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Applying a Patient-Centered, Goal Oriented Care Collaborative Decision-
Making Model To Improve The Quality Of Life Of Peritoneal Dialysis Patients

JiaRu
Tianjin Third Central Hospital, Tianjin 300170

Abstract : Objective: To explore the application of a patient—centered, goal oriented care collaborative decision—
making model, in which the peritoneal dialysis team, patients, and caregivers work together to propose
high—quality dialysis prescriptions, thereby improving the quality of life of peritoneal dialysis patients.
Method: 119 peritoneal dialysis patients who underwent regular follow—up at our center from June
2021 to June 2023 were selected as the study subjects. Randomly divide into a control group of 59
people and a study group of 60 people each. The control group patients require dialysis prescriptions
to follow the target values for small molecule solute clearance in the guidelines, which is currently
recognized as dialysis adequacy standards: CAPD weekly urea clearance index (Kt/V) = 1.7, and
weekly creatinine clearance rate (Ccr) = 50 L/1.73 m2. The prescription setting for patients in the
research group has relaxed the requirement for clear targets for small molecule solutes, that is, a
weekly urea clearance index (Kt/V) = 1.0 is sufficient, and a patient—centered, goal oriented care
collaborative decision—making model has been applied. A nursing model that involves multidisciplinary
collaboration among doctors, nurses, nutritionists, and patients and caregivers at the peritoneal dialysis
center, providing patients with high—quality and more suitable personalized dialysis prescriptions to
improve their quality of life. Result: The quality of life of the study group patients was higher than that
of the control group patients, and the difference was statistically significant (P<0.05). There was no
statistically significant difference in the incidence of complications of peritonitis and hyperphosphatemia
between the two groups of patients. Conclusion: The application of a patient—centered, goal oriented
care collaborative decision—making model can effectively improve the quality of life of peritoneal
dialysis patients. The application of a patient—centered, goal oriented care collaborative decision—
making model will not increase the incidence of complications related to peritoneal dialysis in patients.

Key words : peritoneal dialysis; patient-centered; goal-oriented; joint decision—-making; high
quality; quality of life
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