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BT A (P<0.05); WAL L KDQOL WF 2% T3 B4l (P<0.05); WEARFN TR EHLELEF (8.00%)
KT B4 (2600%) (P<0.05) . %ib: ETHAETHEXN THEEECETHAUREASTTNBEARNELERE
BHAELRAFNEZNERKT, AL ERGHERZA, ORFERIREFERE, HLAUER.

KEIR BAET; FANBA; BHME; miEd; EREER

FESZES R473 R692 TEAFRIZED A XEHS  2096-7721 (2024 ) 04-0648-06

Application of precision management based on mobile healthcare
model in blood purification for patients underwent Da Vinci
robot-assisted laparoscopic kidney transplantation

LI Lei, WANG Liyan, LIU Ke, JI Danying

(Department of Nephrology, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

Abstract Objective: To analyze the application effect of precision management based on mobile healthcare model in
blood purification for patients underwent Da Vinei robot-assisted laparoscopic kidney transplantation. Methods: A total of 100
patients who received blood purification after Da Vinei robot-assisted laparoscopic kidney transplantation in Beijing Friendship
Hospital from January 2021 to June 2023 were selected and randomly divided into the control group(n=50) and the observation
group (n=50) using envelope method. The control group received routine nursing intervention, while the observation group
received precision management intervention based on mobile healthcare mode. The nutritional levels (hemoglobin, albumin, and
potassium) of patients in the two groups were detected before and after the intervention, the health literacy, self-management
ability and kidney disease quality of life (KDQOL) of patients in the two groups before and after intervention were assessed,

and adverse events occurred during the intervention were recorded. Results: After intervention, the albumin level of patients
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in the observation group was higher than that of control group, but there was no significant difference in hemoglobin and blood

potassium levels between the two groups (P>0.05). The health literacy scores in the observation group were higher than those

in the control group (P<0.05). The self-management ability scores of patients in the ohservation group were higher than those in

the control group (P<0.05). The KDQOL scores of patients in the observation group were higher than those in the control group

(P<0.05). The overall incidence of adverse events in the observation group (8.00%) was lower than that in the control group

(26.00%) (P<0.05). Conclusion: The precise management based on the mobile healthcare model can effectively improve the

nutritional level of patients who received blood purification after Da Vinei robot-assisted laparoscopic kidney transplantation with

high safety, and significantly improve their health literacy, self-management ability and quality of life.
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Table 1 Comparison of general data between the two groups of patients (x +s )
A BBl In (% )] Fih FE APACHE T13%4> AT [0 (%) ]
4 (%) (kg) (4}) 5 =
MEE 50 35(70.00) 15(30.00) 65.76+12.48 71.45+11.57 2225 +4.24 31(62.00) 19(38.00)
StPEZE 50 37(74.00) 13(26.00) 64.27+12.66 72.42+12.32 22.58+4.16 32(64.00) 18(36.00)
tIx°1& 0.198 0.593 0.406 0.393 0.043
P& 0.656 0.555 0.657 0.695 0.836
- HETMIN (%) ] S FHBKE EhEs n (%) ]
HA BBk Bk Al BE RS B
ME 50 32 (64.00) 18 (136.00) 102.43 +9.65 15 (130.00) 8 (16.00) 5 (10.00)
xf B8 2R 50 34 (68.00) 16 (32.00) 103.50+9.24 13 (26.00) 7 (14.00) 4 (8.00)
iIx*1& 0.178 0.566 0.198 0.078 0.122
P& 0.673 0.573 0.656 0.779 0.727

