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5 (62.5+11.8) %, F3HiEME(25.4£12.3) A A, MEBFARRE ., & 5 KR F 54 (body mass index, BMI) |
&N k= 3k WUE A8 R (triceps skinfold, TSF) # 5 £ ALE (arm muscle circumference, AMC) ,# | A 44 fn %
MEFA47, AR A K B AT IR HE4F & (modified quantitative subjective global assessment, MQSGA) # 47 % 7
4 SF-36 BRMTEARMERM, RSB MA EHR FARAL, N AEEFEEREAY R, L F 0
EHEAARBRTELFEL(P<0.05), BUBFWAARES TAREL(P<0.05), hikE , EHXLARE
RERG RENGRIIFZLELANTY, hiEEF 2 AR E5 MQSGA - # fi XA &K & EMX(P<
0.05) , AEABHY R 5 H KA, ik &F A4S MQSGA 24 fitak, 58 %@ 35 AMC E48 % ; £ 32 IR
%5 MQSGA 44k fitak, 5 G &G A4 JRIRE R 5B B4 %, — k2 K L5 MQSGA a4 i %, 53
71 .AMC EAB & #iAP i e S AMC EM X R REL OF G EMEL; 442745 MQSGA ¥ fitak; ;45
MQSGA 2% fit0#% , 58% 8 hirtEd AMC EA£(P<0.05), &t THKRAAYREZARZFTORE
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Effect of nutritional status on quality of life in patients

with maintenance hemodialysis

YUAN Chunhua', CHEN Min*, MA Li', DOU Rui'

(1. Department of Clinical Nutrition, Yueyang Hospital of Integrated Traditional Chinese and Western Medicine
Shanghai University of Traditional Chinese Medicine, Shanghai 200437; 2. Department of Nephrology, Yueyang
Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional
Chinese Medicine, Shanghai 200437)

[ Abstract] Objective To analyze the impact of nutritional status on the quality of life in patients
undergoing maintenance hemodialysis. Methods A total of 201 patients, 106 males and 95 females
with an average age of (62.5+11.8) years, who underwent maintenance hemodialysis with an average
dialysis duration of (25.4 +12.3) months, in Yueyang Integrated Traditional Chinese and Western
Medicine Hospital from January 2018 to December 2020, were enrolled in the study. The dry weight,
height, body mass index ( BMI) , grip strength( HS) , triceps skinfold thickness( TSF) and the upper arm
muscle circumference( AMC) , the biochemical and blood routine indexes were measured. The nutritional

evaluation was carried out with the improved quantitative subjective global assessment( MQSGA) and the
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quality of life was evaluated with SF-36 scale. Results The analysis showed that age, gender, dialysis
duration and nutritional status were significantly associated with the quality of life of hemodialysis
patients. The quality of life of elderly patients was lower than that of non-elderly patients( P<0.05).
Male patients had better quality of life than female patients( P<0.05). The quality of life improved with
the increase of hemodialysis duration, but it declined after three years of hemodialysis. The QOL of
patients was negatively correlated with MQSGA scores and positively correlated with blood albumin level
(P<0.05). For each domain of SF-36 scale, the physical functioning (PF) of patients was negatively
correlated with the MQSGA scores and positively correlated with albumin, grip strength, and AMC; the
role-physical (RP) was negatively correlated with MQSGA scores and positively correlated with albumin ;
the bodily pain(BP) was positively correlated with grip strength; the general health status( GH) was
negatively correlated with MQSGA scores and positively correlated with grip strength and AMC; the
mental health (MH) was positively correlated with AMC; the role-emontional (RE) was positively
correlated with albumin; the social functioning(SF) was negatively correlated with MQSGA scores; the
viability (VT ) was negatively correlated with MQSGA scores and positively correlated with albumin,
hemoglobin and AMC(all P<0.05). Conclusion Nutritional status is an independent risk factor for the
quality of life in patients with maintenance hemodialysis, particularly, the reserve of visceral protein and
muscle protein have a great impact on the quality of life.

