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[ Abstract] Objective Evidence-based hydration nursing strategy for prevention of contrast-induced nephropathy
and to evaluate the application effect. Methods A comparative study was conducted on 100 patients hospitalized in the
interventional vascular surgery ward of a tertiary hospital in Hunan Province from July 2023 to October 2023 and from
July to October 2022. A total of 100 specialist nurses in the control group were given routine hydration therapy and nursing
education measures, while 100 specialist nurses in the observation group were given evidence-based hydration nursing
strategies. The levels of serum creatinine and GFR were compared between the two groups, and the drinking water
compliance score and the qualified rate of hydration implementation were collected in the experimental group. Results
The levels of serum creatinine and GFR in the observation group were lower than those in the control group 24 hours after
operation, and the differences were statistically significant (P < 0.05). The drinking compliance of the observation group
was high, accounting for 93%; The qualified rate of hydration implementation was 98%. Conclusions The individualized
and quantitative hydration nursing strategy formulated by specialist nurses based on evidence can improve the compliance
of drinking water, ensure the accurate implementation of hydration, reduce the incidence of contrast-induced nephropathy,
and improve the clinical efficacy.
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