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Progress in the efficacy of automated peritoneal dialysis and care for patients with end—stage renal disease and its impact on

patient quality of life

Luo Qin

( Xian 'an District Hospital of Traditional Chinese Medicine, Hubei Xian' an 437000 )

[Abstract] Automated Peritoneal Dialysis ( APD )is a clinical dialysis means of dialysis membrane, which is a key means of replacement and

supportive treatment for patients with end-stage renal disease ( ESRD ) . It can effectively increase the overall life of patients,

protect the renal function of the remaining body, and effectively improve the overall quality of life. Because the dialysis

equipment is relatively simple, and more convenient to operate, patients can treat at home and other clinical advantages, it is

currently widely used in clinical practice. However, this treatment is a very long process. Once the care is improper, many

complications are prone to occur, including peritonitis and catheter mouth infection, resulting in dialysis failure. Therefore, in

order to improve the quality of life and avoid the occurrence of complications, this study describes the nursing study of

automated peritoneal dialysis patients.
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