E AL 2023 HE5 4 5 9 W

Contemporary Nursing https://cn.oajrc.or

ZFEMERREREERFEXIIRSBREERENEXYE

WEH
HaXBRFE—WBER ELHGHE

[FHE] BEY KA 2 FRHE R T2 EFH AR Lfinh § RE MR, 53K 23K 2020
F1AZE2022F 12 A, RIRMSE 6 EFIRM R IERT A EH L 102 6], EARKRFRA R, KA KMAAAK SR
FIEREERARRE R IERTH A RETERAS TR, M EFGRMBAARIIRE B EAR A KT RS EATY
Ay AT AR R R T A SRR R FIR S A RE R AR, R £ 102 plEFZT, LARE
BT ¥ E KR FRA R AR R A A TR K BN RTINS A TR IR R IR
e AR K SR ERAZE ZIA EM KK F, P<0.05, G5 AMBREFIZE TR T HEHTT 6 F hmey4
R4 E B EAN IR £, ExPE EFRAT TG LY, TTAES LA EERKT, R EET%
AR LR T ARAZE AR A RE L), MR RABERERBF RENLE, REELGRERE.

[RIR] 2R S EmF40; Rata ks, ARETELD; MK

[YF5HHEAY 2023 -8 A 7 8 [ETIEHY 2023 59 A 8 A [DOI] 10.12208/.cn.20230408

Correlation of disease-related knowledge and self-management ability in elderly patients

with early stages of chronic kidney disease

Xueyan Lin
The First Affiliated Hospital of Xi'an Jiaotong University, Xi' an, Shaanxi

[ Abstract] Objective To explore and analyze the correlation of disease-related knowledge and self-management
ability in the early stage of chronic kidney disease. Methods A total of 102 elderly patients with early chronic kidney
disease admitted to our hospital from January 2020 to December 2022 were selected as the subjects of this study. The
disease-related knowledge questionnaire scale and the early self-management survey scale of chronic kidney disease
were used to clarify the degree of disease-related knowledge and self-management ability of patients, and to analyze the
correlation between disease-related knowledge and self-management ability of elderly patients with chronic kidney
disease in the early stage. Results Among 102 patients, the self-management ability was moderate; the degree of
disease-related knowledge was low; the self-management ability and the early knowledge of elderly chronic kidney
disease, P <0.05. Disease-related knowledge was used to explain about 36% of the variation in self-management ability,
and the mastery of disease-related knowledge was considered predictive of the patients' self-management ability, P <0.05.
Conclusion current elderly chronic kidney disease patients for their disease knowledge is relatively poor, in the process
of intervention in such patients, patients with targeted health education, improve patients for the disease knowledge and
its self management ability, and maximize the development of patients, safeguard the health of patients.
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