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Application of early warning face pattern of weight combined with health education in weight
management of maintenance hemodialysis patients
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[Abstract] Objective To investigate the effect of early warning face pattern of weight combined with health education in
weight management of maintenance hemodialysis patients. Methods Toally 223 maintenance hemodialysis patients hospitalized in the
hospital from July to December 2014 (17,617 cases of hemodialysis) were set as the control group and 223 maintenance hemodialysis
patients from January to June 2015 (17,281 cases of hemodialysis) were set as the experiment group. The control group was given routine
health education and the experiment group was given health education and early warning face pattern of weight. The two groups were
compared in terms of the ratio between interdialytic weight gain (IDWG) and interdialytic dry weight ratio (IWGR) as well as the
hemodialysis—related complications. Results The IDWG/IWGR ratio in the experiment group was significantly better than that of the
control group (P<0.05).The incidence of hemodialysis—related complications were significantly lower than that of control group. Con-
clusion Early warning face pattern of weight used in health education can effectively control the patient’s interdialytic weight gain (ID-
WG) and reduce the hemodialysis—related complications.
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