[ B4 B 22 B 5T 2026 FEH5 8 24 2 1

International Journal of Nursing Research https://ijnr.oajrc.org
BETEEREREETEESENfTH PR
Bz

ALl TIET RAER T RAA #dbTE

[HE] B Kt ES» BE R AMMEEA (Peritoneal dialysis, PD) &% K& A B PO Az k. B
5£ﬁém%%+%ﬁ%;WE%%%Wﬂm%$1ﬂams$6ﬂﬂ¢kﬁ%%WWD%%,%ﬂ%ﬁ%ﬁo
xR (n=40) &R FAMEEL, WRE (n=40) AxTRBaLm Ly AAFESEEL, SLBATFRATE A
FTARAR. KMFERN, BERMX LR KF ZE2ERITAF. GR (1) FTar, mamiestk (ECW) 5 F4KE
K (TBW) HALR N K%Mk ATA& (NT-ProBNP) K-Fib&, Z2FHAL%iTFEL (P>0.05) . T 6 A
J&, A4 ECW/TBW tbfids (0.41+0.03) % (0.37+0.02) , NT-proBNP & (12856.45+£352.67) pg/mL 4%
(8685.30£150.45) pg/mL, g2 F kK FatiEa (P<0.001) ; (2) F#E, AREF T EMKKT R EER
15.00%, T840 & B BARK AT 69 K £ E 5 40.00% (P<0.05) ; (3) FHR6AAKE, MWRME S # Fit KF
ol (62.35+8.20) - E (89.72+5.63) , B F T AHEL®H (42.18+6.35) I £ (53.42+4.87) , 53R
WA ZZ (P<0.05) . 5if A PD EX R EE P RAMRESEFE, RAEEFZWEZRE, REBMAAK
M, ¥izEah a RE R

(%%ﬂl%&\&”@ MIEEANT, REEHE; RRAAR

[YFsHEAY 2026 541 A 4 R [EF)HHEI) 2026 -2 A 6 A [DOI] 10.12208/j.ijnr.20260073

Application of precision stratified management in volume load control for peritoneal dialysis patients

Ying Yin

Department of Nephrology, Taihe Hospital, Shiyan, Hubei

[ Abstract] Objective To investigate the efficacy of precision stratified management in controlling volume load
among peritoneal dialysis (PD) patients. Methods Eighty PD patients undergoing regular follow-up at the Department of
Nephrology, a Grade III Class A hospital in Shiyan City, Hubei Province, from January to June 2025 were randomly divided
into two groups. The control group (n=40) received conventional health management, while the observation group (n=40)
received precision stratified management in addition to conventional care. Comparisons were made between the two groups
regarding fluid indicators, edema status, knowledge of fluid-related concepts, and fluid management behaviors before and
after intervention. Results (1) Before intervention, no statistically significant differences were observed between the two
groups in extracellular water (ECW)/total body water (TBW) ratio or N-terminal pro-brain natriuretic peptide (NT-proBNP)
levels (P > 0.05). After 6 months of intervention, the ECW/TBW ratio in the observation group decreased from (0.41 =+
0.03)to (0.37 £ 0.02), while NT-proBNP decreased from (12856.45 =+ 352.67) pg/mL to (8685.30 £ 150.45) pg/mL,
with a significantly greater reduction than in the control group (P < 0.001). (2) After intervention, the incidence of
moderate-to-severe limb edema was 15.00% in the observation group and 40.00% in the control group (P < 0.05); (3) Six
months after intervention, the observation group’s fluid-related knowledge score increased from (62.35+8.20) to (89.72
+5.63), and the fluid management behavior score rose from (42.18 ==6.35) to (53.42 +4.87), both significantly higher than
the control group (P<0.05). Conclusion Implementing precision stratified management in fluid management for PD
patients improves fluid status, reduces limb edema, and enhances self-management capabilities.
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