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Analysis of the influence of continuous nursing based on SE rehabilitation mode on calcium and phosphorus

metabolism in hemodialysis patients with uremia
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[ Abstract] Objective To observe the changes of calcium and phosphorus metabolism in uremia patients receiving
hemodialysis treatment under continuous nursing intervention based on 5E rehabilitation model. Methods From June 2024
to December 2024, 70 patients with uremia who received hemodialysis treatment in our hospital were randomly selected
as research objects, and the patients were randomly divided into control group and observation group according to the
research plan. The patients in the control group only received routine nursing intervention, while the observation group
received continuous nursing intervention based on the 5E rehabilitation mode. Calcium and phosphorus metabolism and
complication rate were compared between the two groups. Results The calcium and phosphorus metabolism in observation
group was significantly better than that in control group, and the complication rate was lower than that in control group
(P<0.05). Conclusion Based on the continuous nursing under the 5E rehabilitation mode, nursing intervention in the whole
process of uremia patients receiving hemodialysis has a very obvious effect on the improvement of calcium and phosphorus
metabolism of patients, and can reduce the probability of adverse reactions in patients.
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