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Effect of health educational intervention on quality of life in patients with maintenance

hemodialysis

Xing Wei, Wu Yan-qing, Song Yan-feng, Gao Jie, Tang Jing, Lin Feng

Abstract

BACKGROUND: Patients with maintenance hemodialysis (MHD) have relatively stable level of physiological healthy, and
obviously elevation of long-term survival rate, but no focus was put on psychological issue of those people.

OBJECTIVE: To investigate effect of health educational intervention on quality of life in patients with MHD.

METHODS: A total of 72 patients with MHD, including 38 males and 34 females, aged 27-86 years, were surveyed with SF-36
scale, before and after receiving health educational intervention during 3 months. The related influence factors on quality of

life were analyzed.

RESULTS AND CONCLUSION: The quality of life in patients with MHD was significantly correlated with age, supports by
family, dialysis term, dialysis frequency, cost type, economic income, residual urine volume, complication, sport time per week,
as well as clinical index (P < 0.05). After health education on MHD patients, the quality of life including physical and mental
component summary was obviously improved than before (P < 0.05 or P < 0.01). In addition, we found that, the mental health
had more effect on quality of life than that of physical health. Health educational intervention can improve the quality of life in

patients with MHD.
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Table 1 Sub-items score of SF-36 scale before and after
receiving health educational intervention (xts)

Item Before intervention After intervention
Physical function 55.6+20.3 68.3+17.7°
Role-physical 20.4+12.1 29.8+16.5
Bodily pain 44.8+22.3 67.2423.4°
Health status 22.9+10.8 36.5+16.3°
Vitality 33.2¢15.7 45.4+18.6
Social function 49.4+12.6 68.8+20.8°
Role-emotional 46.6+18.4 63.8+26.7°
Emotional health 50.2+19.8 55.4422.7%
Physical health 143.7+55.8 201.8+68.2°
Mental health 179.4166.5 233.4+82.6°
Quality of life 323.1£122.3 435.2+150.8°

3P < 0.05, °P < 0.01, vs. before intervention
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Table 2 Analysis correlation factors on quality of life in
hemodialysis patients
Physical Mental Quality of
Item component component life
summary  summary
Age -0.221% -0.288° -0.252°
Gender -0.064 -0.044 0.058
Educational degree 0.124 0.288 0.249
Family supports 0.324° 0.446° 0.382°
Dialysis term 0.186 0.069 0.127
Dialysis frequency -0.042 -0.096 -0.072
Economic income 0.344° 0.218° 0.284°
Residual urine volume 0.484° 0.398° 0.426°
Complication -0.365° -0.280° -0.329°
Sport time per week 0.396° 0.286° 0.358%
Hemoglobin 0.386° 0.296% 0.341%
Blood albumin 0.402° 0.336° 0.357°
urea clearance rate 0.416° 0.348° 0.381°
Normalized protein catabolic rate ~ 0.428° 0.369° 0.399°
P < 0.05, °P < 0.01
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