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Application effect of precision nursing based on hazard analysis and criti-
cal control point theory in hemodialysis with diabetes and renal failure

SHI Qiu-min, XU Wei,MA Xun,LI Cheng, YANG Jia-hui
(Blood Purification Center,the First Affiliated Hospital with Nanjing Medical University, Jiangsu Province Hospital , Nanjing 210029,
Jiangsu , China)

[ Abstract] Objective: To investigate the influence of precision nursing based on hazard analysis and critical control point
(HACCP) theory on renal function, psychological resilience and self-perceived burden of hemodialysis patients with diabetes renal fail-
ure. Methods: A total of 108 patients with diabetes renal failure who received hemodialysis treatment were divided into control group (n
=54) and observation group (n =54) according to the nursing mode. The control group received routine nursing intervention, while the
observation group received precision nursing intervention based on HACCP theory. Both groups were continuously intervened for 12
weeks. Renal function indicators [ serum creatinine ( Cr) , glomerular filtration rate (GFR) ,serum albumin ( ALB) ,24h urinary protein
(24H-UTP) ], mental resilience [ Mental Resilience Scale ( CD-RISC-10) ] and self-perceived burden [ SPBS]before and after inter-
vention were compared between the two groups. Results: After 12 weeks of intervention, Cr and 24 h-UTP in the two groups were lower
than those before intervention, ALB was higher than that before intervention (P <0.05). GFR in the observation group was higher than
that before intervention (P <0.05). There was no significant difference in GFR before and after intervention in the control group (P >
0.05). Cr and 24h-UTP in observation group were lower than those in control group( P <0.05) ,ALB and GFR were higher than those
in control group (P <0.05). The scores of self-improvement, tenacity, optimism and the total score of CD-RISC-10 in the two groups
were higher than those before intervention (P <0.05) ,and the observation group were higher than the control group (P <0.05). The
scores of economic burden,emotional burden, physical burden and total score of SPBS in the two groups were lower than those before in-
tervention (P <0.05) ,and the observation group were lower than the control group (P <0.05). Conclusion : Precision nursing based
on HACCP theory can promote the recovery of renal function,improve the psychological resilience and self-perceived burden of hemodi-

alysis patients with diabetes renal failure.

E£TIE : 2022 454 24 (@ BRI 5 H (LKZ2022002)
TEE® A LA (1986 - ) , %, P"fi, E-mail:al3260829697@ 163. com
BIREE: HHEE, E-mail;yjh791019@ 163. com



Rk, A

BT 6 H 3 M5 S B e BRI (RS T 5 BRAE M DR B IR MOE AT TP A BT RCR 1575

[ Key words] Hazard analysis and critical control points;Precision care; Diabetes mellitus ; Chronic kidney failure; Kidney func-

tion ; Mental resilience ; Self-perceived burden

W DRI B A8 8 2R I R F2 O ' v, 2
SEIRR AT EEFE N~ B
BT DU S PR ' i YR T R U7 R, AR BESTE
—EREE E AT AR E R E ALE IR Z E T REA
AT R B B PR AN AR 3 BT iR R 0 T A 42
T AR R Rk 2 SR RS T N R S 2 07 Y
PRIME o DRI, B PR R OB R L BR T R
P g = = 1 1 N 7 AR 3 S o - TN L /2.3
G R R A B 7 SO {E R 65 1R T R
S ARG, [RIRE AL AT B T A7 AH X 5 0 PR 285
165 M1 5 e 9% ) &5 (hazard analysis critical con-
trol point, HACCP) {E h B M X 2 E MK R Z —, &
N T I A AR, A O AR R X A
GRS BB it A 7 i R HEAT O BT, W S B A, O
S A R G 5 S G, DA (R e T AR
AT KB, HACCP JFU 7] BE 3 T 1 B 57 L
P B B B AR, DR H 2% B A 0 A DR
Uiy KB B AR DGR 9 1 R WA . R T U, A 5 A0
XA PR e o R S L T HACCP B i Hs 1
TRV HGE B E B T RE A RIS A K
A RAIEH RO .

