- 3650 - IREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.19 OCT.2022

doi: 10.13241/j.cnki.pmb.2022.19.009

ArRpe i i E N A TRV R 32 e S8k -
A6 T A Z IR e R FSE *
BT R ¥ FHFE OF B RLE' FE R
(1 B ERIR 2 ME It ] A B M RE T Ak 10002032 J6 50T H e BERe R B .0 b3 100190)

BE BH: 59 AEfEMhREN (MHD) & FRIRAZTOH AR F, TN LSAERE AN EHARF AR Z R K R
Tk AR Z LB A 2019 8 A ~2021 5 A A HHEA XS B IR IAM E Rk S RIPEST MHD 457 694 K
R B 150 ), M 4R B ad i AR AR, SRR IR 2548 BEAR IR 20 (PSQI) & A3 B IR 2 . R 53T MR Pieper 42 5 % % (RPFS )%
TERTH Btk A2, KA B IER A 7S %% £ (KDQOL-SF )it & &% A& M. 44 MHD & X eiR/m 20 % a R &, F 4
MES R HAKT AEREREZRAGE L, ZR:150 4 MHD &% 4 114 4] PSQI %4 >5 &, A fik & 47 F MHD %
FHREARE AR A F A 76.00% (114/150), ARIE 2 T K A BERRIE A4 3 2 4 o R AR 2340 (n=114 ) Fo T BE IR 2720 (n=36 ), £ &
ST 45 R B AR AT AR KRR R AT AR S0 EAT R 40 & (Hb) o i W IR AR & (GiPTH) BT 77 2 FE: 47 £ (KYV)
045 @ 2018 T A £ 5 (P<0.05), iEAF T E] S8 Hb iPTH KUV 352 MHD & # &R 7 5 69 %A B 2 (P<0.05), BRI AT
8 — FEAE BRI B R AR £ B KT R IRE AF 2 ( P<0.05) , BEIRE AT L0 49 9% 2 3% 5% T R BEIR A3 20 ( P<0.05) , BE IR A3 40
9 7 — B (MDA) % T LBk AR [ 5520, 2 B4 S ALEE (SOD ) A S-BEH K - iF A AL 4 85 ( GSH-Px A& T o BR 2 23 28 (P<0.05),, &5
8B AT H ] 84 (Hb iPTH . Kt/V 3% MHD & A iRAZeHra B &, LR AL £ 4 mE MHD &5k 2R E  nE AL
BB AR B F G EERE.

S e R BT A TE R RAL R IR B S R v E &

RESHESR692;R459.5 XEFRIAFE:A EHS:1673-6273(2022)19-3650-05

Study on the Influencing Factors of Sleep Quality and its Relationship
with Oxidative Stress, Quality of Life and Fatigue in Maintenance

Hemodialysis Patients™
CUI Bo-ning', ZHAO Yan', LI Xiu-juan', REN Chao', JIA Wen-ji', TAN Cerr’
(1 Hemodialysis Room, Beijing Chaoyang Hospital Affiliated to Capital Medical University, Beijing, 100020, China;
2 Health Management Center, Beijing Zhongguancun Hospital, Beijing, 100190, China)

ABSTRACT Objective: To analyze and investigate the influencing factors of sleep quality in maintenance hemodialysis (MHD)
patients, and to analyze its relationship with quality of life, oxidative stress and fatigue. Methods: The study subjects were 150 patients
with end-stage renal disease who underwent long-term regular MHD treatment in the Hemodialysis Room of Beijing Chaoyang Hospital
Affiliated to Capital Medical University from August 2019 to may 2021 The clinical data of patients were collected, and the sleep quality
was evaluated by Pittsburgh sleep index (PSQI). The fatigue degree of all patients was evaluated by the revised Pieper Fatigue Scale
(RPFS). Renal disease quality of life scale (KDQOL-SF) was used to evaluate the quality of life of patients. The influencing factors of
sleep quality in MHD patients and its relationship with quality of life and fatigue were analyzed. Results: The average PSQI score of 150
MHD patients, of which 114 patients had PSQI score > 5 scores. The incidence of sleep disorder in MHD patients in our hemodialysis
center was 76.00% (114/150). The patients were divided into sleep disorder group (n=114) and non-sleep disorder group (n=36) accord-
ing to whether there was sleep disorder. Univariate analysis showed that there were significant differences in age, dialysis time,
hemoglobin (Hb), serum parathyroid hormone (iPTH), dialysis treatment efficiency standard (Kt/V) and blood calcium between sleep dis-
order group and non-sleep disorder group (P<0.05). Dialysis time, age, Hb, iPTH and Kt/V were the influencing factors of sleep quality in
MHD patients (P<0.05). The general health status, nephropathy related and total scores of the sleep disorder group were lower than those
of the non-sleep disorder group (P<0.05). The fatigue score of sleep disorder group was higher than that of non-sleep disorder group(P<0.
05). Malondialdehyde (MDA) in sleep disorder group was higher than that in non sleep disorder group, and Superoxide dismutase (SOD),

human glutathione peroxidase (GSH-Px) were lower than those in non sleep disorder group (P<0.05). Conclusion: Dialysis time, age, Hb,
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iPTH and Kt/V are the influencing factors of sleep quality in MHD patients, and the deterioration of sleep quality will aggravate the

degree of fatigue aggravate oxidative stress response, reduce the quality of life of MHD patients.
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Table 1 Univariate analysis

