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Impacts of TCM - featured Nursing Program on Gastrointestinal Symptoms in Patients
with End-stage Diabetic Nephropathy Undergoing Hemodialysis

GE Huili, XU Hui
Rugao Hospital of Traditional Chinese Medicine, Rugao 226500, China

Abgtraot Objective: To explore the influences of traditional Chinese medicine (TCM)-characterized nursing
program on gastrointestinal symptoms in patients with end-stage diabetic nephropathy (ESDN) undergoing
hemodialysis. Methods: Sixty ESDN patients undergoing hemodialysis were chosen, having different types of gas-
trointestinal symptoms during hemodialysis, and allocated to the control group (30 cases, receiving conventional
care), and the observation group (30 cases, accepting TCM - characterized nursing program based on the control
group), and both groups accepted two months of the intervention. To compare intestinal microecology, gastroin-
testinal symptoms, quality of life, and the levels of blood glucose and renal function between the two groups.
Results: After two months of the intervention, the observation group was higher than the control group in the
proportion of Firmicutes (P<0.05), lower than the control group in the proportions of Bacteroidetes, Proteobac-
teria, and Actinobacteria (P<0.05); the scores of abdominal pain, dyspepsia, constipation, diarrhea, feeding
disorder and regurgitation (P<0.05); the observation group was lower than the control group in fasting blood-
glucose, 2 h postprandial plasma glucose (2 h PG), and the 24 h urine protein (24 h UP) excretion and the levels of
usea nitrogen (P<0.05); the observation group was higher than the control group in the ratios of good and average
quality of life (P<0.05). Conclusion: TCM - characterized nursing administered to ESDN patients undergoing
hemodialysis could improve the distribution of gastrointestinal flora, mitigate gastrointestinal discomforts, adjust
the levels of blood glucose and renal function, so as to improve quality of life.
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