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[ Abstract] Objective

management,serum phosphorus level,negative emotions and quality of life in hemodialysis patients. Methods

To evaluate the intervention effect of the transtheoretical model on the body mass

The relevant randomized controlled trials (RCTs) on the transtheoretical model for the nursing intervention in
the patients with hemodialysis were retrieved from the databases such as CNKI, Wangfang Data, Pubmed, et
al. The included RCT were screened and evaluated. The meta analysis was performed by using the RevMan5. 0
software. Results Thirteen RCTs were included in this study. Compared with the patients receiving the con-
ventional nursing, the patients receiving the transtheoretical model of nursing intervention were more stable in
body mass control [SMD=—1.48,95%CI(—1.89,—1.07),P<C0.05 ], more stable in the serum phosphorus
level [SMD=—0.62,95%CI(—0.98,—0.26),P<C0.05] and had good improvement effect of negative moods
[SMD=—1.01,95%CI(—1.32,—0.69),P<C0.05] and increased the quality of life [SMD=0. 64,95%CI
(0.38,0. 91), P<C0. 05]. Conclusion

body mass and serum phosphorus level,improve the negative emotions and increase the quality of life.
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