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Progress in the factors influencing the adequacy of hemodialysis in MHD patients with diabetic nephropathy
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Diabetic nephropathy ( DKD ) has complex etiology, many abnormal metabolism, more special vascular blood flow, short fistula life, slow

maturity , and relatively poor hemodialysis adequacy.It is difficult to self-manage diabetic nephropathy maintenance

hemodialysis ( MHD ) patients, and intensive management can improve the effectiveness of dialysis, reduce complications,

and improve the quality of life. At present, there are many studies on dialysis adequacy and self-management in non-diabetic

patients in China and abroad, but relatively few studies on diabetic nephropathy.In the future, the relationship between dialysis

adequacy and self-management and quality of life in MHD patients with diabetic nephropathy should be deeply investigated, so

as to optimize nursing care and improve the dialysis effect. Therefore, studying the influencing factors for the adequacy of

hemodialysis in MHD patients with diabetic nephropathy has important clinical implications.
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