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Abstract

Objective: The objective of this study is to explore the authentic experiences of patients undergoing
maintenance hemodialysis (MHD) in their daily dietary management. This exploration aims to yield
insights that can serve as the foundation for devising tailored nursing interventions. Method: This
qualitative investigation, grounded in the Social Ecological Model as a conceptual framework, uti-
lized phenomenological methodology and purposive sampling techniques to carry out comprehen-
sive, semi-structured, face-to-face interviews with 14 participants. The collected data were system-
atically organized, scrutinized, and interpreted through grounded theory analysis, employing
Nvivo12.0 software for theme extraction. Results: Three main themes and six sub-themes were
identified: microsystem (negative emotions and a sense of achievement in symptom relief, ac-
ceptance, and self-worth); mesosystem (economic pressure, family and friends’ coping methods);
macrosystem (weak social support systems, need for improved hospital support). Conclusion: The
Social Ecological Model of MHD patients is challenging. Healthcare professionals should develop
personalized plans and enhance management platforms to improve patients’ dietary management
experiences and quality of life.
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1. 518

74 1 GE AT (maintenance hemodialysis, MHD) & A B 75 (1) E 2R Y7 7750, Al e K g B dn Ji
Hi[1]. 2024 FFrhE RN A EAE, #Z2 2023 4 12 AJK, MHD B HE Dk 90 HALE, HE2F
FRTHEE2], K2 MHD B84 5 tERE i A . (RAS ME . e S RN AVE TR AN R &5 5 R
WHFCRIR[3], EFRA RIS MHD B 5 WAL, KAEZEN 28%~54%, = FESCTHEERERLZ
—. MEEMHALK MHD B R FSE T s BEEH[4]. & BRI 6 130\ A2 0 o H R AR 1) H 2
K&, (HHTEEMRETTREAFIERI AT, MR 1R E R e SO0 . A0 Bk Bk
FEI[B], FEIEHRS). AWERE TR 220G shRHI6]. BarE AT MHD & MK aEH, L
BEUHMAELZ, BORFEEEREHREENILSESET]. AT KRG BA[8) e, HEXTHR
IR 0] 2 O R G (N N) TR G ( K BE RN AR) R 5 W R Ge (kX AN SCAGZH A58 ) o AR 0
TizEe, AR MHD B E IR AR, NES N IR MR e S AE R R
2%,

2. WEE5H*
2.1. IRMR

AW TR T AEARE A H I HRE%, 18I 2023 4F 4 H~10 H 78 5t M98 3 = 2% P 45 rh R e L7 8 42
SR MHD FEE NI R INbRHE: O BUERMBEENTIRITISE > 3 AN @ BiiEEE. TF
JIBERG . TR S, REAROAIE; @ BREZSSWI. HRiett: © SIF0ME R, SVERG. T
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thy ZEREThREEE . ™ E R ol R, @ 4SS5 EhiRIB . FEAR BRI SR A
FRAERA €, EPU5 RIS R i AN B BT 9] WA Il AE R it i BE S A A
B&VTIR 14 ) MHD 23, NRYEEFA, RS A-NRREBWL, —BRERIE 1.

Table 1. General information of the research subjects (n = 14)

F 1 AR RE—ARFR( = 14)

s YER FR (%) EEETl =) 1iA814 BTN () 80730
A 1 37 TAC 15 LR 7 15 PR R
B 5 34 SERCAUI LR A 12 WA
C 5 26 S B AF M 7 PR R R
D 5 31 3R it AF RO 17 IR T AR
E 5 46 T L ANk 13 W R R AR
F % 50 e A% R i N 21 WG
G 5 48 TAC A% HEL st ¥ HR 7 13 WA TR AR
H 5 48 T A% HE st e 7 12 WG
I % 41 T A% HE Tt N HR 7 10 WA TR
J 'S 49 T £ st e 7 9 KRG
K 5 67 L2 R Ik SEZAN 16 R R AR
L 5 58 Fic 7% 8t i 7 18 WA E R AR
M % 62 JL 2l gt ks Bk 11 W E R AR
N 5 77 L R SiR SEZUN 28 IR REE R

22. BIRAE

2.2.1. BEVREN

FEAT 2 [ A SN SR SR AR Al b, 0 R AR E T R T T, R T AR S R
HEZER, HIBAAT U gRAR A, IE VI RATEI 2 ] MHD 5 NREAT FVT IR, R FU5 TR &5 SRS U5 gk 42 4
BEAT B, IR RIEA . NN E: 1) RERIRERERENAGT ARG ? 2) BAEH CHRREE
B EAHARERIRZ? 3) BAEYCRE b B 0Ll PR XA PR A 7 R B S AR A R  4) R
B AL EAEREE T B ARI? 5) AR AT BN J7 I ) SR B 2

