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A study on the correlation between discharge preparation and dialysis efficiency in peritoneal dialysis

patients during the discharge transition period
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[ Abstract] Objective To explore the correlation between the discharge readiness of peritoneal dialysis (PD) patients
and their home dialysis outcomes within one month after discharge, and to provide a basis for developing targeted pre
discharge intervention strategies. Methods Convenience sampling was used to select 78 patients who underwent
catheterization and regular follow-up at our peritoneal dialysis center from January 1 to June 30, 2025 as the study subjects.
On the day of discharge, the patient was evaluated using the Discharge Readiness Scale (RHDS) and divided into a high
readiness group (= 7 points) and a low readiness group (<7 points) based on the average score (7 points). Compare the
differences in peritoneal dialysis related infections, blood pressure compliance rate, nutritional indicators, medication
adherence (MMAS-8 scale), and caregiver burden (Zarit caregiver burden scale) between two groups of patients one month
after discharge. Results A total of 78 patients were included, with 61 cases (78.21%) in the high readiness group and 17
cases (21.79%) in the low readiness group. One month after discharge, one case of peritoneal dialysis related peritonitis
and two cases of outlet infection occurred in the low readiness group, while none of them occurred in the high readiness
group. The blood pressure compliance rate of the high readiness group (82.18%) was slightly higher than that of the low
readiness group (77.82%). The serum albumin levels of both groups of patients improved compared to before discharge,
but there was no statistical difference between the groups. The medication adherence score of the high readiness group (7

=+ 0.83 points) was significantly higher than that of the low readiness group (6 £ 1.15 points) (P=0.013). The caregiver
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burden score of the high readiness group (38 =+ 3.16 points) was lower than that of the low readiness group (41 *+ 6.12
points). Conclusion The discharge readiness of peritoneal dialysis patients is significantly correlated with the efficacy of
home dialysis during the transition period. A higher level of discharge readiness can help reduce the risk of infection,
improve medication adherence, and alleviate the burden on caregivers. Clinical practice should attach importance to and

systematically evaluate patients' discharge readiness, implement individualized and structured pre discharge education, in

order to enhance patients' self-management abilities and improve long-term prognosis.

[ Keywords ] Peritoneal dialysis; Discharge readiness; Transitional care; Self-management; Complication; Caregiver

burden

e

JERRIEHT (Peritoneal Dialysis, PD) {ENy—Ff #H EL
B ATV, HOv B SRt 1 JE 5a T AT RE
T B T4 oA S e AE TR &, (22 ERTEH
MR H & Z0-2 R, KB A a7 Aom BE IR 4% 1)
ERE SR R, X R LI REE MR T ER
Poil o JEm SR REE AT AR T 58 5 0 5 A AR
HIEAE, FER T AR O3 At S 2 4 L2
s 7 g . eSS Bk P I R K AR
re RUSEBIT B, I o 8 A O e B 48 S50 ek e 1 9
iE, BATS FEE ORRIES R E B R T
PIAEDG, 2 SRR R AP 218 Ty 2 B T
FEJFARBA, R, #OREE R e R
FEFATHGE, 2 MBI AT I PR P P A% O U8 o 24T,
FEl G 15 165325 it S5 3 TS ik 9 2 S b T i &b 5 R AR
A B BLE TR ) AR AR A DL R E FF ACRE (I i
ROWIBTIE FRBE 2561, Bt #E % FZ (Readiness for Hospital
Discharge) 75U AR B RSk i 3 ¢ 43 U
BESE B A EEMET), H, HY5 PD RT i EM
KAE AR I

AT FCARTHEE VBT, G\ TR I ] Bt
PR E R B T T8 T 42 52 B IR AR SR BE U R R A
NWFFEN R o AEBF @ IRIEEZ . tHRI BT, 341
5 S5 F AL I HE B v 45 B B 0 HLEAT VA, i E R
B 7E A T B AR 0 SE AT I TUH . R AR R A
JPTIRAG I SRR B fe, 0 B E AT NI — AN Y
PRERRE VT, RS R IENT 0 4S R fabe, BL4E
M EEFES . FHZAERRYE . RS S8 B DR
O BOEAAERE R B K A28, R Zarit fRJETE
A B 3 B K RE IR B 1 s 77 7K. DA RE 8 SIEE
G3 T H B AE A% E 5 H B S A T IR Bk 2 0 B 4G
JR) Z TR AR DR A, AT 5 i R B 47 N SR (I A 0 1k
MR TORE A, D R I SRS AL L A H e A 2L
B 5 R RIR R 2RI, RABRRA RS EX

BT AV WD IR RE S AR SR R A

1 WR57HE

1.1 #F5at %

KRERShREE, HEH 2025 4£ 1 H 1 HE 2025
6 H 30 HYEBBE IS AT 04T 28 B2 5 I FEL 3% A
BEAR, R RITE R A O AT U BE U 1 2R 1R
BE AT R

