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Abstract

Objective: To explore the effect of evidence-based nursing intervention on nutritional status, neg-
ative emotions and quality of life in uremic hemodialysis patients. Methods: 92 uremic patients
with hemodialysis in our hospital from January 2015 to June 2017 were randomly divided into
observation group and control group with 46 cases in each group. The control group was given
routine nursing, the observation group was given evidence-based nursing, and the nursing effects
of the two groups were compared. Results: After the intervention, the anxiety symptoms and de-
pressive symptoms of the two groups were significantly lighter than those before the intervention
(P < 0.05); the anxiety symptoms (34.27 + 5.33) and depressive symptoms (36.42 + 6.67) of the
observation group were significantly lighter than those of the control group (P < 0.05). After in-
tervention, the levels of hemoglobin, prealbumin, transferrin and albumin in the two groups were
significantly higher than those before intervention (P < 0.05); the levels of hemoglobin, prealbu-
min, transferrin, and albumin in the observation group were significantly higher than those in the
control group (118.93 (+9.26) g/L, 0.35 (+0.02) g/L, 1.72 (+0.13) g/L, 38.42 (+7.98) g/L). Accord-
ing to the group, the difference between the two groups was statistically significant (P < 0.05). Af-
ter the intervention, the quality of life score of the two groups was significantly higher than that
before the intervention (P < 0.05), and the quality of life score of the observation group (63.24,
9.71) was significantly higher than that of the control group (55.41, 6.14), the difference between
the two groups was statistically significant (P < 0.05). Conclusion: Evidence-based nursing inter-
vention can effectively improve the psychological status of uremic hemodialysis patients, improve
the nutritional status of patients, avoid malnutrition, effectively improve the quality of life of pa-
tients, nursing effect is good. It is worth popularizing in clinical use.
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