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Effect of transitional care on the negative emotion and self—control ability in patients with chronic renal
failure with hemodialysis LIU Ting, LI Jianrong, SONG Wenwen, et al. Tongren Hosipital, the Affiliated Hospital
of Capital Medical College, Beijing 100730, China.

[ Abstract ] Objective To investigate the transitional care on negative emotion and self—control ability in pa—
tients with chronic renal failure with hemodialysis. Methods Totally 118 chronic renal failure with hemodialysis were
randomly divided into observation group and control group, 59 cases in each group. Routine care was provided to the
control group, while the transitional care was provided to the observation group. The negative emotion and self—control
ability between the two groups were compared. Results  After 6 months of nursing intervention, the scores of SAS and
SDS in the observation group were significantly lower than those in the control group ( P<0.05 ), the scores of Self—
managementBehaviors Questionnaire for Hemodialysis Patients in the observation group were significantly higher than
those in the control group ( P<0.05) . The treatment compliance rates in the observation group (94.92% ) were sig—
nificantly higher than those (81.36 % ) in the control group (P<0.05) . The ratio of patient satisfaction in the observa—
tion group (96.61 % ) were significantly higher than those (84.75% ) in the control group ( P<0.05) . Conclusion
Transitional care can enhance the self-control ability, improve negative emotion and the treatment compliance rates in
patients with chronic renal failure with hemodialysis.

[ Key words ] Chronic renal failure; Transitional care; Self—control; Negative emotion
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