= &k

The Primary Medical Forum EEEZigiz &F

6% F 11812024 &

PEMEEE S RAEEZETESNRATIPEPRHEA

JEsTA
O T2 — NREERE)

[ ZE) B6y. HitEESE TS REST (continuous renal replacem ent therapy, 15 #RCRRT ) # 47 2 J [ & # 5 3t % o9 B4 5

(XA ] PEAREEEXK; REELEHE; EEEERESRET; QERA;

Flo ik ®IR20234F 142023412 A/ £ K It % % CRRT6 7 T Hh A EAE B4 580, WML (HFRE) 24, HEA:
WHAPE, SR WA IERG N ACRRTF EIER L, #RBENRARAET TITEREE, dETANEAIR
REFTULER ER: HARAFRERZAEFHR EMR(P<0.05); FFRACERA L F FK(P<0.05); #F % 4LCRRT
HEREZFEK (PC0.05), £ib: HETELAZTE, PERREELHRGLR, £oREERBOHPEREHTT
MM REY, TEERRELPERNCWLEE, RATELZCRRTETFWNE ., 4R EEME, BWH LPE
REEEZGH KNP ARRT AR, TREEFARIEFENEFMEATN, ZRAEEAFN AT CE,
FRAER; FAFHE
Application of nursing risk management and countermeasures in continuous renal replacement therapy
Gu Xian
( Xian Ning First People Hospital )

[Abstract] Objective: To explore the specific application of nursing risk management and countermeasures in continuous renal replacement

therapy( CRRT ). Methods : From 2023 to December 2023, 58 critically ill patients who received CRRT treatment in our hospital
were selected and randomly divided into control group ( conventional care ) and the study group ( conventional care combined
with CRRT nursing record, venous monitoring table, and bedside treatment intervention, etc., with the content being evaluated

during shift handovers ) . Results: The incidence of adverse symptoms in the study group was significantly lower ( P<0.0 ); the

psychological state in the study group was significantly lower ( P<0.05)

’

the CRRT time in the study group was significantly

longer ( P0.05 ) . Conclusion: For critically ill patients, the application of nursing risk management and countermeasures,

combined with more operational nursing measures, can significantly the incidence of patient care risks, improve the quality,

safety, and continuity of CRRT treatment, and enhance the organization and standardization of medical staff's work alleviating

the negative psychology of critically ill patients.

[Key words] Nursing risk management and countermeasures; Critically ill patients; Continuous renal replacement; Psychological state;

Adverse symptoms; Conventional care
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