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Significance of KDQOL-SF Scale to Evaluate the Health-related Quality of Life
of Maintenance Hemodialysis Patients in Community Hemodialysis Centers
FANG Cai*2SUN Bei-bei% YAO Bo2,WANG Yun-xuan?LI Mei-xiang?LUO Wen*LI Ming-wei*
(1.Department of Rheumatology and Immunology,Fuxing Hospital Affiliated to Capital Medical University,Beijing 100038,Ching;
2.Dongxiaokou Health Service Center,Changping District,Beijing 100192,China)
Abstract: Objective To evaluate the health -related quality of life (HRQOL) of maintenance hemodialysis patients in a community hemodialysis
center, and analyze its influencing factors.Methods A total of 30 patients with end -stage renal disease who received regular maintenance
hemodialysis (MHD) treatment at the Hemodialysis Center of the Dongxiaokou Community Health Service Center in Changping District, Beijing from
January to December 2019 were collected. A cross -sectional study was used to collect the scores of the Kidney Disease Quality of Life Scale
(KDQOL -SF Scale), collect clinical, demographic, economic, social, psychological, and treatment costs, and analyze the influencing factors of the
KDQOL -SF score.Results Univariate analysis showed that KDQOL-SF score was correlated with age, education level, work status, social activity,
depression scale score, iPTH, and Kt/V (P<0.05). Substituting the above variables into a multiple linear regression model, the results showed that age,

education level, social activity, depression scale score, iPTH, Kt/V were related to KDQOL-SF score (P<0.05).Conclusion The KDQOL-SF scale is
sensitive to age, education level, work status, social activity, depression scale score, iPTH, Kt/V, and is suitable for evaluating the health-related

quality of life of maintenance hemodialysis patients in community hemodialysis centers.
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