[ Key words] hemodialysis; quality of life; nutrition; modified quantitative subjective global assessment;
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protein-energy malnutrition

4t ¥ PE M WY & M7 ( maintenance hemodialysis,
MHD ) 22 A ] 3% (end stage renal disease, ESRD)
BE A RO A L AE R B BRI
PRI RS | AERFVE I WGE AT 28 5 00 2B A7 o e
BN ZEA T BT R A TSR AR | A A7 T Y
XTI IRER B2 IA BCR A R X,

MHD B#HEFA R R AR B -
AEE S N K (protein-energy malnutrition, PEM ) fi;
AR WFSER IR, B FRIR I 2 AN )RR b 5 i 2R
BRI TR R LN RS R IS TR
HL2s520 MHD SB35 1R A7 i i, B SRR 22 A AF
Fritik s, SR, 7EE TR AR AR Y b MR 5 o AR A
Jri B AR D WS, A SGE A 24
FEAEPR AT MHD 85 AR A7 o0 i 25 45 B AR DG 1
i MHD f8EEERME 5 TR 7 SRR | JE 42 &
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1 #RERE
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quantitative subjective global assessment, MQSGA) ,
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1.4 A2AR=

K FH i BH it BR 98 2F (7] 45 ( the MOS item short
from health survey, SF-36) X £ & A4 17 ot 5 547 )
£r, SF-36 J2 3 [El U - 1 il B AfF 53 i it ] 157 1 gt
SRV A [A) 4 | A2 [ B b3t 3 A AT 9 A A o 2 0 3
TH, REEEEFEACAF R 8 NI H 36
AR, AEFRTIRE A BRERRE AR | — (e R
ARBE K ST A2 DihE E BERRE RO i

SF-36 i fl 7 2 D LRI b . Az PHLAE BRI
OBRERE, FLPET 4 A4ERE IR ACEBRAERR, S 4 D
A 0w T PR 8 YRR R IR R 1E 4, 4% 100
AL R 4 HEFEAS 4y, SF-36 I FH T LW 355 #
I AAE T DTS BE 25088 s BT R A, 4549
A AR A R
1.5 Akn&

AR R ENT G TR ) B e AR
F6%0(body mass index, BMI) {211 fil; =3k WLEZ #5 )5
J& (triceps skinfold, TSF) , [l (arm circumference,
AC) i I LI (AMC) = AC (mm) —3. 14xTSF
(mm) . B R S Eit, BF AR, EmAL
RS AE S S TR R AR L KT B ARHE L, KA IE L
PRSP R ET 7 (HEBE 2% 5 MR BE T 2 e {1 A 2 /K-
f) o EBCHSR S I, WBRAR L, Bl — i —2” i 3 %
B SREE LURK Ry B R A 2/ NS R — 47,
IR NG 0.5 cm, TR, WA BT
J& R ARERE, 85 E A AR, H ARG TR
FAEEAR A R AR BT, IE SR EHE L) kg R
A7 HEHRE/INEOSE 1A, ISR ZE AR T 0.1 kg,
1.6 AR oA

ARJG 3 d A7 M0 H BB A AR I, A= AR A R FH

U155 AU-5800( 36 ] U1 52 2 Ji AR H520 ) 1L 6 4
SR I BC-5390 (VRN i e 4 5T HL - IR 03 4
B
1.7 %itsa

JZJH SPSS 21. 0 SE 53Tk P b A T4 b 2
Geitortr A HHE R LA xas FoR |, dLIA] FL AR
JHASEREA ¢ Ko, S4BT R Ty 22007, 8
YOk 2L AR X K %, A1 43 76 1 Pearson
BRI, P<0. 05 W2 A B L.

