AT 22275 2025 48 1 A58 34 555 18] ] Intervent Radiol 2025, Vol. 34, No. 1 9]

55 Nursing window e

Ji] B ML 78 5 A A Bl T AU 7 A S s A0 ' e M
(LR

AEF, AwWFE, K M

CEZEY B 98250 J8 i 5 A AR 35 AR 30 K b S5 it K% B ) i M 00 s R s e AR, S A
5 B 4 B 7 S (contrast-induced nephropathy, CIND $8 BE4R ¥ . ik 3 &3 SCHlik 1t L & K5 iR M
FENHHE R ] 4, 9 F 2023 45 A 2 6 HRA“RER B &E 27 A~4 (AR X/ HiETD
141 REREEY AT I0R S, £R 325 BEPARS5HE, Kb 84, 92% (276/325) J2 45 5L
IKAGTT . 265 44 41 A BRI # KK AR 75 50 90. 57 % (240/265) 5 F 0. 9 % AL SRV W R BT A A
JE LRI 1000 mL;239 £ BE 4 A 51 B AR K AR 1 56. 07 %6 (134/239) SR JUE B AR K 7 20
ARBAMARSE 6 h kK&K 500 mL, k£ 2 000 mL, ZiFEA&EY A G H 10, 15% (33/325) Wi i 74
JULEF,26. 77 %6 (87/325) R WM pR 1 . £5i8  J& Bl I 48 9 s A A B - AR Wi R KAk T BA G — . B I g
WA 2 . A Bt B d A B CIN Hp AR 5 L i — 2B IR R BE % & 30, X 3 6748 i
I PR 72 1 7K Ak SR s

(@MY A R A e s A A?*-X\Ttt?‘u%ﬁ;m{tf%;'}%‘Ijjﬁﬁﬂj’:«mu RN R4

FEDES:R473.6 XEIREL:A XEHS :1008-794X(2025)( 091-05

Investigation of the current situation regarding the implementation of hydration and renal function
monitoring during perioperative period of peripheral vascular interventions LIU Jiali, LIU Liping,
ZHU Hua. Department of Vascular Surgery, Departmentof Nursing, First Affiliated Hospital of
Chongqing Medical University, Chongqing 400016 . China

Corresponding author : L1U Liping , E-mail ; 840804395@ qq. com

[ Abstract ] Objective To investigate and analyze the current situation regarding the
implementation of hydration and renal function monitoring during perioperative period of peripheral
vascular interventions.so as to provide references for effectively preventing contrast-induced nephropathy
(CIN). Methods Through literature review, expert interview, and research group discussion, a survey
questionnaire was designed. Using the "Wenjuanxing" platform,an investigation of the current situation
about the implementation of hydration and renal function monitoring during perioperative period of
peripheral vascular interventions was conducted among the medical staff of 141 hospitals in 27 provinces
(autonomous regions/municipalities) from May to June of 2023. Results A total of 325 professionals
participated in the survey,84. 92% of whom (276/325) implemented hydration. A total of 265 medical
workers gave feedback on intravenous hydration status: 90. 57% of them (240/265) adopted 0. 9%
sodium chloride solution, and the median volumes of infusion before, during and after surgery were all
1 000 mL. A total of 239 medical workers gave feedback on oral hydration status:56. 07 % of them (134/
239) adopted quantitative drinking water mode,the amount of drinking water varied from a minimum of
500 mL to a maximum of 2 000 mL, which was given before surgery as well as within 6 hours after
surgery. In addition, 10. 15% (33/325) of the respondents did not monitor creatinine levels,and 26. 77 %

(87/325) of the respondents did not monitor urine volume. Conclusion At present, there is no unified
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hydration scheme during perioperative period of peripheral vascular interventions, and the monitoring of

renal function is inadequate. It is necessary for medical staff to learn the knowledge of CIN prevention. At

the same time, hydration strategies that are safe,effective,comfortable for patients and that can reduce the

clinical workload of medical workers need to be further explored.
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