1 #ERER=E

L1 —#ER

PEHL 2019 4E 6 H ZE 2022 4F 6 H FILHH AR
B2 Bt g B R R 5 — B B e MAC3A B 108 191 4 JR
I B it SR O SR S, iR O ] 4 3 SR TR
SRR (n=54) ROWESH (n =54) o A ABRUE:
(D) R EHIRA 2 W bR e " B >S5 45 (2) 7%
08k R 18 R G S S AR E 5 (3)
R R SE 4 o HEBRARHE : (1) NEF A B IGIT b
M () A EM ISR DIRE A 2 5 (3) &b T 42 4R
S LI (4) OB IIR s (5) W & B2 B B R
IEFEEREE R A; (6) & JF B IR 2t IF R E &
()G I I R G0 T Ak R G P L 4 B B e M ok
Wio AR AERCHZ R S, BE AES

6 I 25 2 A R o
1.2 Fik
12,1 FH7E X RALS 75 M4 B, s i

Bl L LA A A B B, 2 T A A R RS ) A
IR HEL SR T O A 4 SRR ST 5 AT I 2 T B R B A
b O A AL TR A 5 4 T IR B AR R TR KT
BT R A HE IR ST A A IR T G R AR AT T R T
25 A o e v 4 DAL A e L R 4, D I A R

A EE AR o A O IR 3 B L A A O ARE , M
NI R 20 B2 2B SR SBURH L 1 o R4 4 7 6 L4 B Y
FERE 1 AT 3T HACCP B 4 R o 4 3, 2Lk
VELBRANTE - (1) f& 3 00 TR T S b PR 1 3 0
A YR DL R R, K TT R S S R O B AR
THT Y PR 2R 5 (2) A 5 DG B 4 il A5 (CCP) - AR WF 50 G i
P AL A AT B BESRE  H FREZ f
P PR A3, Hod B AT AL LA AE AT B L b
P H b A A e R LI ORE 1 TR 5 9 B
eI U Lz s R o8 3 o B S
Rz 74 UA RS A O B B | [ 0 25
R RO B O 5 (3) AL I R BR - Y BRI
BT IR I IR AL B 4 B AR Y, SR T
AE 152 ] 5 76O B BE A 146 5 1 PPAS R O BIDIRES
FH I HT O B 58 K | PR RS2 B A o [ I
B 72 A~ CCP [ A A, LAPPAS 8 IR O 02 5
TE AT 45 32 AT L P 5 (4) 28 7 M DU 1« 0k A8 3 A I
B IR B R O O U O 0 4P BREAT TR 40
I e S5 W 45 5 Je A BB IF X CCP A 52 ), [] By
g or S8 A ST AR N Y BE T R 5 O 8 L IR % Bl I 4%
AHZE i 5 B8 2l TR 5 2 0 B IR 7 I 8] 3 3
RS BT R SR (5) £ S 2 IE R i AR 0 A
U R V(@ (AT RV 2 BN S B = g s
CCP i 3 1l S, S i3 0 B 4 N D1, J 0 OGTE 8
AL | B 4 R T R S 3 A D e A 4 5
TE B O B A [ FR RS2 T e S E S 0
o S AP IR DL S AT BRI S, DR SR A A
I 55 T T 7 2 5 (6) T T S0 UEFR Y « 3l 3 F 2 Y M 4
FECE W , 0 € HACCP K 4 BE A A 2%0PE , LS
EH = A RE A8 ) 165 5 (7) HE S i s FISCRY T 7
TEREA P BT B AL b R TR ANIC TR BRI JF
XoF R DG B BSCHE TE AT RS B U R, B B I SR A B e R o
H I A [ R 9 T 2 AL R L A R T 5

1.2.2 WS (1) —BGER: EfC 81T
S AR O R AT IS IR KA 2 Or . (2) B
T8 b5 . 1 WL B ( creatinine, Cr) . FH & H ( albumin,
ALB) .24 h JR % H (24-hour urine protein,24 h-UTP)
PR A 2 0 5, 355 /D BRE i % (glomerular
filtration rate, GFR), (3) .0» B 28 4 . 1% $£& Connor-
Davidson > B 95 4 8 & (10-item connor-davidson re-
silience scale, CD-RISC-10) Ml 5E ,Zig £ & 3 4
JECHIRE) A5 SR, & 25 MAAHE B AAY
KO ~4 430 5 AT B, W40l vm A0 B
KV BRGF, (4) A FEEZ U g A RIS U



