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Effect of cluster nursing intervention on continuous renal replacement without

heparin in elderly critically ill patients
Yi Xu
(Chinese People's Liberation Army Southern Theater Command General Hospital, Guangzhou,Guangdong,510030)

[Abstract] Objective: according to the clinical nursing stage of non—heparin continuous renal replacement
therapy (CRRT) in critical elderly patients, the cluster nursing intervention was carried out to explore its actual effect.
Methods: A total of 78 elderly patients with critical illness were divided into two groups according to the odd and even
number from January, 2022 to December, 2022 in our hospital. The reference group (n=39) and the study group (n=39)
were given routine nursing and cluster nursing intervention, respectively. After the nursing cycle, the complications of
the two groups of elderly critically ill patients were compared and analyzed by the incidence of complications such as
hypothermia and infection. By sorting out the research data, the use of filters was compared between the two groups.
Through questionnaire survey, the treatment compliance of the two groups of patients was compared. Results: Patients
in the study group had better use of filters after intensive care, and there were fewer cases of treatment noncompliance
and complications in the study group (P & LT; 0.05) . Conclusion: in the process of non—heparin continuous renal
replacement therapy for critical elderly patients, high—quality cluster nursing can effectively reduce the incidence of
complications, it can improve the treatment compliance while reducing the replacement of filter, and this method has a
high popularizing value.

[Key words]Cluster Nursing; Critical care; No heparin; Continuous renal replacement therapy

B OIRe R . Za B RS R EAESOR A e AR BN B AR i P I, SR T, AT

I7 7V R AT L) T B ML AT I IS R
BRI R ABESE B B AT, 1%ia T AR,
G RABGN, I 29 8H SRR, 5
BRI FORE R ARG, BRI RORAME, M iiEE
Wi 4 F A R A AR o P N T R AR 4
B RAEAAAE — E R R, TSR AL B
R, (RN 2 M B AT B, IFETRIEES

122

XFBR BRI (1) 78 91l & 4F & BT B H MR AT ARV AT 4y
A HRIRGS, B ERE TS fa HORE R TR R E S
PV I 5 AR VA T 000 R SR B R A B B 1 380 ) S
B RO, BRI

1 &R SR

11— skl

B EBE 2022, 01-2022. 12 HIE BEUSOIE 77 & 4N Fx



R
BscoMed Peblisting

IPIE R R
World Medical Frontier tHF 2RI (5)2023.03

T 78 1 2 4 f BORE AR e R A ARV AT v A
o HEAR G, SR 5P 21 ] (53.85%) , Lk 18
(46.15%) , i FIREANFRAE /302 62 &, 78 %7,
PMEAR (72.5343.26) %, HrhZ i That st &
HEis 12, T EE VS IR EE A 8 4, EAEME
IR EHA 106, JREFEEEF 40, HREFLN
Foft fe SRES s BEFLAL 53 1% 22 ) (56. 41%) , ik
17 4] (43.59%) , & EFRAEAN T BRAE 5370 2 61 %
79 %, WMEER (72.46+£3.12) ¥, HA LR
REREu (A Rk 113, T B v DR A 7 49,
HAEEMR R BE A 9B, REERFAG 5 H, HRE
YN HAD G EREEG . BT A A G EAE R (1 A
VRIEZER, BEAAHEIFmEEESS.

IINARE: OFTH B R332 EIF RIES
EIEERIETT: @A BERMN. WAIER; @
HBEESY;, @OFBRANT 60 5. Hbritk: OFLAF
FIESME T B AOETT I /N T 24k @INEDL K
PrfG i @ iRIBH

1.2 J5ik

SR S Y BT, BRI R B
NEEE G IENR I, (B35 ENE S m
B MR AT R S 2, 5% WA 1 A A i
ik, FAEVR T IR b B ROE A A BT . 1T
W TR B e AL BT, Bk T

12,1 oAb N HIRIRE K F F IF
HEA s FU ETIELB M EREN. K. EF
PHEN L [F T AR A BN, IR SE AR
SR BB AR T I R R AR I L SRR S
R PR 2R AT PRAS, RS 6 RA SE BRI RRE R AT B &
PR, EHIAHKSCER, By £,

1. 2.2 IRERIKE A B ol S IR,
PN AT EEYINE EE W EREAL, HMEHA
TG BRI, MR EE, JE A EHTCH
(S e w1 6 VALY I 3 O | R b 3R A 1
HEN B, TEHIATT 45 0 5 F A B S /K A 22 4%
HE — 58 1 LU A 2R 47 FRoRE AT 3 N ik b =0 IE PR 35587,
REIT R E AL E, MR EFRE K E S
ErEtE .

1. 2.3 B HARRE HE: NP1k B B,
PN ARV TT I AR T T AT OB ERAE, RIS s
PN D1E B B[R] ) 5 A s AT I Ak 3, B

PR FHOECI A . 248 B BLA S ok R E I R,
POEEN O3 BRI AR AR, IR4A T s AR
H AR S ORIE T . 2 B 7R T I AR b B I
B, IR S| MR, FHRH 2 Dhae O 52
IMEARA,  FEAR 4 A 2 00 0 155 1o B P 1 8 L 98 2
Wk B AT RS E . R AR I A e o
BB R, APERN AR R R B AETE S
PEH I, FFEFEEDET R, TR EIRE NS
& H VIS SRR T, DB R AR g LA T,
Wb B AT R AR, SN A IE B K LR . 4
BREESRAR, FEAR A A 2 LA B ) R B e A
PERF N BEIARE . X TIRSMEFR BRI, PI/ER
I A A A B R KR 2R AR ARG A T B,
RILARAMEIR ST B, SHEE R A E &, W]
S AR MG B, JEAR

