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Application Experience of Automated peritoneal Dialysis
Machines with Remote Information Management in Home
peritoneal Dialysis Patients during the COVID-19 Pandemic
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Shanghai Fourth People’s Hospital, Shanghai, 200000, China

Abstract

Objective: To explore the application advantages of automated peritoneal dialysis machines with remote information management in
home peritoneal dialysis patients during the COVID-19 pandemic. Method: Analyze the application process and experience summary
of APD treatment with remote information management for 24 patients in the Department of Nephrology of Changhai Hospital
Affiliated to Naval Medical University during the dialysis of home-based patients from March 2020 to February 2020 during the
epidemic. Result: The realization of peritoneal dialysis for patients during the epidemic not only ensures that dialysis treatment is not
interrupted, allowing medical staff to know the dialysis effect of patients anytime and anywhere and adjust dialysis prescriptions in a
timely manner, but also reduces the risk of dialysis patients being infected with the novel coronavirus when traveling to and from the
hospital during the epidemic.It saves the time spent traveling to and from the hospital, reduces the incidence of peritonitis, thereby
improving the quality of life of dialysis patients and providing more accurate data for clinical practice. Conclusion: During the
novel coronavirus epidemic, the use of APD machines with remote information management for home peritoneal dialysis patients is
effective. It has immeasurable clinical significance for improving the quality of clinical peritoneal dialysis services in the department
and effectively standardizing the management of dialysis patients, and is worthy of clinical promotion.
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