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Abstract

Background: Patients with chronic renal failure (CRF) are often accompanied by varying degrees of
psychological problems, such as anxiety and depression, which can affect the quality of life and
treatment outcomes of patients. Hemodialysis is the main treatment for CRF patients, but the dial-
ysis process itself can also bring certain psychological pressure to patients. Quality care combined
with psychological intervention aims to improve the psychological state and quality of life of pa-
tients with CRF hemodialysis. Objective: To investigate the effects of high-quality nursing combined
with psychological intervention on the psychological state, quality of life and clinical indicators of
hemodialysis patients with chronic renal failure. Methods: A retrospective study was conducted to
enroll 100 CRF patients who received hemodialysis treatment in our hospital from January 2020 to
December 2024 in the Department of Hemodialysis of the Sixth Affiliated Hospital of Xinjiang Med-
ical University, and were divided into control group (n = 50) and observation group (n = 50) accord-
ing to whether they received high-quality nursing combined psychological intervention scale as-
sessment) and clinical indicators (including serum creatinine, urea nitrogen, hemoglobin, albumin,
urea clearance, endogenous creatinine clearance, etc.). Results: Comparison of clinical indicators
such as SAS and SDS scores, SF-36 quality of life scores, serum creatinine, blood urea nitrogen, urea
clearance rate, and endogenous creatinine clearance rate between the two groups of patients
showed significant differences with statistical significance (P < 0.05). However, there were no sig-
nificant differences in hemoglobin and albumin levels (P > 0.05), indicating no statistical signifi-
cance. Conclusion: High-quality nursing combined with psychological intervention can effectively
improve the psychological state, improve the quality of life of hemodialysis patients with chronic
renal failure, and improve some clinical indicators.
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f& 44 ZE s (Chronic Renal Failure, CRF)J&—Fh i WA M, HRFAE R B IEDhREREATIE N 1%, &
24 2K W11 % (End-Stage Renal Disease, ESRD) [1]. B 4xER A 2 AL ATRE PRIp « 1o ML 1K 2548 1 e
RIRE N BT, CRF MR M R IR FIHEA2] [3]. #guit, 2IRAH 85 L NEHANFREN'E
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BAEREIT S OREC G, FEMENT e e, M I ACRE K AR A ANSET- R [9] [10]. AR 48 MBE T4
PR EOGVE R AR P R, T AL T O BN 2 R R B B R — AR LU g rhly, FEEA
SCRMIIAP B, 020 2 B M B 0K, SR B AT E R . OB T WU R IE
HAEFIRATE, WS RO EARES, 0BT, $RE OB RAKCE . 0BT BRSO B
A] DA A i 2 CRF IMBGENT B8 M B0 FoK, S OBRE, femH AR RN [12]. AW
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2. #IRE
2.1. FAEHR

R BB S R A S M B I B BB MT R A 2020 4E 1 A & 2022 4F 12 A ER B2 B NTA
J7 ) CRF B34 100 B, H4E L 520 AP FEBE A O FE T4 A2 4L (n = S0)FIXFIEZH (n = 50). iZ%HF
FOEI BB E R R E S B E e R R H i, eR LS : LFYLLSC20240516-01.

2.2. MNFRE

O FFEEmEEBCEinE; @ Fi¢ 218 & SZMFIMBLENTRIT >3 1M © BTG
BRCH R E A @ BEZS5APFRIFEEAE RS,

2.3. HBRERIE

© B EL B EERELSTIREAA; @ SIFREMPRBOARTIRERRETS; O LA EREEH
fERE: @ TR A e RIS .

2.4. MARF*E

241, FWEEIRA

BT HEAIMABGE N, ERHREWEE. AR, SR, RAES. WL EF
PR, AT RRP RS OB, B LR

MRS EL: © ABIMAL: (R 28 B, 418, NEFH IR RIFMREIRE . OFE YR *
S EBEWE, THEOHRE, BT3RO RS, #BhEE LR E 0. © REHE:
) 3 UEAR CRF AIIMRGE M RO DSHR, H B IERA R, $REAIT IR . %1 S S8
HEERE. MEEL. EXiEs), HEEEEARENAEETTN. @ OETW: AT T HEEh
BFVUNFIA EARIAA, @B B, BRI Ze: 85 B 24T ERIPIL . LA BORA S5 F8URA DIl
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24.2. BEIERR

KR RE B VR R (SAS) RINAR B 11538 (SDS) A 3 AR FEANAAAR L, PPy, FonfBREEL
FIHSREREB™ B . AVE BT R SR SF-36 ARG AN IR, OIETNLAE . ARG, KK
iy —AERCIRIL . K. AR TRE. EERIAREAS IR 8 DMERE, PR, ORI BURLT .
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2.43. GHEFERE
K SPSS 27.0 A HHAT Gt 0T, THEBEILA(X £5)Eon, AR ELBCRA t 5, THEoR L%
(W)FEw, B RH 2. P<0.05 AEFEGITE .

3. &R
3.1. FABRE—RITRIELE

PIZLERE BV L AEGS . BMIL PRBERTIN ] P i, RSO 2 BN R0 S L E.
BERRR . RRIESE — TR, WA RENER, ERBLSHGIHFE (P >0.05), Wk 1.