. APACHE TI. 2ok i SR Bk B vEor R 50

Bedr, ARHURE MIm RO R s e 5 5,
LR E TR . B BREIPEAL I A
FRERG DL B SR 58 b i) IR & Eid i A
w0y B ETT A EEEBE TR MR
AR R GORE, 7 (8 8 B 5 R A T 45 1 5
FAh, BEAR AR LU TR ERE . 58E
HE), A RE R E WP R S M
LA 0 5 SR AT L e R e A TR L)
s A RERRTEOL, dnl Lhm B N ORI
P 28515 S5, T AR AT L2 S A S o L Y8585 A
ST B AT YR SR o, e
Ry T AR DN B OR: (S2 I o e gt i
IRYORE, ARSI DL E F XA BT 6
O OB, i TRAFERZ BB, MR
AR, Ao A fE. FhEEd.
HUN G o 2 I TR E A SEAE B, R
e AN S 5 E A, O 8 R,
Gl R N OS2 A, HETPEAl LG BROIR
UL, Rt g IO R A RS Shh, R
T AR R S I VR P A 1 AR DG IR R 3
I, n] [ HA 2R S A LA 5 R I T AR
O RARME . R, SRR o5 A 1A,
T RE SR HR A E, QY. IR
oo EERALETEWIR ST B, BT EREIAR IR,
I 1) S B G AU A 2, s AL

650

TEBEAIC R R RS R, B8 W E R4,
HF A A A A, B IRIE AR 4T3
s 2E; IR AL 2 A 1L
B AR B, REFET, BT YED,
A RO TS G S BV e AR A R 1
Ve T LU SR Pse, WB5 T RO ki A T2 il
ML A R 5 D RE RLAF, B I R A
[l A PREFIC IR HRAT, FRE VIS B 1Y
At AL B AL IS P E RS O, I S
W AR BRI, A B A g K AT I SR
AL B R K S B R A T
I, PREFRM, JBE S0 A% 7 5 1 BT T
@FEFIET . PG SR B kAR 1Y
BIRGR, AFFR. B KE AEA.
BRI ARIC R, ST R R TR BB IR T R,
GUFRIR RS, 28 IR I A% m R oA ik
B, LR YRR IE R S TR [FRAR
B S5 LR v A 30 ) ) R T A G 0 K s A
VB AT IR A A T, DR UE R AR A
Top 2060 o A% 16 45 R I RGN
R T S B R AR R A A S B AT 3
B 06, WERAESARERIIRCS, PR
NBTEF- G X B, AR S5 T
HOFPEAL, JF 5 IR BRIl —E X A PEAR R T
IIHTEEL



T3 BEIFBEX T 0945 A & B AL 3K 352 LB BRI Bt B A LA G il A % 5 o 04 2

1.4 MR

1.4.1 EFKFE HRFTEEE (gt
AL M EAE 2450 ) SREWA B E =
BRI S ml, R FH T EDC 6 92 W o325 Gz ) i &1 2
1. PR TIKE, SR O v A6 i it 27 7K F
FR i BRR) S ARERAE

142 EBEZEF ST T (mgsit
AL MRS 2 A5 ) SR A RGE BT i R
Frm e VI AL R B R R SR I T REE |
B AN 3 ARG HEIR, S 0~26 47,
1R PN (R R TR AT

1.43 BEEHE&GEN /5T TG (MR
FALRT LR IG 2 H SR A TR R (8]
PEAG WL B B B FRAS HRE ), LIS ) R ok |
PATHPY. THEA ., KFEXR4DTIH, R
M4 HF ik (1~4 43 ), B4 20~80 41, 1547
i e B TR HLRE ST

144 %FERE T THEE (MEEE
AL IMBEHEIE 2 AN H ) SR B IR A0
faizE ( Kidney Disease Quality of Life Short Form,
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41, MPHALM ML A . A KE 22 5% G T
225 (P>0.05) , WK 2. THRWELLEE
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®2 WHBEEFKFLE (x+s5)
Table 2 Comparison of nutrient levels between the two groups of patients (x +s )