NPRE: (D) ER =18 A, (2) HIXKITIE
BOENTIRTT s (3) BIER, R&HEAWERE T (O
B N EEREE SRR HERRbRE: (D) IR
FINRFEAFEORS AR (2) A IS bR ol H At 751
Wi <6 MHMMEER: (3D BETRIA S A0t
TR G VLR B8 3t 78 il T 58 )7 R R B
1R ZE D1 2> Az At

12 Tk

1.2.1 W& BV T RE SRS R EE .
HET BB H, mEds 5K ERE &R+
K F A SCRRCHE B v 4% FE 2 3% (Readiness for Hospital
Discharge Scale, RHDS) #E47 UG I PPl » 1% BRI
T2 H, KA 0-10 A AU, S VE
0-120 43, NAET b SIEIRAREL, AN FORE a7 i
N 0-12 4yl A3 53 R A e v 4% B = . DAY
FH T BE R IFME (799 RS R, K
B NEHER A (=7 55 FRHEREH (<7 59 .

1.2.2 BEVi 545 RiErs: BEHBE 1AH, @i
TR A, BIFSOEER YT APP 3HTREVT . USRI E
FKIBENT 4 SR TR bn 048 : OBRYLAR bR - 1% AH G PERE IR 5%
S DR R AR B . @4 B R AR IR IS bR
CUAB Y7 B i 0 7E B ARSI A THED - @8 #1845
D M3 A B K AR, 5 e S LR E AT b
B @HIZHHRMIE: KA 8 %6 H Morisky HIZ5HK M1
BE (MMAS-8) HEATAL, S 8 70, 130k
PERLT . @RI 7148 : SR H Zarit [ 7140 B3R (ZBD
Xof B ) R R R BRI HEAT VRAN, SR 22 MR H, B



EA G, AR, X, DO

J3% /B e 4% 5 e BB AT AL REAR R AT 7T

57 0-88 7, 1370 R W HENE .

1.3 %it5 7k

K H SPSS 26.0 #AF AT 437 o tHETURILLYY
BHhruEZ (X+s) Fow, QRLEBCR MO ¢ 46
56 THET R DAL CH b)) Row, AR HECRA R
T KB BR Fisher AEHIRG L6 . DL P<0.05 NZEFA ST+

2 #R

21 BHF—MIHEHEEEE»A

TR 78 BINELE M B3, H e v & BE V40
SEXA N 7312, BATRIE 7 4 1P SR B4
NEHEETEA TN (=7 7)) FURAER BRI (<7 50,
Horr s B 3L 61 B, Lk 78.21%; (RAER
BEIL 1T H, HEH 21.79%.

22 W EFAGFE. A FH. RAELFEE

23 MAEFHIRE | M BERENLZ B

AL EE HBE— MG, &OUEFKEN S R bs
IR OBRGAR IR : BB I« R
FEHRAE 1B, mdEREATRAE; HOARG: K
HER AR 2 B, milE S TR A @MEIERR
THOL: g LI IR FR 2R 82.18%, ARHE# 1ML &
EFRE 77.82%; @EFRAL: WHEE R —MHE
M3 A& EKCPRIRE A B EFF, XA ReER RS
WG T RIER, BRI Re SGE A O, BZEA A&
FE B BB it 5 22 s @M E Dy TH A v B S K
2% FEAR E 38 TE Ak @ ZGHERME T T, mvE %
P e fi% 56 410 2 V8 FH 25 HE R 4 1F 7 MMAS-8 HIZ 4K A
PR 740.83 75 fRHES L MMAS-8 FHZK MM N
6+1.15 45, P=0.013, HAESRITI¥E ; ©Zarit f
B AR ERVE = FE15 0 38+3.16 4, MKl

Gt £ 57 JEAFIr N 416,12 77, AIRHER ) B3 23 BCE K
W 1. FEER A AE, SN, S, PR 2.
*1 PEBREBRRELZTHEUZEES
WiH i e (n=61) RHER A (n=17) it P fH
N2 5k
W () 5234105 5414112 t=0.632 0.529
A (%) 15 35 (57.4) 9 (52.9) x=0.112 0.738
ZJin (%) 1@ ULk 28 (45.9) 6 (35.3) ¥>=0.632 0.427
FEEWAN =5000 TG[n (%) ] 33 (54.1) 8 (47.1) ¥?=0.273 0.601
A e B 0 (%) ] 59 (96.7) 16 (94.1) Fisher #§ifita4 0.540
s PRARFALE
GIFEM LN (%) ] 50 (82.0) 15 (88.2) 12=0.404 0.525
G B R T (%) ] 29 (47.5) 9 (52.9) ¥*=0.155 0.694
ifE s (%) ] 5 (82) 1 (59 Fisher K 4 1.000

