Advances in Education {H 3%, 2024, 14(4), 219-229 Hans )0
Published Online April 2024 in Hans. https://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2024.144502

AEEFEEM R REEFEMREREET
HYSERESLR I

% 2, I9&L ¥ KL K OR”

U N B, A RHEEAL IO R
2P AR B UL e, BT PO RE 1T

ks H . 20243 H6H: FHHEM: 20244H4H; KAHW: 2024F4511H

=

BB N XEBRZBANTR, AXEZHEREEM TR “WEERE” EERPIR. BEF¥HEEFSRKSE
BT T — AR, EROAEMEREE PR . SNFEELMASNEZEHE, AT
BELEMERZUEBREZFANTOLNES, ARTTRESML. RGMUNETRS, AATH—PRREE
PMEAKMAXRTF. ETH, SR, EdsxEp & ERERME LR MBI R EE
ANBEIRRE R TR, AT MEERAPEFRITRIR, AR R LR AR M BB T &
PRI 7E R RIR BE S F UL

XK ia

HEEE, 2MEER, BRER, WEENT

Exploring the Implementation of Narrative
Medicine in General Practice and Chronic
Maintenance Hemodialysis Patients

Lan Huang}, Jiamin Wang?, Xin Zeng?, Xin He?"*

1Department of General Medicine, Chengdu Fifth People’s Hospital, Chengdu Sichuan
2Department of Nephrology, Chengdu Kangfu Kidney Disease Hospital, Chengdu Sichuan

Received: Mar. 6, 2024; accepted: Apr. 4™, 2024; published: Apr. 11", 2024

Abstract

With the continuous deepening of the construction of humanistic hospitals, the important imple-
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mentation tool of humanistic medicine, narrative medicine, has achieved some results in theoret-
ical research, medical education, and clinical practice. However, further exploration is needed on
how to implement it. Integrating narrative medicine into general practice education is beneficial
for implementing the concept of putting chronic disease patients at the center of general practice,
providing continuous and systematic medical services, and further improving the humanistic lite-
racy of general practitioners. Based on this, combined with the current situation, this study dis-
cusses the nursing support of narrative medicine and provides reference suggestions for the im-
plementation and development of narrative medicine in the field of chronic maintenance hemo-
dialysis, targeting the disease characteristics and needs of the special patient population of gener-
al practitioners and nephrology specialists.
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2.2.1. ARIRO—RIEFR

W0 ST S 20~30 %, T35 4F1%(26.02 + 2.858) % ; T AE4 R 0~10 4, 73 TAE4FR(4.38 + 0.508);
221K % (23.81%) FIAFRH76.19%); (EFEIT 1 44(2.38%). MikEd 4+ 17 4(40.48%). '+ 5 %(11.9%).
#1115 44(35.71%) FE N 3 44(7.14%) FIREEIT 1 44(2.38%). 1745 2L BIE A 100%.

2.2.2. WEFEAGRERRKIFRE

AN [RDE AR RO A 4P BN G AR D0 A R 22 EEB e e B, KR 2 AR AP B SN . 1 i
B IRPIRE LR 2, HERET RS, BFEE RN TR 3, HE 52 R 7
AU LA ELB AR o5 11.4% (LA 1),

Table 1. Cross-tabulation of knowing the situation and understanding pathways
=1 HRERS TRIZERRZENE
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T 17 11 12 12 1 27
Wi, R LK 5 H 63.0% 407%  44.4%  444%  37%

BARTHE TR E A 739%  68.8%  750%  750%  50.0%

r T E A B 486%  31.4% 343%  34.3% 2.9% 77.1%
R L .

T 6 5 4 4 1 8

H7 AIetE DL E 4 L 75.0% 625% 50.0% 50.0%  12.5%

ER TS

b TR AR E 26.1% 313% 25.0% 250%  50.0%

r T E A b 17.1% 143% 114% 11.4% 2.9% 22.9%
T 23 16 16 16 2 35

Bt
T E A b 65.7%  457%  457%  457%  57%  100.0%
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Table 2. Survey on narrative nursing knowledge, attitudes, and behaviors

F 2 MEPBIMR, TE. TARE

X EERER RS AL Wbk B vert IERRAC Il SR
iR FREK RARARA  HHPEARZL  REERTTR AT

FME 4.56 3.17 4.11 3.41 4,59 4.66

i 1.038 1.512 1.214 0.838 0.919 0.844

224, NEFPESE. E2FE
S AT 4P B A 35 A Y L BB R, KHBAMEE 5 A 2 W FOAR TR B8 Sy A SLEAR,
R 3).

Table 3. Attitude and belief survey form
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FE¥HME 3.70 3.52 4.01 4.44 4.11 4.07 4.10 3.89
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Table 4. Survey of narrative nursing behavior
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TR EEHUR ARERERRAD AR KON JMEREHESEN  PEERE T

FHME 3.35 4.23 4.14 4.32 3.48 3.61
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MR ER DTG R EMART, WS RETERZ S BE R 2R G T, X TR i ki) —
SERGRE B0, [FIRRGRZ SR ] IS5 TAR JLAEAER 35 N BN SCERTR B B AL 1 I AR AR A7 AE
IR, AR LRI B A RASCERIRTT T HIRFE BB B[4 FIRAE IR SE > 5 TAF K
BYBL M AR NS GREEE M B, ASCRFFEIRIARS, X — ST R A R A HEER R
ERASAG R RNE, WAEE IR R R R, — TR RORREEE, 55— 7 A SRR 45
[5].
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Figure 1. Narrative nursing practice map
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Table 5. Training content
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Table 6. Narrative nursing intervention content
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RN ] WICE& W E M E ORISR R v ZEOR T — Tl W RS
AT MK TR AR 25 10 SR A

e FLEAN BT B BOSCER 015 S HEAT 6, FEARAE S8 1 BRI Dl gh T 1m] MU IR, g 1) R
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THE T AR B SE B . 7E0I] 8 RSB e, AT AR S B8 AR HEAT T R RS AT ST #T
B35 N 0L WRARIAN D, RS B 2 i S O SCHE RE i, SIS RE U A2 A AN IR BE 1) SE 4R AR T 1
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B AR AL BA B NAF AT

#FH 22, BRI S8 AU
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" 5 1)y B RURRL T 0
B 4 SRS G
W HfE @)
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Figure 2. Cross plot of key narrative elements and professional titles
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Figure 3. Cross plot of key narrative elements and years of work experience
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GRS, BT B2 1E R P b T BRI A 3 58 TR B2 1B . RARSE B b 45 & BHE 0
wo B FEUTRMEESHE . SaERAES NG RAREIL. SKhrffR, feftiElshi. &
i\ WK TRAR .
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AN LB GEAT € ATET, SUiIFo1 S5 A TR S S OB S IEIIZR[9). AT 1t g
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FIBMT LR HHATH B SR, RN SETPAREI[11]. 55— 051, Sl B IIEE S5 A SR YE M
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