2.2.2. BERETSE

DUS PRI FC IR B A7 048 5 R IR E U R IEBUE TR . Uikl B KR
PRV B 0. & TTIE, ERHAREEEMER . WRESRATE . AT RrEe
BN EEAT, ARV IRI (A1 I 4E 30 min ~40 min, 1 &R A A BT VR IR, S 1 A B LA
FEAENT VTR N RT3, WAL T RIS TR shiES.

2.2.3. BRI E

2 AW AEAE VTR A I 24 /NI PRSI RO, IRE BV RIS, SR B U S
Fx AT,z FFURER S T 5 v TR IBGRGR S . SR aRgn g A% O SRS AT BT, 4K
ATNEE, [FIEIE F SR T A Nvivo 12.0 X B8 RMEAT 4 B gmit, BEEAEZE, /i A E R
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22.4. REERIFGE

W O ARG S B SRR U R BT B I . R BORYSREAT 1 R0 S0, Wt Hr 4
RAERE. ERRFEHERIE T FEATRRI TR, 5507k 508, sl RIS 2V % i
ITHIN, B IRICSE R ARG

3. &R
3.1 FF—: RURZER

3.1.1. fattEgEs MHD BEtk A BRI

TR E MHD B B2 /e, 1 e s i m B A A7 T AR T, FRR R AP
PRE SJAAT gD R RS R AR, (B BB B2 B NTIRIT IR R S MR8, BUTE X B IR & EER[10]. A
CENTIERAET TR, EEMELR . NMEIEE R, RERBEREAT, WRARASRS R, FT
KERIWZIENE, BEAEIE S4BT, BEEEMAT. 7 1. “LARTIRBN B W T B R R 5, BEAE T
RE AR BRI BARKIRERH T — BT, RS ik, (A1 EhiE R /RIS &4 Kk,
BAMEMIZ IR 7 Co “PEHRBENT 20T, BT IEAER, XX EIEFE /NGRS (HENFFIE
FENTE, BRRILE CERE LI BT FTBOR , LTt AN 45k s 6, A I Tevkisl B Sk e s, ”

3.1.2. ERFIAFR MHD BEk A ERNKI

BT SR R IO 3 B S SO 32 BR K 2 MU VOB BN T IR T S A TR/
[11]. 9 Bl R R IEERENT, R HIRZ KRBT, 5 il B a6 i B B R AT . B:
“RPYBILIR IR — B =%, B ARG R E S S . B R T—ML, $REER
H o, WRAET R, BRI RS, I H . C “RIFFIR, RRENZIRZ NI R PG VE B
Zo 02, REBREIRD], @ EERE, RATLEAMBEERA . XMARSE T RGEE, L&
RSN S R NS E L 5%, 7

32. = PUMRGEER

3.2.1. &3 MHD BERAEENENE

MHD {EN—F& &7, FeiasT, IS BB A S B, B RS EH55E
2 S I RORESE B o X BRI AT R B L SR BRI T BRI R J[12]. N: AR EEDRE
B, BEIRTT DIARES — M R AR, (RR2IEE TAREAE T, &% BN AR, RARA B Oz, ” D:
“CHEARBERBEIRBIENT R ISR  , (ERFIRMAT AHRIRIR R, X BRK T IRAAE IS R =t
TROEK. 7
3.2.2. AERXEN MHD BEikAEIRHNEN

ABRKZENT MHD B R BB S G EE, 5B B A A SEREA U I AT T VR T 808, b
SO R PR 13]. 30 “NIJFIRBRRANIEN S EFH Y EH, AR EN, HERZEH
IR A T @A R, FILERIX ORISR EE AR . 7 G “ A MAERAER LS, A%
RN KA T i, HEL R ESERR, TrIaREE 0%, MITEE SRR, REAR
RERiSE 7! 7 Fo “IRIEMR RN AANTRE T, RF TS HZ A, B2 T I B ALY e oL oeeeee

