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Effect of Multidisciplinary Collaborative Intervention Program on Serum Phosphorus Levels in Patients
with Hyperphosphatemia Undergoing Maintenance Hemodialysis
XU Shi-lin®, LIU Yun®, WEN Luo—na®, ZOU De-e*, BAO Min—rui®, LIANG Wei—feng®, LIU Yan"
(a. Dept. of Nephrology; b. Institute of Disease—Oriented Nuiritional Research, Guangzhou Red Cross Hospital, Jinan University,
Guangzhou 510220, China)
Abstract: Objective To investigate the effect of multidisciplinary cooperative intervention on serum phosphorus in maintenance
hemodialysis (MHD) patients with hyperphosphatemia. Methods Eighty—six patients with hyperphosphatemia who underwent MHD
in Guangzhou Red Cross hospital in March 2019 were recruited in the study and randomly divided into control group (n=43) and
observation group (n=43). The control group received routine treatments for phosphorus reduction and nursing care, and the
observation group nursing care and multidisciplinary collaborative intervention provided by hemodilaysis center, nutrition department
and information department of our hospital. The intervention in the two groups lasted 3 months and data of serum phosphorus levels in
the 2 groups were collected before and after the intervention. Results  Before the intervention, there was no statistical significance in
serum phosphorus levels between the 2 groups (P>0.05). At the end of 3 months, serum phosphorus level of the observation group was
lower than that of the control group (P<0.05). Conclusion  The effect of multi—disciplinary collaborative intervention program on
serum phosphorus levels in MHD patients accompanied with hyperphosphatemia is better than that of routine treatment for phosphorus
reduction and nursing care.
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