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Status quo of fatigue,sleep quality and health -related quality of life in patients undergoing main -

tenance hemodialysis

XTA Jing, CHEN Haiyan,YANG Qin,YU Ning

The First Hospital Affiliated to Army Medical University,Chongqing 400038 China

Abstract Objective: To investigate the changes in fatigue, sleep quality, and health-related quality of life in maintenance hemodialysis
patients during a two-year follow-up period. Methods: Totally 76 maintenance hemodialysis patients were enrolled and followed up for
two years. The patients were investigated by Functional Assessment of Chronic Illness Therapy-Fatigue Scale, Hospital Anxiety
and Depression Scale, Uppsala Sleep Inventory, Swedish Health-Related Quality of Life Questionnaire. Results: Eventually 50 patients
were followed up for two years. In the follow-up group , although sleep duration and time to fall asleep were improved from baseline to two-year
follow-up, however, fatigue, sleep adequacy index, sleep quality and sleep disorders were not significantly improved, and the number of
patients with depression and anxiety symptoms was also not significantly changed from baseline. Regression analysis showed that health-related
quality of life at two years of follow-up could not be predicted by baseline sleep parameters, daytime symptoms, sleep disruption,or
mental health. Conclusions: Maintenance hemodialysis could improve health-related quality of life, but it was not effective in improving
sleep quality. Improvement of sleep and health-related quality of life may require systematic adjustment of risk factors and optimization
of symptomatic treatment.

Keywords maintenance hemodialysis(tMHD) ;sleep quality ; fatigue ; quality of life; influencing factor;investigation
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