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The value of standardized health education pathway in the nursing of maintenance hemodialysis patients

Fang Jin
Department of Nephrology, PLA 960th Hospital, Jinan, Shandong

[ Abstract] Objective To analyze the practical value of applying the standardized health education pathway in the
nursing of maintenance hemodialysis patients. Methods 80 maintenance hemodialysis patients admitted to our hospital
from January 2025 to December 2025 were selected as cases. Using the random number table method, they were divided
into the experimental group and the control group, with 40 cases in each group. The control group received routine
hemodialysis nursing intervention measures, while the experimental group applied the standardized health education
pathway under the premise of routine nursing. The health knowledge mastery degree, nursing compliance, and
complication occurrence rate of the two groups were compared. Results After the intervention, the health knowledge
mastery degree and nursing compliance of the experimental group were higher than those of the control group, and the
complication occurrence rate was lower than that of the control group (P < 0.05). Conclusion The standardized health
education pathway can effectively improve the health cognition and nursing compliance of maintenance hemodialysis
patients, reduce the risk of complications, and has a high application value in clinical nursing.

[ Keywords] Standardized health education pathway; Maintenance hemodialysis; Nursing value; Compliance;

Complications
EHFIE LR e AR Y] B B8 A R A ) oK 1 ERERE
RS 73, KA SRR P T AR R 11— 4
2y BENTERAE A SRR, AR BE 0 5 7 AR AP T4 HEHE 2025 4F 1 A& 2025 4 12 AFRFBRIGAR 80

SRR TT RO TS PR, SATImRr B, HRUE BI4ER M s R ARG, DIBENIECR L
FRBE B Z RAVEFBTE M, 2 RFE0HE, S8 Wdl. SEIRANEES 40 B, B 22 #i. 18 i,
SRR RN BT R IR A A, S R 35~70 (48.621+5.13) % . AN NI A 40 1,
PHAZIAS R ARG IR Y BT AL A5 B 21 fil. 19 9, i 36~71 (49.05£5.08) %
0L, HEMBGIN I AORE R A, AT TR N PR R R R S i L, P>0.05.

B —HUR, ST R R, BB ARG (e 1.2 Fik
FEAE L TR LA R s AR A R LB AL B P BT, B

S12-


https://jmnm.oajrc.org/

#i5

PRAEAAE RO AR AR LE FRVE B0 B3 o B P I O E

N GAE R 3 A 30 8] ) B R IE T IR L TR LA
LR BN, R R SR AR IR, S M N A
A AR AR AL, SRR R AL RS . SRR,
R E RV (O R TR

S AR H R B R 3R T s An AL i BR LR
HAT, G A YERFVE VR0 AL B I R RO 3P PR
K, HlEDHB VAL R E %, BARE
Wr: (D ABEAIEREE, BE AR 1~2 RN,
PR RS B RXREE, NHERAE. &
PFradifr. PN ARCE, VR YE REVE IR0 i 5
ARIFEERTT HIFIRAE, G B Bk FRIETE 4,
AR T W R A SO, B B PO
ROGITAEL. (2) BNTATE R, RUGENTHT 30 73
B, PUERN SR R B CIRIL,  UFRARUGENTRI R
PRIRE S TN 8] 7T 8 B AN IE AR S SR 7 3%
EME B A ERREEie, SREEEN
REP B IHIT, i e BRI B S A
A, (3) EfrHEEAE, ErdETS, FEA
DUEE DI M O A A A AAE, WS T
. BUURE, @R IHRENT IR P B L W
A E ORI T R e E R AL, AR
AT IYIEDE R POK B EAE, 8 G K K, B
B MBI RN, NS TR AR, JFUF#E
FRTAB AR (4) BN R E, Efai s,
PN AR T R L% IS R AL, % IR I TR]
JIRE R R, o s R, HEE T S
Wi RE IESIIMESRER, WIER R P & A
AL OBR. BROBINE, IREESEERST R, &7
BEEVER), WA . (5 Hb KEEVIREREAE .,
B BERT, BEBERS TR ARG R, e v
gt R e o K P B, B L S R 1 RS

5773 R ARl S, A A XA () 0
TH 0 A H I S A7 OO I PR R AL B T VAR Ik
AHE; WPEE g (T2 EES T, w
W7 R EERRIL, SRR RN, S A IE
BEAMUAIRE. HARESI I, BEEEER
PP A A S R BE 1]

1.3 MAEARAR

1.3.1 0 LU 4L 3 {d R I S HR AR

KRBT B AT U B R ER A5 VAL, A5
P ENR . ENTAIRL R EIR. HZHER 4 AN
[, &4 100 43, 80 43 ML FAEYR, 60~79 4 )9k
KER, 60 7L NRER, (HEERESR.

1.3.2 XFLL P4 4 HUR PR

SEAR NN TR G BT R, T AT M 4
WM A FE AT FEER, ARA S AMRMONEH i
RIPFLER, SR IT IR, TFE SRR,

1.3.3 5%F B 9 2 26 I RORE R AR AR

W5 FH1 35 PR 2H A3 T T ARG I R | I
AP TE 3 P WA ROREM R AR 2R

1.4 RitF 7 &

12 FH SPSS24.0 7 Hr#idiE . T EEdE H 4 LRI It
HBHT 2 5. P<0.05 NZEREERRE.

2 4

2.1 WA EEM SR FIRALE LR

SIS AH i R AR AR R = T A (P<<0.05)
TEWFE 1,

2.2 P E AR A

SEESZH AP BRAR MR iy T FIAH (P<<0.05) (3R 2D

2.3 AA B KIE R AR LE

SR I RRE KA RACT H A (P<<0.05) .
W% 3,

x1 MABRERRAAEERERERN (%) ]

