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B0 BRUTIE R4 S5O0 I R B R O S SR kAR DL S A AR R e, iR LY S B i
T % 2 e 55 66 i = e R 13 S0 AR A e 9 kL N A IR BT (20164F2 H 220174F 1 H
AT, n=65), WHIEIE 3G (2017462 H 22018481 H, MHEH, n=70). M FHRT4H R
AP0, WG 4R PRSP BT 0, LA PR E S AT AR . O A A R AL 4R
JE H PF i 22 (Self- rating Anxiety Scale, SAS)SHIAR A PF-ix % (Self- rating Depression Scale, SDS)LLK
GRS, SR WA TG R ZIEBRTE %L (urea clearance index, KT/V). IMEHEH .
mlélﬁﬁi’ﬂm?r”ﬁﬁﬁuéﬂ, 2] ] 22 S5 ¥ B it 23 8 L (H9P<0.05) 5 W G 40 14 35 10 & A R
H11.43%(8/70) & TF N FHATA1A926.15%(17/65), dllE1Z2 55 HA G125 X (*=4.843, P=0.028);
o FH G 2HO 05 35 AR h 28696 (2/70) K T W FH AT AL 9 15.38%(10/65), 2R HA G E
X (x’=6.531, P=0.011); i )54+ 5 SASFISDSPE/ YK F 1 AT 4, éﬁl‘ﬂ%%’ﬂﬂﬁﬁ?}ﬁﬁ%
B (#P<0.05); I“FHFQEJFTEFEEY—?F%E%IWTﬁi@m?TLFHHu?ﬂ, 4 h) 2 S B Gt

X (¥)P<0.05) . L5 PEIUEY N E E A R T PUSOR R4, T?ﬁxﬁlﬂﬂé&“bjﬂl%%#ﬂ@ki,
}mm%%ﬁfiﬁj\i
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Effects of evidence-based nursing on occurrence of
cardiovascular events and quality of life in patients

undergoing peritoneal dialysis
LI Fei, CHEN Wen
(Department of Nephrology, Second Affiliated Hospital of Hainan Medical University, Haikou $70311, China)

Objective: To investigate the effects of evidence-based nursing on occurrence of cardiovascular events and
quality of life in patients undergoing peritoneal dialysis. Methods: The retrospective analysis was performed
on 135 case data in nephrology department of the Second Affiliated Hospital of Hainan Medical University: 65
patients who were not given evidence-based nursing from February 2016 to January 2017 (pre-application group)
and 70 patients who were given evidence-based nursing from February 2017 to January 2018 (post-application

group). The pre-application group was given routine nursing intervention, while post-application group was given
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Keywords

evidence-based nursing intervention. The peritoneal dialysis effect, occurrence of cardiovascular events, scores of
Self-rating Anxiety Scale (SAS), Self-rating Depression Scale (SDS) and quality of life were compared between the
two groups. Results: After intervention, urea clearance index (KT/V), serum albumin and hemoglobin in post-
application group were higher than those in pre-application group (all P<0.05). The incidence of cardiovascular
events in post-application group was lower than that in pre-application group [11.43% (8/70) vs 26.15% (17/65)]
(x’=4.843, P=0.028). The mortality rate of cardiovascular events in post-application group was lower than that in
pre-application group [2.86% (2/70) vs 15.38% (10/65)] (X2:6.531, P=0.011). After intervention, scores of SAS
and SDS in post-application group were lower than those in pre-application group (all P<0.05). After intervention,
scores of quality of life in post-operative group were higher than those in pre-application group (all P<0.05).
Conclusion: The effect of evidence-based nursing intervention is good on patients undergoing peritoneal dialysis,
which can effectively reduce occurrence of cardiovascular events, and improve their quality of life.

evidence-based nursing; peritoneal dialysis; cardiovascular event; negative emotion; quality of life
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F 34 5 T 0 T4 (P<0.05, #1),

22 MALIEEHEERTHLER

Do FH 5 2H O 145 = R A 28R 11.43%(8/70)
& T FHAT 4 #926.15%(17/65), 4lA1 2% % A5

R AABRERLRELLE (x £5)

2R X (X°=4.843, P=0.028, #2).
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Do FH J5 28 0 155 = FE 2R 2.86%(2/70)
T 10 T4 9 15.38%(10/65), 2HIA] 2% 5 BA 48
P28 X (x*=6.531, P=0.011, #3).