Table 1. Analysis of general data in two groups of patients

=1 MEBRE-RERDR

SRR S R4 (n = 50) WLEL4H (n = 50) P&
51 0.624

F(n/%) 29 (58.00) 31 (62.00)

4 (n/%) 21 (42.00) 19 (38.00)
IR (B) 46.32 +10.04 45.87 +10.67 0.675
BMI (kg/m2) 24344523 2467+ 478 0.347
SPEENTE RN () 6.36 + 1.26 6.86 + 1.33 0.523
S E AR (R A) 2.35+0.55 2.46 +0.47 0.356
WA 0.426

F2 (n/%) 28 (56.00) 26 (52.00)

75 (n/%) 22 (44.00) 24 (48.00)
el 0.476

72 (n/%) 27 (54.00) 25 (50.00)

75 (/%) 23 (46.00) 25 (50.00)
Fe A i Lk 0.534

& (n/%) 29 (58.00) 27 (54.00)

75 (n/%) 21 (42.00) 23 (46.00)
S B HE R 0.745

#(n/%) 26 (52.00) 29 (58.00)

75 (/%) 24 (48.00) 21 (42.00)
75 i R HAE 0.543

& (n/%) 17 (34.00) 18 (36.00)

75 (n/%) 33 (66.00) 32 (64.00)
RBA & IR MLAE 0.678

72 (n/%) 16 (32.00) 17 (34.00)

73 (n/%) 34 (68.00) 33 (66.00)
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3.2. MABRE VERIGKE BISARER

W4 B P 41 R4 1K) SAS A1 SDS ¥4y SF-36 G &y MALET. JREE. KEFEBRER. N
ANEHE R RS IRRe bR L, FRFEBEER, ZRA SR (P < 0.05), il &AM A A KT
(P>0.05), HHEEMZER, EZRLLH¥EN, WE 2,

Table 2. Analysis of psychological and primary clinical outcome measures in the two groups

=2 MEREVEREZRIRKRERERD TR

SRR F & 4H (n = 50) WLEZZH (n = 50) P{H

B BITEE(SAS) 48.22 +2.40 35.31+2.32 0.034

AR 5 182 % (SDS) 49.54 +2.46 47.46 +2.35 0.044

SF-36 £ i F vF 4 55.43 £2.34 4534 +2.23 0.023

i L 120 + 3.54 134 + 4.50 0.012

RER 8.7+1.23 6.8+1.17 0.047

I IRANE =4S 120.4 £20.0 134 +£17.36 0.036

HEH 353+24 38.5+3.26 0.124

RFETHRH 60.3+85 76.8 £5.97 0.021
WA JILEFSERR % 210.3+28.3 120.5 + 30.25 <0.001

4. ¥1ig

AR 53 I R e AT R T PR R B BRI O BT UG 3 B (CRF) IMUE T 8 3 O EDIRES L 2B
TEEAMIGRIRbR IR, SR ER, WRHASFERZRAT S O TG, £ HIFER(SAS)
FIR [ PP E 3 (SDS) P4 2 K T4 IR 41(P < 0.05), R WAL BLEE & O BT AL 06 A AR M R 1 4
eSS, X5 E N2 T8 OB OB AT YT O I 2R 77 300 B A TR R
TGS, LT B R AR SRR R R O BN, MR S O BOIRES . i,
PEEN Ol E S RS, TGO BER R, R ECCRE; OB L B S,
B AR IERAA B, G 5RIAYT (50 [13] [14]. X FhLE &M T PR AT G B O ERAS TR T &
AR . deAh, LB R AR TR TR CR ] SF-36 SR vRAl) B 3 m T B A4L(P < 0.05), £HILEH
HPCA OHET R AT B F RS TR . R R e te S @3 IR TR A G
BE P B ROIRDL, OB TN 38 Ik 7 A 6 T A A A R A S N RE S, B Bh AR A A N A2y, i
BT AT R [15] [16]. 40, 7% CRF B3 FAKHGITIMN = AL SRR B8, OB Tiis i s i3
S5 ARG, WA S R G, ATEGE AL S TRE . SRR E @ SR R E e T, HEEh
B KR A AR R SRR, BRI T R AT R

TEWGPRARAR T TH, MR EE I MVIEF . JREE . JREIERRRA PN A NIERS bR 235 532 015 R4
(P < 0.05), ML AR EEAKTICEZE 2T (P > 0.05), X0 B FE G0 FE T 7E s 30 I
PRFE bR 7 TH B A FRAE o I JYURF AR 25 S0P 6T B LA B2 IR 25175 ok 20 R P A4 JULT 7 ok 2 () 98 s vl e
AR A7 A R A3 AT R I AORE TS B i I BT R A O, T BT U e ik R R A A I 2
WRRVRIT MM, (RIS IR R T bn . SATH, LT8R (RN AR 1 /KF J0 56 35 22 57 0T e 5 0T 9 I T 26 i
FEREARBA R, AR AT HE— BT H e ma[17] [18].

PR HRE A OB TR ALE T LA MR L . 04 B o 4 T 4 AR 455 2 3 1 A 3
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o B U o o R ) B AR, SRR S 56T . XA ER G BT PR A G R A
fi FeIR 10 5 ThT HL AT B R ([21] [22].
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SN SE R L. ARORBT FUR R A ATIEVE LT, § KA R, JRERBETI A, B — P RiE L
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FAT T IERYESEA RGBT HUNELE CRF MBGENT & F MR, DML 105 & .
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I PR AP N SALE 5 4P B SRR, o 3 B0 B3, SR EEMEL R B IR ST, DLAT ST B
i FREAR DL o

Li bRk, DUSHR B A OB T RO 1R R LGS AT SR O BDIRAS, S AR TS
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W FURT BE— PRI HAIIRCR A T7 56, LA A 55T CRF ILBHE T 5
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