12,4 Ry B NIRFRATRPAE, fEvRyT IS
2 e Gl eSS, AR A L K, R Bk
JE TR R B R B R AMEE I 2 . HL A,
T ER I SRS R, S R i el B e A
BN B AR, W N AR E R E, SN A RIS,
AR e g T

1. 3 WEFahn

O # ML NG, Wi Rk, RS E
RAENEDL, K P 2 A S EORE R I O ROE AT b
it @@ B TR, PR E IR S
DT @l B A A, KRB E IR RA
PEIEAT HR AL

1. 4 it 22 05

AU 5 K% ) SPSS23. 0 Gt it 27 B A Wk Bdfs 3k 4T
SENAIHT, IR 27 0. 05, MAREFERBEH S
THEE L.

245R

2. 1 0T LG4 BB 3 I RORE R AR I

IR R L, WL E R T A
FRE TR B R R AR I AR AR S T RO 151 A
BATFHIEY, 2R EE (P.05) . FEHHIENLE L

2. 2 %P LU A R YR AR F B O

VORI, W RYLEE SR E T T
ZJa, JESE AR SRAN S BT, ER
B3 (P<0.05) o VEREEE L& 2:

2. 3 %F LU 4 B VR T AR

123



IR R
World Medical Frontier tH %122 H# (5)2023.03

R 1O AL I RORE R B OL [n (%) ]

St R I A (n=39 A (n=39) P
R 1(256) 4 (1026)  <0.05
R R 0 (0.00) 3(7.69) <0.05
I EFRE A 0 (0.00) 4 (1026)  <0.05
RS 0 (0.00) 4 (10.26)  <0.05
AR o R 1(256) 5(12.82)  <0.05
FEBLE 0 (0.00) 3(7.69) <0.05

2 2 % EEPIAH B PR AR R L

BIRAENIEBALR BB E 240 L AESH

é ~. ~. W)z, p=4
WA ) TR (h) R (h) B ()
l"ﬁﬁ'zéﬂ 39 21.78+1.36 22.18%+1.29 1.17£0.45
7’?‘?!5\2}1 39 19.12+1.04 2023*+1.17 2.48 +0.52
P <0.05 <0.05 <0.05

BEGORIR DL, W7 B S R BT
ZJa, HA T o PuiE, iR Ieik S A AL
PR R 16, HIRIT R AR EIL 97. 44%, TS
R HpoxE T R B P A R s 8 i, IR
WMNE R 79.49%, ZFEE (P.05) . FEHHIE
WL 3:

3 AL EEBITRME [n (% ]

R BIE R BRI TARM AR FR

FRFCLR 39 1(2.56) 15(38.46 )23 (58.98 )38 (97.44)

ARE 39 8(20.51)13(33.33)18 (46.16 )31 (79.49)
P <0.05  <0.05 <0.05 <0.05
318

EESE R B AR YT oy EOE I S A I
WA DT 3 TR A BER S AT REARAS, e
HURE B E R B NE SR DIRE SO, T EAE B
SIRE R R, KEHEZ 2B & SO RIE
R ARSI, AT FEAR B IR T ONTE, /o 3
SRR RSB, M B AR AL, M4
AAL R A M E RT3, TR IR B 2
ARFBERLOPETT R, KB T e m i

124

(5

ASCHETE R I, B FCAAAE S B R v R AR R
IR TR S5 I ACREBIEON B/ T2 A, JF HIESEH
THEOAHBRZ IR AT 5 LT, WA B T8
R PUiE, G RTCVE S A AP R A 1, T
ZIRA T T HAP B PR E =B 8 . it
AT DL, O 2 AR A B R ) TO 3R AR I AR
BT R b St A A B RO A A, A i R T
T SRS BRI B B M E AT AL . AT B,
FFRR 4 B8 2 1 By A4 3R SR O RO R AR R 1R AT B Ak
B, JEE I A I AR EE, B 1B IR R E
R A

gr BRTIR, SR EUE R I RGBS BN
RIBIT I RE S, SREUE ALY B 37 B 8RR R
RS, HACREMN—%, Rk A] B2
D I RRERI R A, 3 v VR TT A ) (=] B gk 2>
I pESS, 1% P S AR AR S EAE R AT .

SE R

(1] ¥ A4 . & kA3 2 ik 40 b B IR AR E 77 &
F KRR AFGHw )] FEESBAF 2021,11(06):
139—-141.

[2] 5k & ICU if b B IE K08 97 b 48 kAL 3P 22
8 5 A [J]. F SR E F AR ,2020,18(35):89-92.DOI:10.
14033/j.cnki.cfmr.2020.35.033.

3] Xk FE . & R 5 £ 405 0 ik 4%
JEHRETRNEEREFHEA ) A KRFEFF
3R ,2020,43(03):215-216.DO1:10.16068/j.1000—1824.20
20.03.023.

4] £ £ RLP L ICU B R /7E M0
R&TF P R ANAL AT []]. =Rl R 25 b F
& ,2020,5(13):112+114.

[5] K . S RALYP R FRAERSEF LTRSS
AT T 2 3% 40 B IEAR (CRRT) 7 97 $94R MM &
IR Z e B A TP OER [J]. FR GRS 8T &
& ,2020,5(07):53—54.

#
%



