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[Abstract] Objective To summarize the best evidence of volume management,complete the practice re-
search of transformation from evidence to clinic,and verify its effect the improvement of cardiac volume load
and the occurrence of related complications in patients undergoing maintenance hemodialysis (MHD) ,and im-
prove the prognosis of dialysis patients. Methods Taking the JBI evidence-based model as the research frame-
work, through the summary of the best evidence and baseline review,an evidence-based practice plan for vol-
ume management of MHD patients was constructed. Then, 98 regular dialysis patients in the Blood Purifica-
tion Center of the Fifth Affiliated (Zhuhai) Hospital of Zunyi Medical University from April to June 2024
were selected for evidence application and divided into the study group and the control group,with 49 cases in
each group. The scores of the hemodialysis Volume Management Behavior Scale and the General Self-Efficacy
Scale before and after the application of evidence in the two groups of patients were compared,as well as the
differences in weight gain, systolic blood pressure,diastolic blood pressure and the degree of edema during the
interdialysis period. Meanwhile, the changes in the awareness rate of volume management evidence among
medical staff before and after evidence-based practice were compared. Results After the application of evi-
dence in the study group,the weight value during the hemodialysis interval, systolic blood pressure, diastolic
blood pressure, and the degree of edema were significantly lower than those in the control group,and the
scores of the volume management behavior scale and the general self-efficacy scale were significantly higher
than those in the control group. After the application of evidence by medical, the awareness rate of evidence-

based practice of volume management was significantly improved,and the differences were statistically signifi-
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cant (P<C0. 05). Conclusion Evidence-based practice of volume management based on the best evidence can

improve the volume status of MHD patients and reduce the incidence of complications such as hypertension

and cardiovascular events.
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