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[ Abstract] Objective : To investigate the prevalence of loneliness and its influencing factors in patients on maintenance hemodialysis
(MHD) comorbid with anemia, to identify key predictive variables by integrating machine learning (Chi—squared Automatic Interaction
Detector[ CHAID ] decision tree) with the logistic regression model, and to provide a basis for clinical intervention. Methods : A multi-
center cross—sectional study was conducted among 389 patients comorbid with anemia who underwent MHD in five hospitals during

the first half of 2024. The UCLA Loneliness Scale was used to assess loneliness, and the Connor—Davidson Resilience Scale (CD-

RISC) was used to assess psychological resilience. The data on de-
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EATE 80 T A sk P A B R AT B (%5 1 Y20240642) variate analysis was used for variable screening, and then binary lo-
5 R - https:/link .cnki net/urlid/50.1046.1.20260122.1642.002 gistic regression analysis and CHAID decision tree analysis were

(2026-01-26) used to investigate the influencing factors for loneliness. Results:

mographic features, disease profiles, and laboratory markers were

collected. SPSS 26.0 was used to perform statistical analyses, a uni-
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Among the 389 patients, 272 (69.9% ) experienced loneliness. The logistic regression analysis showed that occupation ( compared to
workers, farmer OR=5.862,95%C1=2.033-16.900; retirees OR=37.085,95%CI1=2.135-64.037, P<0.05, and the unemployed OR=
29.482,95%CI=7.704-112.830, P<0.05) , marital status(OR=10.474,95%CI=1.322-8.983,P<0.05) , type of health insurance , hepati-
tis B (OR=9.880, 95%CI=2.612-37.372, P<0.05) , insomnia (OR=3.416, 95%C1=1.508-7.736, P<0.05) , diabetes (OR=49.741,
95%C1=1.943-273.427, P<0.05) , and psychological resilience (OR=0.016,95%CI=0.003-0.097 , P<0.05) were influencing factors for
loneliness in MHD patients comorbid with anemia. The CHAID decision tree analysis showed that type of health insurance was the
most important influencing factor for loneliness, and the patients with urban employee basic medical insurance had a significantly lower
incidence rate of loneliness than those covered by rural resident medical insurance or social medical insurance (51.6% vs. 93.0%). Fur-
ther analysis showed that for the patients with urban employee basic medical insurance, the incidence rate of loneliness was 19.2% in
workers and 69.8% in non—workers (}’=51.13, P<0.001) , while for the non—workers with urban employee basic medical insurance, the
incidence rate of loneliness was 87.0% in those with insomnia and 58.8% in those without insomnia(x’=12.47,P<0.001). Conclusion :
There is a relatively high incidence rate of loneliness among MHD patients comorbid with anemia, which is closely associated with so-
cial demography (such as occupation, marital status, and type of health insurance) , chronic diseases (such as hepatitis B, diabetes,
and insomnia) , and psychological factors (including psychological resilience). It is recommended to implement stratified psychological
interventions targeting the high—risk features (such as rural resident medical insurance/social medical insurance , non—workers , and co-
morbidity with insomnia) in such population.

[Key words | maintenance hemodialysis ; anemia;loneliness ; influencing factors ; machine learning; Chi—squared Automatic Interaction

Detector decision tree; logistic regression
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