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Abstract

Objective: To study the treatment effect of elderly chronic renal failure patients treated by the
traditional Chinese medicine retain enema combined psychological nursing intervention. Methods:
We selected 60 elderly patients with chronic renal failure as the research object from March 2016
to July 2017. We divided the patients into two groups with full double-blind method. The control
group had 30 cases, which used routine western medicine therapy and auxiliary implement rou-
tine nursing. The 30 cases of observation group were taken Chinese medicine retention enema
treatment and auxiliary implementation psychological nursing intervention. We observed the
changes of renal function indexes and hemorheology index of the two groups before and after the
treatment, and evaluated the therapeutic effect. Results: 1) HAMA score and HAMD score of the
experimental group after intervention were significantly lower than control group (P < 0.05); 2)
BUN, Scr, 24 hupro of the experimental group after treatment were significantly lower than con-
trol group (P < 0.05); 3) The whole blood high shear viscosity of the experimental group after
treatment was significantly lower than control group (P < 0.05); 4) The total effective rate of the
experimental group was significantly higher than that of control group (P < 0.05). Conclusion:
When patients treated by the traditional Chinese medicine retain enema with psychological nurs-
ing intervention at the same time, it can effectively relieve patients with negative emotions, im-
prove the blood rheology, promote kidney function recovery, enhance the treatment effect, and it
is worth promoting.
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1. 5|8

ARIRFHEL 60 B ZHEIR M T I EE AT, BT HEREERA A OB AR, BEARifiE
R,
2. ZERE A&
2.1. —f%ER

PR BEWCA R 60 B A e F R ZF BT EE N AT R . IAE: O RKRERTT A
T (18T e T fam ) [ P E (2 S s 2 . BHE T ST RGTEE D (21 M2 Bibr v
@ ZAEWERERZ: @ MIEFE. HEbRbrdE: O A IFHAM™ R R TR @ SIFMR ARG
@ AHTHELME R KHATRENE LS EERIT . siEAd, B 16 B, &t 14 B, F#
60~78 %, F14(69.3 + 7.4)%; MWLM, B 176, Lot 13§, FElL61~79 %, F1(69.8 + 7.2)% .
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TR

R 2H L 28 TR T 3 1 22 /(P > 0.05)
2.2. FFE

YR : 5T E#FH 10 pg AT FIHURVES R (E Z54E % H20084565, M 25 AEY) TREARA A A7)
+100 ml 0.9%FALENESEEHHEIT, 1 /K. WITHIN, ST EFREEN. HAES. EERm
il 56 A B

MEEH: 45T BE T ARAE RN, AR, HAEARH: K3, M. FHZ. .
TAYS 15g, MI/KAIEZE 200 ml, fRHAHNE 38°Cla, TIREERIGIT . BT, oS mEEER
HE). BUCOR . R FEIE, AR ORI ES, WAL, NRAEESE, HBEEWL
BITE O EPRAFIEIARIE 26 0 838, RIS B, RIESCRRESE, R B oM, B
BEWA G, BPHBMEML, SITTHEAN—XESIRERZERA 30 em ifi, SIRERmRHE DS EA
W, ERREMLS, VRN, EHEIELE 60~80 i/min N, Z5AREE 80~100 min JEHEH .

2.3. MEIBHR

@ K Hamilton il 1738 /R AR & B R (HAMA) U R TR B 2 (HAMD) X 9 26 67 1 175 45 3k
T3S . HAMA 835 14 1, P8 N 14 4. HAMD BR3L 17 T, 40 58N 17 4. TP R ke
FE AR AR Pk

@ XTI IhReFe bR IR Z Z(BUN). MWL (Ser)s 24 h JR & [ @ &(24 h Upro) A TR o

© XFPA MR RAR e b 2 M m UIRG RS L 147 488 (1 JR(FIB) £L 4 EAR(HCT) /i KR &
FK(PMA)BEAT R .

2.4. | ST BT R

SR CPZHTA NPT LI S BIRAERBU R, R BB, KAk, K, 2,
KM R RS, RABER EARRE, R 0-3 Zit4rhl, B0 RFTIR, | HRFERL,
2T, 3HRFEE, B 184, VARSI,

AT R RREAR B D LR A 10T 2 HESL: BB AR S B4 250 R I 900%: 4038
BT R BB THE 70%; Kst: BRI RSB FHE S0%: FA: BEAITIR
FEAR B FIARRENT 50%. HESL. B, R I8 o5 LRoR T A AR
25. GHER*

LA SPSS19.0 474t 12770 M, IES TR BRI ¥ +5 FoR, 1T ¢ B, HHBERLUERR, 7R
%, ZERATGFE LU P <0.05 NiTAbRES

3. &R
3.1. BATFHRIR A EBEETHIFRNE

FHT, P AT S0 TC R 2Z 5P > 0.05); TG, W4l HAMA P4 HAMD 503 [%,
XA R FEFR B B /N TR 4L(P < 0.05), UL 1.

