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The impact of integrated online-offline follow-up care on quality of life and complication rates in

hemodialysis patients with uremia

Hongmei Lu
Qiangang City Tantang District People's Hospital, Guigang, Guangxi

[ Abstract] Objective To analyze the medical value of applying integrated online and offline continuous care in the
clinical nursing plan for uremic patients undergoing hemodialysis. Methods A total of 100 uremic patients undergoing
hemodialysis from June 2024 to June 2025 were included in the trial study and randomly divided into a control group and
an observation group, with 50 cases in each group. The control group received routine care, while the observation group
received integrated online and offline continuous care. The quality of life and the probability of complications were
compared. Results Before care, there was no statistically significant difference (P > 0.05). After care, the quality of life
score of the observation group was better than that of the control group, and the probability of complications was lower
than that of the control group. The difference was statistically significant (P < 0.05). Conclusion The application of
integrated online and offline continuous care in the clinical nursing plan for uremic patients undergoing hemodialysis can
improve the quality of life and reduce the probability of complications, benefiting the patients.

[ Keywords] Online and offline integrated continuation care; Uremia hemodialysis; Quality of life; Complication
incidence
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