x2 MAREURE 1 MABKIERERBIEIREER

T H R A (n=61) RAEEEH (n=17) GLila/#51E
JEER R % [0 (%) ] 0 (0.00) 1 (5.88) Fisher A 56
H A& (%) ] 0 (0.00) 2 (11.76) Fisher ¥ 5
MEEFRZE (%) 82.18 77.82 -
EIRAA
iRy SEEgS| BHELE P BHELE P NGRS R et
P TG HR AR, TG HR AR, NGRS R et
FZRMNE (MMAS-8, 43 7.00+0.83 6.00+1.15 t=3.521, P=0.013
MR i (ZBI, 43) 38.00+3.16 41.00+6.12 t=2.102, P=0.039




EA, B, X, DR

J3% /B e 4% 5 e JEYIE AT AL REAR R AR T

3 4ig

AW FEUESE,  MERRE B B 1t Bt 4 2 )
L= Bt 1) 5% B V- R Y B 53 JB 502 A Ak e 110 O
TR 2 I oy 2 — R (21.79%) 1 H B iy
HIEAR, Ry EEE-NHNEIL T2 3 Fl
JeFfE QL BIERL S, 2 I PRS2
B AL, B ERmE R | B E R A X
5 R 1 YA ORI U 45 18— 001280, BT H B vtk &
JEAS R B FH A R &5/ ML fa s R 2= .

3.0 B EEE LRGSR

AT, YT R A TARAE % B2 . I
AR MR G R T BB SR WO 28 A e 1) 32 22 5L A
AR AE FE R R 10, e A % B AN (B B e TR 4
CHnnR G HRAE PR , A AR JI4ERE (Ul IERATA
ATERAE BT EE 0D ROy 3R R Clr B2 1] & AR AR D
IV £ B R T REAE AR SR R A SR R ) i
XS O EAFFERN, 2 55 R B B ) J= X g vp
Gy RIEAEAS 2 B2 BAIE GO 3 80U G . X 3R, H
Wi 20 R “RRE R 7, PRI B ISR 1 S
2R 773, AR AR T SRR AR S AR B 0

32 IR EEE L ETIRAK

e AR 25 M (MMAS-8 #43) b3k
BB (P=0.013) o JATT M PE 18 1 5
AT o BIFFT R IULISIS], L [ o 6 32 o ) 8 8 0 0
FVEIT 77 8 EIE M INEL, XRIT 45 /A AR T
ToUT, AN P AR HE S B ) B R BRSBTS AN
)5, TTREDRME SO L {5 0k = BN o3 7™ 2 P A
WAE, A S IR . 8BRS N. B,
VAL FF A TH B X 29697 77 SR B . N IE) AT
I, PO BT TR O EZ

33 MR ESEASREIREL

RS A B A MRS AT B EE
(P=0.039) . X\ 7 —DELZRE.: BEESEA
JE, IR BT ) R 1K R A D R R A TR
G TT o WRIBTE AR E, AN SO R, K
R AT BE PRI BT &, TE RCEBEMEIEEE o 35 SCHRE
S LA TG IR T N A, SR
EBREBE PPN ELERBE, PPl IR e A Kz
CFF RGO ARG SRR WA, NIRRT R
HH e 1 2 P ek SR B R B AL L R SR R A S B
MR s

4 +Hig

JI6 B 35 A 6 ) A o v % PR G L I I IS )

-38 -

J& FBENTRRE B VI OG . B 1 e e v 46 2 A B T e
IR XU « 3R a7 HE < I 5 o2 i 17 4H
Bl fEIRAR AR, @ —8 R/g. ML,
oA i R % L R AU £ 8 e A o5 FE VAl 5 30 07 R
AW FEAT 3 — DR RIE T 2 PR B IS5 1
ARECUH B AR, DU AR A DM ELE S TH IR
B R A B AP (N AR A LA, AT ek
R I T AR T A T R R B I S A R . I
AW TAEAEANSL 5 SR AE I R A B —F5 bR,k
Z A BF AR HRe BTN B S SRR R G
EER IR IS, IR S e B AR IR R 45
JRy Chp R Gzl | ML A8 B8 L FH 24 M 2 BB 47 4H)
BEAT SRR HT B SEAIEE

