Nursing Science #*¥%z, 2023, 12(4), 443-450 Hans X
Published Online August 2023 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2023.124063

HBME B XJiE#7 B & BT MBI MetaZr 4

Tiﬂﬁ-l’ ﬁ{%ﬁ-iz’ " &15 ? %1
SRR R A A B, BN B
2N NREERE, S SRFH

Woks H . 20234F6 H12H; FHER: 20234F7H25H; KA HM: 20234F8H4H

R

HE: HMRRESHEATHIMBEZENT EENERES. BREERIIMBERAKEWET RET
H¥E: ¥EPubMed. Web of Science. Embase. Cochrane Library. 1. %, KBS XAEEEE
o LB AT B BEAT R R SRR B E W R, RRNRISNBERZS . H2AP Ba
TEIESCER . SREBTRIPMr AT R R RS, RARevMan5. 48 i TMetab . S55: LN
12AFENLX IR IR, B3E16106]H% . MetaM TR ER: BEESEXTNALEREFZ[SMD =
0.670, 95% CI (0.460~0.880), P < 0.001]. IDGW/T {4 E i Ltk fE [SMD = -0.660, 95% CI
(-0.850~-0.470), P < 0.001]. HIWEHREH[SMD = 1.350, 95% CI 1.070~1.630, P < 0.001]. ZE4kiE
FR[SMD = 0.420, 95% CI (-0.630~-0.210), P < 0.001]|Z&H H &R BB ERBDESERAENER. &
w: EfrhEHRRESEIAFTIREEEREHEES, RRALEFRE.

X 5in
MBEYT, BEESRA, BREHET, Metaitr

Meta-Analysis of Intervention Effectiveness
of HBM Education in Dialysis Patients

Yuanqing Ding?, Xinling Song?, Rui Zhou?, Zhi Lil

'Graduate School, Guizhou University of Traditional Chinese Medicine, Guiyang Guizhou
*The People’s Hospital of Guizhou Province, Guiyang Guizhou

Received: Jun. 12 2023; accepted: Jul. 25", 2023; published: Aug. 4", 2023

Abstract

Objective: To systematically evaluate the effect of health belief model on health belief, self-mana-
gement ability and fluid intake in hemodialysis patients. Methods: Randomized controlled trials of
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health belief model education in hemodialysis patients were searched in large databases such as
Pub Med, Web of Science, Embase, Cochrane Library, CNKI, VIP, Wanfang, etc. The search time was
from the establishment of the database to the present. After literature screening, data extraction
and the risk of bias in the included studies were independently evaluated by two reviewers, me-
ta-analysis was performed using RevMan5.4 software. Results: A total of 12 randomized controlled
trials were included, including 1610 patients. The results of meta-analysis showed: In the health
belief pattern intervention group, the ratio of health belief [SMD = 0.670, 95% CI (0.460~0.880), P
< 0.001], IDGW/dry weight [SMD = -0.660, 95% CI (-0.850~-0.470), P < 0.001], self-management
ability [SMD = 1.350, 95% CI 1.070~1.630, P < 0.001], biochemical indexes [SMD = 0.420, 95% CI
(-0.630~-0.210), P < 0.001] and other results showed significant differences. Conclusion: The use
of health belief model education in dialysis can enhance patients’ self-management ability and
improve their quality of life.
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Figure 2. Quality evaluation of the included study
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Figure 3. Comparison of health belief patterns between the intervention group and the control group in dialysis
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Figure 4. Comparison of IDWG/ dry body weight between the intervention group and the control group on dialysis
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Figure 5. Comparison of self-management ability between the intervention group and the control group on health belief
mode in dialysis
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Figure 6. Comparison of biochemical indexes between the intervention group and the control group on health belief mode in
dialysis
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