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Assessment of health-related quality of life in hemodialysis patients with SF-36
JIANG Min-min.LI Lu (College of Medicine Zhejiang University,Hangzhou 310031,China)

[Abstract] Objective: To assess health-related quality of life in hemodialysis patients and to identify related
socio-demographic and clinical variables. Methods: By a cluster sampling procedure. 181 hemodialysis patients
from 4 hemodialysis centers in Hangzhou completed the SF-36 Scales with self-administration. The means and
deviations for each of eight scales were calculated,the results in the samples were compared with those in general
population. Univariate analysis and multivariate regression were applied to determine the effect of variables such as
age, gender, educational level,employment status,marital status.income,sleep,hemodialysis history,hemoglobin,
co-exis-ting diseases and so forth,on quality of life in the patients. Results: The scores of the eight scales in the
hemodia-lysis patients were 57.7+18.2,6.1+16.6,63.24+17.4,27.2+12.9,31.1+17.0,41.6+14.6,58. 0+
45. 2 and 65.3+15. 5. Except MH.,the scores of all the scale in the patients were significantly lower than those in
general population. In the multiple linear stepwise regression model of Physical Component Summary.,the seven
variables of age.sleep,hemoglobin,skeletal-muscle diseases .married status,diabetes mellitus and cardiopathy were
included (P<C0.01),while in that of Mental Component Summary.the three variables of age .sleep and hemoglobin
were included (P<C0.01). Conclusion: The quality of life in hemodialysis patients is impaired. Greater attention

should be given to interventions that could improve quality of life.
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Table 1 Contrast between hemodialysis patients and general population(GP) in quality of life by age
16—44 years 45—64 years =65 years
Scale Patients r Patients r Patients r
GP GP GP
(n=42) (n=78) (n=61)
PF 71.14+12.7 86. 0 0. 00 62.64+13.8 82.0 0. 00 42.3+15.6 68.5 0. 00
RP 16.14£27.0 85.3 0. 00 5.14+13.0 80. 4 0. 00 0.4+3.2 68. 3 0. 00
BP 82.34+13.2 85.0 0. 40 64.9416.9 78.4 0. 00 47.3+13.8 75.3 0. 00
GH 32.4415.3 60. 0 0. 00 26.94+12.6 54.0 0. 00 23.9410.0 50. 3 0. 00
VT 46.7+15.1 53.3 0.01 32.0£15.5 51.2 0. 00 19.2+09.1 48. 4 0. 00
SF 50.9415.2 84.2 0. 00 42.64+14.2 82.8 0. 00 34.0410. 2 79.3 0. 00
RE 77.0439.3 85.3 0.18 56.0445. 4 85.1 0. 00 47.5445.3 79.5 0. 00
MH 68.34+14.6 57.9 0. 00 64.1416.3 61.3 0.14 64.8415.0 62.4 0.21
2
Table 2 Univariate analyses of PCS and MCS in hemodialysis patients
PCS MCS
Variable n
Value t/F r Value t/F r
Age(years) 59.71 00 12. 89 0. 00
16—44 42 266.9+57.3 197.1+54.8
45—64 78 209.9+55.7 160. 6+59.8
=65 61 154.6+40.8 139.1+54.8
Education 5.68 .00 5.67 0. 00
Primary 26 171.9+64. 4 139.6+63.1
Junior middle 58 191.6+56.9 144.8+56.0
Senior middle 63 215.4466.3 173.8+57.2
College 34 231.4471.6 185.7+61.1
Marriage 18.11 . 00 9.26 0. 00
Unmarried 12 281.4+68.4 205.94+55.6
Married 149 205.8+60.6 164.1+58.1
Divorced or spouse-lost 20 148. 6+57.2 118.1+£58.6
Hemoglobin (g/dl) 9.22 . 00 5.48 0. 00
3.0— 23 165.1+51.7 138.2+62.3
6.0— 121 202.2+63.7 158.5+59.7
9.0—12.0 27 236.5+68.9 187.4+55.3
Sleep 18.63 .00 11.21 0. 00
Very bad 5 153.8+40.7 127.0+63.1
Bad 72 172.5+50.9 137.1+£57.0
Common 52 209.5464.3 167.1£58.8
Good 52 204.5+66.3 194.1+£51.1
Diabetes 6.23 .00 3.19 0. 00
Yes 162 211.8+64.7 166. 6+59.3
No 19 142.3+43.3 120.8+58.5
Hypertension 3. 40 .00 1.29 0. 20
Yes 69 226.6+E74.9 169.2+65.3
No 112 190. 9+56.6 157.2+£57. 4
Cardiopathy 6.03 .00 3.48 0. 00
Yes 111 225.1 173.9460. 2
No 70 171. 945 142. 6+56.8
Respiration diseases 2.41 .02 0.53 0. 60
Yes 164 208.3+£66.9 162.6+61.0
No 17 168.1+47.7 154.4+58.6
Skeletal-muscle diseases 2.45 .02 3.17 0. 00
Yes 163 208.5465.0 166.4+58.2
No 18 168. 6+68.6 119.9+£67.6
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Table 3 Multivariate regression analyses of PCS in , ,
hemodialysis patients
b o
. Parameter Standardized
Variable K X t r ’ ’
estimate estimate
“ ”
Constant 253.977 0 11.481 0. 000 ’ >
Age —2.403  —0.557 —10.540  0.000 . . .
Sleep 15. 359 0. 204 4. 151 0. 000
Hemoglobin 6.738 0.162 3.514  0.001 ’
Skeletal-muscle  —27.516 —0.125 —2.780 0. 006 ’
diseases
Married 18. 759 0.108 2.347 0. 020 °
Diabetes —22.564 —0.105 —2.250 0. 026 ’
Cardiopathy —13.826 6.635 —0.102 0. 039 . s
* Adjusted R*=0. 643(F=47.276,P=0.000) y ,
4
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Table 4 Multivariate regression analyses of MCS in
b
hemodialysis patients
b
X Parameter Standardized
Variable K K t r
estimate estimate ’ N >
Constant 147. 306 0 5.171  0.000 £6.73
Age —1.754 —0.313 —4.556 0. 000
Sleep 17. 630 0. 255 3.760 0. 000 ¢
Hemoglobin 6.768 0.178  2.733  0.007 (
* Adjusted R?=0. 281 (F=24.482,P=0.000) N ~
4
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