SN AT

1576 2023 4E 11 H

JII At E ZF B ZF 3] ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 38 ,No. 11
Nov. 2023

1 2 (self-perceived burden,SPBS) il %€ , iZ g £
3 (AT VR B IR ) L5 10 55 H,
ANFEEHBRH 0 ~4 5300 5 AP E 155 s AR
SE iV I
1.3 SitZam

K SPSS 23. 0 GE iR 4F 0 £ ik A7 Ab 35 7y
Bro tHEBORHH (2 £5) KR, 20 1) L BLAT 2T AR AR
e RS N HE AT B X AR AS ¢ A 50 TR LU [ n

Mooy

(%) )15 4 i AT ST AR ) K36, P <0.05
NEFRBGITHE XL,

2 H#HR

2.1 FHBE-MABILR
[EEERGE RS N Y o2 N TN B e
R, RS EE L (P>0.05), &K1,

®1 FHHBE—MEABLE [xxs,0(%)]

P 1 17 i i) 4 9% X
EEp ER(F) SR (4F)
3 b8 =54 <5 4F [ {3 B
WLELH (n =54) 60.74 £5.30 35(64.81) 19(35.19) 9.28 +3.87 16(29.63) 38(70.37) 32(59.26) 22(40.74)
X B2 (n =54) 60.93 £4.53 33(61.11)  21(38.89) 8.85 £3.58 18(33.33)  36(66.67) 31(57.41)  23(42.59)
/7 0.200 0. 159 0.593 0.172 0. 038
P i 0.842 0. 690 0.554 0.679 0.845

2.2 WARETHAESIEERILLE
TUET, I R T I Rede br i, 2 R LG
FEX(P>0.05), TG, M4 Cr.24 h-UTP %
BT WUHTFE A, ALB AT FUET At 5, 22 7 A S it
HEX(P<0.05), ME4 GFR & F Winj I &, 2 5%

AHIERE (P <0.05) % 4 GFR -+ fil fif A1+
P 225 LG (P >0.05)  WEH & Cr,
24 h-UTP B T X 4, ALB , GFR ¥ T X I 4
(P<0.05), W3k2,

®2 WABRETHEIEBIHAEERILR (v 5)

, Cr (pmol/L) GFR [mL/(1.73m> + min) ] ALB (g/L) 24h-UTP (g/24 h)
A T T THE R THE aaidi] TR T AT T
W4 (n =54) 780.96 £53.95 731.82+30.38*  13.44£2.29 14.63:1.49"  31.73:4.73 35.15+5.06°  2.19£0.59 0.90 +0.21"
Xt R4 (n =54) 781.41 £54.68 743.49 +28.18°  13.39£2.20 13.92£1.55 31.20£4.93  33.22£4.50°  2.14:0.50 1.31+0.34"
e 0.043 2.070 0.116 2.427 0.570 2.094 0.475 7.539

P i 0.966 0.041 0.908 0.017 0.570 0.039 0.636 <0.001

* P <0.05,5 F)4F A b,

2.3 MABRETWAEOCEBELILER

T HUAT , P2 RO BB o OB, 22 5 04
W EEX(P>0.05), THs, A HMS . BRI R
WLPFE23r K CD-RISC-10 B34 T HUHT , 22 57 A 48

R (P <0.05), Mg B F Ao B8 R
PE4 B2 CD-RISC-10 f4 43 Y97 F 5B 4H (P <0.05) .
W3,

%3 FHHEBEFHBIE CD-RISC-10 AL B (% +5,4))

L3 S L By
?E%IJ 2. — Dz —. Dz —. vy —
T i TR T Al TR T Al 5 T T i TR
WA (n=54) 35.94£4.50  42.91 +4.18" 22.17+1.81  27.63+£2.13° 12.67+1.57  14.44 £1.137 70.78 £5.15 84.98 +4.52"
X BR4L (n =54) 35.57£4.55  39.39+£3.06" 22.26 £2.08  24.04 £3.25° 12.28+1.73  13.24 1. 11" 70.11£5.54  76.67 £4.23 "
t{H 0.425 4.989 0.247 6.793 1.224 5.580 0.648 9.870
Pfg 0.672 <0.001 0.805 <0.001 0.224 <0.001 0.518 <0.001

