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Abstract: Objective To analyze factors influencing the development of renal anemia (RA) in patients with chronic renal failure (CRF) and to formulate
corresponding comprehensive follow-up nursing measures based on these factors. Methods A retrospective study was conducted on 112 CRF patients
enrolled between June 2022 and March 2025. Patients were grouped based on RA occurrence: those developing RA were assigned to the occurrence group,
while those without RA were assigned to the non-occurrence group. General patient data were collected for both groups. Variables showing statistically
significant differences between groups were entered into a logistic regression equation to explore factors influencing RA development in CRF patients.
Corresponding comprehensive follow-up nursing measures were then developed for each identified factor. Resufts Among the 112 CRF patients enrolled, 34
developed RA (30.36%, 34/112) and were classified into the RA group. The remaining 78 patients (69.64%, 78/112) did not develop RA and formed the non-
RA group. Significant differences existed between the two groups in erythropoietin (EPO) usage, C-reactive protein (CRP), and parathyroid hormone (PTH)
levels (P<0.05). Logistic regression analysis of these variables revealed that EPO usage, CRP, and PTH levels were significant predictors of RA development in
CRF patients, with odds ratios (OR) of 4.762, 8.514, and 1.018, respectively (all P<0.05). Conclusion RA development in CRF patients is influenced by EPO usage
and CRP/PTH levels. Comprehensive nursing interventions targeting these factors should be implemented throughout the clinical course.

Keywords: Chronic Renal Failure; Renal Anemia; Comprehensive Follow-up Care; C-reactive Protein

HIEESRERBNEFTRMR, HATERNELEER ZESRBRSNEVEADSERNITERL, BIZEE
IB(CRF) BEEHTRIE K, CRFEYBHRERAAEI3.40%, HNBEFRMHT UL, 2ELNPEER, ERSE"2ERR
HAgE=ZERBPBRHN10.6%"", MEERNRAR %8, 2EREFEEHANEEETAERIFNNARE,
FCRFEEFHLIE, HEFMEAITY, YBECRFAITIM, BFERHOEERME, TUBRRSEFRHLE, EEEH
B51.10%REFHEZRA, MEBHBASHE, XFHERAE MR, FAREERRCRFEERERANRMER, HARE
£90.20%, TEEERAAE, FUAAT~ERNRIERIEOESM BRERPERER, BERNTERARRIENG, LUHANRE
g2, WORFEFREENRE, ENECERE, MEETY NiRKEATSFAMRRMEENESNE
BFRONRE, FESZROMEFREMN, WERELEERE.

SRR R, EEEMIETR, EHILHRCRFE
ERERANEMAR, HAHIIEMEITRBLAFIEE,
HOBERERMNG, ERFEHE, BEEEEN. M2
RIRIIPER T —LMENER R, R iEirERR,

1 BREA=E

1.1 —f%E EFMI%EEN202296 B E2025438 112%ICRF
BEEATIMATR, KIESERERARTHAE, BLE
RABEMNKREN, KRRERABMNANKRKEH, EHARET

(B—1FE] #BRE, &, TEFM, TEBARAAE: BERNERZER. E-mail: dyx20141108@126.com

UEREE] #ixm

- 85



FOERRE 2026528 5$33% 5§ 2 ) S51998

EIFHAR, BERERBEAIHENERZ.
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FH (%) 112 60.24%4.35 60.9114.44 0.739  0.462

BMI(kg/m?) 112 24.27%2.23 24.21+2.16 0.205  0.838

M3(n) 8 53 16 37 0.001  0.971
z 59 18 41

PRESE(n) 2 50 14 36 0.237  0.626
& 62 20 42

MRARSE (n) 2 59 18 41 0.001  0.971
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BifretiEl(H) 112 10.25+2.54 10.54+2.56 0.553  0.582

AHEMmEN) =2 54 16 38 0.026  0.872
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BIR (OR/E) 112 2.54+0.54 2.55+0.53 0.091  0.927
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KEPARE 52 14 38

CRP(mg/L) 112 18.54+1.25 12.54+2.52 13.171  <0.001

PTH(pg/mL) 112 566.25+125.63  231.54+120.25  13.362 <0.001
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EPOERRR 1.561 0.440 3.546 12,577 <0.001 4.762 2.010~11.281
CRP 2.142 0.603 3.552 12,615 <0.001 8.514 2.611~27.761
PTH 0.018 0.004 5.059 25,598 <0.001 1.018 1.011~1.025
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