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Study on the application effect of standardized nursing process management combined with humanistic care

nursing model in hemodialysis of uremic patients

Qiangian Wei, Guangfang Zhang, Xiaoying Zhang
Gansu Provincial Traditional Chinese Medicine Hospital, Lanzhou, Gansu

[ Abstract] Objective To explore the effect of standardized nursing process management combined with humanistic
care nursing mode in hemodialysis patients with uremia. Methods This study included 106 patients with uremia who
underwent hemodialysis, and the sampling period was from February 2022 to February 2023. Divided into a reference
group and an experimental group using a random number table method. 53 cases in each group. The former adopts routine
nursing interventions, while the experimental group adopts a standardized nursing process management combined with
humanistic care nursing model, with 32 cases in each group. Evaluate nursing effectiveness based on negative emotion
scores and incidence of complications. Results After nursing, the negative emotion scores of both groups decreased
compared to before nursing (P<0.05), and the experimental group was lower than the reference group (P<0.05). The
incidence of complications in the experimental group was lower than that in the reference group (P<0.05). Conclusion
Adopting standardized nursing process management combined with humanistic care nursing mode in hemodialysis patients
with uremia can significantly alleviate negative emotions and reduce the incidence of complications.
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