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ABSTRACT Objective: To investigate the loneliness of maintenance hemodialysis patients (MHD), and to explore its relationship
with social support. Methods: 145 patients with MHD (experimental group)and 150 normal healthy people (control group)who came to
our hospital from January 2018 to June 2019 were investigated with general information, UCLA loneliness scale (UCLA)and social sup-
port rating scale (SSRS). Data were analyzed by SPSS 17.0. Selected risk factors by using univariate logistic regression model, and then
using multivariate unconditional logistic regression model to calculate correlation between risk factors and loneliness. Results: The score
of the UCLA loneliness scale in experimental group was (65.12+ 12.38) scores higher than that (25.38+ 5.57) scores of control group
(P<0.05), objective support, subjective support, support utilization and total score of SSRS in the experimental group were respectively
(14.86% 1.89) scores, (13.12+ 2.13) scores, (10.88+ 1.56) scores, (35.21+ 11.82) scores, all were lower than those of (18.78+ 3.23)
scores, (20.95% 3.06) scores, (15.61+ 2.28) scores, (50.98+ 15.24) scores in the control group(P<0.05). Multi factors non conditional
Logistic regression showed that risk factors of lonely state of MHD patients were objective support, subjective support, support utilization,
duration of dialysis and age(OR=5.246, 4.568, 4.315, 4.172, 2.342, all P<<0.05). Conclusion: The state of loneliness was relatively worse
in MHD patients, social support is the primary risk factor for loneliness of patient, thus better social support can improve the loneliness
status of MHD patients.
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Table 1 Average scores of UCLA and SSRS scales in the two groups(xt s, score)

SSRS

Subjective support Support utilization Total score

Groups UCLA
Objective support
Experimental group(n=145) 65.12+ 12.38* 14.86 1.89*
Control group(n=150) 2538+ 5.57 18.78+ 3.23

13.12+ 2.13* 10.88+ 1.56* 3521+ 11.82%

20.95+ 3.06 15.61+ 2.28 50.98+ 15.24

Note: Compared with control group, *P<<0.05.
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Table 2 Univariate logistic regression results

Possible pathogenic factor ¥’ 95%ClI P
Gender 1.380 1.623 0.933-1.456 0.056
Age 3.934 5.208 0.831-5.463 0.029
Marital status 1.572 1.765 0.489-21.003 0.048
Standard of culture 1.696 1.462 0.921-1.815 0.047
Occupation 1.434 1.512 0.972-1.611 0.051
Objective support 10.145 9.341 1.456-15.973 0.000
Subjective support 8.561 7.982 1.299-9.705 0.008
Support utilization 9.345 8.023 1.473-10.318 0.004
Duration of dialysis 9.009 8.261 1.387-9.992 0.006

&3 JERMSEE Logistic HHTER

Table 3 Multi factors non conditional Logistic regression results

Standard regression

Risk factor Regression coefficient OR 95%ClI P
coefficient
Age 0.825 0.390 2.342 0.980-5.113 0.024
Objective support 1.662 0.564 5.246 1.852-15.138 0.000
Subjective support 1.536 0.533 4.568 1.760-13.510 0.002
Support utilization 1.440 0.551 4315 1.524-12.923 0.008
Duration of dialysis 1.363 0.543 4.172 1.422-12.216 0.015
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