#* P <0.05,5 R 4F A ik,

2.4 RMABETHMAIEARBRZHELE
T WU, PO 4R SPBS & 4k I Xy L
B, ZRPIELEIT2E (P >0.05), FHlq, A

BA AT B R TES & SPBS B 4r B
TAWHT, 2R A G E (P <0.05) , H g4
RTF XA (P <0.05) . WL 4,



LR A T EE T O M ) B E BORS A B AR PR R ML S M B 1577

*4 WHEETHHGE SPBSIENLE (x £5,9)

. B s | 1 R A 41 Sk g 5V

o T B THUE T B T B B THE T B THE
WMEH (n=54)  4.02£0.86  1.870.83" 9.72£2.51  6.22£2.26" 13.83+2.87  10.24£2.62*  27.57£3.38 18.33£3.51"
M4 (n=54)  3.85£0.81  2.50+1.02" 9.80£2.69  7.41£2.46" 14.062.51  11.76+2.25°  27.70+3.76  21.67£3.30"
s 1.038 3.520 0.148 0.428 3.232 -0.188 5.085
P 0.302 0.001 0.883 0.670 0.002 0.851 <0.001

#* P <0.05,5 F 28 F a7 b4,

3 it

W PR B o 0 B T AR R e, R T
M2 AZ 36 T7 R, T £ 1 B 0 f R R B ™
B, L B R RO ARG T XRE IR YT I R B
WAL SR JGURE IV 4 B 0 B R R 2
UFR SR G B B B 1 OC 5 2H S 43, O B M 4
FEPRAT SR SR B A A IR R g O S 4
INHVRIAT R 2 s 4R T B O 0 B8 £ 5 R0 ) e 1%
BEH 0 M T AT R R, R A0 B A T
LS Bl kB 5 FEUR I o PRI X , 2 Mgk 5 o g BT YA 97 5
AL T, AR 1 O 3L P T B S I BT £ R
RE MBS TR BT 1 R A A 7 T X A
TEEEET, W Az B0 B i O3 A AT T
T FE S MR A . Senanayake 257 8 £ % I,
2008 PR B R R b B g TR R
Gonzdlez-Flores 25" 15 | [ Tk 837 17 $H 2 35 W
B S HL R 2 T Il ) (A, A e 2 S B
B IMAR R RIREE ML, L, A 0T
TR IO B e H 3R A, (BAL SRR
B EE R RERWNA L T HAE SO0 R

HACCP 2 —Fh Rl % SHM RGN ik, T2
T REE P TEM 540, A B 505 8 T
PRI g R W B rh BT IR 12 S, WS
HHEH Cr.24 h-UTP LT X B4, ALB (GFR }J 5
TXFHR2H , CD-RISC-10 1 3% S 43 i T X B4, &2 3%
A I IR B R B HE 4 B T 4 M SPBS i 3R A
¥ T A, PR BT HACCP 38 iy 8 9
A ) TE 2 8 3 B I Re R A kst L0 J vk
IR B IREEZH A, S B A AT BE R . HACCP ¥ &%
DARF2 00 B g Bl 15 5 20 B i DA B i o vl A
AP IR TR] B OC B A R, DN I AT T AT A 0 B
S5 ARz T PR AT VRN & A 1
DA i B, I g 7 A 00 R e o L o A o %o A
TR I B B Y 4 A ar B SR RS it TR fe o R A2
TS BRI 2] TEAG B 3R fe 43 3 X Fh 32 3 9
g M 4, Al B M Ty = B OB DR v AR

# ERdEbR, EEF I T HACCP R
B TG A4 H PR 00 A R A AR T T B
X et 2> % B HACCP 7 B )7 584 1) 42 1k DU i
FEIRASHLTF R B ARG KA o Db 45 B 2
e I B P 0% 87 422 1K 30 S 4 4 AIF HR St 2 T HAC-
CP R R B P BAS B A AR TH T HOR PR 5
W, LR TR R B & KU, BRI SE
SR SRS A — B,

Zi b, 3T HACCP B (04 o 3 B A A T i
TEAE PR B R HR B T AR K AT L 4R v 0 B R O
W AI 1 TR T HE 76 I PR P (A9 ) 1 A

&% ik

[1] Sagoo MK, Gnudi L. Diabetic nephropathy:an overview[ J]. Meth-
ods in Molecular Biology,2020,2067 ;3 - 7.

