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Survey about social rehabilitation and quality of life in hemodialysis patients

Wang Xiang-hua, Cui Li, Cui Yan, Liu Xue-mei, Xu Yan

Abstract

BACKGROUND: With the development of modern technology in hemodialysis, the long-term survival rate of uremia patients has
improved significantly, but the quality of life and social rehabilitation have not received much attention.

OBJECTIVE: To investigate social rehabilitation and the quality of life in hemodialysis patients.

METHODS: A total of 163 patients with maintenance hemodialysis for more than 3 months, including 90 males and 73 females,
were surveyed about the status of social rehabilitation and their clinical data in the form of questionnaire. The quality of life of all
patients was measured with the Short-Form 36 questionnaire. Then the scores of quality of life were compared between four
groups classified by the social rehabilitation.

RESULTS AND CONCLUSION: The percentages of patients in the first, second, third and fourth degrees of social rehabilitation
were 9.2%, 26.4%, 53.4%, and 11.0% respectively. With increasing levels of social rehabilitation, the patient’s overall health
status scores increased progressively. There were significant differences between four groups (P < 0.01). In particular, the quality
of life of the patients in the third degree of social rehabilitation was significantly affected by emotional and social factors. The
social rehabilitation in hemodialysis patients was in poor condition. Strengthening psychological care and striving for social
support are expected to enable most patients to improve quality of life and degree of social rehabilitation.
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Table 1 Comparison of clinical data in hemodialysis
patients with different social rehabilitation levels

Clinical data Level 1 Level 2 Level 3 Level 4
Number of case 15 43 87 18
Gender (male/female) 9/6 25/18 49/38 11/7

Age (xs, yr) 64.1+14.3 60.4+13.9 45.9+15.3 44.7+13.6™
Urea clearance index 1.13+0.03 1.18+0.10% 1.31+0.20°° 1.38+0.14°°
(xxs)

Hemoglobin (x+s, g/L) 88.7+8.2 107.4+9.5° 115.8+11.4° 120.6+9.8>
Hemoglobin (xts, g/L) 34.3+3.4 36.1+4.6° 36.9+4.9° 37.4+3.5"
Number of patients 9/60  11/256°  18/20.7°  3/16.7°
with diabetes (n/%)

3p < 0.05, °P < 0.01, vs. level 1; °P < 0.01, vs. level 2
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Table 2 Comparison of living quantity in hemodialysis
patients with different social rehabilitation levels

(x£s)
SF-36 Level 1 Level2 Level3 Level 4
ltem (n=15)  (n=43) (n=87) (n=18)

Physical capacity 12.245.4 33.419.7 78.6+10.5"81.6+8.4"
Effect of physical capacity 26.1+7.7 31.6+9.6 62.1+9.9° 68.1+10.8%
on living quantity

Pain and discomfort 27.9+8.5 53.8+10.6 81.6+12.8%86.1+10.2°

Energy 23.5+7.7 46.7£9.7 65.4+11.4°69.3+8.7%

Mood 32.9+9.2 47.8410.150.2+10.4 67.7+6.8%
Effect of mood on living  43.6+10.8 54.2+10.3 55.8+11.8 71.9+10.6™
quantity

Social skills 34.4+5.9 554+12.160.8+14.1 75.9+11.2%°
Overall health condition  38.1+7.3 50.1+10.4 61.8+10.7% 76.7+9.3%

P < 0.05 for comparison between levels 2, 3, 4 and level 1; °P < 0.01,
vs. level 2; °P < 0.01, vs. level 3
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