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[Abstract] Objective To explore the impact of case management model based on “Internet—+" on the
nutritional status,dialysis adequacy and peritonitis of the peritoneal dialysis(PD) patients. Methods Accord-
ing to the collection standards,256 patients with PD in the nephrology department of the hospital were select-
ed as the study subjects from January 2021 to December 2022 by using the whole group sampling method. Ac-
cording to the time of admission,the patients were divided into the experimental group(January — December
2021,2=108) and the control group(January — December 2022,7n =148). The nutritional status,dialysis ade-
quacy , peritonitis incidence,anxiety and depression of the two groups were compared before and after treat-
ment for three months. Results After three months of treatment,the proportion of normal serum albumin in
the experimental group was significantly higher than that in the control group [78. 7% (85/108) wvs. 66.2%
(98/148) J,and the difference was statistically significant(X* =0. 625, P =0. 041). The proportion of people
with adequate membrane dialysis was higher than that of the control group [94. 4% (102/108) ws. 76.4%
(113/148) ],and the difference was statistically significant(X* =0, 528, P < 0. 001). The incidence of peritonitis
was lower than that of the control group[9.3%(10/108) wvs. 19.6%(29/148) ],and the difference was statis-
tically significant (X* = 0. 915, P = 0. 036). The anxiety score was better than that of the control group
[(35.89£6.98) vs. (32.57%7.65)],and the difference was statistically significant(z =2. 239, P =0. 027).
There was no significant difference in the scores of depression between the two groups [ (39.17+7.63) ws.
(37.1947.62),t=1.283,P =0. 203 ]. Conclusion The case management model based on “Internet+" has

obvious impact in improving the nutritional status of patients,increasing the adequacy of PD and reducing the

x BEETB. Ligh DA @RS SEETE (20214Y0284) 5 1 7l 408 X DA (% 5 &% R0 B (PWZxk2022-06) 5 1 P EE 24
KAFBHE S -B N R E BE A A5 3231 R (xx2023-22)
EHBA R A990—) BB, TP, TENFERBEHWT/HE, ° BEMEE.Emal:156761187@qq. com,



« 50 - HREHTAE22F1 A% 41 %% 18 ] Mod Med Health, January 2025, Vol. 41,No. 1

incidence of complications.
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