> 2 %] x 100, &
HFTAR B, A TSR IT[19]. % &R Cronbach’s o R%CH 0.91 [17].
24, Gt Ak

Giit 710k Fl SPSS 26.0 GLil- B AR AT HUAE F AT, THRFORR IS + d3if (X £ 5)4tit
FR, LI ELECR S REA t K0 N ELEBCR OO FEAS t AR50 THECBRLER B0 E () A4 B EE (%)
giitthid, HECSRA 2L . P <0.05 NZE AR L.
3. &R
3.1. #4H SAS, SDS B4HEMR

T-HiHT, M2 MHD &35 SAS. SDS 15 tbke, ZR TGt E X (P> 0.05); THa, THHS?
RTFIET SR (P < 0.05), ZERAASEE L. Wik 2 ME 3.

Table 2. Comparison of SAS scores between the two groups (score, X £5s)

5% 2. F4H SAS BEEE(4r, X+s)

el T AT FHE t{E P{a
KB ZH(n = 39) 58.21+2.64 57.49 +2.93 1.138 0.259
FHL(n = 38) 57.55 +3.23 4834 +2.82 13.245 <0.001

t i 0.973 13.951

P1{E 0.334 <0.001

Table 3. Comparison of SDS scores between the two groups (score, X £5)
2 3. PH4E SDS BELE(5r, X£s)

5 T IAG TFHiljs t{A P1E
St R ZH(n = 39) 57.79 +2.95 56.87 +0.49 1.362 0.177
T-Tid(n = 38) 57.53 +2.82 50.82 +0.37 11.423 <0.001

t{H 0.409 9.883

P 0.684 <0.001

3.2. FLH GSES 8498
T-HiAT, Pidl MHD 3 GSES 154 tb, ZR LGt E (P > 0.05); T-fijE, THABS»&ET
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FHHT S RAL(P < 0.05), ZRAAGIEE L. W& 4.

Table 4. Comparison of SAS scores between the two groups (score, X £5)
F< 4. PtH GSES B47ELE (47, Xts)

e T 1HT FHE t{H P {H
*t fE 2H (n=39) 22.74 +2.49 23.31+2.17 -1.068 0.289
T2 (n=38) 21.61+2.79 28.13+1.91 -11.921 <0.001

t{H 1.892 -10.365

P {H 0.062 <0.001

3.3. #H4A SF-36 B4 HEk

T-1HT, W20 MHD 3% SF-36 157> LSt ZR gt (P > 0.05); THla, T

T RO IRAL(P < 0.05), ZERAEAG AR WES, K6 MK,

Table 5. Comparison of SF-36 scores in the control group [n = 39, (score, X £5)]
= 5. 3JHRLE SF-36 157N =39, (4, X+s)]

e T AT TFHiljs t{A P1E
A FEHLEE 59.49 + 14.18 61.15 + 15.02 -1.648 0.108
AR BE 48.72 +17.16 50.64 + 18.57 -1.356 0.183
PR AA I 55.15 + 12.85 56.51 + 12.62 -1.691 0.099
— A FER I 44,59 + 10.04 46.05 +9.83 -0.628 0.534
VWAl 49.62 £ 9.62 51.15+9.35 -1.670 0.103
2 1)RE 52.24 +10.68 54,17 +11.94 1.966 0.057
i R TH R 47.01 +16.61 4957 +16.88 -1.780 0.083
A 54.26 + 6.41 55.18 +5.89 ~1.652 0.107
JSS 52.96 +14.14 53.05 + 13.69 -0.159 0.874
Table 6. Comparison of SF-36 scores of MHD patients in the intervention group [n = 38, (score, X +5)]
2 6. FTtE MHD £ SF-36 59 tbH[n =38, (4, X*s)]
e T TAG TFHijs t{A P1H
AEHHLEE 57.11+17.42 67.63+11.26 -5.795 <0.001
A FHENRE 47.37 +£19.09 60.53 + 12.51 -5.826 <0.001
YRR 54.95 +10.10 67.11+11.26 -6.858 <0.001
— A FER 44.08 +7.59 53.97 +9.09 -8.093 <0.001
¥h 4934 £9.24 58.16 + 9.89 -5.455 <0.001
e TEE 53.95 + 11.30 61.18 + 11.55 -4.158 <0.001
15 IR R 46.49 + 16.51 62.28 + 11.42 -5.244 <0.001
Tt o gt 53.79 £ 7.13 67.16 + 9.67 ~7.647 <0.001
JSS 50.88 + 13.63 62.25 + 11.69 -16.201 <0.001
Table 7. Comparison of SF-36 scores between the two groups of MHD patients (score, X £5s)
52 7. M4E MHD 23 SF-36 84LEE(5Y, X +5)
ik X R 4H (n=39) F-TiH (n = 38) t {4 P A
A IHLRE 61.15 + 15.02 67.63 £11.26 -2.137 0.036
A FHENRE 50.64 + 18.57 60.53 + 12.51 -2.732 0.008
YRR IS 56.51 + 12.62 67.11 +11.26 -3.883 <0.001
DOI: 10.12677/jcpm.2024.34198 1399 I A A [ 22


https://doi.org/10.12677/jcpm.2024.34198

AT &%

— M AR IR 46.05 +9.83 53.97 +9.09 -3.669 <0.001
¥ 51.15+9.35 58.16 +9.89 -3.193 0.002
e TEE 54.17 +11.94 61.18 + 11.55 -2.621 0.011
15 IR R 49,57 +16.88 62.28 + 11.42 -3.878 <0.001
1 B 55.18 +5.89 67.16 + 9.67 -6.544 <0.001
S5y 53.05 + 13.69 62.25 + 11.69 -8.977 <0.001
4. Vg

