. 6566 - MREYESS#HE  www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.33 NOV.2014

doi: 10.13241/j.cnki.pmb.2014.33.044
LRI E DT AT ST 5 AR R DG PER 52 >

RAED O BEHY I F EAF
(L g REIE = BeBe 1 Ki) 4100135 2 g Rep Bt o e #id K i) 410013)

BE BRI R ERAITEN G BENE S RTATOPmEAZTALS AFREZRGMXM, ik LR A4T&IHH
BF— LIRS F A S gk 7 E A MIF-20 42 Bk 0L R & F & SF-36 #F 204 4] ESRD 47 fe ik 47 5 ML BEE AT 36 97 09 & &
HATIRE , AT BT RR EFZ B AR B & R 204 61EA & F 698 o7 B4 6047 + 11.75; & % L& & W v )3 547 E AT
BERFHIEMAR T ASFE IHBE ZFRA;REFTOEDNRY 5 AEREOIRER HRIPREAREALI, FH
EOREGHEZMHZRFRAAAX, Gl ARMEREN B H AL T 6 R L EANE I 553745, AT H BT, 4
BEEAERE.

ARG AR B R R B AT AT R T A F R E A

FE SRS . RA59.5;R473.6 CEAFRIRAD:A X E4HE:1673-6273( 2014 )33-6566-04

Correlation of Fatigue and Quality of Life among Patients with
End-stage Renal Disease*

WU Xiao-xia', YAN Jin**, YANG Guo-li', WANG Fang', HUANG Ju-fang
(1 Third Xiangya Hospital, Central South University, Changsha, Hunan, 410013; 2 School of Basic Medical Science, Central South
University, Changsha, Hunan, 410013, China)

ABSTRACT Objective: To describe the fatigue and its associated factors among end-stage rena disease (ESRD) patients cured
with dialyss, and defined the relationship between fatigue and quality of life of dialysis patients. Methods: 204 patients were investigated
by using the Multidimensional Fatigue Inventory-20 and Short Form 36 Health Survey Questionnaire. The survey results were statistically
analyzed by using SPSS20.0 statistical software. Results: The total score of fatigue of 204 dialysis patients were 60.47 + 11.75. Factors
like age, education level and financia status were the principle ones related with the fatigue. Reduce activity had no significant
correlation with bodily pain and role-emotional. The total score of fatigue were negatively correlated with the score quality of life, and so
were the scores of itsall dimensions. Conclusion: The feeling of fatigue among ESRD was serious. We should pay attention to assess the
fatigue, take effective interventions and enhance the quality of life of the patients.
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Table 1 Fatigue of the subjects (n=204,x+ s)

4t B Dimensions

kS
physical fatigue

EEhR D
Lessactivity

BEMES
Integrated fatigue

B 1S
Mental fatigue

TR
Lowered motivation

I 55 5.4 total score

%8 Items Xt s

13.29+3.07

2HBEBNENER LEMPOETIE, 3.02+ 1.09
SMRIFEHRA SRR, HAEKIBRES TR, 3.82+ 1.08
14.% 7B EH SHEERARIT, 2.91+ 1.09
0K BERENFERRIEET, 353+ 1.09
13.08+2.95

JHREBSHENTEM, 3.42+ 1.08
HINA—KRPERMTREE, 3.75+ 1.09
0K IAAK—KPHHIEELRLD T, 2.59+ 1.08
17 R MHERD, 3.32+ 1.08
12.21+3.30

LE R RE, 3.07+ 1.82
SHREBER, 2.86+ 1.09

12 FKKERE, 2.96+ 1.09

6. REBEE. 3.32+ 1.09

11.61+3.82

TREMEREBEREEN, 3.04+ 1.09
1R EEBRIFHERIEE N, 3.17+ 1.09
BREEFFENRED, 2.60+ 1.09

19. %M BERES EM, 2.80+ 1.09
10.27+3.32

ARBEEHEMECREFNER, 271+ 1.08
IR EMBAME, 2.39+ 1.09
LR BERSEHMHMER, 2.77+ 1.09
18R AR EMEME, 2.41+ 1.10
60.47+11.75
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Table 2 Stepwise regression equation results of fatigue factors of dialysis patients

BTE EVEE - IR FREEERE . b
Regression coefficient Standard error Standard regression coefficient
Constant 52.637 6.268 8.397 0.000
i Age 1.796 1.069 0.123 1.679 0.095
4L #2 E Education level -1.540 0.921 -0.126 -1.672 0.096
23R Financial status 2.797 1.286 0.164 2175 0.031

24 EMBEENETREAE

TF 5% X G 14 A 006 5 6 R 434 (54.57 + 16.11) 43, SF-36 J\
AN T 19755353 4 : BP(64.06 + 23.17)4) \PF(62.65 + 24.03)
43 \SF(62.01 + 25.57) 4 MH (6124 + 18.66) 4> VT (53.11 +
21.35) 4% .GH (40.38 + 18.01) 4 \RE (37.25 + 42.19) 4} .RP
(25.25 + 37.14)4%,

25 EMEENES SEEREZ BAIHEXE

FEWF XS G 55 53 S 55 2% 4 24543 5 AR 1 Bt B
I RS HEFE AR 4y EAT Spearman A G4 S R . WESEXT &
BRI 57 1 135 B9 A0 5 2 3 T ) R PR I IR RE T I A
SRAN Wi gy B LA B 2 ) ) PR DG . IR 3,

* 3 ENEEEFEESERRENHEXESHER(n=204r)
Table 3 correlation analysis results of fatigue degree and life quality of patients

SEMES N T

3R Tn:'egrated K HES AR Lowered B 1955
Total score ) Physical fatigue  Lessactivity o Mental fatigue
fatigue motivation
. . -0.705**

4 iERE R 4 Total scores of life quality 05015 -0.669** -0.466** -0.398** -0.438** -0.528**
A 18 #1 K& (PF) Physiological function 0'407** -0.463** -0.313** -0.338** -0.421** -0.324**
412 ERAE(RP) Role physical 0'351** -0.332¢ -0.358** -0.322** -0.173* -0.279**
SR {4 % 7% (BP)Body pain 0.607** -0.397** -0.233** -0.088 -0.215** -0.294**
— &4 5 (GH)General health 0.564** -0.586** -0.558** -0.387** -0.237+* -0.393**
A (VT) Vitdity 0.480** -0.574** -0.368** -0.335%* -0.314** -0.411**
#£ IhRE(SF) Socia function 0'455** -0.473** -0.295** -0.325** -0.265** -0.480**
& Bt BR gk (RE)Role emotion 0'521** -0.461** -0.317** -0.133 -0.274** -0.406**
&R (MH)Mental heath ' -0.449** -0.233** -0.235** -0.406** -0.495**

* #£ 0.05 7k _+ R ZHH % P<0.05, ** 7£ 0.01 7k F_t B 245 % P<0.01,
Notes: Compares with before and after treaty,* P<0.05,** P<0.01.
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