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Clinical application observation of evidence-based nursing model in reducing the risk of fistula needle

slippage in hemodialysis room

Ensi Bai
The Second Affiliated Hospital of Naval Medical University, Shanghai

[ Abstract] Objective To investigate and analyze the application effect of evidence-based nursing model in reducing
the risk of needle slippage in hemodialysis (AVF) fistula. Methods A comparative experiment was designed with a starting
period from September 2023 to September 2024. The sample consisted of 100 maintenance hemodialysis patients admitted
to the hospital during this period. They were randomly divided into groups according to a 1:1 ratio, with each group (n=50).
Reference group: Traditional fistula needle fixation and routine nursing, research group: Evidence based nursing service
model, final evaluation of the therapeutic effect under different intervention strategies, comparing the differences in fistula
needle slippage, quality of life score, and patient satisfaction between the two groups. Results After statistical analysis, it
was found that different schemes resulted in different effects, and all indicators of the study group were significantly better
than those of the reference group, P<<0.05, Worth exploring. Conclusion The evidence-based nursing model can effectively
reduce the risk of needle slippage in hemodialysis rooms, improve patients' quality of life and satisfaction, and has clinical
promotion value.
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