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Effect of individualized nutrition nursing on quality of life and nutritional status of maintenance

hemodialysis patients with diabetes nephropathy

Huiting Huang
The Second Affiliated Hospital of Guilin Medical University, Guilin, Guangxi

[ Abstract] Objective To explore and analyze the effect of individualized nutritional care on the quality of life and
nutritional status of maintenance hemodialysis patients with diabetes nephropathy. Methods 76 cases of maintenance
hemodialysis patients with diabetes nephropathy admitted to the Department of Nephrology from May 2024 to May 2025
were selected as the research objects. Randomly divided into a control group and an observation group, with 38 cases in
each group. The control group received routine nursing intervention, while the observation group received individualized
nutritional nursing intervention on the basis of the control group intervention. Results After 2 months of intervention, the
observation group had better serum albumin (ALB), prealbumin (PAB), hemoglobin (Hb), total serum protein (TP),
creatinine (Scr), and quality of life scores than the control group (P<0.05). Conclusion Individualized nutritional care can
effectively improve the nutritional status of maintenance hemodialysis patients with diabetes nephropathy, significantly
improve their quality of life, and have a positive role in optimizing the prognosis of patients.

[ Keywords ]Individualized nutrition care; Diabetes nephropathy; Maintenance hemodialysis; Nutritional indicators;
Quality of life
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