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Abstract

Purpose of this study was to explore the specific application value of comprehensive nursing in the
nursing of patients with uremia by hemodialysis combined with hemoperfusion. Methods: In this
study, 80 uremia patients who received hemodialysis combined with hemoperfusion in the Depart-
ment of Hemodialysis of the Sixth Affiliated Hospital of Xinjiang Medical University were selected,
and the included cases were divided into observation group and control group according to time
points, with 40 cases in each group. Result: the patients in the control group received the usual nurs-
ing model, and the observation group adopted the integrated nursing model, which carried out
nursing work from multiple dimensions. At the psychological level, nursing staff actively communi-
cate with patients, gain an in-depth understanding of patients’ negative emotions such as anxiety
and depression caused by long-term illness and treatment pressure, and give targeted psychological
counseling and encouragement to enhance patients’ confidence in overcoming the disease. Through
the comparative analysis of the relevant indexes before and after nursing of the two groups, the
results showed that in terms of renal function indicators, the levels of serum creatinine, urea nitro-
gen and 2-microglobulin in the observation group were significantly lower than those in the con-
trol group, indicating that comprehensive nursing played a positive and significant role in improv-
ing the renal function of patients. In the statistics of complication rate, the complication rate of the
observation group was significantly lower than that of the control group, which fully reflected the
advantages of comprehensive nursing in reducing the risk of treatment and improving the safety of
treatment. According to the results of nursing satisfaction survey, the satisfaction of patients in the
observation group was significantly higher than that in the control group. Conclusion: The applica-
tion of comprehensive nursing to the nursing of uremia patients treated with hemodialysis com-
bined with hemoperfusion can effectively improve the renal function of patients, significantly re-
duce the incidence of complications, and greatly improve the nursing satisfaction of patients, which
has high promotion and application value in clinical nursing.
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