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Analysis of the effect of high-quality nursing in clinical care of chronic kidney disease

Jing Pan, Tingting Zhang”
Kunshan Hospital of Traditional Chinese Medicine, Kunshan, Jiangsu

[ Abstract] Objective To analyze the application effect of high-quality nursing in the clinical care of patients with
chronic kidney disease. Methods A total of 68 patients with chronic kidney disease admitted to our hospital from January
2024 to January 2025 were randomly selected and divided into an observation group of 34 cases and a control group of 34
cases by random number table method. The control group received routine clinical care, while the observation group was
given high-quality care. The clinical nursing effects achieved by the two groups were compared and analyzed. Results
Compared with the results of the control group after nursing, the anxiety of patients in the observation group was
significantly reduced, the compliance with nursing treatment was significantly improved, the incidence of complications
was significantly decreased, and the quality of life was significantly enhanced (P < 0.05). Conclusion Implementing high-
quality nursing services in the management of patients with chronic kidney disease can effectively enhance the quality of
clinical nursing and the physical and mental comfort of patients, increase their cooperation during treatment, improve the
effect of disease control, reduce the occurrence of complications, and improve the quality of life of patients.
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