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Abstract

Objective: To explore the effect of evidence-based nursing in improving the life quality of renal
transplant recipients. Methods: 111 renal transplant patients in our hospital from 2012 March to
2013 March were randomly divided into two groups, the control group received routine nursing,
and the case group received evidence-based nursing, evaluating the living quality of them before
and after the nursing care. Results: Our center set “How to improve the quality of life in renal
transplant patients” as evidence-based nursing problems, sought the main factors which affected
the quality of life by reviewing the medical literature research report, and formulated the evi-
dence-based nursing care plan combined with the clinical nursing knowledge and experience; af-
ter the evidence-based nursing intervention, the quality of life in patients of the case group was
obviously increased (P < 0.05), which was higher than the control group patients (P < 0.05). Con-
clusion: Evidence-based nursing could improve the quality of life in patients with renal transplan-
tation obviously, which provided the reference for nursing practice in the future.
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HE: B EERTEBEBEREEBRETIIER . 77k K201253 A~2013F3 A RF 0
SCHE B AR K 11160 8 F BENL B AL, SIRASTAT RS E, SCiA AR NP EER EIATEIEP
H, FTPETHIANTIE 12, V2 WA EERAEFREHETIN . 4R P ORFIE
PE/NA DL TR B AR R E AT R (E AR R 2R A, 2 D B P A BRSO TR
FREBEBELEFRENEZYWAR, HEaRRVEIRRER, SHAFESRARRNEIETE
&, SFEPETHE, SRARELEFRERE T HENRR(P <0.05), BETH/ELRHABELRE
REERTXRARE (P <0.05). Fit: FEFENEREBEREBELEERERFTAEHEM, N
SJE BB EBEPELERM T SEKIE.
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PHUES 7 (evidence-based nursing, EBN)%LEE%?FEE/“ VR R RS, T8 B TAE N SR e wt
FoMcHE N R KA S IR IR I A B R AR S &, W7 HUE A MR SR 1 AF i B B
HAIREA1] . GRS B LR Dy 4K, U\S‘Fﬂﬁﬂnﬁﬁﬁﬁ S IGIRIL B e R R, FT T B 3 ]
SE MBS, 75— AR B B3R TR IRIA YT R o 5 WE 003 2 B N S AT AR i (1 DL 2 — [ 2]
BN B RIS B i A RURR 7 7iE, kB2 B N REE. RBEAAE S OGE3].
SR ﬁ%"‘%‘%ﬁ*ﬁ*%f%ﬁi FAREXRAFRHE R, RELAKIAMS, 2R G,
X AR TR R I AT T E R [4] . S FDA SR H, RPERR IR YT W6 A0 AT IE F R0 A3 T R 5 AT VRN
[5], $&mF A B A TE R I O SO BN T AR ORI 2. 2012 4F 3 A~2013 4E 3 H, HH L
ARG IUE T BN T35 0 B A A i B sk, R S A R AR RIS T RIFIRUR, Bk
WUR .

2. ARG A&
2.1. WAFEFIR

DA 2012 4 3 H~2013 4F 3 H, BRIET IS, T sen B AR S5 111 B i & . 111
&, Bk 66 B, Lotk 45 B, FERTEEI(17~74)%, Hb, JEIARAE 47 B, AR 63 B, E A
Fott 1], SRR NI EE NER 'S S 73 B, AEPHME S 3N 15 ), mnE R 8 B, 1EeEEE L 6
fil, WEIRGE S WG, ST 440, (52 HLA BRI i & S Bh b, B R s 2%, kg i
FRI<10%, 52 FEAAR R NUAR(PRA) IS A I o

AHULIEAEREF FIEE, it 111 2 BFBENL A, Hr, SCigH 56 1, xfHE4H 55 1, W
PN W BRTERE . S RIS RIS = (P > 0.05). X HRAL B NPt J5 54T 8
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PR, SCUS LR T B A SR BN IRIES B, AR BT IR AT BUS 12 ), 8 BE U7 0 4
B LS PR EAT I .

