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ABSTRACT Objective: To survey the quality of life (QOL) and health literacy (HL) of renal transplant recipients,and to analyze the
influencing factors of QOL and HL. Methods: 369 renal transplant recipients who were admitted to our hospital from January 2015 to
January 2016 were selected as subjects of study. The clinical data of selected patients were collected by self-made questionnaire com-
bined with medical record information. The status of QOL and HL in renal transplant recipients were investigated by using medical out-
comes study 36-Item short-form health survey (SF-36) and the adult rapid health literacy assessment scale(REALAM-T) respectively. The
influencing factors of QOL and HL in renal transplant recipients were analyzed. Results: The QOL score of 369 renal transplant recipi-
ents was (561.08+ 54.95), HL score was (62.75% 5.26). Among them, 288 cases (78.05%) were at HL adequacy level, 56 cases (15.18%)
were at HL critical level, and 25 cases (6.78%) were at HL deficiency level. Univariate analysis showed that there were significant differ-
ences in QOL scores among renal transplant recipients with different marital status, family income per capita, education level, payment
method, source of kidney transplant and time after transplantation (P<0.05). There were significant differences in HL scores among dif-
ferent family income per capita, education level, payment method, source of transplanted kidney and time after transplantation (P<0.05).
Multivariate linear regression analysis showed that family income per capita, payment method, source of transplanted kidney and time af-
ter transplantation were the influencing factors of QOL (P<0.05). The education level, source of transplanted kidney and time after trans-
plantation were the influencing factors of HL in renal transplant recipients(P<0.05). Conclusion: The QOL of kidney transplant recipients
is poor, the overall level of HL is not high. The family income per capita, payment method, source of transplanted kidney and the time af-
ter transplantation are the influencing factors of renal transplant recipients' QOL. The education level, the source of transplanted kidney
and the time after transplantation are the influencing factors of renal transplant recipients' HL. The clinical measures should be taken ac-
cording to the above factors to improve the level of QOL and HL of renal transplant recipients.
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Table 1 Univariate analysis of influencing factors of QOL and HL in renal transplant recipients

QOL score HL score
Factors n F/it P F/t P
(scores) (scores)
male 269  560.64+ 54.12 62.47% 6.16
Gender 0.252 0.801 1.467 0.143
female 100 562.26% 57.18 63.50+ 5.53
< 45 211 561.35% 55.18 62.13% 5.24
Age (years) 0.109 0913 1.043 0.943
>45 158  560.72+ 54.64 63.58+ 4.29
Married 209  580.18%+ 60.53 62.30+ 5.21
Divorce 13 54424+ 5325 62.83% 5.24
Marital status 6.090 0.000 0.428 0.669
Widowed spouse 8 556.32+ 50.33 61.54+ 5.27
Unmarried 139 563.53% 55.69 63.49+ 5.32
Family income < 2000 122 550.34% 52.27 60.24% 6.78
; 2.232 0.026 5.693 0.000
per capita( yuan ) >2000 247  563.92% 56.27 63.99+ 5.50
Junior high school and below 112 551.40+ 50.79 58.98+ 5.15

Education level ~ High School and Secondary School 142 563.54+ 56.33 2.224 0.027 63.37+ 5.23 11.858 0.000

College and above 115 567.47+ 57.73 65.65+ 3.10
Public expense 81 567.82+ 51.14 65.15+ 3.86
Payment method Medical insurance 236 560.29+ 53.17 3.847 0.016 63.17+ 4.43 9.901 0.000
At their own expense 52 554.19+ 60.54 57.12+ 5.49
Source of kidney Donor 313 547.32% 83.46 61.63+ 5.15
7.309 0.000 8.104 0.000
transplant Relatives 56 637.99+ 96.28 67.82+ 5.87
Hemodialysis 307 561.07+ 54.12 62.63+ 5.13
Dialysis before
Peritoneal dialysis 25 560.15+ 55.34 0.071 0.943 62.56+ 5.98 1.415 0.158
transplantation
Hemodialysis,peritoneal dialysis 37 561.75+ 55.39 63.86% 3.67
Time after <12 311 546.88% 50.16 61.94+ 5.21
transplantation 12~24 31 567.23+ 53.74 2.048 0.041 66.98+ 1.66 5.262 0.000
(month) >24 27 567.87+ 60.95 67.23% 0.91
%2 EBEEH QL HINERNE LA EEAN
Table 2 Multivariate linear regression analysis of influencing factors of QOL in renal transplant recipients
Regression Standard regression
Factors Standard error t P
coefficient coefficient
Family income per capita 1.764 0.653 0.158 5.015 0.027
Payment method 1.657 0.863 0.209 4974 0.031
Source of kidney transplant 1.432 0.517 0.317 5.244 0.021
Time after transplantation 1.574 0.576 0.291 2.748 0.029
#3 BRETH HL UMERNS TEEEESH
Table 3 Multivariate linear regression analysis of influencing factors of HL in renal transplant recipients
Regression Standard regression
Factors Standard error t P
coefficient coefficient
Education level 1.851 0.753 0.258 4227 0.023
Source of transplanted kidney 1.376 0.473 0.269 5.152 0.028

Time after transplantation 1.584 0.615 0.357 3.468 0.032
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