Sleep disorder group ~ Non-sleep disorder

Factors n Xt P
(n=114) group(n=36)
<65 42(36.84%) 27(75.00%) 21.486 0.000
Age(year)
=65 72(63.16%) 9(25.00%)
Male 63(55.26%) 19(52.78%) 0.068 0.794
Gender
Female 51(44.74%) 17(47.22%)
Married 70(61.40%) 21(58.33%) 0.108 0.742
Marital status Divorced/unmarried/wid-
44(38.60%) 15(41.67%)
owed
Junior high school and
67(58.77%) 22(61.11%) 0.062 0.803
below
Degree of education
High school or technical
47(41.23%) 14(38.89%)
secondary school and above
Dialysis time( months ) 27.63% 3.18 22.09+ 2.94 9.273 0.000
Dialysis frequency(n/week ) 3.86x 0.34 3.79+ 0.32 1.092 0.277
Yes 61(53.51%) 19(52.78%) 0.006 0.939
Smoking status
No 53(46.49%) 17(47.22%)
Serum albumin( g/L) 35.13% 4.27 34.62+ 5.39 0.585 0.539
Hb(g/L) 92.56% 8.17 109.43+ 10.43 -10.076 0.000
iPTH(ng/L) 394.72+ 51.38 211.68% 49.32 18.810 0.000
Kt/'V 1.32+ 0.24 1.51% 0.19 -4.337 0.000
Blood phosphorus( mmol/L) 4.19+ 0.26 4.17+ 0.25 0.406 0.685
Blood calcium(mmol/L) 2.83+ 0.31 2.52+ 0.28 5.348 0.000
Total cholesterol( mmol/L) 436+ 0.28 433+ 0.26 0.570 0.571
Triglyceride( mmol/L ) 2.97+ 0.16 2.94+ 0.15 0.995 0.321
Primary disease
Chronic glomerulonephritis 33(28.95%) 11(30.56%) 0.369 0.142
Diabetic nephropathy 24(21.05%) 8(22.22%)
Hypertensive nephropathy 20(17.54%) 7(19.44%)
Polycystic kidney 17(14.91%) 4(11.11%)
Obstructive nephropathy 12(10.53%) 3(8.33%)
Others 8(7.02%) 3(8.33%)

& 2 ZEZE Logistic B354

Table 2 Multivariate Logistic regression analysis

Variable B SE Wald »? OR 95%CI P
Dialysis time 1.406 0.433 8.319 1.829 1.313~2.257 0.003
Age 1.226 0.415 7.964 1.761 1.428~2.167 0.005
Hb -0.235 0.015 -10.061 1.958 1.538~2.416 0.000
iPTH 0.009 0.007 8.862 1.884 1.619~2.381 0.001
KV -0.816 0.392 -7.257 2.036 1.525~2.417 0.006
2.6 A ERERRIRE R EL AR IERRXT L TICHER AL , 2 E) XS 2 A7 gt 2 L (P<0.05), Ik 5

B AR BREAT 41 £ MDA 5 T JGBEHR B A4, SOD \GSH-Px ik JirliL.
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Table 3 Comparison of quality of life scores of different sleep quality(x+ s, scores)

Groups General health status Nephropathy related Total scores
Sleep disorder group(n=114) 27.64+ 3.95 25.84+ 3.66 53.48% 6.27
Non-sleep disorder group(n=36) 34.59+ 431 32.83% 5.16 67.43%+ 5.27
t -9.003 -8.994 -12.064
P 0.000 0.000 0.000
R4 AEERFRENEZIESXTEE (vt 5, scores)
Table 4 Comparison of fatigue scores of different sleep quality(x+ s, scores)
Groups Fatigue score
Sleep disorder group(n=114) 176.82+ 1591
Non-sleep disorder group(n=36) 134.81+ 18.87
t 16.824
P 0.000
* 5 RNEREMRFTE K S RIEHE RIERRIT L (22 5)
Table 5 Comparison of oxidative stress related indexes of different sleep quality (x* s )
Groups SOD(U/mL) MDA(nmoL/mL) GSH-Px(U/mL)
Sleep disorder group(n=114) 94.12+ 18.25 441+ 0.34 95.01+ 18.14
Non-sleep disorder group(n=36) 185.12+ 27.54 2.31% 0.52 182.12+ 26.02
t -36.925 13.527 -35.108
P 0.000 0.000 0.000
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