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Evaluation of the effectiveness of precision diet management nursing in patients with chronic renal failure

undergoing hemodialysis

Hufei Bao

Nantong City Geriatric Rehabilitation Hospital, Nantong, Jiangsu

[ Abstract] Objective To apply precise diet management nursing in patients with chronic kidney failure (CKD)
undergoing hemodialysis and evaluate its application effect. Methods 94 patients with CKD undergoing hemodialysis
admitted to our hospital from August 2024 to August 2025 were selected and randomly divided into two groups. The
control group (47 patients) received routine nursing, while the observation group (47 patients) received precise diet
management nursing. The intervention results of the two groups were compared. Results Before the intervention, there
was no significant difference in the levels of BMI, PA, and ALB between the two groups (P > 0.05). After the intervention,
the levels of various nutritional indicators in the observation group were higher (P < 0.05); the incidence of complications
between the two groups was compared, and the incidence in the observation group (4.26%) was lower (P < 0.05);
Comparison of nursing satisfaction between the two groups showed that the observation group had a higher rate of 95.74%
(P < 0.05). Conclusion For CKD patients undergoing HD treatment, applying precise diet management nursing can not
only improve the nutritional status of patients, but also reduce the occurrence of complications during treatment and
increase nursing satisfaction. It has a high application value.
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