2.2. PIBY5E

22.1. SRAFRAEMIPE
BRI 5 TP g6 7 A A dr AR R 4L, B S & A AL LA S ThREMEE . &R s
MEL ., ARG IFRIEEFEH T RN TS5 A W E N 3 P45 6]

2.2.2. KEAEEIPEEAOER LM BIEFER

DAFFER A SO, TEAERR AR Ay RAE I R, FHRE R R E A RN R BRI R,
P R A AR R B TR ORI B R, B

(1) BOLAGUES BN IR RO 2 LRI AT IE, 4 4 EFHIHA 6 447+ SL (R 2H @G
/N G/ G TR IT R, B R E N RAEE SR M B AR R, R AR EFEEIE RN EE
BRI RS

(2) $2 GRS B ) R G feT R o R AL AR I A T T

(3) TFARMGUE SR« F T £ X v A 9 O 2 P 75 R, 33 2 ] [ P M 27 SCHR I e 435, A3 CNKI
SR 25 i 55 5 00 P 9 (][] 37 P 2 PR D R B 27 SCRRAS: 38 & Gt (Medline) S5 RS 2R R 40, 45 &K
PHEAIR ALY, FHREBHEEHERRENEERMEE, MEFEHAT RO E TR

(4) ARIESHEL R, BATH I E T

T A R R DG SCHR, IR RS AR A AV TR 1 RS DN 3R R B DU LA[7]-[9]: HEA. AERE . SCfk
FERE . A2, BRG] . X ERAE IR TR . B A L R R JE HER RN 2

(2) FKFEE ST TIFL R B RERBR . RS, RGERRERZE, ChEERE
TS, AREHNAEERERTARETE, BRERGH A, & EERRRE. fEiEy
PROH B P A AR . SUIGRR R, ZotE B DL R Ry # AR TS R R AR Ak, T & B se A
Mg R B2 RS 5iE M, FESHNBEARSE 3 ANHNEFRTHY, RECEAITE ke
5%, FIHZBEND GARk 2B SHmA, b EERPGENAR G WAERRS, P
FAEAR 5 iE R .

(b) INSRAEREAE : SUFSs RN B B R AR T, A R RS i . R T
TErp, ZEAWT ISR R R MR R R E, T LURIUE A B, i RS L R
B E BN, HEEEMFBIATE BN RIES, LR B G IR AR A 550
FHRE, U0 A B HE R RS A R IR, RO IEER R, SRR TR AT, T R
HHIET R R .

() HEFIRPB L SHEL R BRA S RA T HER RN B, HAERR R T RRES . HE57 RN
MIRA, AL B A G R, R B B AR T 1 £ 5 T [10] . fEIEY B4 T4E N R B IE ffds
BRGSO, AERC A H R, AT PR e R, e iE i i R
BN SR R X B A AT R, RIS s — R AR N, FEIERMNFE, SN G &
S IR

(d) OHEB S SES R B RAFMBEIEA, BEOHRMERIAFE, JEEY A TN RN
PSR I S R BB IR0, SR FEpEtE %, 183 R RO & RT3, AR R FIE
TR NEEH AT A BO LR, FEIRIE AR F R OHDIRG, PR TR E ARG OHEERE, o
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2.3 MPET R

B RS R A o R R AP 2 LR WHO ZE3E B Bk, T 45 & B R 0w A I ik
THEOUEI1 . ZEROFE TG, OEIIEE. AL ThRANAYT 4 NMER L 34 MR H . BAHRH S %
POk, IEMEEH 19~5 4, SAERRICREE . R, AR EEL. —H, SR N RS . B
ARSI 4 BMIINAS4ERE 5y, BT 25 B 0 B FUORAEVS R R sy AEBRThfE . O ERIhRE. W T4
59572 6~30 4, tESThRELEE A5 02 11~55 43, B AR E S92 34~170 4. iZERINF
4 0.96, Cronbachs ¥4 0.83, EAHI IR AEE .

