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Original article

The necessity of the intervention of nursing care in the foot
condition in hemodialysis patients

Keinan General Hospital, Hemodialysis Unit ; Nursel),
Department of Internal Medicine ; Physician®

Kumiko Tojyo", Maiko Takeuchi, Tomoko Sinomiya",
Masae Shimizu®, Kazumi Bunazawa”, Eri Maruyamal),
Akino Yoshihara", Rie Miyazawa", Gen Kuramochi

Objective : In the patients with chronic kidney disease, the
reduction of renal function induced to the increase
in the prevalence of peripheral arterial disease. Fur-
thermore, it is known that it makes progress to the
critical limb ischemia in the maintain hemodialysis.

Study design : In this study, we examined the foot condition
and the necessity of the intervention of nursing foot
care in the 42 hemodialysis patients.

Results : Using Doppler blood flow meter, the blood flow
of the dorsal and posterior tibia artery of foot was
measured. Each 52% and 33% of patients were
found the good blood flow. 45% and 36% of
patients were found cold sensation and numbness
each. In the condition of foot skin, dryness, tricho-
phytia and edema were mostly found. And in the
nail condition, hypertrophy, paring to the quick,
bending and trichophytia were found. 19% of
patients had ectropion of foot. Self-care of foot was
possible in 52% of patients. However, the interven-
tion of nursing care was necessary in 83% of
patients.

Conclusion : Active intervention of nursing care in foot of
hemodialysis patients is necessary to prevent the
progress to critical limb ischemia.

Key words : hemodialysis patient, foot condition, foot care,
intervention of nursing care
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