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Study on the effect of clinical nursing pathway on perioperative period of peritoneal dialysis patients

Juan Jiang, Xionghua Yue, Mengzi Liu, Jie Rao, Feixiang Chen, Hongyan Jiang
Department of Nephrology, Third Xiangya Hospital, Central South University, Changsha, Hunan

[ Abstract] Objective: To explore the clinical effect of using clinical pathway table in perioperative period
of peritoneal dialysis patients under homogeneous management. Methods 150 patients with uremia who underwent
peritoneal dialysis catheterization were divided into the intervention group and the control group.The intervention
group received health education in strict accordance with the clinical pathway chart developed by the undergraduate
department, while the control group received health guidance in the routine education mode.The intervention effect
was evaluated by mean hospital stay, peritonitis incidence, patient satisfaction and nursing staff experience
feedback before and after the intervention. Results there were 74 effective samples in the final intervention group
and 58 in the control group.After the education intervention in accordance with the clinical pathway, the average
hospital stay and peritonitis incidence in the intervention group were significantly lower than those in the control
group, and the patient satisfaction was significantly improved, and the data difference was statistically significant.
Conclusion the application of clinical pathway table in peritoneal dialysis patients in perioperative health
management can effectively reduce the incidence of patients' average hospital stay and peritonitis, improve patients'
satisfaction and enhance nurses' professional identity.
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