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Abstract

Objective: Investigate the current status of maintenance hemodialysis patients’ frailty and psy-
chological status, and explore the relationship between patients’ frailty and psychological status.
Methods: The convenience sampling method was adopted to select 303 maintenance hemodialysis
patients from the First Affiliated Hospital of Xi’an Jiaotong University as the research objects. The
general information questionnaire, the FRAIL Frailty Scale, and the Hospital Anxiety and Depres-
sion Scale (HADS) were used to conduct a cross-sectional survey. Results: Among the 303 main-
tenance hemodialysis patients, 82 patients (27.1%) were in the non-debilitating group, 184 pa-
tients (60.7%) were in the pre-debilitating group, and 37 patients (12.2%) were in the debilitating
group. The differences between the three groups of patients in age, education level, grip strength,
diabetes, anxiety and depression were statistically significant (P < 0.05); Pearson correlation
analysis showed that the frailty score was positively correlated with age, anxiety, and depression,
and was correlated with the value of grip strength It was negatively correlated (P < 0.05); Logistic
regression analysis showed that age and depression were independent risk factors for weakness
in MHD patients, and grip strength was a protective factor (P < 0.05). Conclusion: Maintenance
hemodialysis patients have a higher incidence of frailty, and depression is a risk factor for frailty.
Medical staff should conduct an early frailty assessment of the population, pay attention to the pa-
tient’s mental health, and take effective intervention measures in a timely manner to prevent and
delay the occurrence of frailty.
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1. B

FEE B NTH AR BT & R, 4% % T (Maintenance Hemodialysis, MHD) & & )4 FAHAAS DLAE K,
B 1) A A T ) A 5 3 T IS () PR I I T A, R I8 P R JRE ) AR t R AN T T . 355 2 4E —
HEHTHRE IS T RERZ RG R, SEWUEZIRER N, JUSBEE RIS ZEE1E, ST
PRI AT 5 A RIG R SRR BEFCRIL, BT KIHEAT M IBENTGYT, MHD B3 5 s
SSREIR, HOR AR i s TR AR [2]. HEAKAERIK T MHD BF B AFEEERR S, N7 &
BT RS, & MHD B E LT ML TN R 2R (3]0 [FIB 525500 B 80, MHD 38 5l A2 fE R R . HIAR
PTG, A R BEAR G 2535 M 3 1 By O BRI il — 8 [ A i 52 e [4] . DR AR 9 5 L @i A o
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BIBBENATITT . PAFRHE: 1) Fie > 18 &5 2) HIMBGENE > 3 N 3) FRENRT 2~3
s 4) JtERE , BAT DM IIRE s 5) B B N TR Z S RS . HEbRbeiE: 1) &
B R IREIRE ™ HB (R . OITIREA ) 2) HEA DRI RRAS BORS (9 & . AWF ATy
LGRS — IR EEBEAC B R 2wt

22. fiRIE

2.2.1. —fg#EREE
HAT RN, BEBRENER. HA. RUEREE. HFRTEH(Body Mass Index, BMI)25 3 A F K,

2.2.2. BF7EE
WL 73 82K FH 842 J1(Handgrip Strength, HGS)VE VS, AN 2 547 N 2. BFEW. #
M AR B SR N, RO T 3 Ik, BRRAIEK S s, SR U KM -

2.2.3. R=SHIT

K H FRAIL 3 555 3% (Fatigue, Resistance, Ambulation, Illness, Loss of Weight)%] £ 3 #1732 55 1A,
ZERE S RN SR NS N ERVE S TRS]. WHEAREFELLT 5 0. © 5K, &k
— N HBEA S TR e B M g, @ i, E— 2B ® WEaige1, AseMEITE—
MEX; @ FREcE, SRR > 5 Bl @ REEE, | ENEE TR > 5%, S 2” it 158, “R”
040, BN 0~54r, 0 RS, 1~2 ARSI, >3 735,

2.2.4. ILIBR TS

K FH 22 Pt £5 & TR & 22 (Hospital Anxiety and Depression Scale, HADS)X} 58 3 110 BRI HEAT VRS
[6]o ZmRAFEEEFIES 2 NI 14 NEH, BANEE 74N H. B0 E KM 03 401F5, 0~7
DY ONEA FEREEAMAR, >8 43 AR e a IS .
2.3. ERNAE

