PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol21 NO.6 MAR.2021 « 1129 .«

doi: 10.13241/j.cnki.pmb.2021.06.029

AR s KA ARG s 55 e DAL 3% B G 5520 0 o o
FREAERRY S R IFSE *
RoE X O#H i BAEF BHLE A E
CRABEE SRS [ BE /B T <EEBEFINF) vl A4 610041)

BT BR: R TARX P E M R(ESRD) B AR AZOH AR A AL EAERET REWAMG XA, FX: AR 201843 A
~2019 4 12 A ) K Fookcig 69 ESRD % % 198 4 4 BF 3 &, & MR 2 K0 K 22 B e IRIZ K Z A (PSQI)## M, RAAEH
% % (SAS) L5 3R B 372 A (SDS )45 & 4 B8 AR RS, KA BRAZ R ZFH F £ (KDQOL-SFI1.2) M EH A F M E.
547 ESRD & FilRA 0 Hm B &, T oMERRES L ERT  BEMARGAEX M, GRESRD &4 ¥ 44 93 6 & 4 ik
A3 BEAR AL & F A 46.97%(93/198 ), 45 2 A N BEARE AF40 , F 4069 105 ) Sh N AEREIRIE AT 40, F BEAR [ 7920 KDQOL-SF
1.2 353 T kIR FE 4720, SAS 7% 2. SDS +F 5 MK T e AR [E 2220 (P<0.05), R BEEHM LR BT, HUAFH SN hiaky.
VK M E (iPTH) , s ILEF (Scr)  fn 45 | fa B L35 2 7 2 3 (P<0.05), LA A]  BAs 2N  XARE hEakd ki
F(BUN)E £ 7 R4t F & L(P>0.05), $ L5 R4 R I 7, 58 S 0% G iPTH, Scr, f245 5834 %2 ESRD
B H BRI AT %A E 2 (P<0.05), PSQI %45 SAS 34 .SDS #4543 2 E49% , 5 KDQOL-SF 1.2 34 2 % 48% (P<<0.05),
%518 ESRD B A REIREAF0 L A R 5 8 BT 4% G (iPTH. Scr, 45 k32 ESRD % & iR /F 24 %va B %, F ot
AR A T L AERE BRI LA —Z gL M,

RERT : 2 A BN s BE IR 2 5 e B 0 A2 BUEARAT

RESZE:R692.5;R749.72 HEIFRIRAD:A LEHS:1673-6273(2021)06-1129-05
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ABSTRACT Objective: To investigate the influencing factors of sleep quality and its relationship with quality of life, anxiety and
depression in patients with end-stage renal disease (ESRD). Methods: 198 cases of patients with ESRD in our hospital from March 2018
to December 2019 were selected as the research objects. The sleep quality of patients were evaluated by Pittsburgh sleep quality index
(PSQI). Self rating Anxiety Scale (SAS) and self rating Depression Scale (SDS) were used to evaluate the anxiety and depression of pa-
tients. The quality of life of patients was evaluated by the kidney disease quality of life scale (KDQOL-SF 1.2). The influencing factors of
sleep quality in patients with ESRD were analyzed, and correlation between sleep quality and quality of life, anxiety and depression wrre
analyzed. Results: Among the patients with ESRD had 93 cases developed sleep disorders, the incidence rate of sleep disorders was
46.97% (93/198), which were included in the sleep disorders group, and the remaining 105 cases were included in the non-sleep disorders
group. The KDQOL-SF 1.2 score of non-sleep disorder group was higher than that of sleep disorder group, SAS score and SDS score
were lower than that of sleep disorder group (P<0.05). Univariate analysis showed that there were significant differences in age, dialysis
age, hemoglobin, parathyroid hormone (iPTH), serum creatinine (Scr), serum calcium and serum phosphorus between the two groups
(P<<0.05), but there were no significant differences in gender, spouse, economic income, education level, serum albumin and urea nitro-
gen (BUN) between the two groups (P>0.05). The results of multiple linear regression equation showed that age, dialysis age,
hemoglobin, iPTH, SCR, serum calcium and serum phosphorus were independent influencing factors of sleep disorder in patients with
ESRD (P<<0.05). PSQI score were positively correlated with SAS score and SDS score, and negatively correlated with KDQOL-SF 1.2
score (P<<0.05). Conclusion: The incidence rate of sleep disorders in patients with ESRD is high. Age, dialysis age, hemoglobin, iPTH,
Scr, serum calcium and serum phosphorus are independent influencing factors of sleep disorders in patients with ESRD, At the same

