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Abstract

Objective: This scoping review aims to comprehensively summarize the research on the influencing
factors and intervention measures for thirst in hemodialysis patients. Methods: Based on the scop-
ing review framework, a systematic search was conducted in PubMed, Embase, Cochrane Library,
CINAHL, Web of Science, CNKI, Wanfang, VIP, and Biomedical Literature Database to screen relevant
literature. The search period was from the establishment of the databases to May 30, 2025. Two
researchers extracted and summarized the data from the included literature and classified and in-
tegrated them. Results: A total of 52 articles were included. Multiple factors related to thirst in he-
modialysis patients were identified, including physiological factors such as hypernatremia and xe-
rostomia, psychological factors such as psychological stress and anxiety and depression, and dialysis
treatment factors such as dialysis mode and dialysate sodium concentration. Intervention measures
included dietary, pharmacological, and non-pharmacological approaches. Conclusion: Thirst in he-
modialysis patients is influenced by multiple factors such as hypernatremia, fluid restriction, psy-
chological stress, and dialysis mode. Although there are various intervention measures, there is a
lack of high-quality evidence to support them. This review provides a theoretical basis for the clinical
development of targeted thirst management strategies and points out the direction for future re-
search.
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Table 1. Basic characteristics of intervention methods for thirst in dialysis patients included in the literature
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Table 2. Basic characteristics of influencing factors of thirst in dialysis patients included in the literature
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Figure 1. Standardized flow chart of thirst management for dialysis patients
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