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Application of integrated specialized care in nutritional management of peritoneal dialysis patients

LiLi
Shiyan Taihe Hospital, Shiyan, Hubei

[ Abstract] Objective Application of integrated medical care in the nutritional management of peritoneal dialysis
patients. Methods selected in January 2022-July 2023, our peritoneal dialysis patients 200 patients for the study object, the
random table method divided patients into observation group and control group, each group 100 cases, the implementation
of integrated care and routine care, hence the two groups of patients with disease knowledge, nutritional status and
satisfaction data. Results After comparison, the common knowledge score of the observation group is higher than the control
group; in the nutritional status indicators, the observation group is higher than that of the control group; the nutrition
assessment scale is lower than that of the control group; the satisfaction of the observation group is higher than that of the
control group, P < 0.05. Conclusion During the nutritional management of peritoneal dialysis patients, through the
implementation of integrated nursing of specialized diseases, it can effectively improve the nutritional status of patients,
strengthen patients' cognition of self-management, and improve nursing satisfaction, which can be promoted and applied.
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