AR, BEE BN &R E B MBEIT HARI R, JEREME MBGENTE — e LR K B H A
(], R 52 Bl 28 L R DRI 9 T v A 2l PR AR O BRI A — i R FE 4T i [20]. B LSRR,
52%~87%/1) MHD S fAEAERE . AR SEAE 28 s, (R B15 02 [21]. BHIL, 45 76 R0 Hds it
Xf MHD &3 B HEZAEH .

4.1, WMEFEX MHD BEER. {aMBEEIRM

AEPETUS, TAAEE. S0 I BT A, U AR ARG AE MHD B £
R MRS 8. BT MHD S8BT RGO T 9 5 2 DO 2 I 19 22 86 4 Jn 2 R85 1 0
PR32 F3[22] [23]. E AR SR, MHD B35 1O BB B9 R O A 85% [24]. R4 MHD B
PEAE S5 il B, 18 £ 6 AU EIE YT RN, 5 EEEVELRR, EHEEANC, AT HEBEE R
BODIRAS, W TN — R B G AR S FE A SR R0 B SR [25] 0 AR FUAE AU B T AR e, /)
HRRATES B8 EAAHMARNAIRT, 5| SEHENHE, B REPRMESE T HEHBZ, HFBEHED
W hdr 4, X HERE X, T B E BRI RS R S, A R UL AR X MHD B £
& AR 28 T LA KB 1 AHIE T 45 5 B0 50 S5 [26] B 7T 46 SR L, s AT T MR R R
07, BAMEEE, RENGE T BHENER. RS S S . AHEFUR IS R B S8 2 R T AL
W, TR E SR, BAREAN, THEEBZ, ARTOGEY RIIE, # BB SR O 1S
O, PR A EAL R At S 2 . M, STHIRZLNT MHD BB 35 0475 A B e, X AT TS AR R
FRRAS > A0 T-F AT A5 4 BV 2 5%, (BLSEH32 L(P > 0.05). % MU BEFS i & T 3k s 4 15 4%
AN 0 5 TR SR i R G B IR R, T R MG SR B S U R s, A TvEEON B, RO B
BRI
4.2. fEIPHERT MHD BE B RMEERNR I

AR TG, TR B IR BT AT A B R m, PR AU BT AT DU — DA e
HI AR . IR, BARM AR EE B2 R ECE SRR R, $EE EIRARREK
SR AR B AR TS R [27] [28]. T E[20] IR FAE R, 91.6% H AR AR AN [FIFE B 1) | R
ZAH, Hpge, . BRSSPI 15.99%. 43.36%. 32.25%, IXLELHRAE—EREEE ERIE B
H B ACT . OFLF DRI R R T S [0 M I AU R E A AR T MHD B R
REF B REHAKT . AW S B S AL, @A EYE, CUEE NFER, PUREE WS, #xtE
BT ACE BT, ATOUE g MHD B3 1) B IRALRE K. T A B T TS, 0 IR
IR/ AT TRT A L, 150 A 2k, (BG4 E (P > 0.05). # M4 HIE 2 KA F4E T iA
MR, HHILEEREBIAPEE, AR TEERIEF WS SEFF B LURE N F ik, B5Es
JRF— RPN, {EEEGF M LS BERRES, HEE R R RGP A SO, S
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FERGWEIRZZS S5FEREEIT IEMERE PR,
4.3. fNEIPEX MHD BE4EFERENEIN

ARG, TP R TR A A AT e T R AL, U B AR BT T B R R e R A
R X SHAHIT[31]. MRS [32) I LA SRAH L. B BRI AE, AITRGR B2
o TS5 DR 20T A AR i R F) S 0t 2 AN T LR, 0 — DR e R A0 R O LR BT 9 A A [33]
WA, DURF NG, BB VRIS R, WS AR R ENT I
BERMEMAGNPE, HAEENOIT, E5ERERE LN M7 IR, Bt e 854
EE . M, MHD B BT H M B e, IR T TS AR R S 4e e o B 2 5%, BRSl
FRY(P > 0.05). H AP LSRR O BT L, AT RS, e tEEOEICE, (EHH
fRo Rlt, MHD S LERIT RIS, B 1R B F S R ANG ST ORI RN, B R% 5 B f o e or
RN E B BB AERE S, 1R R TR

5. &

i bpng, RUEPETHA R TR MHD 835 B IRAEEKT . Bo LB 2%, i &
BIEAE, Rt I, RPN . (HAR T BN AR, AR AR 52 1185 R 3K IR
i, FEAEAR. SJEERT TSR FRE SR A S, 5 REAORIR,  F SN =F & AR (AT

HY T
E&ME

KT 0B T 5 B 0 S AR, A0 H (95 202125525%032).
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