2H 51 i AR REAE L 2/ES
WA (n=40) 15 (37.50) 12 (30.00) 13 (32.50) 27 (67.50)
LG (n=40) 28 (70.00) 10 (25.00) 2 (5.00) 38 (95.00)

. 9.928

0.002

F2 FEABEPERMAMELRDN (%) ]

kil FEARM TR ENIEN PSR HIIES
WAL (n=40) 16 (40.00) 11 (27.50) 13 (32.50) 27 (67.50)
SEEGAH (n=40) 29 (72.50) 9 (22.50) 2 (5.00) 38 (95.00)

x 9.928

0.002




PRAEAAE RO AR AR LE R VE IR0 83 0 B P O E

®3 MABEHLRERERTER

Hi (SIS G 103 i 1 G BRA%R
A (n=40) 6 (15.00) 5 (12.50) 4 (10.00) 15 (37.50)
SISA (n=40) 1 (2.50) 1 (2.50) 0 (0.00) 2 (5.00)

? 12.624
0.000

3 g

YEREIE LRI T R R E R e, B TR K
SRR ERYT A, R KT AN B M X
BITMRA FH AR HENREIE . 2R B 3 R
RS 1 E7 T I s 22k B R LR X A S P IR
b, BGFEAEE BRSNS, SR AR A
P AR 2SO, SR G i
B B B I R RE R R AE R, TR E R R RS
JR AT TR, ARG R R B AR —
o RGAIE FERE R, I 4G B BRI
PHETR, FE B AEE R A R, T
TMERAE TR MA0TRE, BhEELH. R4
B AR AR FEAIIR, F AR (g B, 2 s 4 BRAR MR

AW R R, SCIH (BN IR R B
THRAE, X2 R H R R 2R B 2 R Gt A
FYEE, BN AR R RN I RO R, R HE D
STIRAICAZ, TARHEA IR B0 B 4% BN B y)
WAL ENTHT BT BT B BT AN R Y
B, A5 5T P M AR AR SC R0R, R 2% (0 kR R i
FIEAME, BB 5| T EE R, [F R R S Rk
fEANBE VT HE T, IR X R IREAZ, B AR T R
RRENEIZK T o S04 23 BENE I BN T fF <9 HH SC K
W BN R I, . Y. I E
TR RO B, WD AP L & 9 H AR, NS 46T
FNPHEBE o RIS

SIS AR R R T A, 0 R
TARUEA R FEEE A A B AR PR, SE R E
BFEAT RS FATT. ARG SR, AR
TG EE LK@, TREE R OIRASM TR,
TN R iR R ST 4, SGSREE BT AR O @I
Bita T, WBEFIZ DI RIF IR . FZRIE TG
A I [FIHE B S i B Uy SRR T, R A IE R
HATEAT N, W PR K I A FE R (8,

LI ZH I RORE R A R AR TR A, xR
A R R R R FE AN R AR AR (BT 2 DA O
PRAEC AR RO B AR, BN R I B
L7308 S 1 FE A LI ORE T A TR T I R AR R

_14-

X T7E, e BEEENTHT ENT . ETE IEARC
B drfieiits, G AT AR s MG E AT PR A M &
Je IEW 2 e s R AL, R I 55 R S B £ A
2y, SESRIRIT, R R RO R A K

LR PR, bRiHE A RE T AR P A L R L
BSLEBE A, BE A MER T B AR RIRE R
REFEANGP AR AL, Y/ IF A A R A B0 - IRT
i), ST BT, IR B AR AN S 4ERFE
B P B SR, A B BORA IR R SER M, (AR I
PRV TAR R 24 B

SE K

VEHT g e 20 N FH T R K R MV AL R 3 RS
P ik P9 R A e R R RICR 0], R B 254 48 5% 52,2024,
19(S1):218-220.

I i A X TR, X B 48 15 M 1L VG A R g B R AT
FUHERE[T]. A VE BE 45 A 9 B (FP 9£30),2023,9(02):196-198
T AEE I, XIE 5 AE B -RHR-E &-1T AR EEE
AT I VA 2B 3 B D 9 5 A 1 R R R [ 0]
[ B2 25 5:41,2022,19(28):182-185+197.

FE AR BRI (8 B 2 AR 4R MR I L R P
P AR R 8% R R A AT (0] AR ME 1K ,2022,
(04):184-187+201.

JE R AR A B 2R S SRR LAY B B AR S KA
P RIE J A% 75 o (1 S0 43 B [0]. PR A R 4 A A S 5
#:,2021,18(S1):19-21.

T+ 0TI, B PR, T 55 [0 28k ook 4 3 i 0T G T
B AREEATARMAT R =W 4k
HJF1),2021,28(11):153-156.

U, D, B A, B R A IR 1 A R 0 DX T
T DRI 5 i 48 ) 815 428 S W ATF 7 [ )% {5 24 49T 7 5 5
#:,2021,18(03):134-136+140.

GRS =7 lh 5 e (€. = D 1| R R X A =g o
BRI E PAFRUEE R, 2021,12(04):130-133.

FRAR R ©2026 F# SHBERBUHTIRF7TH L (OAJRC)
il AXEIZBINRILEZEL T RAHRE.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

(1]

(2]

(5]

(6]

[7]

(8]



https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 两组患者健康知识掌握程度比较
	2.2 两组患者护理依从性比较
	2.3 两组患者并发症发生状况比较

	3 讨论

