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Research on cognitive and demand of chronic kidney disease patients to continuing nursing
Sun Hongyan' , Huang Yan fang' ,Zhang Qingbi*® ,Dai Fengling' , Tang Yuying'

(1. School of Nursing ;2. School o f Public Health , Luzhou Medical College s Luzhou,Sichuan 646000 ,China)
[Abstract] Objective To understand information on cognitive and demand of chronic kidney disease(CKD) patient to contin-
uing nursing. Methods Adopting stratified random sampling method took samples 200 CKD patiens who were treated at kidney
disease of internal of general hospital form March to June 2014. Self-made questionnaire was used to survey cognitive and demand of
chronic kidney disease patient to continuing nursing. Results Totally 200 questionnaires were gave out and 184 of them were taken
back, efficient rate is 92%. First, cognition: 10. 32% CKD patiens knew the meaning of continuing nursing, 9. 24 % CKD patiens
knew the content of continuing nursing, 12. 50% CKD patiens knew the role of continuing nursing. Second, demand: 65. 76 % —
95.11% CKD patiens had demand on disease treatment knowledge, individual diet guidance, regular telephone follow-up,and regular
follow-up nurse;38. 04 % —53. 26 % CKD patiens had urgent demand on individual diet guidance,free health consultation,and regu-
lar follow-up nurse;28. 89% CKD patiens had demand on electronic health record. Conclusion The cognitive of CKD patiens to
continuing nursing is low and the demand is high. Hospital should to actively develop the continuation of local nursing service.

[Key words] kidney disease;chronic disease;continuing nursing; cognitive; demand
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