‘ MmaES (g/L) BEB (g/L) 1m4F ( mmol/L )
A5 Bil%x — = —
T FHE T FHE T FHE
224 50 95.57 +4.29 96.46 + 3.76 36.15+3.24 38.46+3.17° 4.18+0.64 4.04 +0.56
THRZH 50 96.14 +4.48 96.31 +4.21 36.48 + 3.36 36.79+3.12 4.25+0.67 4.19+0.65
tE 0.650 0.188 0.500 2.655 0.534 1.236
P& 0.517 0.851 0.618 0.009 0.594 0.219

W SARLAFWRIHEL, "P<0.05

R3 MHABEBREZRFILR (4, xxs)
Table 3 Comparison of health literacy between the two groups of patients ( score, x+s )

Tt Hait HHE
ag  fl — — —
T FHE FHI FHUE T FHE
MERLH 50 525+1.20 7.54+£1.12° 3.46+0.75 6.03+0.79° 6.38+1.14 8.41+1.18"
xf R 4H 50 542 +1.25 6.36 +1.04° 3.55+0.72 4.67 +0.83" 6.45+1.07 7.26 £1.24°
tE 0.694 5.459 0.612 8.393 0.317 4.751
P1& 0.490 <0.001 0.542 <0.001 0.7562 <0.001

W HARY TR, *P<0.05
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R4 WMEAREERETEENR (&, x=x5)
Table 4 Comparison of self-management ability between the two groups of patients ( score, x£s )

\ (EIEAR niTEP e IREEE T
LTI — — — =
FmE  FHE T FRE FwE  FEE FHE  FRE
s 50 1213 = 16.1231 18.31 = 25.1131 11.23+ 14.3731 11.48 = 14.14ai
1.43 1.37 2.68 3.29 1.45 1.32 2.26 1.75
] 50 12.25 + 14.27:_- 18.45 + 22.2431 11.36 = 13.1261 11.67 = 13.22:_-
1.36 1.49 2.47 3.16 1.56 1.47 2.43 1.54
tE 0.430 6.463 0.272 4.449 0.432 4.474 0.405 2.791
P{E 0.668 <0.001 0.787 <0.001 0.667 <0.001 0.687 0.006

W H5ARYTWRTHEL, *P<0.05

R5 MABBELEEREBILR (4, xx5)

Table 5 Comparison of quality of life between the two groups of patients ( score, x s )

) SRR EIE B 3 HEXF
LTI — — ” " -

Tiigr  FHE Tig  FE Figr  FHE Fiigr  FHUE T TG
W=mE 50 31.43+ 37.18= 2823+ 32.35= 31.86+ 37.86% 1205+ 1737+ 30.78+ 36.12+
- 3.15 3.34° 3.42 2.23° 419 2.21° 1.36 1.54° 2.25 1.48°
T 50 3169+ 34.67+ 2844+ 3048+ 3217+ 36.12+ 1214+ 1462+ 3094+ 3434+
T 3.27 3.38° 3.53 2.56° 4.36 2.34° 1.29 1.68° 2.31 1.73°
tE 0.249 3.735 0.302 3.895 0.363 3.823 0.340 8.532 0.351 5.528
P{E 0.804 <0.001 0.763 <0.001 0.718 <0.001 0.735 <0.001 0.727 <0.001

W HARYTHRETAHL, *P<0.05

*6 MABREFAREBHRERBRILE[N(%)]

Table 6 Comparison of the incidence of adverse events between the two groups of patients [n ( % ) ]

231 Gk DEKE SE KRR R & Bk Em=E EIEH% Hth REE
ML 50 1 0 1 0 1 1 4(8.00)
pog:epc| 50 1 2 2 2 2 4 13(26.00)
X' 1& 5.741
P& 0.017
MR (8.00% ) IRFXTIRAL (26.00% ) , 2 Wi, EEBERTAERCR, dF—x% BESm
SAEGIFE L (P<0.05) , W6, PRI = o L
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Pt 32 s AR fe . AR B 8 T AR 1 &4
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