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Anticipatory care strategies for peritonitis in peritoneal dialysis patients: a systematic review

Beining Zhou, Xuan Zheng", Li Yue, Ying Yin
Affiliated Taihe Hospital of Hubei University of Medicine, Shiyan, Hubei

[ Abstract] Peritoneal dialysis, as a common treatment modality for patients with end-stage renal disease, although
it can effectively improve patients' quality of life, the occurrence of peritonitis is still one of the major complications, which
seriously affects patients' prognosis and life. Starting from the current research status of peritonitis anticipatory care for
peritoneal dialysis patients in China, this paper defines the basic concept of anticipatory care and discusses its importance
in reducing the incidence of peritonitis, improving nursing satisfaction and enhancing patients' self-management ability.
The study pointed out that peritonitis complications in peritoneal dialysis patients include peritoneal dialysis-associated
peritonitis, catheter tunnel and skin outlet infections, peritoneal dialysis mechanical complications, peritoneal dialysis
digestive system complications and peritoneal dialysis metabolic complications. Peritonitis can be effectively prevented
through the implementation of risk assessment methods, risk factor analysis, early warning signal identification and
emergency management measures. In clinical practice, the promotion of anticipatory care is considered to be the key to
improving the overall nursing outcomes of peritoneal dialysis patients. The current status of the use of anticipatory care
model in clinical nursing practice has shown that the model has been widely proven to improve the quality of healthcare
coordination, gain time for patient resuscitation, and prevent the occurrence of accidents and complications. In addition,
continuity of care has also been shown to improve the effectiveness of continuous peritoneal dialysis care. Finally, it is
recommended that anticipatory care be promoted in clinical care, through the implementation of which the incidence of
peritonitis can be reduced, nursing satisfaction can be improved, and patients' self-management ability can be enhanced.

At the same time, it is recommended that medical institutions strengthen long-term care and monitoring of peritoneal
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dialysis patients, as well as provide professional and specialized nursing services to help patients better recover their health.

[ Keywords] Peritoneal dialysis; Peritonitis; Anticipatory care; Risk assessment; Nursing satisfaction
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