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Application effect of periodic nursing intervention in hemodialysis patients

Ting Song
Shiyan Taihe Hospital Affiliated to Hubei University of Medicine, Shiyan, Hubei

[ Abstract] Objective To explore the effect of periodic nursing intervention on improving the health status of
hemodialysis patients. Methods Patients who hemodialysis treatment in the Department of Nephrology, Taihe Hospital,
Shiyan City from April 2024 to April 2025 were selected research objects. Patients were divided into control group and
observation group, with 50 cases in each group. The control group received routine nursing, and the observation group
received periodic nursing. The Hospital Anxiety and Depression Scale (HADS), Self-Rating Anxiety Scale (SAS), renal
function indexes and treatment compliance of the two of patients were compared. Results HADS and SAS scores of the
observation group were significantly lower than those of the control group after nursing, and the renal function indexes
were significantly than those of the control group (P < 0.05), and the compliance was significantly increased. Conclusion
Periodic nursing intervention can effectively improve patients' compliance health status, and improve the quality of life of
patients.

[ Keywords] Periodic care; Hemodialysis; Compliance
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