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Analysis of causes and nursing measures for pruritus in hemodialysis patients with chronic renal failure

Lifang Wei

Hainan District People's Hospital, Wuhai, Inner Mongolia

[ Abstract] Objective To explore the causes of pruritus in hemodialysis patients with chronic renal failure, formulate
and verify targeted nursing schemes, and provide references for clinical nursing work. Methods A total of 45 hemodialysis
patients with chronic renal failure complicated with pruritus admitted to our hospital from January 2024 to June 2025 were
selected and randomly divided into two groups. The control group included 22 cases and received routine nursing, while
the observation group consisted of 23 cases and was given additional targeted nursing. The pruritus degree and quality of
life scores of the two groups before and after intervention were compared. Results There was no statistically significant
difference in pruritus score between the two groups before intervention. After intervention, the pruritus scores of both
groups decreased, and the decrease amplitude of the observation group was greater (P<0.05); the scores of all dimensions
of SF-36 in both groups increased, and the scores of the observation group were higher than those of the control group
(P<0.05). Conclusion Pruritus in hemodialysis patients with chronic renal failure is related to multiple factors. Targeted
nursing based on causes can alleviate pruritus, improve the quality of life and satisfaction, which is worthy of clinical
promotion.

[ Keywords] Chronic renal failure; Hemodialysis; Pruritus; Pathogenic causes; Nursing intervention

1B B T BE 33 (CRF) J& %285 I 1k Jig i 2%
RINGEEAE, LR DhREAN T I8 0R L AQU IR0 B %
ORI, MABGENTIE N EE TSR Th
ROBRRTE R QERFN AR, IERKBH A, (HEK
WNGTT 55 51 R 2 TR IFROAE, BPORSEICE W, KR
iE 60%~90%. AR CARE R VSR N F 2RI,
I ] BRI . BG, RE R E REAR O R
SRAERE, FBARIGTTHRMIER. B AT AR L]
Rye W, SRZ ARG TB BT IO AR )
O RV I ER RN BN LG, HE T S

VIAEAEET DA R - ROCR RS R . HE T, AT
IS AT 45 BIAR DG AR G R BERE, B R kR A0
JEIA, ) 52 I ST o PR BT T, HO R ORI
g R

1 BRSAE

1.1 —AL A

EHY 2024 41 A-2025 £ 6 H BB RGBT
45 S 1 1 Ty R 2 v L% BT 5 B2 IR o A6 o it
TR, AP FL LR DL P A 2 T o bk, Bl
JE 2B A T . WA : OFF & 121 ThRE %

-170 -


https://jmnm.oajrc.org/

A5

AE P B ) 6 0% S I Y8 ) A8 2 B D DR R4 B 23 M

SR UE, YERFMBGENT =3 N H; @M Rk frat
=1 JH, VAS PW5r=3 45 @EIIEMW, AIRCEHE A
@TC 7™ A8 Th RE AT « 0 BehRs S5 5 o HERR AR
A IR M I < T IH 975 25 AL BORE B s @)%
JRAELE ™ EERB AR B s XA 7T FH 259« AR 77 s
@ {4 52 B R FERR IR IA YT s OIRIR BERA 4. R
FA BB ML R 1 B3 4y AT HR AR SR 4 . o B2
S, &1, PR (58.6£9.2) %, JE AN
DS NERE 26 032, BT (6.842.5) 4, 1
FREERFED BN 14, 19, 12 61, MEEALE 13 4.
210 B, “PEIFER (59.1+8.8) %, JR AN MIRIERE
Py A SR RREAR T, ENTFEY (7.142.3) 4F. B
— BRI, ZER LR (P>0.05) .