(2] ZE50F, FUEk, sEAR A5 B AR AR 1E & 48 0 Bl DR
i AR E R R e R AR W i R N T AR EE
2#,2021,49(4) :406 —410.

[3] Fang T,Zhang Q,Wang Z,et al. Bidirectional association between
depression and diabetic nephropathy by meta-analysis [ J ]. PLoS
One,2022,17(12) :e0278489.

(4] FEAG. ATE B Tr 2008 i 17 BT 8 3 35 7 I &0 O BUR S K
PR R O B LT ] g BE 2 2% A, 2020,49 (3)
322 -324.

[5]  REAKDY. 2R WEy L 28 R I 05 B B AR VA 97 KA 5G9 #1
S5 B[ T]. RNEE 25,2022 ,46(4) :670 - 672.

[6] KRT, LM, Br&m, 5. 5T HACCP #1 FMEA f#7K 7™ %
BEYI R AT AR T] . Ak T ,2023,44(9) ;254 - 264.

(7] PVBLAS, Rk, UZR 7, 56 3R £ AR 7= Al HACCP B2 5
DAL B8 43 B B Al DG B [ ], v [ £ i 2% 41, 2023,23 (1)«
416 —426.

[8] WARFEL, EFHik, BRil, 5. ICU A3 14 7 W I 6% 5 T HACCP
JE A T R S SR [T ] th AR R B2 %, 2023, 21
(2):350 -353.

(9] Zejd, okae, XUEE , &5 BT T 43 BT T 5% B 4 o) o J U0 ity 4 ol
A BITE (53 107 0 H o A e a0 LT I R S e B e A
2023,43(2) ;388 —393.

[10] Kerner W, Briickel J. Definition , classification and diagnosis of dia-
betes mellitus[ J]. Experimental and Clinical Endocrinology & Dia-
betes,2014,122(7) :384 -386.

[11] BRAi2h. CRERT#=) M. 25 3 pi. Jbat: sh Ay R 2k ik, 2008.

[12] BT Lr. G2 P b S8 =0T 1 2 M R b PR IS T8 T 47 B8 2R
s (], b B 2 R4 ,2021,11(9) 137 - 140.



F38 L 11
1578 2023 4E 11 H

JIldt E F B4R ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 38 ,No. 11
Nov. 2023

[13] Denckla CA, Cicchetti D, Kubzansky LD , et al. Psychological resili-
ence:an update on definitions, a critical appraisal, and research
recommendations [ J ]. European Journal of Psychotraumatology,
2020,11(1) :1822064.

(14] Z=md s, OBtk .0t & A ILHI L], %S
2 2012,33(2) .32 -33,36.

[15] Keskin G. Resilience in patients with dialysis-dependent renal fail-
ure; evaluation in terms of depression, anxiety, traumatic growths
[J]. Applied Nursing Research,2022,65:151575.

[16] Bigger SE, Vo T. Self-perceived burden ;a critical evolutionary con-
cept analysis[ J]. Journal of Hospice and Palliative Nursing: JH-
PN :the Official Journal of the Hospice and Palliative Nurses Asso-
ciation, 2022 ,24 (1) .40 -49.

[17] Senanayake S, Gunawardena N, Palihawadana P, et al. Symptom

burden in chronic kidney disease; a population based cross sec-

tional study[ J]. BMC Nephrology,2017,18(1) :228.

[18] Gonzdlez-Flores CJ,Garcia-Garcia G, Lerma A, et al. Resilience:a
protective factor from depression and anxiety in Mexican dialysis
patients[ J ] . International Journal of Environmental Research and
Public Health,2021,18(22) :11957.