5 IR R

ASHIT UL RO IR RE M B B AR R A W i
SROG B, WAL BRI H e % 5
PG (i RHDS) RN HE S8 BERT (L 223475, A
LI PRAIAE 5 FEAN AR 1) e KU AN s 35—, ML T Tl
WRIEPPAGEE R, LRSS A Tl X TRHER I EE, &
H R IO R BRI EERE < 250 B IR RORE TR S 2
Vitkes [RINS, D020 1 EIE N A I, S (R
KB TT 5 BB =, RSN SCRE: ARSI
Aopio NIEN EIEEEYT . 2k o6 BITTS L5
3o AR PR PR S T SR AL BRI, DL Y
BEECAE AR, W EFIZ D E N B RE I LS R
71

6 ARBRERE

AW FIEA AR AL, B, DHENE, HAR
NRBERNE B E BRI RO, HmE s 4l
SRR A A AR ZER, SitEREd—»
A 1w Z= R, ELWEFC R L AR B8 £ 1 i g 3K
e L RBE AT ER G o, BRSBTS
Wt S KE oA, BRI T A R A S A R
Bedi T AL X I RORE T

S

[1]  Andreoli MCC, Totoli C. Peritoneal Dialysis. Rev Assoc
Med Bras (1992). 2020;66Suppl 1(Suppl 1):s37-s44.
Published 2020 Jan 13.

R, R WY AR ST BT 1) 1 52, DR 5 R R (1],
FRAEEE 2205 B 53], 2025, 40(15):11-11.

Alvarez Nadal M, Sosa Barrios RH, Burguera Vion V,

(2]

(3]

Campillo Trapero C, Fernandez Lucas M, Rivera Gorrin



EA G, AR, X, DO

J3% /B e 4% 5 e BB AT AL REAR R AT 7T

(8]

(]

[10]

[11]

[12]

ME. Taurolidine Peritoneal Dialysis Catheter Lock to Treat
Relapsing Peritoneal Dialysis Peritonitis. Kidney Med.

2020 Sep-Oct;2(5):650-651. Published 2020 Sep-Oct None.

SKREA B K R, A IR AR R o 2O IR B T R
H B ACAE Sz B FRAE LA 0], b 4 B B, 2024,
24(3):351-356.

Blake PG, Dong J, Davies SJ. Incremental peritoneal
dialysis. Perit Dial Int. 2020;40(3):320-326.

Davenport A. Calcium balance in peritoneal dialysis
patients treated by continuous ambulatory peritoneal
dialysis (CAPD) and automated peritoneal dialysis (APD)
cyclers. J Nephrol. 2023;36(7):1867-1876.

EOR AR, J A, S B, A8 o JEE I R A R S R e v
JER BRI FE[I]. A0 R AT, 2025, 32(3):84-87.
Baksi A, Arda Surticti H, I Nal G. Postcraniotomy Patients'
Readiness for Discharge and Predictors of Their Readiness
for Discharge. J Neurosci Nurs. 2020;52(6):295-299.
PP G, TS5, A G N N S e v
JEE TR B i R 36 [J]. 47 B 7T, 2024, 38(8):1467-1472.
FWE, ZERAUL. MR B e v RE VAl LR T
WA RE[)]. HRAedrEE 4Rk, 2020, 55(8): 1267-1272.
SRAL, X, E22 AE MEEE AT B A IR
KEWA R AT (7). B Mgk, 2022, 21(4): 277-
280.

Elmore CE, Elliott M, Schmutz KE, et al. Assessing Patient

Readiness for Hospital Discharge, Discharge Communica-

-39-

[13]

[14]

[15]

[16]

[17]

tion, and Transitional Care Management. J Am Board Fam
Med. 2024 Jul-Aug;37(4):706-736.

Kayes M, Potter D, Wong J, Spicer T. Peritoneal dialysis-
associated peritonitis with Elizabethkingia miricola. BMJ
Case Rep. 2023;16(12). Published 2023 Dec 11.

Previti A, Laudadio G, Lentini PL. ["Quality" Peritoneal
Dialysis]. G Ital Nefrol. 2024;41(4). Published 2024 Aug
26.

Lin C C, Huang C Y, Chen M C, et al. The relationship
between readiness for discharge and self-efficacy for self-
management after hospitalisation in patients with peritoneal
dialysis[J]. Journal of Clinical Nursing, 2021, 30(17-18):
2673-2682.

Zurlo A, Cattaneo D, De Vecchi A, et al. Transitional care
in peritoneal dialysis: the crucial role of nursing in
improving patient outcomes[J]. Journal of Renal Care,
2019, 45(3): 129-137.

Chan R J, Marx W, Bradford N, et al. Clinical and economic
outcomes of nurse-led telehealth in peritoneal dialysis: A
systematic review[J]. Journal of Telemedicine and Telecare,

2023, 29(1): 3-16.

FRAL B ©2026 1E% 5 TFHGRBUATFIRT 7L+ (OAJRC)
BT . A EEBARIEEEL AT RREE.

https://creativecommons.org/licenses/b

/4.0/
OPEN ACCESS


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