WERT, WIRERHGE—MIs B IEE Bk, RS R 700 SR 2 0] 34 e i, BF
TR — B AE S AT RE, JEXHAS NAETR S, WHEBRRIL, “pa 5t LipUklal, o EE
B ZIN 10~15 min. ASH 7T 3L & A 25 305 4y, [EIUCH 200 4 303 43, A 28R 99.34%.
24. ZiHESE

MN.F SPSS 23.0 HAFX A AT R 220 M. FE R E ES MR H X +s ik, RAHRRZEN
EANTEHHTAE L, AFIES AR M (1/4, 3/4)HR, 411 LSRRI 807 R R FH 91 3
MR R LR, R 2 K ge HEAT LR LU, SR Pearson AHS&PE/S M & S99 H0AI 5, A Logistic
FAS MR R ZE MR E, P<0.05 BRERG5I5E L.

3. 458
3.1. —fEER

FLghN 303 5 MHD g3, Hoh B4 193 61(63.7%), Lotk 110 51(36.3%); FRETEH 22~88 %, 1)
IS N(53.74 £ 15.60)% s ZTHERE: mF KLELT 156 #1(51.5%), =LA 147 41(48.5%)-

3.2. AR R AR LABIELEE

AW AR HE FRAIL 3 55 8 £ 15 0% B N =4 AEFE 554 82 411(27.1%) « = 59 1T HAZH 184 1511(60.7%)
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TEFHH 37 B1(12.2%). B 1 0l 0L, 3 AEFERER . SUEREE. B, SRR SRR AL
T2 5 5 B 4222 (P < 0.05).

Table 1. Comparison of general data of MHD patients in different frailty groups (n =303)
# 1. TEIFEFHIEELE MHD 2 & — MR ERELE (n = 303)

URE| EREFHNM=82) HEFATHHN = 184) EFH M =37) giitHE P{H
PN [H1(%)] 5.785 0.055
5 55 (67.1) 121 (65.8) 17 (45.9)
g's 27 (32.9) 63 (34.2) 20 (54.1)
FER(Y, Xts) 4824 +13.87 52.55+14.78 71.78 £9.30 37.764 <0.001
ZHE FRIE [H(%)] 7.042 0.030
LR 44 (53.7) 86 (46.7) 26 (70.3)
[SL 38 (46.3) 98 (53.3) 11 (29.7)
#H1(m/kg, ¥+s) 26.77 £10.38 23.92+8.97 16.99 + 8.89 13.888 <0.001
BMI (kg/m?, X+s) 21.97+2.72 22.77+3.71 23.68 £4.28 3.142 0.450
BRH, M (1/4,3/4)]  48.00 (24.00,72.00)  48.00 (21.75, 84.00)  48.00 (24.00, 60.00) 0.418 0.812
J/KE[L, M (1/4,3/4)]  2.50 (1.50,3.00) 2.55 (1.85, 3.00) 2.00 (1.35, 3.00) 5.400 0.670
G IR R [1(%)] 11.570 0.003
2 15 (18.3) 54 (29.3) 18 (48.6)
4 67 (81.7) 130 (70.7) 19 (51.4)
A FE T MLE [51(%)] 4.759 0.093
& 56 (68.3) 148 (80.4) 29 (78.4)
% 26 (31.7) 36 (19.6) 8 (21.6)
FE R [151(%)] 11.044 0.004
52 1(1.2) 18 (9.8) 7(18.9)
% 81 (98.8) 166 (90.2) 30 (81.1)
HABIEAR[151(%)] 25.269 <0.001
& 2(2.4) 30 (16.3) 14 (37.8)
% 80 (97.6) 154 (83.7) 23 (62.2)

3.3. MHD BERSEFMERHEXMESH

% 2 Fizr, Pearson AHIGME/MATR Y, MHD BHFZEFHIEH SR £E. AR EFMARE 2508
0.414, 0.431, 0.478, )P <0.05), HiEJJ{HZE AKX H-0.299, P<0.05).

