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The Influence of 5E-based Continuous Quality Improvement
on the Dialysis Adequacy and Catheter Indwelling Rates for
Peritoneal Dialysis Patients*
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Abstract: Objective To explore the clinical effects of 5E-based continuous quality improvement (CQl) on the dialysis adequacy and catheter indwelling rates for
peritoneal dialysis patients. Methods 96 patients of undergoing the peritoneal dialysis from January 2020 to January 2022 were chosen as research subjects.
According to the random permutation method, patients were divided into observation group (n=48) and control group (n=48). The control group was served
with CQJ; the observation group was served with 5E-based CQl. The group contrast results were reviewed through the blood pressure, body mass index, urine
volume, calcium-phosphorus metabolism disorder rates, dialysis adequacy, clinical indicators, catheter indwelling rates and treatment rates. Results Before
interventions, the blood pressure, body mass index and urine volume between groups were not significantly different (P>0.05); after interventions, the blood
pressure and body mass index in the observation group were lower than control group; the urine volume in the observation group was larger than control
group (P<0.05); the incidences of hyperparathyroidism, hyperphosphatemia, hypercalcemia, hypocalcemia and angiosteosis in the observation group were
significantly lower than control group (P<0.05); before interventions, the dialysis adequacy indexes between groups were not significantly different (P>0.05);
after interventions, Kt/V, creatinine clearance rate (Ccr), total Kt/V and Cc values in the observation group were significantly higher than control group (P<0.05);
after interventions, the hospitalization days and catheter indwelling time in the observation group were shorter than control group; the catheter indwelling
rates in the observation group (47.92%) were significantly higher than control group (22.92%) (P<0.05); the total treatment rates in the observation group
(95.83%) were significantly higher than control group (81.25%) (P<0.05). Conclusion 5E-based continuous quality improvement can effectively reduce the
blood pressure, body mass index and calcium-phosphorus metabolism disorder, and improve the urine volume, dialysis adequacy, clinical indicators, catheter
indwelling rates and treatment rates for peritoneal dialysis patients. It is worthy of clinical promotion and application.
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