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Evaluation of the impact of high-quality nursing on self-care ability of chronic renal failure peritoneal

dialysis patients

Yufei Chen
Dongyang Traditional Chinese Medicine Hospital, Jinhua, Zhejiang

[ Abstract] Objective To analyze the medical value of applying high-quality nursing in patients with chronic renal
failure undergoing peritoneal dialysis. Methods 70 patients with chronic renal failure undergoing peritoneal dialysis who
received treatment between January 2024 and December 2024 were divided into a control group of 35 patients receiving
routine care and an observation group receiving high-quality care. The self-care scores and quality of life scores before and
after nursing were compared between the two groups, as well as the incidence of comorbidities during the nursing period.
Results Before nursing, there was no statistically significant difference in the nursing effect between the two groups
(P>0.05). After nursing, the observation group showed better self-care awareness scores in ESCA and better quality of life
scores in KDQ dialysis patients. The probability of complications in the observation group was lower than that in the
control group (P<0.05). Conclusion The application of high-quality nursing in patients with chronic renal failure
undergoing peritoneal dialysis can reduce the probability of complications, improve self-care awareness and quality of life,
and benefit patients in multiple aspects.

[ Keywords) High quality care; Chronic renal failure peritoneal dialysis; Self-care ability; Self-protection awareness;
Dialysis quality of life
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