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Objective: To explore the practical effectiveness of nutritional care strategies when applied to patients
with malnutrition after kidney transplantation.Method: A retrospective analysis was conducted on
the medical records of 72 cases of patients who developed malnutrition after kidney transplantation
and were admitted to our hospital from June 2024 to December 2025.Based on the differences in the
intervention measures, they were divided into two groups, with 36 cases in each group.The control
group received routine postoperative nutritional support and nursing guidance, while the research
group adopted a structured and multi-stage enhanced nutritional care program.Compare the clinical
manifestations of the two groups of patients.Result: After the end of the nursing period, the research
group demonstrated advantages in several nutritional indicators. The albumin level of the research
group was higher than that of the control group (P = 0.013), and the prealbumin level was also higher
than that of the control group (P = 0.021).The grip strength of the research group was stronger than
that of the control group (P = 0.038), and the 6—minute walking distance was also greater (P = 0.046).
The time for the study group patients' serum creatinine to drop to a safe level was shorter (P = 0.008),
and the overall length of hospital stay was correspondingly reduced (P = 0.022).The overall incidence
of postoperative complications was lower in the study group than in the control group (P = 0.023).
Conclusion: Implementing intensive nutritional care for patients with post—kidney transplant malnutrition
can positively regulate their nutritional metabolism, enhance physical functions, accelerate the recovery
process of the transplanted kidney, shorten hospital stay, and effectively control postoperative
complications. This approach is clinically feasible and worthy of promotion.
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