12 7k

Xof HE AL St s IR BT 90, AR il T

O BRIER 48 T B35 DL 37~39 CiR/KEE HIK
B, WE<1S o8, BB IKEERRE
R Ik, T G B % o W RS 5 AN IE SR AR,
VRIS AL, "B T AR O R
P TARSMRAR R R R R fr, PREIZI I IE, 18
LR aY AEE., L ERHEMEN; BHITUK
A HITE 500~800mlCE K B /K4, RAIEJR & =1000ml
DA a2 HE o G 3 BRI S 25 5 1 e )
@IFEMTIEL: PR PATENTEAE R, ORGSO %
1%, MUBHE I, A 2 I RIE; IR IAE . ik
WEEE R, RIERAE 3 K. BRI sh BTt &
A1 25 U)W AR A A AE SRR AR, BT A BE S . @
R EHCS OHY L 17 B KB VAR BT X
FERFEMI DA RIEBRE OFURAS, HxtaEiE. AL
T4 BB S, B S E AR IR, 3 RIEIT
fFilrs

MR AE A LA b, S5 B R A IR
DR St R AP BT, LRSSl

I E I S A (L. JRER
) | MBS KIERNEE, WIIZ ORI BRER
(HRAFRRVIFRIEE) « RRT4 (AR 23
WO BB . A AL (BRI | e
A (BRI A BERZ) | U GENT st el &
YISO o EERE S . OFFRERPE: ik
FENTH R, BN E N i I BRI 4R T R R
JE F R B 751)» R0 2 ZINESE DA B FH 25 5 WS AS R R
SRR G B A4, TR AR ) 5, 0 RS

FUPRIE N7 T8 8 . @ B IRt B AL TR, ik
MAERRRI, KBE 3 28NS RE, W5
HUSINEE FHH s KA EEIR I HITE 50%~60%, 155
B FIURE A Ak S e SR B . O FS AR
ZRELA R AR I A IS SR e BT 5, PR
BN (5 H 800~1000mg) , HINmA KB aY; S
RIS R WSS G 70, 8 MR DI AH SR AR IF R B 25
OMAR BT HE: R ED 4R R B RN,
WE T E TR A ) B H IR K IE T 10~15 434,
SIS FE VS B, W S AT RO TR EE . @i BUR
P P USRI, BRSO AT A A, 4R T e
EEY); R H AR BT hU L 2, WETT AL
SENEYIR

1.3 MAEFAT

(1) RFEFEEE VP2 SR LB 537%: (Visual
Analogue Scale, VAS) X 35T Tl J5 IR FE B it
1TV . VAS P ERA—% 10 ecm K EZL, Wil
AYRIRREE €0 437 (RIS A“10 207 (BRI ZURFE,
TR , BFRYE A S RAERZ AL B AR R
AL B, BRI A F 0 43 v P PR 59 B AR AR BE V4 o
PEoT i, RV

(2) AEEFr: KRR AR R (Short
Form 36 Health Survey Questionnaire, SF-36) X 53 T
TORT G ARV T ST PP . i R AFE I ThRE . A2
PRERAE . AR . — AR BRI K570 A2 ThRg.
TR ERTRRE R PR 8 NYERE, TANERE T 2 100 47,
PEor R, B S AN I LT

1.4 %it5 7k

ARG SPSS23.0 T AT AT LB A M, i
AL, (x+s) For, KA ¢ EEATH M It
AR PAln (%) 18R, SRRy gt T dmxte, Lo
P<0.05 REZEFAH G Lo

2 R

2.1 AW EH T RATERAFEAEIT LR

T-T0HT, PO ZE AR R FE PE 40 AR, 2RI LE B Te 4t
HEEZER (P>0.05) ; TG RHTE T HilnT i
PR, BOWERLE B VR4 T BRI K TR R 2H, 4[] 22
FEA G EE L (P<0.05) , WE 1,

