Nursing Science #7215, 2021, 10(6), 730-735 Hans iXJ
Published Online December 2021 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.106119

AKX EEFRTIFTELERFN
MmZEHEBEGTHRHNA
EEBHMED T

Z3bA
Ao A ROR 27 R G B 27 Bt PR Pl R R e T R 2, 9l I

Wk H . 20214F8H24H; FHHEM: 20214F12H6H; KA H: 2021412 16H

R

HE: M ASCRIRER S B 57 LR E 4R M BT B 18 T P RN R k. k. B 7ER:
WEZIMBENTIETT N BE 100BE BT, KESERIBZHERENZT S, P ERPER
5061 B AT BA, ASCRMEEE B FE L RFS06 B MBS, ST FAIEF R ASR. & 1.
FFHRFHASENNEAES. MAEASKFHRENAHEEZEER, HEAAFRTHE, WE4YA
BENEATA. IOBASKPHEERTEBA; ETHT, WAHEBEKSASESDSS#EiTe63
4, BARRAFTERTHE, WERASASIESN50.02 +3.06%, BE/NFXTIBAMS6.14 + 3.265, WEH
SDSIF4>A52.26 + 3.44%, BE/NTXHRARG60.25 + 3.054); MEBASOF BEF, H1HBERRA
WE, BHEERN8.00%, XRASOFEEF, FIPBRERAIAHE, BHRENS2.00%, HEXf
HEREE, ZENEEFYEEST%E (P <0.05), 41t MBENRITEIN, BETRELSHN
BEFRARFAE, WINRREEHRERRERK, FNHSEEEEREERE, A, STEASCRKE
REFIHFTH, THRREREFEKHRE, AREAEFRR.

X 5in
NICRAF, BEFRCH, MBENT, BHXdk

Application of Human Care and
Nutritional Support in Maintenance
Hemodialysis Patients and Its
Effectiveness Analysis

Lingli Miao

NEFIH: B NSRS E IR SRR R MBGE T BE V6T A & A 2 D). 9 B2, 2021,
10(6): 730-735. DOI: 10.12677/ns.2021.106119


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.106119
https://doi.org/10.12677/ns.2021.106119
http://www.hanspub.org

Department of Critical Care Medicine, Union Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan Hubei

Received: Aug. 24", 2021; accepted: Dec. 6", 2021; published: Dec. 16™, 2021

Abstract

Objective: To analyze the application and effectiveness of human care combined with nutritional
support in maintenance hemodialysis patients. Methods: One hundred patients who underwent
hemodialysis in the hospital were enrolled in a group study. They were grouped according to the
principle of random number sampling. 50 patients with routine care were the control group, and
50 patients with human care and nutritional support were included. For the observation group,
compare the application effects of the two treatment programs. Results: There was no significant
difference in serum albumin and hemoglobin between the two groups before intervention. Howev-
er, after intervention with different regimens, the levels of serum albumin and hemoglobin in the
observation group were significantly higher than those in the control group; before the interven-
tion, the SAS and SDS scores of the two groups were more than 63 points. After different interven-
tions, the SAS score of the observation group was 50.02 + 3.06, which was significantly lower than
the control group of 56.14 * 3.26, and the observation group had the SDS score of 52.26 * 3.44. The
score was significantly lower than that of the control group of 60.25 *+ 3.05; of the 50 patients in
the observation group, 1 patient expressed dissatisfaction, the total satisfaction was 98.00%, and
among the 50 patients in the control group, 9 patients expressed dissatisfaction. The satisfaction
rate was 82.00%, and the difference between the groups was significant. The difference of the in-
dexes was statistically significant (P < 0.05). Conclusion: During hemodialysis treatment, patients
may have problems such as malnutrition, increase the risk of complications such as infection, and
also reduce the quality of life of patients. For this reason, the implementation of human care and
nutritional support intervention can effectively reduce the risks faced by patients while improving
the quality of life.
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Table 1. Comparison results of nutritional indexes between the two groups [X + s]
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Table 3. Comparison results between the two groups of patients nursing satisfaction (n, %)
< 3. FHBHPEREEXLERN, %)

MBI AR W — i T P (%)
MEE A 50 28 (56.00) 15 (30.00) 6 (12.00) 1 (2.00) 98.00
o ZH 50 20 (40.00) 10 (20.00) 11 (22.00) 9 (18.00) 82.00
Na 2.564 1.333 1.772 7.111 7.111
P 0.109 0.248 0.183 0.008 0.008
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