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[Abstract] Objective

provide scientific basis for relevant nursing measures. Methods

To investigate demands of maintenance hemodialysis patients to transitional care,and to
84 hemodialysis patients in our center were investi-
gated by using self-designed "maintenance hemodialysis patients’ transitional care needs questionnaire”. Results In
addition to the psychological consultation,the demand for the rest of the 12 items of patients were more than 85% ,
the highest was blood pressure control, followed by the self-protection of arteriovenous fistula. They would like to ac-
cept network platform and telephone follow-up for communication. Conclusion Maintenance hemodialysis patients

had many demands on transitional care, effective measures should be taken to meet the demands of transitional care in

dialysis patients.
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