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Research progress of stigma in patients
with maintenance hemodialysis

LU Wenwen, HUANG Bihong, CAO Yanpei
( Department of Nursing, Huashan Hospital Affiliated to Fudan University, Shanghai, 200040)

Abstract; Stigma can lead to social isolation, poor therapeutic, compliance, and decreased quality
of life in patients with maintenance hemodialysis. This paper reviewed,literatures from both domestic
and international sources, focusing on five aspects pertaining to the origins, harms, assessment tools,
influencing factors, and intervention measures of perceived stigma’in/patients with maintenance hemo-

dialysis, in order to provide theoretical grounding and serve as a reference for conducting related re-

searches and implementing domestic nursing interventions.
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