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Abstract

Objective: To explore the selection and monitoring effect of key indicators in peritoneal dialysis
patient capacity management. Methods: The causes of death and dialysis of peritoneal dialysis pa-
tients in Department of Nephrology in our hospital were analyzed retrospectively, and the key risk
factors were found. The management system of key monitoring indicators of capacity control in
our department was constructed, and the supervision, management, feedback and intervention
mechanism were implemented throughout the whole process of key monitoring indicators. The
dialysis quality of our department was evaluated by objective data in different periods. Results:
After 12 months of management of key monitoring indexes in 100 patients with peritoneal dialysis,
the blood pressure monitoring compliance rate increased from 78.00% to 92.00%, the outpatient
follow-up rate increased from 86.00% to 93.00%, and the completion rate of clinical testing in-
dexes increased from 73.00% to 85.00%. The difference was statistically significant (P < 0.05). Af-
ter the implementation of the management system of key monitoring indicators, the patients’ car-
diothoracic ratio, BMI and related clinical indicators were controlled stably, with statistically sig-
nificant differences (P < 0.05). Conclusion: The application of key monitoring index management
program for patients with peritoneal dialysis is very significant, which can not only control the
stability of patients’ clinical medical indicators, but also improve patients’ compliance to perito-
neal dialysis, reduce the incidence of complications of discontinuation, and improve patients’
health belief, effectively improve the quality of life of patients with peritoneal dialysis. It is of great
significance in clinical application.
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Table 1. Comparison of clinical indicators of patients before and after the implementation of key monitoring indicators
(X£S)
F 1. LHEXEMNIEARATE B & IR RIEFRAIELE (X £S)

St i
55 o0 34 6 1A 12 M FiE P
(n =100) (n =100) (n=100)

Ol E 0.48 + 0.05 0.50 + 0.06 0.51+0.08 0.49 + 0.09 1.69 0.001
13 & F (g/L) 4116 £5.04  4047+514  4046+452  40.26+4.77 0.36 0.78
A H [ B (mmol/L) 5.34 +2.28 5.15 +1.24 5.30 + 2.08 5.32£1.29 0.82 0.48
= BEH W (mmol/L) 2.25+2.15 2.01+1.42 1.88 +1.03 1.93+1.55 1.99 0.11
145 (mmol/L) 2.26+0.23 2.27+0.29 2.29 £0.26 2.30£0.25 411 0.01

I (mmol/L) 1.66 + 0.51 1.68 +0.52 1.72 £0.55 1.82 +0.59 6.69 0
AT F(g/L) 97.7+185 98.1+1.86 98.1 +19.35 98.1+19.0 0.04 0.99
LBURSSIR K (pmol/L)  27.92£43.87  28.15+39.97  30.19+3848  35.4046.30 0.92 0.43
[ﬁ(’a ff’f%fz)] 3.92 +4.94 3.68 +5.08 2.88 +3.56 3.45 £ 6.10 2.92 0.03
Eéﬁl’fﬁé] 1.95+0.75 1.88 + 0.68 2.15+521 2.07+5.14 1.81 0.14
[E)}?);Efsﬁi] 71.05+4332 6875+42.96 67.43+52.75  63.47 +46.61 1.73 0.16

JRE(ml) 1012 + 775 974 + 788 891 + 773 800 + 798 5.52 0
)5 16 % (kg/m?) 21.43 +3.12 21.30£3.10 21.37 £ 3.04 21.33+3.01 0.12 0.001
#FK F (mmHg) 86.18+12.01 85.83+12.74 86.30+11.51 87.43+11.17 1.27 0.28
54 (mmHg) 135.74+17.20 135.81+18.09 136.17+1548 135.69+1482  0.25 0.86
ik Fi 2% (mmHg) 4956+ 1367  49.97+14.04 49.93+12.21  49.38+12.36 0.2 0.9
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Table 2. Comparison of patients’ treatment compliance before and after implementation of key monitoring indicators [n (%)]
= 2. LR ADNIRFREIE B E AT R A EEEE [N (%)]
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BRI A4 5T 84 (84.00) 13(13.00) 3(3.00) 90 (90.00) 10 (10.00) 0 3.635 0.122
TRt 112 Bl 86 (86.00) 11(11.00) 3(3.00) 93(93.00) 6(6.00) 1(1.00) 10.14 0.001

BT EEEN T 75 (75.00) 16 (16.00)  9(9.00) 82(82.00) 10(10.00) 8(8.00) 4.35  0.152
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Continued
K ER A 80 (80.00) 17 (17.00) 3(3.00) 87 (87.00) 7 (7.00) 6(6.00) 3.254 0.356
MR 83(83.00) 16(16.00) 1(1.00) 87(87.00) 9(9.00)  4(4.00) 1025 0.457
A HIBE) 74 (74.00) 18(18.00) 8(8.00) 80(80.00) 10 (10.00) 10 (10.00) 0.879  0.365
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AR I bR e B ts L 73 (73.00)  9(9.00) 18(18.00) 85(85.00) 8(8.00)  7(7.00) 7.025 0.008
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