3.2. PEIRTTAIE B ThREIRIRE W IF RN

BITHT, IS DhRefa bRk LR (P > 0.05); V6975, PiZH BUN. Ser. 24 h Upro /KF-33 FFE, Xt
HEZH S B FE RS B /N TSR 4H(P < 0.05), L% 2.

DOI: 10.12677/ns.2018.74037 201 BT


https://doi.org/10.12677/ns.2018.74037

3.3. RLBRTRIR MR REFIEFE LRI R

VEITHT, PRI R AR A bRk E B 2Z (P > 0.05): 16975, M4l HCT. PMA /KPR K40
WAL, ARG ZERP > 0.05), WAHLM TR FIB AKF R, HXTHZA T R /N
FWEHP < 0.05), W73,

3.4. FRIRITHIR I EE

TR VR IT A B 80.00%, MERMHIGIT BA BEE N 96.67%, MEILLE, %7 B&F 52 (P
<0.05), W3 4.
4. i

PSR AN B IR R R M F DR R I R B R N, R SRERREL. B IR A A
FEYNRFRR[4]. Bk, THEIRIT AU RO T . BT8R RE BRI IR 2, Ho eI A X A2
Gy, EBIHUM /MR REER HHI[5]. (HiZ25ME LIS shaeirstbing, KRN Z, mHEY

Table 1. The contrast of the negative sentiment score of two groups before and after the intervention [ X + s , score]

%= 1. THRIEMmERmBEETE Tt x+s, 7]

HAMA HAMD
A5 1511 %
VEIT R RIT G YRITHT HITE
X HE 2 30 27.68+3.32 19.35£2.56 30.29 £ 3.61 20.62 +3.07
Mg, 30 27.73+3.35 12.12+2.03 30.34 +3.58 13.11+223
t - 0.024 6.675 0.064 6.354
P - >0.05 <0.05 >0.05 <0.05

Table 2. The contrast of renal function index level of two groups before and after treatment [ x + s |

2. ATRIEMA B ThEEIRK X[ X £ 5]

BUN (mmol/L) Ser (umol/L) 24 h Upro (mg)
4 B
#IT TR BT TR BT TR

pagiceizh 30 21.87+4.32 15.76 +3.88 581.94 £ 124.76 268.93 +102.43 2989.05 +245.83 1867.74 + 136.87
WE2LH 30 21.85+4.29 11.06 +3.24 582.45+124.32 154.72 £81.25 2991.42 +248.92 967.82 + 86.44
t - 0.018 5.093 0.016 4.785 0.037 30.449

P - >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

Table 3. The contrast of hemorheology index level of two groups before and after treatment [ x + s |

= 3. ATRIEMAMBREFIEARKFI L[ 5]

4> ifiL = VIR BE (mPas) FIB(g/L) HCT PMA(%)
4 B
I I E YRIT T WBIT )G R BTG WRIT T I E

Y& 30 3.86+£0.62 3.61+£043 4.12+0.75 3.75+£0.62 0295+0.052 0.290+0.051 5833+£12.47 57.32+10.85
WigEH 30 3.87+£0.65 3.01£021 4.14+0.74 3.12+£034 0.296+0.054 0.287+0.049 5835+£1249 56.84+9.68
t - 0.061 6.867 0.104 4.880 0.073 0.232 0.006 0.181

P - >0.05 <0.05 >0.05 <0.05 >0.05 >0.05 >0.05 >0.05
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Table 4. The contrast of the total effective rate of two groups [n(%)]
= 4. FRIBTT REMEX L [n(%)]

A 1% FRE HE e TR MARE

xR 30 7(23.33) 9 (30.00) 8 (26.67) 6 (20.00) 80.00

ML 30 15 (50.00) 8 (26.67) 6 (20.00) 1(3.33) 96.67

x - - - - - 4.043

P - - - - y <0.05
W | R FIEEAT AN

ME ARG RS IR T oK o RS SEBEN, RS MR R IR AL,
IR AR E T LS LR I B O (6] KRB 72w AL AT K B AR . SR fR B
Pt 75 (&5 25, ARG ELRIR T, TR 2508 0 AR R . AR T, WAL ThRgsadn. Ml
AR RIS AT AT B A BRI TR IR AL, X 32 BRSBTS R ERIR I Zh 3, JLRes B 5
oA R BRI IR, (R HE RAEE T A NG BT B AR SO R Th R, S (A B e n i
W, A RFRERER[7]: I32BAGMEM . SRR DR, Haes] i MRS, SeE il
WORANE, HAeah B IEThaE, feRtRERGHN AW A SIS, N EH . SRS
YR, WTOCE MG T ASERA TR TG R, HRede w4 A itk [ REAR 4 b 5,
B R ThRE, BEORIGTT OR8], BV Z BENER T AL, FEHPENBCHE, TS AT
dr BB IR, T B S E R A ST RCR . ST, AT IR B E R iR T R, X
A SO, THUS B SRS A R TR, GESE T OB G A O BRI R A

e
Lh b, SRR BVEIAI A L B B 2 A S OBRAS . BRI AR AT B AR T, (i

o
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