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Abstract

Objective: To explore the application effect of “hospital-community-family” integrated nursing
care model in patients after kidney transplantation. Methods: 38 patients after renal transplanta-
tion in our hospital from May 2017 to October 2017 were selected as the control group, and 46 pa-
tients after renal transplantation in our hospital from November 2017 to March 2018 were selected
as the intervention group. The control group was given routine post-operative nursing intervention
in the hospital, and the intervention group was intervened in the “hospital-community-family” inte-
grated nursing care model on the basis of the control group. The physiological function, physio-
logical function, physical pain, life function, mental health indexes and nutritional status of the
two groups were compared 3 months after operation. Results: Three months after operation, the
indexes of physiological function, physiological function, physical pain, life function, and mental
health in the intervention group were significantly higher than those in the control group (P <
0.05); the nutritional status of the intervention group was significantly better than that of the con-
trol group (P < 0.05). Conclusion: The “hospital-community-family” integrated nursing care model
can significantly improve the quality of life of patients after kidney transplantation, and has im-
portant clinical value in reducing the incidence of complications and improving nutrition.
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