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Abstract

Objective: To investigate the impact of an integrated traditional Chinese and Western medicine con-
tinuity nursing model on the recurrence rate of patients with nephrotic syndrome, and to evaluate
its effectiveness in improving quality of life and prolonging recurrence time. Method: A total of 200
patients with nephrotic syndrome discharged from the nephrology department of a tertiary hospi-
tal between January 1, 2022, and December 31, 2023, were enrolled and randomly assigned to ei-
ther the control group or the observation group (100 cases each) using a random number table. The
control group received routine continuity care, while the observation group was given integrated
traditional Chinese and Western medicine continuity care. The follow-up period was 12 months.
Main observation indicators included recurrence rate, cumulative recurrence frequency, time to first
recurrence, readmission rate, and quality of life score (SF-36). Statistical analysis was performed
with SPSS 26.0 software. Group comparisons were conducted using the t-test and x? test, and recur-
rence time was analyzed using the Kaplan-Meier method. Result: Within 12 months, the recurrence
rate in the observation group was 18.0%, significantly lower than 35.0% in the control group (P =
0.007). The cumulative recurrence frequency was 22 in the observation group, markedly fewer than
52 in the control group (P = 0.002). The mean time to first recurrence was 6.8 * 1.6 months in the
observation group, significantly longer than 4.2 + 1.1 months in the control group (P < 0.001). The
readmission rate was 8.0% in the observation group, lower than 18.0% in the control group (P =
0.030). The SF-36 score was 70.1 + 6.9 in the observation group, higher than 62.4 + 7.8 in the control
group (P = 0.000). Conclusion: The integrated traditional Chinese and Western medicine continuity
nursing model can effectively reduce recurrence and readmission rates in patients with nephrotic
syndrome, prolong recurrence time, and improve quality of life, showing significant potential for
clinical promotion and application.
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HEBRARAERAE: (1) dRRMEERLEAAE, WIRIETER % BERW B MM #5: (2) A
OO MR BCE IR . (3) RE IR B MR ZE, AR S8 B 15 %

2.2. %

TEATEFIFAERT, AHE T AR B T 45 S R R 22 S AT TREA AN . WREMAKT a =
0.05, KEIGRAEE(] —p)=0.80, Tt MAELL M FRA E R RLI N 35%, FELS G AR R
21N 18%. K FH UM 3611 515 B e/ IMFEA R 88 Bil/2H. 5 5E 10% 1K VI%, RAMERHMN 100
fil, Heit 200 15, DA R ST Gt RCRE AN AR R

B NH G, KBNS T RIEEAT 5 4 BEALT 51 1 SPSS 26.0 #4 P E BN AE i A= i 1~200
PIBENLECT 5], HAZ 50 =T RHE N SARTEBEAL S0 44 835 5 0 IR 53 e 28 0 R 26 5 0
WM, FH% 100 B AFRSTCRE, KRS NEREEEEEHESAGER. FEAERFEAAN
YL e o — BT LR B YR ST S, DN 0 P B S 7 A AT S A R A e 45 SR, AT AR IIE
BENLAG S B VR R AR I e B

(1) %o FR L St 0 A 2 P 7 B T A 20 HH e I R TSP T R B e k), 4R S R G B 24
TR R DA E R, VBB E RN RS, PR AR ST, AR AR Y e

(2) WEELHTE B AN AL 1 4 B IR - St 7 R 45 B AR MR BT 1. SR (P T R 4 A 3 2
SRR EERERNE(2020)) Ko CIZ 0 I Hh R ER AR R (2021)) FOAHOGEER . R EE B HL A R A
B N A B P BRI AT, B

P HRR S A TR AR WBIPH R . BRGSO KR S SR SR i, i AR R R
VWS

PR BT Sah 22l BOWERFATERTI, DASCENEMDIEE. THAT1E SRS ik
SUIEST

AR RIS BURFAE, HE 3R Ui & E K&t SR YR £ 1ML
[ cwae SN Lk 2ENTECr: Ay N 2 i =2

DOI: 10.12677/ns.2026.152047 155 ETap e


https://doi.org/10.12677/ns.2026.152047

FE B, FLBEAN

(3) YEBET T BEUTAR O X RTERE YT . REH AU R, BN FE RO T
B PR E B A T AR T SRS H R A RN BERRE . MR R EAR ), JIf
R AT R ERER S PP . BRI KT TS SO RE P ERITRES X 5 AR 1 RS AT
AV, KIRRETT R, S RE MR T R

