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Correlation between symptom burden and quality of life in hemodialysis patients
Zhou Xiaojuan, Zhao Qinghua, Liu Liping ( Department of Nursing, First Affiliated Hospital, Chongqing Medical University,

Chongqing, 400016, China)

[ Abstract |
patients, and to analyze the influencing factors of symptom burden and their correlation with the quality of life.
Methods
gated with general information questionnaire, dialysis frequency, severity and symptom burden index ( DFSSBI)
as well as MOS 36-item short form health survey (SF-36). Results
ty of life in all the hemodialysis patients were 75.63 £32.25 and 53.32 +16. 80, respectively. The multivariate

Objective

To investigate the symptom burden and quality of life in hemodialysis
Totally 136 patients receiving hemodialysis from two 3 grade-A hospitals in Chongqing were investi-
The scores of symptom burden and quali-

stepwise regression analysis showed the symptom burden was statistically significantly correlated with the
income, work status, age and sex of the patients (P <0.05). Pearson correlation analysis demonstrated that
the symptom burden score was negatively correlated with the scores of physical function, physical role, bodily
pain, general health, vitality, social function, emotional role and mental health (r = = 0.94 to —0.48).
Conclusion  Patients receiving hemodialysis have different levels of symptom burden, and their impaired

quality of life need to be improved in the future. More attention should be given to the assessment and manage-

ment of symptom burden to improve the quality of life of hemodialysis patients.
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JH45 7 3 (frequency severity and symptom burden index , DFSSBI) .
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(%) (4r,x+s) (4,5 +s) (43,5 %5)
T 96(70.6)  3.14 +0.85 2.17 +£0.91 1.79 £0.99
=N 92(67.6)  2.60 +0.81 2.01£0.75 2.25 +0.97
A 87(64.0)  2.63+0.90 2.29 +0.83 2.82 +0.96
N3k 84(61.8)  2.69 +0.82 2.54 +0.83 3.05 +£0.78
I 83(61.0) 2.29+0.88 2.25+0.90 2.95 +0.92
PEARRGR 80(58.8) 2.83+0.79 2.34 +0.83 2.58 +1.03
o 74(54.4)  2.73 +£0.82 2.14 +0.85 1.49 £0.71
T 2475 TR X 69(50.7)  2.45 +0.90 2.32+0.83 2.70 +0.93
I IRk i 68(50.0)  1.90 +0.76 1.62 +0.62 1.52 +0.86
WLpEazs 62(45.6)  1.73 £0.66 1.92 £0.71 2.87 +0.84
ez 1 EE 60(44.1)  2.67 £0.90 2.22 +£0.74 1.73 £0.92
oy 56(41.2)  2.11+0.68 1.79 £0.68 1.64 +0.75
S5 52(38.2) 2.13+0.63 1.81 £0.56 2.56 +0.83
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S 48(35.3) 1.81+0.73 1.79 £0.68 2.54 +£0.77
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ATHREGAME 38(27.9)  1.84+0.64 1.82 +0.61 2.47 +0.69
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L 35(25.7) 2.23£0.77 1.66 £0.77 1.37 +0.84
SR 33(24.3) 1.58 £0.61 1.79 £0.74 3.00 +0.83
45 31(22.8)  2.06 +0.73 1.58 £0.72 1.39 0. 80
UiqIR 29(21.3)  1.410.57 1.59 £0.63 2.83 +£0.71
A 28(20.6)  1.96 +0.69 1.75+0.75 2.54 +0.88
Nk 27(19.9)  1.56 +0.64 1.63 +0.69 1.89 £0.75
g 26(19.1) 1.85+0.64 1.65 £0.49 1.23 +£0.82
15 26(19.1)  1.50 +0.51 1.38 +0.57 1.62 +£1.27
g 24(17.6) 1.42+0.72 2.00 +0.78 3.04 +0.69
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SALTREE 0.162 0.203° 0.158 0.1722
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i3 2.431 0.201 2.691 0.008
RALFEE  23.360 8.713 0.000
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