3.4. MHD BERFEEMER Logistic B9

HEGHEARLE Y RS =0, BHMESTH = 1), BRESTTEAESITHEERNEESEN
HAAE, HPZHERE@E LT =0, @il =), &IFFRBEE =0, & =1). FEEERGE
B NIRIE . g5 Rk 3 R, F
WS FIARAER Y MHD B35 2 55 MO a2, Mg JA R R 2= (P < 0.05).

0, & = 1), IBIERGE =0, £ = DRENNEER, i,
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Table 2. Correlation analysis of frailty influencing factors

2. RETWEREXMELN

T H r {8 P {H

aa 0.414 <0.001

1577 -0.299 <0.001
FERE R 0.431 <0.001
AL 43 0.478 <0.001

Table 3. Logistic regression analysis of frailty influencing factors in MHD patients

%% 3. MHD 2B &R MEZE Logistic EVAEE 54

i H B S.E. Wald OR 95% CI P 18

R 0.023 0.011 4.992 1.024 1.003~1.045 0.025

7] —0.033 0.016 4.537 0.967 0.938~0.997 0.033
THERE 0.495 0.287 2.968 1.640 0.934~2.881 0.085

& W R 0.372 0.355 1.100 1.450 0.724~2.906 0.294
FEREIEAR 1.304 1.101 1.403 3.686 0.426~31.915 0.236
HHRREIR 1.870 0.787 5.645 6.489 1.387~30.355 0.018

4. g

4.1. MHD 2F =M

ARV R R E R, MHD BEFEIHRAELRN 122%, SHZE[715HEL BT, TYL81&HE
(24 MHD B3, HIGRAEREN 33.7%, ZIRERT S TR R TG F RN AR,
(2 4 AR RS B MHD B, BB I TE N 22~88 %, 1M EYL[81ZE BT 74T B4R > 60 2%
R, KA R —EER . R REHE N SFERE KM CHLEEIE, 244 MHD &%
ARG RAEFETE9]. A, HAM—IZHO0IEE E2R[10], MHD BEZFGRIIAN R ERN 52.6%, 1E
AHF T, b T3 55 T AR S EE 60.7%. 45 SRR, £ MHD J8 35 HP o 55107 I S 5 A BRI bl
AT EE NS, RNEEE e ERME S, FIEAT T 76 47 Hh a2 A il 3255
DRI BR AN 573 7 J BT S AT 3 990/ A, 8 VTG AR SR BRI, AR B B 2 S5 KR R,
A PRIBE G T I AN R AR, DA iy R 1) A i ol R AR A7 ]

4.2. MHD BERSSRTHTIME RS

AWFFEERER, Fht2 MHD BFEFZFRAERMERER, FRBGBE S KRR, X
5 Bao ZE[1WIASR 8. AHTIREFREN: MEEFRIEK, SRS E RRAE TRITIESR, &
PRERDNREIRTS . T EE, SBURER Z MBINIAZESS . = FIRAKRIL, AIMEZE MHD &%
O B SGIEAR . BAh, ARTSURIL[12], BT RZEANZEIHAG, AT & IHER MHD BE 5
A IAEBE R, FIAAT TR, PIX Mg S8 7 FI S5 ER RIEMRK R, fREF NN
HRIEEE MHD BE SO, BN SE ST R E BN TR B, 6 SRR R, fem
BUAGRE ST, TR 58 1A

AWFFEEERER, MHD BEZHE RN, HREREFRBIC. W TR AR S,
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HARMEE N iz, SR8, EHXTH0E B S ERROUA Ense 2 s, BRIt Gk
o P A A B A S A AR A, AT T B 52 1 S 89 IO A A o i DAAE NS R 3R AT 52 95 PP AN T il
I, B3N SAROZ N SR SRR FE BRI 8, e I b T R e 3, e B H R B,

ARG, 2777 MHD EBF RIS R LR RN ER . BAERW 7 EE EREREDRE, T
THIEAMFEILA R . NIARENEAREZMEAZE, XT MHD BFM S, ERKWET LR h
THERARMEERNER, ERFVNZES, SRR T, WS as[13], 8N 7 EF R
GRS . Maltais S5[14]f0F 2R, PibHIgshadem BB ). EAPTFRII[15], &SIk /i
Zh AT LA MHD S8 OIRRE, SR R0, 1R m B A s B . RURER 4 N AT s X MHD (3%
WsshTwE i, EAULA RIS, BONUNZESE, 8 1 S RiEshee 1, DLIB s ss iR A .