22 AW EFH FMATE SF-36 £ F A2 if ok

FHiE, WAERE SF-36 BR&S4EEIES BT
TR 2 Pem, HOW SR A YV o 2 T 5 R AL, 22
SHG R (P<0.05) , W#E 2,

-171 -



A5 P21 B Ty A e ol IR T A R IR O i IR B 4 B ) 43
*1 FEBRETTRIEEERETSER (x£s, )
21 51 R FIRAT 9> FHE 5
PapicHE 22 65+14 47+12
MEEH 23 6.7+1.3 2.140.8
t{H 0.652 11.325
P1H 0.516 0.001
=2 WABETHHE SF36 £5EE2 TN (x5, )
i W (22) FHiE WELH (23) FHia t{H P{E
A INEE 6.53+8.1 78.5+9.2 6.892 <0.001
AR EE 59.6+8.5 732495 7.235 <0.001
R 63.5+8.2 76.8+9.3 7.564 <0.001
— M A FEIR v 61.2+8.2 74.549.1 6.987 <0.001
¥ 64.3+8.0 77.6+9.4 7.123 <0.001
eIk 62.5+8.3 75.6+9.4 6.789 <0.001
5 B IH A 58.7£8.6 72.4+9.6 7.012 <0.001
T o4k 63.1+8.2 762493 6.876 <0.001
3 g R DM I TR G XU TN ABE 25 f 4 782 5 3G AIE [J]. I PR

18 14 ' T e 5 B MLV S M A8 B MR TR P 2 N R e
ETEIFARE, SORHLEI . BERER BUKT 1.
PEREA 2L A28 S U N A T EF A i
EHTAELAEBR PR TR, HUOBURIB B A 2K
W B D REER B s TR L, B R 2
s A WEACH AL 51 RS SR TR, K R E a0
L, N2 BN S BRI L, 225 R BN E IR
FECL BEXE BRI, ISR BRI S PEFT: A
WBMNTTH S SRS S HEAE 3 2 AR T 5 3R R Ak
By SR PEAL ORAE PR B R UME R BB e
WA ST A RSB AL, fEBE IR 3
Fr5 RO R CE 2 DRe . HEE USRS TR
DAy D i B 218 5 SRS, TS SRR
VPO AT 0T HR A, SF-36 A9 i & B R & 4k VT 4y
P52 o R, R B R AR Y, Bz
I3 R BT A 5 S AR DRAR I 170 AL o 110 B0 P37 2 DA [A]
MR, SEREASTEATT 56, SEEL “XPRES R, AT
AR, T BE A ED.

Li ERA, 12 T e 5 v MG AT 8 R R
FEMRAESBREM . RITH SRS AL, fia
T3 A8 Rt B I A DR R UDAE G, A e R S it A 4
WA BT, AT G MR B RFEAE IR, ST AT R
FAP R, R A R 0 E

SE
(1] XM, 2R A, 5 18 1 W T R 5238 L BOE B /3 &

B S 2 ,2025,25(11):922-928.

[2]  BEORE, A5G, 25 PP A R R VT 18 M e o 4 il
BN BB IR . EBEACH & F ThRe S )],
BT E 2GR 2,2025,48(11):194-196.

[3]  SKIBeIse. A A PR R4 2 A 4G 1 o o vl AL YR AT R TP Y
S FH 28R [J]. I 4 X R ,2025,41(31):136-138.

[4] A, PURA, T B S5 e L R A R R T A
7 MLV 35 AT 1) e Mk 8 B s PR 582 0. v ] o 2 24 AR
TR H ,2025,23(21):174-177.

[51 Mz 7 OaUE F7 T TAE NS IR B T e 5 vl 4 47 1 1 v
i M R i LR RO 2 i [0, o A X 0, 2025,
41(30):145-147.

[6] U 5. A AU R4 25 70 W s 18 18 VB Ty e i L 4R 325 A
A R R3] I AR XCPE U ,2025,41(29):118-
120.

(7] &2 05, S48, 2500 01, 55 P W5 78 S R U 3 R R 0
B o R F 5 3 JR 0] A [ R 24 5 4% ,2024,211(02):49-52.

(8] VB, T e o PR, 55 A8 M 5 3 B 3B AT £ B Bk
KT 5 I DR 2 [T, 3 R 52,2025, 55(08):956-959.

AR : ©2026 154 S5 BGRBURTIR S+ 0 (OAJRC)
BT . A ERBARIEEEL T RREE.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

-172 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 两组患者干预前后瘙痒程度评分比较
	2.2 两组患者干预前后SF-36生活质量评分比较

	3 讨论