2.3. WEIEHR

(1) BRI N =R NS, BAGE O8N 24 /P RE A UGB 3.5 g, FHEILIEAEA
BEARAN K B I S Py i PR AR s S A5 U A R R R AT LU, AP 4 BRSO A e R RO 2

(2) BARNRIS SR RE: Gevt | SR R AR RO R T A RE, T DA &40 B TR
A I TR] SRR T TR, S S PR i IR DL o

(3) EIEFUEPE 3 (SF-36): R EBRE I SF-36 BRMEATVHE, ARG B DIRE. Hhahag. 15
GRS AR ELAERT, B R AT LR AR T HAT S 12 ST BIPE,  EEdr B AT S
ZEF o

(4) BIAEBER: it DR =R B R A 2 B A B AR, PIZLEEAT LR, DU BT
AL PR RS T B IRTH AE T T A0 {E

24. G FERE

FT A B K A SPSS 26.0 it R AR T A B . THEZERIDAIIEL + AnifEE(x +5)FRow, AR A
MSLFEA ¢ 56 THECBORE U B 73 H [n (%) 1380, AL1R] ELECR R J7 ) a5 . 52 I 18] R F Kaplan-
Meier 4217 #2875 40 #, 2B 18] 2 7 LU R Log-rank #56 » AHF 70845 = M4 V3 7 43 #T (Intention-To-Treat,
ITD) RN, FrA#BEL o A S RN Gt o fr, ARy s bk, Tk
Vi Bk FBE, KA i Ja M E4AE B #E7% (Last Observation Carried Forward, LOCF)i#EAT73HANMEHE,  PLARAE
WFFe 4 R ARt AT S . ISR E N o = 0.05, XSS, P < 0.05 MIANZEREA SR L.

3. 58

AW FEILGIN 200 ) B WG LEE LR, FEIRBEAL 28 )5 00 5 9 W E2 HAIG REZH % 100 41l 7E 12 S H
IBEVIERE R, o 5 BIEHE RS RBETT T RRZL 3 B, WA 2 B). KRGS 2R 2
Bl BRI 2 . FFNEH 1B RAIE 195 FIEE e ATV, BEVISERCR N 97.5%. AT
N B 4% [ AR oy A2 R VR YT AT (ITT), k2R 25040 R F 5 5 L ERAE AT HEVE(LOCF) EAT AR B2, R
B T B RN 73 A 45 AR AR

HRAE X PR AL SR ISR R ORI BRI IR] AR 3E VT B P A Bt 28 S FR AR AT 4t
THodT, @RI E 1~E 6 Fin.

Table 1. Comparison of recurrence rates between two groups

F 1. MEBREERREE

A5 FRNBH) 5 RE(%)
X HE 4 (n = 100) 35 35
WEZH (n = 100) 18 18
P1E — 0.007
1 EERER, WEHE REN 18.0%, WEALT XHELN 35.0%, 257G 522 X (P=0.007).
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Table 2. Comparison of recurrence frequency between two groups

F 2. MABRESRRHLE

5] B ERIRHK) SRR IRBRIN)
X HEZH (n = 100) 52 0.52
M B (n = 100) 22 0.22

P 1A 0.002 0.001

%2 R EIR, WA B ERIKECN 22 Ik, SFRIERIRECH 022 N, B REILT XTIAHR 52
YA 0.52 Y/A(P =0.002, P =0.001).

Table 3. Time Comparison to first recurrence in two groups ( X = s , months)

*3. MEREERELMNELE(x+s, B)

5 HIE KA (X £5) R 5L RN TA] IR 52 I (]
XTHEZH 42+1.1 2.0 H 6.5 H
MEZH 68+1.6 4.0 A 10.0 A

P A 0.001 — _

T WUERALEE BRI R, R HES A, ZR A5 2R L.

