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The application effects of humanized nursing on patients

Abstract

Keywords

with chronic kidney disease
WANG Xiaoging
(Department of Nephropathy, the Chinese People’s Liberation Army General Hospital, Beijing 100036, China)

Objective: To explore the application effects of humanized nursing on patients with chronic kidney disease.
Methods: 120 patients with chronic kidney in our hospital were divided into the control group and the
study group according to the order of admission, 60 patients in each group. The control group received the
routine nursing, the research group in implementing the humanized nursing on the basis of routine nursing.
Compared the adherence to treatment, the quality of life score and the satisfaction with care of the two groups.
Results: The adherence to treatment, the quality of life score and the satisfaction with care of the study group
was significantly higher than that of the control group; the difference was statistically significant (P<0.05).
Conclusion: Humanistic nursing care can significantly improve the adherence to treatment of the patients with
chronic kidney disease, improve the quality of life score and the satisfaction with care of patients.
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Table 1 Comparison of treatment compliance of the two groups
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Table 2 Comparison of the quality of life of the two groups
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Table 3 Comparison of nursing satisfaction of the two groups
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