2 & R

3 201 1], 55 106 19, 2 95 B, X4 (62. 5+
11.8) % FHIBENHA (25. 4+12.3) M H o BAIR M 1E
PEE /N BKE R 79 1 (39.3%) , W5 IR i 57 1
(28.4%) , 725 LK B 4513 41 141 (20. 1%) , Hofth 13 il
(6.5%) ,JEEAH 11 41(5.5%) . 24 MQSGA ¥4,
201 R E T E 3R B 31 0, R E IR AN R 84 1]
HEEEFRAR 4 4, HEEFR AR 42 19, SF-36 15
gy ARG AR BREARE  JRAARPR , — M BRI R
J1 At Tine, B RE RIS fh EERRE 8 NHERE S 4
57.58+20.31, 37.55 +20. 09, 63.37 £ 26.97, 44. 61 +
20.16,55. 41 + 21.39, 64.35 + 15. 46, 54.56 + 16.07,
65.07+19. 94,
2.1 Sfibatiid BE A RREGYR

XPEERHATS 4 AE Y =65 & A 97 i, X
KR, Ty 104 B R AEZARA, 3BT s, BAE
21 SF-36 1943 5AE % 4F 41 SF-36 4370 # Ltk , SF-36 A
Ry S ARAS IR A, HL22 A it L (P<
0.05) . {HAE N BRULAE FURS i £ B 5 11 25 S5+ B 41t

K1 BEHAGIEREH SF-36 SHEBHILE

Tab.1 Comparison of SF-36 scores between elderly group and non-elderly group

251 AP RE A BRI RE YRR

{2 N K

e Thng T RPRE

Tl R

AR

JEEAEA] 64.37+21.32  39.78+21.466 69.72+27.21

55.64£20.29" 35.21+20.19" 58.65+26.81" 39.68+19.12" 50.61£21.39" 60.76=15.54"
45.79+21.98

54.45+15.64 64.23+19.57

59.89+22.72  71.66+16.28 55.98+16.53  65.53+20.69

"P<0.05, 5IEEFAAM L

2.2 MRk EEEFREN A
FEPEN 4y 40, B M 106 4, 1 (62.1+£13.7)
%k 95 i, SEH (62, 8+12.5) %, W 4H 8] U 4F i
ERIG 24 X (P>0.05), SF-36 E0r B 1w
TLNE(P<0.05) o F3Hr &5 3 OUAS 43, BYELL
ETEAE T TIRE A PR RE | — e fd BRI K 115
<52 .

Ay HE (P<0.05) , L3 2,
2.3 EMHAhEEEEEREH A

XTECHE FE B BTG A0 L, BT IS < 1 AR RV IR 54
B, B MR E NS 25 1 4 <BAT IR <3 SRR 79
i, 5 R AR B NI AL BHTIE >3 A0 B 68 i, 15
KBTI, ST R, 45 4 R CE T B A= BRI RE
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A HARE | — Ml BRI K ) At Tiig e AR I
Z A EE 22 ARG 2R L (P<0.05) , L3k 3,
MHD 35 BB Tl X H AR A i A R e — e b
T EREIRE)T , G R R SR, Wk 4,
2.4 THRKRIUSREBEEFREOT M

22 MQSGA A7, 201 ] j 2 v, 5 3% R 4F 31
BB RN R 84 B, B E SR AN R 44 ],
BIRAR 42 6], BIRAR K 84. 6%, HHIKNHr4s
&P MHD % () MQSGA /3405 SF-36 A B ik

R RS (r=-0. 041, P<0.05) , 5.0 ¥ (g FE 15 73
FAHF(r=-0.034,P<0.05) i ] 5 3 78 F5 0k I
I HAAr B i, RS SRR
JEE T R YU B IR AN R A 45T bRt A 70
MG &R, 4524 BB ) i AR BE ) R A FRERE | —
fEREARIL HE ) A Tihe AEAR T4 =2 8] A 0 22
SIS 48 L (P<0.05) , WK 4, W BREE
FeA RN | HAAE U tg L TR SRR
SRR R AR AR R ST fE R R R

F2 B%«ifSF-36 SHEESY

Tab.2 SF-36 score in male and female patients

3 HERETfE A PR IR — M f R LW PRI & R IR R Pk
P 64.16£20.37° 43.84+20.37°  63.89+27.38 45.96+20.39° 57.96+21.46° 68.39£15.57  55.39x15.57  64.42+20.54
Ltk 56.22+20.81  33.74%20.73  65.95+26.47 37.75+20.37  52.47+20.38  67.28+15.21  55.34%15.62  65.65%20. 86