2.4 T4H SAS W4 F1 SDS 4 By LL B
N G 211 15 SASTE - A1 SD S T 43 P41 T i
FHHT4H (¥9P<0.05, E4).

2.5 MAEXGFERENIFS LR
N FH G 211 T A AF T A% VT 43 3 8 T
HIHT4 (P<0.05, 38S).

Table 1 Comparison of peritoneal dialysis effect between the two groups (x + s)

21531 n Fsf[A] £ KT/V Mg A/ (gL™) ML /(gL”)

N 2 70 T 1.53 +0.24 39.79 + 4.64 87.23 + 10.54
T 1.93 +0.39" 40.62 + 5.74 98.36 + 13.42"

N FHHTA 65 T 1.52+0.22 39.58 + 4.81 86.22 + 10.61
THifE 1.61 +0.34° 3535+ 4.11° 91.61 + 11.63"

H5YWiniML, P<0.05; SRHETAAAL, "P<0.05.

Compared with those before intervention, *P<0.05. Compared with pre-application group, "P<0.05.

R WACMESHRERNLLER

Table 2 Comparison on the incidence of cardiovascular events between the two groups

S T/ SHEEKZR AR,  EHEEMEOERK R/ oAt/ .
A [81%)] [81(%)] [81(%)) ey SRR
N4 70 4(5.71) 3(4.29) 1(1.43) 0 (0.00) 11.43
;i 2H 65 7 (12.73) 6(9.23) 3 (4.62) 1(1.54) 26.15
e 1.887 1.325 1.190 1.085 4.843
P 0.169 0.250 0.275 0.298 0.028
FRIWALCMEFTHIETERALER
Table 3 Comparison of death due to cardiovascular events between the two groups
15 %@L\J‘Jﬁﬁ% %‘ﬁﬁﬂzﬁ%“ﬁ %f&%f&%ﬁé%ﬁ HAIET/ FeTE R %
BET/[1511(%)] FET/[1511(%)] FET/[41(%)] [#1(%)]
IDAENEE 70 1(1.43) 0 (0.00) 1(1.43) 0 (0.00) 2.86
I FH AT ZH 65 4(6.15) 2 (3.08) 3 (4.62) 1(1.54) 15.38
X 2.110 2.186 1.190 1.085 6.531
P 0.146 0.139 0.275 0.298 0.011
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Table 4 Comparison of SAS and SDS scores between the two groups (x + s)
A5 n Fisf i) 45 SASIT4y SDSIT41
R §5.68 £ 5.37 5836 £ 4.72
IS FH I 4 70 . .
R 40.67 + 4.84" 41.02 + 4.13"
» g i) §5.12£5.23 $8.02 + 5.36
IS AT 65
THUR 45.69 £ 477" 48.89 + 4.69"
ST HET AL, "P<0.05; R HIRTLLILEL, "P<0.05,
Compared with those before intervention, *P<0.05. Compared with pre-application group, "P<0.05.
RS MAEFREMITINLLE (v +5)
Table S Comparison of quality of life scores between the two groups (x + s)
A5 n WE WEENG /2y ARRThRE/ Sy DBEDIRE/S>  ARSIIAE/Sr BUAIPHY/ O
T 50.83 £5.42 48.28 £ 5.37 57.39 £5.48 60.01 + 5.87 10.41 + 2.64
m}:ﬂﬁzﬁ 70 b b b b b
TR 61.65 + 7.68" 63.58 + 6.46° 70.56 + 8.57° 71.56 + 6.54° 15.68 + 3.53"
» R 50.79 + 5.31 47.87 £ 5.64 §7.81 +6.02 61.63 £ 5.59 10.86 + 2.34
I3 FH AT 65
T 55.86 + 5.04° 54.97 £ 6.75° 63.57 £7.15° 66.98 + 5.76° 11.53 +2.97°

5T AT, *P<0.05; SRHIATALILE, "P<0.05.

Compared with those before intervention, *P<0.05. Compared with pre-application group, "P<0.05.
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