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Self-perceived burden and self-care ability in elderly hemodialysis patients and
its influencing factors

Zhan Hongyi, Hu Xiaorong, You Xiaoying, Liu Xiaoxia "
(Hemodialysis Room, Affiliated Dazu Hospital of Chongging Medical University, Chongqing 402360, China)

[ Abstract] Objective To analyze the correlation of self-perceived burden with self-care ability and quality of life in elderly patients
undergoing hemodialysis. Methods Clinical data of 385 elderly patients undergoing maintenance hemodialysis ( MHD) admitted in
our hospital from February 2021 to February 2023 were collected. Self-perceived burden scale (SPBS), exercise of self-care agency
scale (ESCA), and kidney disease quality of life short form version 1.3 (KDQOL-SFTM1. 3) were used to evaluate the self-perceived
burden, self-care ability and quality of life of the patients, respectively. According to SPBS score, they were divided into severe burden
group and non-severe burden group (no obvious burden to moderate burden). SPSS statistics 24. 0 was used for statistical analysis. Data
comparison between two groups was performed using ¢ test or X test depending on data type. Logistic regression analysis was employed to
identify the influencing factors of severe self-perceived burden in elderly MHD patients, and Pearson correlation coefficient analysis was
utilized to evaluate the correlation between self-perceived burden and self-care ability and quality of life in them. Results There were
178 patients assigned into severe burden group and 207 into non-severe burden group. Significant differences were observed between
two groups in terms of socioeconomic status, daily living ability, and incidence of complications (P<0.05). Logistic regression analysis
showed that low socioeconomic status (OR=2. 646, 95%CI 1. 485-4.716) , moderately dependent daily life ability (OR=3.408, 95%CI
2.134-5.442) and complication (OR=2.380, 95%CI 1.260-4.495) were risk factors of severe self-perceived burden in elderly MHD
patients (P<0.05). Pearson correlation coefficient analysis revealed that in the elderly MHD patients, SPBS score was negatively
correlated with ESCA score, and kidney-related score, general health-related score and total score of KDQOL-SFTM1. 3 (r=-0. 655,
-0. 836, -0.683, -0.734; P<0.05). Conclusion Elderly MHD patients with complications, poor daily life ability and low socioe-
conomic status are more likely to have strong self-perceived burden. Self-perceived burden of these patients is closely associated with

their self-care ability and quality of life.
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Table 1 Comparison of general data between two groups

Severe burden group Non-severe burden group
Ttem X2/t P value
(n=178) (n=207)

Gender[ n(%) | 0.156 0.693
Male 91(51.12) 110(53. 14)

Female 87(48.88) 97(46.86)

Age[n(%) ] 0.017 0.896
60-<70 years 121(67.98) 142(68. 60)
=70 years 57(32.02) 65(31.40)

Body mass index(kg/m?, s) 21.82+2.03 21.51£1.97 1.518 0. 130

Marital status[ n( %) ] 0. 005 0.941
Married 139(78.09) 161(77.78)

Divorced/widowed/unmarried 39(21.91) 46(22.22)

Payment methods of medical expenses[ n( %) ] 4.403 0.111
Full public expense 19(10.67) 31(14.98)

Urban/rural health insurance 105(58.99) 131(63.29)
Self-paying 54(30.34) 45(21.74)

Annual household consumption expenditure[ n( %) | 0.933 0.627
<5 000 yuan 22(12.36) 20(9. 66)

5 000-<10 000 yuan 89(50.00) 102(49.28)
=10 000 yuan 67(37.64) 85(41.06)

Previous occupation [ n( %) ] 5.385 0. 146
Housework , unemployment 39(21.91) 33(15.94)

Business, service and other industry staff 90(50.56) 98(47.34)
Professional technicians or military personnel 42(23.60) 60(28.99)
Heads of state organs or enterprises 7(3.93) 16(7.73)

Education level[ n( %) ] 3.710 0.295
Below primary school 42(23.60) 36(17.39)

Primary and junior high school 59(33.15) 65(31.40)
Senior high school and technical secondary school 63(35.39) 82(39.61)
Junior college and above 14(7.87) 24(11.59)

Socioeconomic status[ n( %) | 8.756 0.013
Low 36(20.22) 26(12.56)

Moderate 104(58.43) 112(54.11)
High 38(21.35) 69(33.33)

Daily life ability[ n( %) ] 24.275 <0.001
Moderate dependence 24(13.48) 2(0.97)

Mild dependence 68(38.20) 98(47.34)
No dependence 86(48.31) 107(51.69)

Dialysis duration( months, x+s) 34.16+7.24 32.98+6.73 1. 656 0.099

Dialysis frequency[ n( %) ] 0.019 0. 890
Twice a week 38(21.35) 43(20.77)

Three times a week 140(78.65) 164(79.23)

KT/Vurea(x+s) 1.28+0. 25 1.30+0. 21 0.853 0.394

Primary disease[ n( %) | 0. 084 0.994
Diabetic nephropathy 59(33.15) 71(34.30)

Chronic glomerulonephritis 56(31.46) 65(31.40)
Hypertensive renal damage 42(23.60) 48(23.19)
Others 21(11.80) 23(11.11)