"P<0.05, 54t

*x3 AEEHEREE SF-36 ZEERH
Tab.3 SF-36 scores among different dialysis age groups
215 A PRI RE A BERfE — LA IR T ¥ PRI

{RBHT i 46. 66+20.36* 31.13+20.76 ¢ 39.56+21.42" 41.37+20.25" 47.44+16.32"

rhAE AT 66.3120. 24 46.38+18.26 53.61+20. 38 67.28+20. 34 71. 67+16. 31

[oBy it 50.21+20.47 " 35.28+19.59 43.57+20.47" 49.83+20.21°" 56.26+16.58

P<0. 05,5 FFAEEATRY LA H

x4 FREEFIKTSHE SF-36 ZUERFS

Tab.4 SF-36 scores among different nutritional status groups

2057 R B fE — PR RREPR T ¥ FAR I
REBEFRAR 66.94+20.31" 47.46+20.31" 48.34+20. 13" 60.41+21.46" 67.65+17.35"
TREEFAR 56. 96+20. 38 35. 15+20. 37 37.62+20. 49 52.74220. 74 58.39+17. 62
FEHEERAR 51.36+20.57" 30.17+18.79 ¢ 35.27+19.73 " 46.47+21.26 " 50.78+16. 18

P<0.05, 5P EERARMLL

HE—2B 855 RN R B IR R LB IS bR i A
MM MLL A BMITSFE 48 /1 #il AMC #4707 .
F& M5 SF-36 A Bl R IEAH OC (r=0.031, P<
0.05), 5.0 HEFEAS 43 IEAH G (r=0.029, P<
0.05), ## 1 5A M@ IEAMC (r=0.032, P<
0.05), AMC 5 4= 3 fd B¢ 1iE A OC (r = 0.036, P<
0.05) , i 5.0 FAR RTG53 T XK (P>0.05) 4L
A BMI 5 SF-36 A= B fi FE 1543 Filcs B fd B 75
SYTIAHDCHE S BT b, RAS B A OCEE 5 (P>0.05)

A AT A3 T BOK R MHD H8 35 A B fiE
MQSGA 78 A, 5 HE M 48 ) L AMC IEAHC

(P<0.05) ;4= BRERBE 5 MQSGA A%, 51
HHIEAHIE(P<0. 05) s IR 548 J1 IE A G (P<
0.05) ; — At HER M 5 MQSGA 435t 56, 548
71 . AMC 1EAHIE(P<0.05) ;K i filt B 5 AMC 1E AH
K(P<0.05) ; [HRIRE S H 1 IEAHE (P<0.05) ;
2T S5 MQSGA S5 AH ¢ (P<0.05) ;K5 15
MQSGA 738 A5 (P<0.05) , 5 A& A I 21 5
1 . AMC 1EAI 5 (P<0.05) , Ifil 217 14 #11 TSF 4 SF-
36 £ 4E LA B AR CYE(P>0.05) , L& 5, &
Wb b & H 48 1M AMC % MHD 3%
A A BT A B,
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Tab.5 Correlation analysis between nutritional index and SF-36 score
miH MQSGA BMI HEM EAR: 4= TSF Wi AMC
HEHIHLARE -0.438" 0.052 0.367" 0. 065 0. 148 0.353" 0.221"
A HER R -0. 655 -0.018 0.14% 0. 054 0.053 0.045 0. 149
AR AR -0.263 0. 008 0.161 0. 065 0. 062 0.317* 0.197
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AR -0.361 0.178 0.003 0.138 0. 062 0. 681 0.311"
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TSR E AR
3.1 b MR BT

ST 255 7 B i A 16 T B AT A T T
., BB R RS T otk s, X 5L
HApb g™ 259 —3k, 1B B B AT A X A A7
EEE—E T ERERE G, B R
e, PRI, IR b2 H O idm A i 3 K i 2
S RE N R, XM EREES T 2/
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W5 BFEAEAIEM, B#AHEAH MQSGA
VA 5 A A7 B A DG M i e, 15 T3 — 3
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