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Clinical effect of traditional Chinese medicine nursing on patients with chronic renal failure stages 3-4

Ying Xu
Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai

[ Abstract] Objective To analyze the clinical effect of traditional Chinese medicine nursing on patients with chronic
renal failure stages 3-4. Methods 100 patients with chronic renal failure stages 3-4 who were treated in the hospital from
June 2024 to June 2025 were selected as the research subjects. They were divided into the control group (conventional
nursing, n=50) and the experimental group (traditional Chinese medicine nursing, n=50) using the random number table
method. The renal function indicators, mood state, fatigue status, quality of life, and prognosis of the two groups were
compared. Results In terms of blood urea nitrogen (BUN), glomerular filtration rate (GFR), 24-hour proteinuria (UP-24h),
POMS-SF score, PFS-R score, and KDQOL-SF score, the experimental group was superior to the control group (P<0.05).
In terms of the total effective rate of prognosis, the experimental group was higher than the control group (P<0.05).
Conclusion Providing traditional Chinese medicine nursing intervention during the clinical treatment of patients with
chronic renal failure stages 3-4 can help improve renal function and mood state, reduce fatigue, and improve quality of life.
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