[19] EEFH. JF HACCP 15 b L JC il 4%l Ak 53R 97 I8 3% SBAR
A A A R A BRI [ T]. o S 9 B 2, 2018,
34(5):378 -382.

[20] XUmE4R, 246, 5T HACCP [ DU i J7 3 5% A8 R 5 &2 97 BE AL
L[], WL EE 25,2020 ,42(16) ;2557 - 2560.

[21] Sy BRI, dkA, 5. 5% 4 BT 55 5 H s il S0 2 %8 R
U587 T a6 7 BE 28 24 e R I W 7 45 IR 0 R 2385 TR 8O0 1Y 3
W [ J]. drAE O IE W 2F 24 75 ,2019,26 (4) <189 - 194.

(W #5 B #9:2023 - 05 -30 f&E H#5:2023 -07 -01)

(E#EE 1573 ])
o PRACE B, S AS BE 28 I 4%, ik 4% 2k 7%,
AT Sk B 5 AL V5 38 B DY S, PR AR SR A 2R TG A
AT 2 s S K2 59, TG 1 8% 8 Bk, 0 ik A
55 5 FLWF IR, A o B o] Wi O AE IR, RS
FLORATR, DI, 8O 0BT

G55 VNS S B, A 20 9 KA TG, LT
WAz MG 2Z o J7 i DA 3 o 3, IR
ARZ s NS KA oA KR 5 R 5 i 1L 2R 8
Ll 25 W S5 [ 3 B 1k 0 S B THRR 51 B AT RS AR
Hig iz by, EA G EAMR WA AR —
IR TR A RZREE T B4R
PR, 35 2N T K 5 B W A % 5 0 K
HEIFE 2 BE RS BRI 2 T+
26 b DA IR Z R

EHAF A, BE MRS —HA LR,
Z 1 BB WKESREAR (A B TR A LR S
FLAS TR o AT 39 Ry BH AR A, 5 B0 IR L T 4% 4 B
JF] Wk B 2 ) BIR R Bk Rk 4 RE R L R
SV REIE IR 2 R 2, B n] B R R PR IR [ R 3R 9T
JE AR BRI A BRI P 0 R Sk B 2 ) SRR R
JEEARCHIT ) B R, 6 O VRN IE AR 5B 43 BT R
LR KA B SN REE 5 4 5 IR BT BHZA B .

g5 b IR RV E T I ROR A b 22 )5

Z< F B 41k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

TRIT 5 BCR B, A 1] 1 38 7T LA I IR B 2 4
e —Fof S8

Sk

[1] Marik PE,Farkas JD . The Changing Paradigm of Sepsis: Early Di-
agnosis, Early Antibiotics, Early Pressors, and Early Adjuvant
Treatment. Crit Care Med [ J]. Criticalcaremedicine, 2018, 46
(10) :1690 - 1692.

[2] Evans L,Rhodes A, Alhazzani W , et al. Surviving sepsis campaign ;
international guidelines for management of sepsis and septic shock
2021. Intensive Care Med.2021;47(11) ;1181 —1247.

[3] Hollenberg SM. Vasoactive Drugs in Circulatory Shock[ J]. Ameri-
can Journal of Respiratory and CriticalCare Medicine, 2011183
(7) :847 - 855.

[4] P E BP0l 5 BB 4 20 J1 g 2 4, b [ B W
W22 EM SR 5 M3 == A, b B B 4F K2
OS5 DIIRE 4. £ W 25 P R BT b T KA.
riAE g 2L e 7 2021,101(20) 11503 - 1512.

[5] 2%, B, 247 MR P g 45 & 1200 T3t
L], h4e e T A B BE 4 ,2019,31(11) 1317 - 1323.

[6] Z=Ucik. S Mh 5 WO e 2 1 0K o 28 3 1 FL IR K 7 Ry R0
W I RFZE [ D] 7 M 2 ) M v = 24 5K 24 ,2020.

[7] Sk$hal. R PSR [M]. K5 i vg B HAR A,
2022 .82 - 84.

(Y5 H#9:2023 - 09 - 04 &0 H #5:2023 -09 - 14)

fB 48 : xuebaochy@ 126. com



