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Effect of case management based on 5E mode on water-salt control in patients with peritoneal dialysis”
HOU Lumeng' , HUANG Yanlin'® , TENG Yanjuan® , ZOU Baolin® ,LUO Yixin'
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[ Abstract |

Objective To assess the influence of case management based on 5E mode on water-salt control in the patients

with peritoneal dialysis. Methods One hundred eligible cases of peritoneal dialysis were randomly divided into two groups,50 cases
in each group. The control group received regular nursing care, while on this basis the experimental group applied the case manage-
ment based on 5E mode for conducting the nursing intervention. The various indicators were evaluated at 3 time points (the first
stage of the baseline data ceollection) , second stage (4-month intervention) and third stage (3-month follow up). Results There
was no statistically significant difference in the first stage between the two groups;in the second and third stage the body weight,
systolic blood pressure,diastolic blood pressure,water and salt intake amount in the experimental group were lower than those in
the control group,compliance was superior to thas of the control group(P<C0. 05) ;the descent speed of urine volume and PD ultra-
filtration amount in the experimental group was slowed down compared with the control group(P<<0. 05) ; the patient’s daily sleep-
ing time was improved(P<C0. 05). Conclusion The case management based on 5E mode used in the water-salt control of the pa-
tients with peritoneal dialysis is effective and feasible.
[Key words] peritoneal dialysis;diet,sodium-restricted;case management;water-salt control; 5E rehabilitation mode
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