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Application of evidence-based nursing intervention model in chronic nephritis care

Jingjing Sun
Jiangdu Hongquan Hospital, Yangzhou, Jiangsu

[ Abstract] Objective This study aims to systematically evaluate the application effect of evidence-based nursing
intervention mode in the nursing of patients with chronic nephritis, and provide a basis for optimizing clinical nursing plans.
Methods 69 patients with chronic nephritis admitted to our hospital from March 2024 to March 2025 were randomly
divided into an experimental group (35 cases) and a control group (34 cases). The control group received routine nursing
care (including disease monitoring, medication guidance, dietary management, basic nursing, and health education); The
experimental group adopted an evidence-based nursing intervention model, using the four step method of "raising questions
evidence retrieval plan implementation adjustment” to develop personalized plans for key issues such as blood pressure
control, proteinuria reduction, complication prevention, and compliance improvement. Specific measures included lifestyle
interventions (exercise guidance, emotional management), precise dietary adjustments (protein intake optimization), multi-
channel health education (WeChat group push, telephone follow-up), and targeted care for complications (skin and oral
care). Compare the renal function indicators (creatinine, urea nitrogen), clinical symptom improvement (edema, proteinuria,
hematuria), and SF-36 quality of life score between two groups before and after nursing care. Results The experimental
group was superior to the control group in improving kidney function, alleviating clinical symptoms, and enhancing quality
of life, confirming that the evidence-based nursing intervention model has significant advantages in the care of chronic
nephritis. Conclusion the evidence-based nursing group is significantly better than the conventional nursing group in
improving renal function, alleviating clinical symptoms and improving the quality of life, which proves that the evidence-
based nursing intervention mode has significant advantages in the nursing of chronic nephritis, and is worthy of clinical
promotion.

[ Keywords] Evidence-based nursing intervention model; Chronic nephritis; Renal function; Clinical symptoms;
Quality of life
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