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Analysis of the impact of chronic disease nursing management on disease knowledge, treatment compliance,

and quality of life in patients with nephrotic syndrome

Yihua Deng, Linyan Deng®
Chongqing Medical University Affiliated Second Hospital, Chongqing

[ Abstract] Objective To analyze the effectiveness of applying chronic disease nursing management to patients
with nephrotic syndrome. Methods A total of 70 patients with nephrotic syndrome who visited our hospital from March
2021 to March 2023 were randomly divided into a control group of 35 cases who received routine nursing care, and an
observation group of 35 cases who received chronic disease nursing management nursing care. The disease knowledge,
quality of life, and nursing satisfaction of the two groups of patients before and after nursing care were compared, and the
dependence of the two groups after nursing care was also compared; Results Before nursing, there was no significant
difference in the knowledge of nephrotic syndrome, SF-36 quality of life, and CSNHQ nursing satisfaction scores between
the two groups of patients compared to the control group, with P>0.05. After nursing, all indicators in the observation group
were better than those in the control group, and the dependency was higher than that in the control group, with a significant
difference, P<0.05. Conclusion Implementing chronic disease care management for patients with nephrotic syndrome can
improve their disease knowledge, facilitate long-term clinical management, and ultimately improve their quality of life and
satisfaction.
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