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[Abstract] Objective:

Evaluation of the application value of high-quality nursing service in the care of patients with glomerulonephritis
Zhou Shaomei
( Shouning County Hospital, Fujian Province Shouning Fujian355500)

To comprehensively evaluate the application value of high quality nursing service in nursing patients with
glomerulonephritis. Methods: The main subjects of this study were: glomerulonephritis (66 cases started in March 2021 and
the deadline was June 2022). According to the digital randomization table method, it was divided into two groups (each group
was 33 cases), one group is the control group (applying the routine nursing service method), and the other group is the
experimental group (applying the quality nursing service method on the basis of the control group). Statistical analysis of nurses'
satisfaction score, disease awareness rate, anxiety score, depression score and quality of life score. Results: Compared the
satisfaction score and the knowledge of glomerulonephritis, The results showed that the experimental group was significantly
higher than the control group, The difference was statistically significant (P <0.05); Comparing the pre-nursing anxiety score,
depression score, quality of life score of patients with glomerulonephritis, The results showed no difference between the two
groups (P> 0.05); Compare the quality of life scores of patients with glomerulonephritis, The results showed that the
experimental group was higher than the control group (P <0.05), Post-nursing anxiety score and depression score between the

two groups of patients with glomerulonephritis, The results showed that the experimental group was lower than the control

group (P <0.05). Conclusion: The application value of quality nursing service in patients of glomerulonephritis is remarkable.
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