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Abstract

Objective: To explore the effects of hydromorphone hydrochloride injection combined with focused
solution intervention on the psychological state and quality of life of patients with sepsis complicat-
ing acute renal failure treated with continuous renal replacement therapy (CRRT). Methods: Ninety
patients with sepsis treated with CRRT admitted to the emergency department of a tertiary hospital
in Nanchang from January 2022 to March 2023 were selected as study subjects. The research sub-
jects were divided into the study group and the control group using the random number table
method, and the t-test was used to compare the scores of pain, anxiety, depression, and quality of
life between the two groups. Results: Pain scores, negative emotions and quality of life scores were
lower in the study group than in the control group (P < 0.05). Conclusion: Hydrocodone hydrochlo-
ride injection combined with focused solution intervention for patients with sepsis undergoing
CRRT not only helps to reduce the pain condition of the patients, but also helps to reduce the nega-
tive emotions of the patients and improve the quality of life of the patients, so as to let the patients
return to the society in a better way.
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Table 1. Pain and anxiety self-assessment scale and depression self-assessment scale scores of patients in both groups
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Figure 1. Pain and anxiety self-rating scales as well as depression self-rating scale scores of pa-
tients in both groups
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Table 2. Quality of life scores of patients in both groups (¥ £ s , in points)
2 MEBELEFRETD (s, BAED)
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Xt HEZH (45 B1) 891 +2.17 5.02+1.85 36.42 +9.55 6.09 +1.35
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Figure 2. Comparison of quality of life between the two groups of patients
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