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Analysis of the role of dietary care intervention in hypertensive nephropathy patients undergoing hemodialysis

Hongyu Liang, Jiaxin Gao®, Di Wang, Qi Lang
The Second Hospital of Jilin University, Changchun, Jilin

[ Abstract] Objective To explore the actual effect of dietary care intervention in patients with hypertensive
nephropathy undergoing hemodialysis. Methods 50 patients with hypertensive nephropathy undergoing hemodialysis who
were admitted to our hospital from January 2023 to December 2025 were selected. Using the random number table method,
they were divided into the conventional care group and the dietary care group, with 25 patients in each group. The
conventional care group adopted the routine care intervention measures for hypertensive nephropathy undergoing
hemodialysis, while the dietary care group applied targeted dietary care intervention under the premise of routine care. The
blood pressure control situation and nutritional index levels of the two groups of patients were compared. Results After
the intervention, the systolic and diastolic blood pressure levels of the dietary care group were lower than those of the
conventional care group, and the nutritional index levels such as serum albumin and hemoglobin were higher than those of
the conventional care group (P<0.05); the complication rate of the dietary care group was lower than that of the
conventional care group (P<0.05). Conclusion Targeted dietary care intervention can effectively control the blood pressure
level of patients with hypertensive nephropathy undergoing hemodialysis, improve the nutritional status of patients, and
reduce the risk of complications, with high clinical application value.
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