time, its sleep quality is related to quality of life, anxiety and depression.
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Table 1 Comparison of KDQOL-SF 1.2 score, SAS score and SDS score between sleep disorder group and non-sleep disorder group( xt s, score )

Groups KDQOL-SF 1.2 score SAS score SDS score
Sleep disorders group(n=93) 3422+ 421 53.96 6.27 57.06% 4.35
Non-sleep disorders group(n=105) 62.81% 7.23 38.65+ 5.20 4239+ 5.27
t 33.147 18.773 21.199
P 0.000 0.000 0.000
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Table 2 Univariate analysis of influencing factors of sleep quality in patients with ESRD

Factors Sleep disorders group Non-sleep disorders group e »
(n=93) (n=105)
Age(years) 55.18% 5.24 4791+ 6.34 8.728 0.000
Dialysis age( months ) 34.02+ 5.38 25.98+ 431 11.611 0.000
Gender
Male 43(46.24) 49(46.67) 0.004 0.952
Female 50(53.76) 56(53.33)
Spouse
Yes 51(54.84) 62(59.05) 0.357 0.550
No 42(45.16) 43(40.95)
Economic income
(yuan/month)
< 3000 21(22.58) 29(27.62) 0.492 0.431
3000~6000 32(34.41) 41(39.05)
= 6000 40(43.01) 35(33.33)
Education level
Rimary school and below 27(29.03) 32(30.48) 0.567 0.382
Junior high school 38(40.86) 45(42.86)
College or above 28(30.11) 28(26.67)
Serum albumin( g/L) 37.57+ 4.25 37.49+ 5.21 0.117 0.907
Hemoglobin(g/L) 102.34+ 12.25 118.37+ 13.27 8.794 0.000
iPTH(pmol/L) 357.93% 26.92 217.83% 29.36 34.839 0.000
BUN(mmol/L) 22.24+ 3.17 21.89+ 3.74 0.705 0.481
Ser( wmol/L) 757.32+ 47.31 517.66 31.23 42.502 0.000
Serum calcium (mmol/L) 1.64+ 0.33 2.76+ 0.47 19.171 0.000
Serum phosphorus
(mmol/L ) 2.48+ 0.47 1.52+ 0.38 15.877 0.000
% 3 ESRD BEMERFEN S ELEMITSH
Table 3 Multiple linear regression analysis of influencing factors sleep quality in patients with ESRD
Coefficient of non standardization
Variable Standard coefficient t P
B Standard error
Age 1.196 0.387 0.176 3.016 0.004
Dialysis age 1.369 0.428 0.226 3.174 0.002
Hemoglobin -0.298 0.012 -0.187 -3.083 0.003
iPTH 0.002 0.001 0.283 4.197 0.000
Ser 0.002 0.001 0.172 2.934 0.007
Serum calcium -1.386 0.012 -0.196 -1.967 0.009
Serum phosphorus 0.652 0.426 0.124 2.037 0.008
2.5 ESRD #3# PSQI if4 5 KDQOL-SF 1.2 i£43 . SAS ¥4y %t Pearson H1CHES BT AT 153, PSQI P43 55 SAS $F43 .SDS

SDS 14 Byt XM PE 4 ¥ 2 OIF # ¢ (1=0.513.0.527,P=0.045.0.041), 5
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