Complication[ n( %) | 126(70.79) 125(60.39) 4.562 0.033
Infection 33(18.54) 27(13.04) 2.197 0.138
Malnutrition 42(23.60) 45(21.74) 0.189 0. 664
Arrhythmia 24(13.48) 22(10.63) 0.742 0.389
Heart failure 12(6.74) 10(4. 83) 0.649 0.421
Valvulopathy 4(2.25) 3(1.45) 0.041 0.841
Coronary arteriosclerosis 19(10.67) 23(11.11) 0.019 0.891

Hemoglobin(g/L, x+s) 116.28+9.72 118.06+10. 58 1.709 0. 088

Blood uric acid( pmol/L, x+s) 384.63+30. 44 380. 12+35. 12 1.335 0.183

Fasting blood glucose( mmol/L, x+s) 5.89+0.92 5.72+0.97 1.756 0. 080




<122 -

HPAEEE LIV EIRAGE 2005452 A 28 H B4 % 4

23] Chin J Mult Organ Dis Elderly, Vol.24, No.2, Feb 28, 2025

2.2 ZHEMHD EEEEBRBEZABHINE
E i)
¥ LR gt 22 B iR AR AR B AR A
R H RSz N AR 5 4 A logistic [R1IH 5 #E
SR ERN S 2T AL B W AT RE 1 AR
W JFAAEY O EAE MHD B34 B A RISz H
faR & (P<0.05;3 2) .
2.3 WHEEZE MHD EEBPEN  EFRELER
AL ESCA P41, 5 B AR DT — i fidt A
K KDQOL-SFTML. 3 #4352 KDQOL-SFTM1. 3 2533
WETHAEREE A, Z R A5 E L (3 P<

0.05;%3),
2.4 EF MHD 25 B8HEBEZHIES5EIPEE
EERENXEKEST

Pearson AH ¢ F K00 #7 .7, & 4F MHD R
SPBS 1¥43 5 ESCA ¥ 43, B WEAH 5 |, — i fidt e AH O
KDQOL-SFTM1. 3 ¥4 &% KDQOL-SFTM1. 3 & 44
W EAMKE(P<0.05;% 4)

3 3

MHD EHFELHT T S IR D b il
SEIRONA A7 A PRI MR ARG 4%, RN B %f

M SE AR T 7 AR RS A R, B SO A FRIgsz
T, BAERE T B2 200 IR A M BRI,
S5 7 R G X B AR A
P A ) SRR R DR R F 1 sz 67 ) o
LR, AR5 B RE I BEA IR R TR
SIS R, H A TS 4 5 [ B A 3 hE
JI AT CoBR AR 5 AR I B | 5 R AR TR AT A
BUIREE " WORBFIE A 2 AR MHD [ 3%
SAH, IS AP RE DT AR TE BRI AR SCHE,
ZAE MHD (I ARG B TAEAR B S5 500
AT E AR MHD B3 B AR IFJCAE IS AR )
JERAE 0 H R A RE ) Hh EEHOBUR 2 4F MHD &
HH A REZ HH IR N R R A BLAE ) 22
SRR CCHESE I XA SRS AL R 2
5 HAHRE—2, KT 7Ry BRIz fHH N E
BLNER T, AR ) (B AT N 2 5 S
LA SR AN A RS2 S S A B A S
WFFERIRA, G112 P A X — S, Rl
NG G TARG ] BT FLR G VAl A 2
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Table 2 Logistic regression analysis of severe self-perceived burden in elderly MHD patients
Factor B SE Wald X* OR 95%CI P value
Low socioeconomic status 0.973 0.285 11.656 2.646 1.485-4.716 0. 001
Moderately dependent daily life ability 1.226 0.311 15. 540 3.408 2.134-5.442 <0.001
Complication 0. 867 0.273 10. 086 2.380 1.260-4. 495 0.001

MHD : maintenance hemodialysis.

%3 W4 ESCA #1 KDQOL-SFTML1. 3 ¥4} L&
Table 3 Comparison of ESCA score and KDQOL-SFTM1. 3 score between two groups

(points, x+s)

Kidney-related General health-related

Total score of

Group n ESCA
KDQOL-SFTM1. 3 KDQOL-SFTM1. 3 KDQOL-SFTM1. 3

Severe burden 178 128.45+7.35 62.48+4. 58 53.97+3.87 116.45+6.93
Non-severe burden 207 137.04+8. 12 67.11+5.09 56.08+4. 20 123.19+7.24

t 10. 810 9.318 5.096 9.289

P value <0.001 <0. 001 <0.001 <0. 001

ESCA; exercise of self-care agency scale; KDQOL-SFTMI1. 3. kidney disease quality of life short form version 1. 3.

% 4 SPBS ¥4 ESCA 4> % KDQOL-SFTML. 3 ¥4 K918 % 1
Table 4  Correlation between SPBS score, ESCA score and KDQOL-SFTM1. 3 score (r)

Kidney-related

General health-related

Total score of

Ttem SPBS ESCA
KDQOL-SFTM1. 3 KDQOL-SFTM1. 3 KDQOL-SFTM1. 3
SPBS 1 - - - -
ESCA -0.655"" 1 - - -
Kidney-related KDQOL-SFTM1. 3 -0.836"" 0.531"" 1 - -
General health-related KDQOL-SFTM1. 3 -0.683"" 0.435"" 0.833"" 1 -
Total score of KDQOL-SFTM1. 3 -0.734"" 0.527"*" 0.891"" 0.880"" 1

SPBS: self-perceived burden scale; ESCA; exercise of self-care agency scale; KDQOL-SFTMI1. 3; kidney disease quality of life short form version 1. 3.

“* P<0.001. —: no datum.
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