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[ Abstract] Objective Investigate the quality of life (QoL) and its related factors of end stage renal disease
(ESRD) patients subjected to kidney transplantation or hemodialysis. Methods From March 2011 to July 2012,
patients subjected to kidney transplantation or hemodialysis more than three months hospitalized in the First Affiliated
Hospital of Kunming Medical University and the Yunnan Kidney Disease Hospital were enrolled. Their biochemical
indexes were determined and questionnaire survey was performed using KDQOL-SF?1.2 scale to assess the QoL of
ESRD patients. Results (1) The QoL of renal transplantation group was significantly higher than hemodialysis
group in the 36—item health survey (SF-36) , its physiological and psychological field scores, and the difference
was statistically significant (P< 0.001); (2) The QoL of renal transplantation group was significantly higher than
hemodialysis group in the kidney disease—targeted scales ( KDTA) and its fields excepting cognitive function
(CF) , quality of social interaction (QSI) and sleep field, and the difference was statistically significant (P<
0.001) ; (3) Correlation analysis showed that the scores of SF-36 and KDTA in two groups are positively
associated with Albumin (Alb) but negatively associated with Age. The scores of SF=36 in two groups are positively
associated with Hemoglobin (Hb) and degree of education. Conclusion The results showed that the QoL of kidney
transplantation patients was much higher than that of hemodialysis patients.
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*1 24FHSF-36 BNREEE, LEFEHBES (Xxs)
Tab. 1 SF-36 and physiological and psychological field scores of the two groups (X +5)

45 SF-36 PH MH
ML BT 47.12 + 16.45 52.06 +17.68 50.08 + 18.92
B R ke 2 63.61 +18.53" 68.24 + 14.89" 64.82 +21.10"

SIS e, *P<0.05.

*2 24FEKDTARELSZETEHBS xes) 1)
Tab. 2 KDTA and its fields scores of the two groups (X +5)

4 KDTA SPL EKD BKD WS
MLRBE T 5323+ 11.75 69.54 + 16.97 40.34 +20.38 25.43 +20.20 19.38 +30.19
B R 2 64.60 + 14.26" 81.58 + 15.94° 68.87 +23.45 40.45 +29.28" 41.13 + 40.66"

SIS s, "P<0.05.

F2 WAHRE KDTA RESZFUHF[S K+s) Q)
Tab. 2 KDTA and its fields scores of the two groups (X +5)

ELE ] CF QSI SexF Sleep SoS
MR 71.04 + 16.52 66.04 + 14.06 56.36 + 28.84 60.41 +17.39 72.39 +20.57
B R AE 2 73.57 +16.43 67.61 + 14.30 78.88 +22.96 57.82 + 14.76 78.92 £21.23"

S IMBENT4E s, “P<0.05.
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Tab. 3 The correlation analysis between the variables and SF-36 or KDTA scores

M5 i 245 IMLLE A I ALEF IREISk (S R
MR BT
SF-36 1543 r -0.19 0.182 0.197 0.136 0.264 0.117
r 0.016 0.021 0.042 0.119 0.002" 0.167
KDTA 754 r -0.163 0.075 -0.026 0.07 0.234 -0.016
P 0.03 0.344 0.753 0.428 0.038" 0.847
(FEEZiEd
SF-36 1543 r -0.29 0.098 0.256 -0.197 0.072 0.029
4 0.027" 0.032" 0.021" 0.39 0.041" 0.791
KDTA 154 r -0.053 0.276 0.162 -0.341 0.17 -0.091
P 0.038" 0.254 0.074 0.072 0.009" 0.407
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