2.4. Gt atAEE

K H Epidate XUZAIE A WG, FRH SPSS17.0 A THEE Gt 0bT,  SLIRLR AT R LR F A
SIAEA R, SEIOAHT IR S EEBCR O t K058, REARFIRUEHT, SRAIUN P {E, #2568 /KHE o =0.05

3. /R
3.1. LISAMFREEEEFRELR

SMIFEAR RS, T TAT, STV R B AR TR R A 2 RS R (P > 0.05),
PETRUS,  SCURZH AT HE 2 88 A 0 o B DU AN 4E B AR AR 20 I 22 e B Stk 2 5 (P < 0.05), MA
TAEUE S B TR SO0 2H AR ARV TR e T IR AL R, BRI L AR 2 R
32. IMATFHAIREELEERELR

b T T B SEIO A B 2 (AR SRRy, TNt t #aD%, T-THA0 5SSOI B 2 2E 0% SR B DU AN
134 RS I 25 R 1) B B335 SU(P < 0.05), Z(EIFI TS, SCubdl s Eim R Ems 7T WE
W, HARWLZE 3 Fior.
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Table 1. The Comparison of life quality in the case group and control group before nursing intervention
52 1. {PIEFAISRIe MM BEBEEERELLR

4151 A A AT LI 2 Dfie BT YL
S (56 N) 97.34+481 19.36 +1.72 21.07 +2.63 37.20 £3.27 19.71+2.17
XTHEZH (55 A) 101.15 +5.56 20.05+1.41 21.16 +2.00 39.18 £4.01 20.75£3.15

t 0.928 0.208 0.079 1.006 0.193
P 0.072 0.835 12.380 0.068 1.236

Table 2. The Comparison of life quality in the case group and control group after nursing intervention
= 2. TG 12 AL AMIRABEEFERSLLR

ikl A A AT LI 2 Dfie BT
2R AL(56 N) 117.71 £6.45 23.50 * 2.64 26.46 £ 1.73 4427413 23.48 +4.59
*HRAL(E5 N) 102.52 £ 4.35 20.47 £1.95 21.58 + 1.96 38.95 + 2.68 2153 +2.67
t 14.564 6.874 13.919 8.063 3.259
P 0.000 0.000 0.000 0.000 0.002
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Table 3. The comparison of life quality in the case group before and after the nursing intervention (N = 56)
3. IETMAIERNEBEEERELLR(N = 56)

s ] MR R A fE LI fE L BT YERE
T BT 97.34£ 481 19.36 +1.72 21.07 £2.63 37.20+3.27 19.71+2.17
THiE 117.71+6.45 23.50 +2.64 26.46 +1.73 44.27£4.13 23.48 +4.59

t 18.941 9.832 12.836 10.040 6.716
P 0.000 0.000 0.000 0.000 0.000

BORTIESE LA FOT Ry B AR i B S 1 3 AR WA RRIE E P B SR BN
A NSRERIRIRZE S . BRI N B SEPr ol M EAEEE . JRIES B E 1996 EA6 ANJRE LK, J
S HEE AR 21 52 PR 22 50 BT AR N AR, BLE 20y 21 040 S Ek ARt [12] -

B AR A B R B A I MBS X, N T PUR SR T A ar AR A4S, 37 B
I8 5 » 70 A7 VIE 4 R U S A% St 2 SR, £ B E 7C A0 B Ak 1 8 AT & R 7 SRR B TR
b O PR UES EANEL R B3 UL H AT B VR e B v A A AR AR R RN R IR B A A, G
T ] [ N AP A SR FU AR T, SR RN R AR R ARV SR AR, IR SRR, 1 E
AR “OUEE RNEE IR R « HEF RS OB S RN IR B R . BRI,
ZARUE BT RS, SRR BFE AT OB A AT DA A PR B AR A B TR R
(P <0.05), H.HA: o & DU E L AT S AT 70 v 1 BEAHL R (P < 0.05).  FRIES B Id iz F BH2 4 A
AMEA RIS B, £E 5 R R A E B B W R RUR, A R R B SR U T S

5. &g

PR AR TR R AR 2 A P BN 8 AR EE A s o AT U SR 2 BB St A PR A 0
EPETL THUR BEEE R RA R U UM, HEA0 RS T RRALER, IESHIE U BAE B
e B R A R R R RCR .
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