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Impact of cloud management system on biochemical indicators and adverse kidney

outcomes in patients with chronic kidney disease "
CAI Mingyu .LI Ping ,LUO Lizhen .DENG Xiaorong » YANG Jie”
(Department of Nephrology ,Army Characteristic Medical Center ,Chongqing 400016 ,China)

[Abstract] Objective To explore the impact of cloud management system on the biochemical indicators
and adverse renal outcomes in the patients with chronic kidney disease(CKD). Methods The inpatients with
the stage 4—5 of CKD without conducting the renal replacement therapy admitted to the nephrology depart-
ment of this hospital from January 2018 to December 2018 were selected as the research subjects and divided
into 98 cases in the study group and 94 cases in the control group. The control group adopted the traditional
management mode,and the study group adopted the cloud management mode. After one year,the rate of bio-
chemical indicators reaching the standard, incidence rate of adverse kidney outcomes, grasping the health
knowledge and lifestyles were compared between the two groups. Results There was no difference in all-cause
mortality between the two groups (P >>0.05). The incidence arte of adverse renal outcomes in the study group
was significantly lower than that in the control group (P<C0. 05) ;the level of blood calcium,blood phosphor-
us,ipth,albumin,blood pressure,and reaching standard rate of body mass index in the study group were sig-
nificantly higher than those in the control group (P <C0. 05) ;the grasping situation of high phosphorus food
varieties,dephosphorization cooking techniques,and high protein low phosphorus food varieties, kinds of low-
purine foods and high-fat diets in the study group were significantly higher than those in the control group
(P<C0. 05) ;the smoking and drinking rates in the study group were significantly lower than those in the con-
trol group,and the exercise rate was significantly higher than that in the control group (P <C0. 05) ;there was
no difference in triacylglycerol level and hemoglobin reaching standard rate between the two groups (P >

0.05). Conclusion The cloud management model can reduce the incidence rate of adverse kidney outcomes in
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the patients with the stage 4 —5 of CKD,increase the reaching standard rates of clinical biochemical indica-

tors,grasping rate of health knowledge and the adopting rate of healthy lifestyles.
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