Table 4. Comparison of SF-36 quality of life scores between two groups (X £s)

4. FEBREEERETES(SF-36)LEE (T £5)

PRI UESE SR ZH (n = 100) W& (n = 100) PE
AT BE 65.1+6.5 71.8+5.9 0
a4 63.2+7.1 70.3+6.2 0
ftTfe 60.5 = 8.0 68.7+6.5 0
THaRE 59.4+73 67.2£6.1 0
S 62.4+7.8 70.1+ 6.9 0
e SRS RIS R BV PR TR A, EREAERIFEE
Table 5. Comparison of readmission rates between two groups
5. MEBRERERIBERLER
4153 LIS ) FEVCEER 3 (%) BRI P
pagicech 18 0.18 0.22
WA 8 0.08 0.1 0.03
e WSRO B A B BT X R A, ZE R B G
Table 6. Comparison of compliance and nursing satisfaction between two groups
6. MABERMNMERIFIBHEE LR
EEEAN X ZH (n = 100) W% 2H (n = 100) P {H
ZIMIR A B4 (1) 72 89 0.004
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BES
S BHATH (%) 0.75 0.91 0.006
Hh R4 B A AR R (%) 0.41 0.86 0
P R (1) 68 92 0.001
TE: WUSRALEETEAR MRS B R B T AR T X IR, Z R BA S8
4. ¥Hig
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B A IR —FIRREEE . B RERENIGIRSGEEAE, HERRE. TG 22 IR BT 5 A
Mz —. £ 1HIEER, R 12 DAY, WRHASRERN 18.0%, BT XA 35.0%,
ZRBEAGIHE P =0.007); RFERKRED T, WA N 22 Wk, KA 52 (P = 0.002), T3
AL TR R 5 3R 0.22 AFT 0.52 /N, Bid ZR IR 45 (P = 0.001), Xt L
B, TEHBEGE P TR, o P 4 A il S B AR X s o A G 5 O LA T R R A Ak
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T SR FE R, SRR NI Th R 4, T RETE R DhRe AT 18P SO mI ST T RIEIEH, A
B TR M B . IR, B U 518 S 6 A B T T A X i 1 S 4R 8 3
BERE ST, JREEAREMOELE, TR R ORI E R R 2 — 6] BN AR B3 N BRI T
AT PE B SR A AR B IR R B, SRR BRI N RAE SRS B J5 7 R BUCE AR RSk
(047 3 SR DASE e T TS [ 7] o
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FHERFREERERE, R TR S E T T R ARYE R A B R IR 2 A
MU, EBEE R IIER . BRI TN, BN SR SRR BRI B e R ek . 1 S S
FREAEAE DL /IR B SRR IR S R 3R . FERVCAARZ 8 oK 7 “RE57” Juls, WRALEME, i
USRI KR P45 B BH R SR E 28 8 . WSR2 TE T30 R 5L NI . MR TR T 5, il
BHTE R AR A RS DS AU, A BT IRk F R R AR [8]. A S A I TR 8D T &
B RFIAR R SO, WOAIRRIAIT S T B R SRR 1, SR T I R RN S B
$£[9] [10].

4.3. MEFERE Y B E VR

MFE 3T, MERLLAE SF-36 & NEE P T84 . A FIh A/ MER4N 71.8+5.9
g5, XTREZHCH 65.1 £ 6.5 73(P = 0.000); #-2ThEE. ARG ZIRESOEA S BTy, WAy
AR T703+62 55 68.7+6.5 98 67.2+6.1 4y, ¥JRERTAIAM 63.2+7.1 9. 60.5+8.0 47 59.4+
7.3 53 (P ¥4 0.000) . A 3E i B R P MELLH N 70.1 £ 6.9 23, 108 25 = T X R4 62.4 + 7.8 73 (P =0.000).
X — R FVHHE 7855 Ul B P R 45 6 S SRR BE T TN B A ad, ARG B AR AR TR R T
HAARBRA1]. HIRE AT GELE T3 B R 8 AR B OB AR R, B E . MEAR Y
Fh2 SRR O B BB RE AR T 12]. PR G IR AR BRI M CRIE” “CUERRE”  RE
AR A ARVE BB HE AR, e 7R AR E BOIRAS, ANTFR T H E A TG i [ 13]. &
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T AP FOE IRV 5 E 3T B I ol RS UEELE, WSREORE N ), (R
FEDIR IR AR T 2 D BESCRE, IS B35 i 3R I 4R HAR[14]-[16] -
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