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Effect of continuous nursing on quality of life
in renal transplantation patients with organ
donation after cardiac death

WANG Weiwei, DAI Linfeng
(Zhabei Central Hospital in Jing'an District of Shanghai, Shanghai, 200040)

ABSTRACT : Objective To discuss effect of continuous care on quality of life and complica-
tions in renal transplantation patients with donation after cardiac death ( DCD). Methods A total of
140 renal transplantation patients with DCD who were transferred to our hospital for rehabilitation
nursing were divided into control group and observation group according to admission time. The con-
trol group was given routine self-care after discharge, and the observation group performed continuous
nursing after discharge. The quality of life, sleep quality, incidence of complications, readmission
rate and nursing satisfaction were compared between the two groups. Results There was no statisti-
cal difference in short form health questionnair ( SF-36) scores between the two groups before dis-
charge (P >0.05), and were significantly higher after 1-year discharge than discharge before( P <
0.05). The scores of physiological function, mental health, vitality, social function, emotional func-
tion and overall health of the observation group were higher than that in the control group (P <
0.05). After one year discharge, the observation group had lower scores of Pittsburgh sleep quality,
the incidence of complications and the rate of readmission than the control group, and higher nursing
satisfaction than the control group(P <0.05). Conclusion Continuous nursing for DCD renal trans-
plantation patients can significantly improve quality of life and sleep quality of patients, reduce inci-
dence of complications and readmission rate, and improve satisfaction.
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