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Abstract

This paper discusses the effect of personalized dietary strategy on the quality of life of patients with
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Hemodialysis (HD). The study uses the method of investigation and evaluation, and selects patients
who have received hemodialysis treatment for more than 3 months as the research object. The control
group received routine dietary guidance, while the intervention group received personalized dietary
strategies, including nutritional assessment, personalized dietary plan and nutritional knowledge ed-
ucation. The results showed that personalized dietary strategy significantly improved the nutritional
status of patients, such as serum albumin, blood phosphorus, blood calcium and other biochemical in-
dicators, while the quality of life and psychological status were also significantly improved. Specifi-
cally, the SF-36 scores of physical health, mental health and overall quality of life in the intervention
group were significantly higher than those in the control group, and the Self-Rating Anxiety Scale (SAS)
and Self-Rating Depression Scale (SDS) scores were significantly decreased. The results support the
application of personalized dietary strategy in the management of hemodialysis patients, provide sci-
entific nutrition intervention schemes for clinical practice, and promote the improvement of patient’s
quality of life.
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Table 1. Biochemical index benchmarking data table

T 1. IR RS

fa X} B 2H (n = 50) T4 (n = 50)
ALB (g/L) 35.9+5.1 39.1+4.9
P (mg/dL) 54+15 45+1.1
Ca (mg/dL) 8.9+0.9 9.3+0.7

Ca*P 47.9 +10.4 41.9+82
iPTH (pg/mL) 465.7 +98.3 390.3 + 76.4

p
<0.01
<0.01
<0.01
<0.05

<0.05

i ALB R MG AEN, PRRNIEE, CaFRRMLES, Ca*P FRBisfefl, iPTH F£/n7cBHIRZ IR . BdiEL

BE + WHEEERR, p<0.05 HIHEAGSITFE L.
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KHY SF-36 X B (AR TR R HEAT VPG, 45 R Bos THAE 2 MR EA BT, Hdak
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Table 2. Quality of life comparison data table
=2 EERENLHIER

idi- St HRZH (n = 50) THid (n = 50) pfE
9K A {2 61.4+16.2 76.4 £ 18.5 <0.01
O T {2 B 62.9+19.3 783+ 15.7 <0.01

KSR E 663+ 17.4 80.8 + 16.8 <0.01
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Table 3. Comparison data of SAS and SDS
7= 3. SAS 5 SDS xftb #i#E

HAR S

BR X} FE2H (n = 50) T Wit (n = 50)
SAS 50+10.2 35+9.4
SDS 54+11.6 45+83

pfH
<0.01

<0.01

TE: SAS FnBEHIFER, SDS Rl AitER. B UIME + brdEEFIR, p<0.05 BOANEA SR
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ORI BB B RE I iR 0% X — R PIESE T Li S NI RS R, BIASPEALIRE £ SR A i 25 4k
e B A E R YE Y

O PRSI VPAG S5 REH, TS A B AR 2 LI 2 R, R IIAME AR £ SRS X I
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