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Meta analysis on effect of continuing nursing on the quality of life in hemodialysis patients
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Abstract : Objective
tients by adopting the systematic evaluation method,including the living quality evaluation, self-care ability e-
Two researchers retrieved CNKI, WFSD, VIP, CBM,
PubMed, EMbase,Cochrane Library and MEDLINE from their establishment to March 2018. Then EndNote

X7. 4 software was used for conduct the literature management,and the Meta analysis on the included litera-

To evaluate the effect of continuing nursing on the quality of life in hemodialysis pa-

valuation and complications evaluation. Methods

tures was conducted by using the RevMan5. 3 software. Results Seventeen papers were included, involving
1 497 patients,and the literature quality was evaluated as grade B. The results of meta analysis results showed
that continuing nursing significantly improved the quality of life and self-care ability in hemodialysis patients,
while the cases of complication occurrence were significantly decreased. Conclusion The systematic evaluation
and analysis demonstrate that the application of continuing nursing in hemodialysis patients can significantly
improve their quality of life,increase the self-care ability and reduce the complications occurrence.
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