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The impact of standardized health education on patients with renal failure on maintenance hemodialysis

Lihua Liu

Changyang Tujia Autonomous County People s Hospital, Changyang, Hubei

[ Abstract] Objective To analyze the impact of standardized health education on patients with end-stage renal failure
undergoing maintenance hemodialysis. Methods A total of 100 patients admitted to our hospital from August 2024 to
August 2025 were selected for the study. They were randomly divided into a control group and an experimental group
using the random number table method, with 50 cases in each group. The control group received routine management,
while the experimental group received standardized health education. The treatment compliance, quality of life, and self-
management ability of the two groups were compared. Results After nursing intervention, the treatment compliance and
quality of life of the experimental group were higher than those of the control group (p<0.05), and the self-management
ability was also higher than that of the control group (p<0.05). Conclusion Providing standardized health education to
patients with end-stage renal failure undergoing maintenance hemodialysis can improve treatment compliance, enhance
quality of life, and strengthen self-management ability, which is worthy of promotion.
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