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The impact of comprehensive control nursing on the compliance and quality of life of end-stage renal disease

patients undergoing hemodialysis treatment

Jiaolei Zhu

Shanghai Minhang District Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai

[ Abstract] Objective To explore the impact of comprehensive control nursing on the compliance and quality of
life of patients with end-stage renal disease (ESRD) undergoing hemodialysis treatment. Methods From January 2024 to
December 2024, 60 ESRD patients who received hemodialysis treatment in our hospital were randomly divided into two
groups using a random data table method: a control group (n=30) and a study group (n=30). They were given routine care
and comprehensive control care, respectively, and the nursing effects of the two groups were compared. Results Before
nursing, there was no significant difference in various indicators between the two groups of patients (P>0.05); After nursing,
the SF-36 and treatment compliance scores of the study group were higher than those of the control group, while the HAMA
and HAMD scores were lower than those of the control group, with statistical significance (P<0.05). Conclusion
Implementing comprehensive control nursing during the hemodialysis treatment of ESRD patients can effectively alleviate
their negative emotions, improve their quality of life and treatment compliance. The nursing effect is significant and has
promotion and application value.
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