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Application analysis of personalized nursing intervention in the nursing of long-term IgA nephropathy

patients with renal dysfunction

Wei Zheng, Ziyan Tian, Yanhua Xu

Gansu Provincial Traditional Chinese Medicine Hospital, Lanzhou, Gansu

[ Abstract] Objective To explore the value of personalized nursing intervention in patients with IgA nephropathy
in the stage of renal decompensation. Methods A total of 92 patients with renal decompensated IgA nephropathy admitted
to our hospital were selected from October 2021 to October 2024. Randomly divide them into two groups, with 46 cases
in the control group receiving routine care and 46 cases in the observation group receiving personalized care intervention.
Evaluate the intervention effects of two groups based on compliance behavior, psychological status, and quality of life. The
results showed that after intervention, the comprehensive hospital anxiety and depression scale (HADS) score in the
observation group decreased compared to the control group, and the kidney related quality of life scale (KDQOL-SF) score
increased compared to the control group (P<0.05). The compliance rate of the observation group (taking medication on
time, controlling diet, exercising, and emotional control) was significantly higher than that of the control group (P<0.05).
Conclusion Personalized nursing intervention can improve patients' compliance with medical treatment, improve their
psychological state, and enhance their quality of life in IgA nephropathy patients with decompensated renal function.
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