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Application Effect of Extension Mode Based on Four Actions Combined with
Probiotic Intervention in Patients with Chronic Renal Failure

XU Jun, MA Beijia, SHI Zhiying
(Department of Rheumatology and Immunology, The Second Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan
450000, China)

[Abstract] Objective To explore the effect of extension mode based on four actions combined with probiotics
intervention in patients with chronic renal failure. Methods Ninety-two patients with chronic renal failure from the
Second Affiliated Hospital of Zhengzhou University from June 2022 to January 2024 were selected as the study objects,
and were divided into probiotic group and action group by random number table method. The two groups were given
traditional nursing intervention, the probiotic group received probiotic intervention, and the action group added extension
mode based on four actions based on the probiotic group to compare the renal function, intestinal barrier function and
quality of life of patients in the two groups. Results After 3 months of intervention, the levels of urea nitrogen (BUN)
and blood creatinine (Scr) in two groups were lower than those before intervention, and those in the action group were

lower than those in the probiotic group (P<0.05). After 3 months of intervention, the levels of endotoxin and D-lactic acid
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in two groups were lower than before intervention, and those in the action group were lower than those in the probiotic

group (P<0.05). After 3 months of intervention, the scores of energy, social function and physical health in the two groups

were higher than those before intervention, and those in the action group were higher than those in the probiotic group

(P<0.05). Conclusion Extension mode based on four actions combined with probiotics, intestinal barrier function can

be regulated, renal function can be regulated and quality of life can be improved in patients with chronic renal failure.

[Key words] Extension Mode Based on Four Actions; Probiotics; Chronic Kidney Failure; Renal Function
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Tab.1 Comparison of renal function between two groups (xX=s)

BUN/ (mmol/L )

Ser/ ( pwmol/L)

w5 0/ B ‘ ‘
T T3 AR G TH3AAR
AL 46 26.09 +4.23 20.64 + 3.82° 801.25 +£42.93 592.08 +34.27"
1Thdl 46 26.12+4.18 10.31 +2.47° 801.32 £42.85 511.81 £23.21°
t 0.0342 15.4015 0.0078 13.1533
P 0.9728 0.0000 0.9938 0.0000

e SFEATHRTL, P <0.05,

*2 MAMBERFENEI (¢xs)

Tab.2 Comparison of intestinal barrier function between the two groups (x=s)

N#Z / (EU/mL)

D- FL#% / (mmol/L )

215 n/
T-HiHi T3 AHE R T 3 A~AJE
AL 46 249.02 + 48.94 221.02 +40.23° 3.76 £ 1.38 243 £1.12°
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t 0.0069 47145 0.2116 3.6178
P 0.9945 0.0000 0.8329 0.0005

E: SRATHRTTL, P < 0.05,
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