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[ Abstract] Objective To explore the application effect of predictive nursing intervention in bedside intermittent
hemodialysis (IHD) in elderly patients with severe renal failure (SRF). Methods Sixty elderly SRF patients with bedside
[HD admitted to our hospital from December 2023 to December 2025 were selected as the research subjects. They were
randomly divided into a control group and an observation group, with 30 cases in each group. The control group received
routine nursing intervention, while the observation group received anticipatory nursing intervention. Results The
compliance rates of dialysis blood flow and ultrafiltration volume in the observation group were higher than those in the
control group (P<0.05); The incidence of complications was lower than that of the control group (P<0.05). Conclusion In
elderly SRF patients undergoing bedside IHD treatment, the advantage of anticipatory nursing intervention is significant,
which is conducive to improving the compliance rate of dialysis blood flow and ultrafiltration volume, and preventing more
complications from worsening the patient’s condition.
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