PESREMR - £ 05% - £ 014 - 2026 £02 A

29 0.872 (95%CI: 0.822 ~ 0.910) , REE 86.1%. 5
£ 81.4%, WoREEX S, FET Youden FE4K (J=Se+Sp—1)
THRREREWTER 0.54, FITERHSIRH 2 AIBUSEE
i ZBET, SXEEAMARIRB SR IR ARG
FETT, ST ABRLTE SR, #—pTiA
IYNT (FIRIRE . BT 2% ) 5, AUC (REFFAGE,
T BERME, PR R AR R — B R LT,
B&EELRX . L5 UIR AR T i SR .

4.2 KREMEZ S —HHEKRE

¥ ] Bootstrap B & FlikE 1000 AT INEREIF, 155
RIE C $6510.861, EELENM AUC, HRRE A MBGEIE
ZACREITRUT o AU 2 BRI S0P R A A ST T B
&, RGP/ Hosmer-Lemeshow K46 x 2=7.42,
P=0.389, ZFIEAMNE LR St eIkt P+
oo GrARaEbbs:, K. F . E RS A A R
AR BT R, PIRAEE BIOE R E RIS,
PR A ERE SRS E, S R R
[FARIX . SRR B —SehEn FIS S HE .

4.3 RKRHM&HH (DCA)

DL “R—EMAIER T ARET A, SRR R (EE
KRR THES . DCA oRAE 0.10 ~ 0.80 YEEEIA,
BRI R T T 5 BRI SRR,
IEAAE AR SR PR B R i@ o IRt HH mT#R R
{H: P>0.60 & S A E NG, BaEAEN, FER R 55
{EHURGLE 1% 0.30<P << 0.60 A XU, BERNHY ORI |
AR R H IR L E 2 P < 0.30 MRS, HUATH M
PR SE ST 1292 R E T TERF %
Ho, STEL CTRN—TFT—FE RPEAETE, PRI LA
ERFIMRESEIPTIEN AR, SRR RS 5H
B,

5 AP IE LB R R B S e B 1=

5.1 g5 ES5MEE T

RARERIE 455, KEER D AIRREE (< 03)
PG (0.3 ~ 0.6) 5EXE (= 0.6) =2, HET7ESb
FHuEE, XS ABREE# . BERERETSERE
MRAE, FIERMESEGE; X AN 30T
PR SIS, (e ST DARRE, H
INANFFRERAET; E XS ABESEE S E I (PR . VR
RS =BEEE) | SEMEMRR S RIEREY, KE
s AR UG T R 58 R k. i e —H i —
TRbR” Z4EMLs, SCEAr RS RO B S SRS T,
PR AR SRS G,
52 EEHEERSEHIHRN

BT R AR ENT(E B RS, @R,

Ko SRR, oA “BiERE— N U E s —
TR RIS . REEZMIEES . 1
s B SIRMAIETESS, SER SR IMA S (E 5
YN RERER, S Er L EEAEE D RGBS
REEERAIE N Bl RiRsH R A SEIREE,
SPC K 5 & B RO B 5 X AR R D TR, Bl
MEESIFEASISREET . TR HEIRESER,
HIRA TR R T ESvciak, BERIIRERE S0 T—
£
5.3 BNt 5 ZFRHE

B HBEANREI, TR, BisSE RIS
Lo RN, # AR ARALETTEIRSEAOm B, S
TR AN A, EIRHETENESRERE. A
PDCA AE4k, THRIE=IEESWREIER, RICEZHRPE.
PR SE IR T2 @l RsRiZ&e i (DCA)
PP ARFRE T AR, TRTRISEGE . BRART E R ARE
St PR PR — B S — AR IR, HLAGER
RN SN L AP ESYVGRE SER NG S S i
bR, WhERSGEERTIBER . RIRAL. RJEH], FEEERhIEIRARR;
RO S R,

6 4&iE

ME BT IR R R ATy e B i R AR S
TEITEESER R . AR S TIEIE T R 540
HoR, Wi TR R, TARESTLEEIERT R
EME A RESGTIIEAL . o R TR, IR EA RIFRIIX
SRS, e SRS G BB RS AR
Mo W B A SRS EEEL, RIS ok rAs
EMCS BT, BRI AEL AR, ARNAELHOITRE
YNTIEAE SHLAR T 19 Ry, #t— R s R fiZ L EE )
SRR, BRI RS b A NRIRENT 8 B
EEROL TR, ARRSISuE T R S BT
PR T R
Sk
(1] M, shAl, SEZY, %o IEIENTHHOCIHENR RS T

Tt Je HASRESSAIE[I/OL), FRAEEERE G A4E, 1-6[2025-11-

02].

[2] Rt 220, FhHeR, 5 HlAs 2 ST EMIEAHT H A KIS T

R eh (ORI B0t FR (0. L0 37274 1,2025,24(10):834-837+852.
B] Sk R, FENE EREENT BB E IR 5 H L IE IR

PETAR SR ARG R A AR SR 9T (7], 220155 5,2025,46(02):185-

190.

[4] 5= R, AT B E & ARSI RS

2% Fr) 2 PR 28 S TN ) ) A [T AR 5 SRR 9T F,

F-24:,2025,9(03):124-127.

25



PIESEESWR - $£05% - £01H-20264 02  DOL https:/doi.org/10.12345/nrr.v5i1.36279

Assessment of palliative care needs and construction of
care model for patients with end-stage renal disease

JuLi Xuanxiao Li Jiayu Cao Hebin Chen Shuang Wang
Second Hospital of Jilin University, Changchun, Jilin, 130041, China

Abstract

Objective: To investigate the characteristics of palliative care needs in patients with end-stage renal disease (ESRD) and develop
a comprehensive care model tailored to their physiological, psychological, and social characteristics, providing a basis for end-of-
life management. Methods: A mixed-methods study was conducted, selecting 120 ESRD patients treated at a tertiary hospital from
January 2023 to June 2024. Needs were assessed through questionnaires and interviews regarding symptom control, psychological
support, social relationships, and end-of-life preferences. Hierarchical regression and thematic analysis were employed to identify
key influencing factors. Results: Patients ‘overall palliative care needs scored (78.3+£10.2) points, with pain management, dignity
preservation, and family involvement being the most prominent needs. Disease progression, economic burden, social support, and
attitudes toward death were identified as significant influencing factors (P<0.05). Conclusion: ESRD patients’ palliative care needs
exhibit multidimensional complexity. Establishing a multidisciplinary integrated model centered on dignity and comfort can improve
quality of life in end-stage patients and promote systematic development of palliative care systems.
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