33. X=: EMREE®

3.3.1. TEIER3 MHD BELAEENEI
BT KER 0 NBERHENT BE = . WERRIAR], SECE BRI 2 B kR A& 1w
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TAE, InESFHOEAA[14], RPN G 80% ERAEREAZIAIT IR R E T TE. N: “BAMIFGENT, &
UL A O %4k, WA R R, B TR . B, RIBABUEM TIE, AU
DRUR BRI, 425 3B AT 2 I i L L AR MR B A8 W TAENL 2. 7 L “RAEENT =K, "Ik
PR, B A TR B2 IR TAER )2 o Btk R AL S B N BA TR FE I R T AL E . K.
CRIE R BEEAENT I E TSR L, NS SRR, ARG T B RPN R B
Wlex, HEeRE TR maT. 7
3.3.2. E4saiER MHD BEik B SRR

VR TE 57, MHD 52530 3 1 e 325 7R 9 AR 85 BER R RR B R e, L7 7 1 A rh i i 31 B
THEA R E[15]. E: “IENTE AT RRER, BRA L TR R A ), AR R AR A EIL
2, WAERENRBREE, HEMZEAETHE, ILRIBREAE. 7 F: “RNTHERARIRETERE IR
HREE, ATARTOR R T, REAM, RAFELERE THEN. " M: “BWEETIFZXT
BHTREMNE, EERZ, BHEMTER. RABEERRBRIE DN TERG. TEILKIE, BRI
FIEREAEIRAE. 7 He “RIAAENT ORI, TR A E AR ] — L4 0 A AU R & 8.
N NRPRGESANF, BARREESERFAESRK. 7

4. 7Fig
4.1. MM A% E AR

FERMON R GEZ T, MHD 838 IR B 52 BIMAAT D9 OB FUBOR AR S5 R 2 . BF U R B [16]
[17], Sk 26 SRS MMIATL 3 Somi 3 IR 3, S8 i R s N e, NI F SO KUK . &0
BEE B SRR TR ZMR S, DRI RO ZE, Wit R A Fr. FR, S5
FIR R E M R E R, I RE T RPN, RANENT ] e e B AR TR, T AR
SPARRARR[18]. AR, HEEEE RIS YORBIC R B R, AR R R I,
B M C fm. MfRm ik e BACR, BN GO o 0 B SR MME R, R TH R BN, JFR
PE ARz S ME IR ETR T %, DMRAGIR T IR AP AI A 3 B & [19] -

4.2. P FRGEHEHIFNT

FEP MR GE M, S5 FAFRABRR RX MHD @835 X B ARG . 20 S B
B RV E R FENTE FRRDL,  SBATIRTT 0 B A ST SCPT BB i B e FE AR, B R IMEE &
Y, DB REROL[20]. B, SRR ORISR TR 4H, B NORI D 552 225 Ik T Re i L
PR EAIREAT N NP ORRFIRERREE, SO R A A BE SR A SRR 3 B IR R i Bl [21] . &
FHIM G RGBT, KNSR ESCE TR M, T F I ANE B 52 52 K AT,
7R T AN B KR 7 B AR SIS — P S R S S AR AR [22] [23]. BRIk, RN BRI
BAEATORGIAAEA SRR, @25 R . &AM X SR B B e I H [24]

4.3. EMNRGEEBIFE

FELEIAGEZ T, MHD B3 IR B 3 TARROUM B VA B R IS . A IR0 B 1R ) i
HRATRENMOEERE, MRS, dTEGT, BEEETTEERITE, kAL, &
DRI 71K [25]. Wi NOAT L ik, Ak b B Btk SoRRsg n 7 O AR E I, RIS A 3
iy M TAE AR E SECOBE IR, Sk & B [26]. shéh, BEFEESR R EE R R E .,
B E.FAH R, BT EEEHAL, EUSREA KRS, AR, B A b ot
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NS, PR B, AN TR R[27]. I, BGE MHD B3 100K & B EE T B 20 02 TR AU
fiti, WndEE A xhE T B LSRR RA R, RAETE B A ARNE, DA BL A AT A IR, R
T R AN A 5 5 & [28]

5. /g5

AHTFUEIL R 14 44 MHD BE R A MERR R 7C 07 1%, ST ES RGHERIRT 7R Ik
BEHENEER. 4RERY, ERRER, ARSI SRS ey AR R,
LU ARAT RS BE SRR MHD B R B B0 A2 0R T, A8 A T ARAR DN B2 477 JE R
T AR E RSt . B, B EP N BRI TR TN, aHEEE O, LT
FR SRIUMEAC 2 4E B OB SO SN, G @ RAFI B BOC R, MR IR, H B
SRS, RTP AR ERE S BN AT DURGE MRS DR BB R AR, JFiR S B
TRIFARGAE, DA R PR RE A SE Rt A RStk  DMAR YR T ORI M R s i
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