Ny N 2T 2022 4F 11 A% 43 55 11 1) http: //xuebao.smmu.edu.cn
Academic Journal of Naval Medical University, Nov. 2022, Vol. 43, No. 11 e 1229 -

- FPAFEALE

B B BEFER¥ (F_FEA¥) F_WMEEREERAMBEN FOF LK, S 2EH
Jii, AEFEARLALTAEEGT MRENEHNEE, BUEIRES R PR eHE, HEh
PEELNBFMCFELVERLEZR, LETHFEFLMRFMFRELVZR2EEER, (Lif
PHAL) FhRER, THEETRRA 2T, £ ENSNHTIRL R AUF IUEA R4 RE, 5.
Bl 9 F s 8 3, & (AN %2 E4IE R L& % KHER) 13, REREAHE L A7
8T, ZRAA ETH AR, PAT P 2018 7 R “Foilf i 2022 " FERHEH, EHE
WEHEAETAR, FFEERRXXTERMKHLERICUF K, NEPEHR “—LEHARN
TN, WP REERT “REFTHREGEAN” , HPRPLXT N “2ERFHEMTELHEDIA" o 2022 F
AYLE A DRA F O F A LR TP, BT RSO mREAT OB T BT R W BT R RS

DOI:10.16781/j.CN31-2187/R.20220602

R SR B A TS B L B AT oh s B B S 0SS

BHES, B, BB, K K, £EE, B #
WREEERY (B FERY) B W8 B S AL,  Fi 200003

[HE] ARtk mBoE T A T B 3 RTEIR B B F AT MIBENTIRYTY o AR DRI Sl A 1 R K . X Ik
HEHIT, REEMBGENT U@ T — BB SH0E, IRINAYTF ORI . Mk L A& T R A G
ARG IR, & LhAB LR TRM . 5 DORGHE AL A BRI 28 K PV 45 TAE . 165835 LBGE T .0 TAE
H IR, EEBGR A O YME LA T S B AT S (LS PRI R, SRR B A RLENTIRT TR, DAl s
TR XS I D0 T AE R BB AT AR5 TR YT TR I B A B

(KRR ] FARGEWIG TN ;. WB O bk APPSR SRR TE 25 MRGEDT; B

[FESZES] RS511; R4595 [ZftREIB] A [ZEHS] 2097-1338(2022)11-1229-05

Management and standardization of hemodialysis centers in lockdown areas under the epidemic of coronavirus
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[ Abstract ] Maintenance hemodialysis patients need to return to hospital 3 times a week for routine hemodialysis
treatment. In the case of coronavirus disease 2019 (COVID-19) and regional lockdown, a set of management systems and
standardizations has been established in our hemodialysis center, including forward movement of the critical nodes of treatment,
specialists pooling program for hemodialysis technology, and dynamic bubble personnel management, to implement dynamic
prevention and control strategies, precise management of inpatient wards and closed-loop management of outbreaks. While
improving the management of our own hemodialysis center, it is recommended to strengthen multi-center collaboration to build a
municipal grid management system for hemodialysis and explore different dialysis strategies for end-stage renal disease to meet
the treatment needs and safety management of maintenance hemodialysis patients in lockdown areas under the epidemic.
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