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Nursing in maintenance hemodialysis from the perspective of the patient journey

Xingyue Chen, Yunhui Lu"
Second Affiliated Hospital of the Naval Medical University, Shanghai

[ Abstract] Objective From the perspective of the patient journey, construct a nursing management model for
maintaining hemodialysis (MHD) patients with hyperphosphatemia, and verify the clinical application effectiveness of this
model. Methods 100 MHD patients with hyperphosphatemia admitted to our hospital from January 2025 to January 2026
were selected and randomly divided into two groups, with 50 cases in each group. The control group received routine care,
while the observation group applied the exclusive nursing model based on the patient journey. The blood phosphorus
metabolism indicators, self-management ability, and complication occurrence were compared between the two groups.
Results After the intervention, the blood phosphorus levels and complication rates in the observation group were
significantly lower than those in the control group, and the self-management ability and nursing compliance in the
observation group were significantly higher than those in the control group (P < 0.05). Conclusion The nursing model
constructed based on the patient journey can effectively improve the blood phosphorus control effect of MHD patients with
hyperphosphatemia, enhance self-management ability, and reduce the risk of complications. The clinical application value
is significant.
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