E vt 2025 55 6 155 9 4
Contemporary Nursing https://cn.oajre.or
BB SFIEERSERFERMGEREEETEKERNER S
H

SRS PR 3 E3 N LD

[BHE] BH HEHBIERETIF VP ELERSGELIR T RLZENELZETRERFFOERER. A3 % 2023
F 5 A~2025 5 5 A &Iy 70 PIAE SRR B R iR EAT B H MARRF R, BAITEMMS RAFE CRIUF
M) 5RBE CRBRABIENEFE) , &350 Sbmat bt KFRFARERXEFN, R Fha
S pER-F R (P<0.05) ; AFRERAEFLE, 8 LIk (P<0.05)  £518 1HIiE KB F 47 2T A 2042 54 K A
B i AT B A AR KT, AR A R,

[K5IR) AiE B 54722 $Ekm B m: k&, afEdE; FAE

(WS HEA) 2025 %8 A 12 A [EFIHHER] 2025 %9 A 15 8

Az

[DOI] 10.12208/j.cn.20250469

Analysis on the role of evidence-based supervision nursing in improving the management level of

hemodialysis patients with diabetes nephropathy

Menghan Zheng
Department of Cardiology and Nephrology, 72nd Army Group Hospital, Huzhou, Zhejiang

[ Abstract] Objective To explore the practical role of evidence-based supervision nursing in improving the
management level of hemodialysis patients with diabetes nephropathy. Methods 70 hemodialysis patients with diabetes
nephropathy in our hospital from May 2023 to May 2025 were included in this study. According to the envelope method,
they were randomly divided into a reference group (routine nursing) and an experimental group (evidence-based
supervision nursing), 35 cases in each group. Compare the blood glucose levels and incidence of complications between
the two groups. Results The experimental group had better blood glucose levels (P<0.05); The incidence of complications
was lower in the experimental group (P<0.05). Conclusions Evidence based supervision nursing can effectively control
the blood sugar level of hemodialysis patients with diabetes nephropathy and reduce the risk of complications.
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