AWFLAER LR, AP MED 83 5 5 R A5 REIR . [ A — IR GEVF o[ 16], B RIR
BB MRS R RN 32%~48%, ARBEFRI B IEE S R AERN 5%~10%, HAFERF & I MHD 5 %) 35
FEIRRE . EAMITFURA[17], WA LIS NGRR3Rl PRI (0 = U, —
FAIFEN . FIHEREES N 525 R 5GUE MHD & 688 JRE 83, ARARTIRT « I6 9708 PRI S I AE
T (e e B O B B, AT S g9 K K

4.3. MHD 2E& )/ LIEIMK

B BT HOR AT R R, MHD J# AT H I IE K AR Ay Ry T A2 HHRCo 38 1) 4 T 5038 R
B AR RN, 8.6%[ MHD &35 tHIL 7 AR REIEIR, 15.2% 0 MHD 35 fEEHIAL, X 5 Dziubek [18]
MRS AL . % T MHD BEIMNE, B TRENATEERGT RN, 855 B0
AR, E IR, RIS A T MHD B LRI AE[19]. FREERIEERE . FAERIR
DR T B A E N ER, WagmaBENT 7851, A 7RG R, S T &3 HaE
BERIBET X [20]. WER LI, SCHUFERE . SBHTRS IR, ZBPIRIL. 412 3CRFE th 2 B2 i S HT H 35 O
FRRGL[21]. XN N 0175 AL MHD B OB, 0 SO R ERAR . ERT g K. Kz
N TR AN 1 LA B A 25 SRR/ A (0 R 8 AT B O, N T B R e S M A 2 T 7 A 1) 3L )

H

2o

44. DERAE MHD EEFTHHER

AR RS, B S SRR g, HARRE . R SN, AR MHD B R R
HE AL R BN IR G, SRR AR AR, AT A 0 2 AT 4L
e PRI 58 R AR A, A T SR Y Rt SN 5 B AE IR [22]0 3T SR IR T RE RS e Eh TR AT
REBEEVRMACFEAC, 255 B AERE%(23], 07 tE S 20r &8 B R B = RGBT B,
SEHIREHGR, WEahEED>, AIM-SECT SRR AL TSR EE, dTiEsiae 23R
il fRRECROL R A A, BN 5 IR RS . HIESSEAS RO BRDL[24] . A BLRE 3 @ A I (8] 1 HERS
MHD 5 A7 £ 32 g9 MMARAEAR , IF BARBL S DIMG . AW THE (4], FISMMALAEIRZ MHD £
SETZ A AL A 3R, 5 ST S AT AN 52 95 R AT ARG Y MHD S35 A7 A8 IS R R KRS . PRtk
PR BEHN RAERT B BEAT IR AL G AN B R I, OV B 3 B O BB REIR L, S 4 5 0 3
KW, BEEFR OGS, ER U BE A R RRIBEFC A ATE — 2B AR DB T T
it BE 75 U B2 i MHD 88 IS5 AEIR, e BE A R BUS o

5. IhNgE

UERFVE MBE T B G AR R 3 95 KU, IF B89 AEIRE B O EROUE DI SC . R4 B NE
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R AE RV I BOE T B AT LSS VR, RN OQTE B O B AR DL, DB E AR I T T
Tt AR TR AN SE G2 S G5 AL, SR B AR TR AR AR ). AT ST Bty /INEEA R KT T
WHFT, Frife oy =R BE, A4 KR, 4 Ja AT BT X — H B e MU A7 vt (9 10002 S 04T KRR AR
RTHEVERIWETE, LhdE—20 1 @A R 3B AT rh e A8 52 95 R AR BUIRAT L BUIR DL o
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