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Abstract

Objective: This study aims to investigate the application effects of a comprehensive nursing model
on hemodialysis patients after arteriovenous fistula surgery, analyzing its impact on the incidence
of postoperative complications, fistula function, quality of life, and nursing satisfaction. The goal is
to provide scientific evidence for clinical nursing practice and improve patient outcomes. Methods:
A total of 120 patients undergoing hemodialysis after arteriovenous fistula surgery at the Sixth Af-
filiated Hospital of Xinjiang Medical University from January 2022 to August 2024 were selected as
the study subjects. The patients were randomly divided into a control group and an observation
group, with 60 patients in each group. The control group received routine nursing, while the obser-
vation group underwent a comprehensive nursing model in addition to routine care. The postoper-
ative complication rates, fistula function excellence rates, quality of life scores, and nursing satis-
faction were compared between the two groups. Data were analyzed using SPSS 27.0 software. Quan-
titative data were expressed as ( X+ s) and analyzed using t-tests, while categorical data were ex-
pressed as [n (%)] and analyzed using x? tests. A P-value < 0.05 was considered statistically signifi-
cant. Results: There were no significant differences in general demographic and clinical character-
istics, including gender, age, BMI, education level, smoking status, alcohol consumption, and history
of hypertension, diabetes, or hyperlipidemia, between the two groups (P > 0.05). However, signifi-
cant differences were observed in the overall incidence of common complications such as infection,
pseudoaneurysm, bleeding, and venous steal syndrome, as well as in nursing quality satisfaction
and self-care knowledge mastery scores post-intervention (P < 0.05), indicating statistical signifi-
cance. Conclusion: The comprehensive nursing model effectively reduces the incidence of compli-
cations in hemodialysis patients after arteriovenous fistula surgery, enhances fistula function, and
improves both quality of life and nursing satisfaction. By integrating multidisciplinary collabora-
tion, personalized care plans, and comprehensive intervention measures, this model provides ho-
listic care to patients, making it worthy of promotion in clinical practice. Future research should
explore the application effects of this model in different patient populations and continuously re-
fine the nursing protocols to further enhance care quality and patient outcomes.
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