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Methods

Objective  To develop an immersive virtual reality training system for peritoneal dialysis (PD) specialist

nurses. A multidisciplinary team collaborated to construct a highly simulated PD operational protocol com-
prising 10 phases and 75 steps, integrating multimodal interactions (direct touch, ray—based instructions, object grasp-
ing) with real—time assessment feedback functions. The system’s usability, user satisfaction, and operational standardi-
zation were evaluated through testing with 21 PD specialist nurses. Results The system achieved a usability score of
82(full score out of 10 D,classified as "good" ), with 90. 5% of specialist nurses reporting "satisfaction" with the overall
user experience. The compliance rate with standardized procedures improved from 65. 4% pre—training to 92. 1% post—
training.  Conclusion  The developed immersive virtual reality system, through its immersive design, modular archi-
tecture, and closed—loop feedback mechanism, provides a safe and efficient novel approach for PD specialist nurse train-
ing, significantly enhancing operational standardization.
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