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Risk factors for depression in maintenance hemodialysis patients

Luo Jun, Xu Lijun, Zhang Xianggui, Yu Wanjiang, Pang Miaonan, Tan Jianmei

[The Fifth Affiliated Hospital (Zhuhai) of Zunyi Medical
University s Zhuhai 519000, Guangdong, China ]

Abstract: Objective To investigate the depression of maintenance hemodialysis (MHD) patients and an-
alyze relevant risk factors. Methods This study selected a total of 162 MHD patients treated in the Fifth Af-
filiated (Zhuhai) Hospital of Zunyi Medical University from March 2020 to September 2020. PHQ-9 Depres-
sion Screening Scale was adopted to evaluate the depression mood of these patients, and relevant influencing
factors were analyzed. We also collected their general data such as age, gender and marital status. The patients
were divided into the depression group and the non-depression group according to PHQ-9 Depression Screening

Scale. Results The incidence of depression in 162 MHD patients was 33. 33%. These two groups had statis-

tically significant differences in age, gender, work status, marital status, education level, use of beta blocker,
dialysis access, sleep disorder, body mass index and complication score ( P <{0.05), but they had no statisti-
cally significant difference in primary disease, dialysis time and medical insurance ( P >>0. 05). Further Logis-
tic regression showed that chronic nephritis ( OR =3.578, P =0. 048), working condition ( OR =3.459, P =
0.037), use of beta blocker ( OR =4, 456, P =0. 004), complication score ( OR =2. 038, P =0.029), sleep
disorder ( OR =5.920, P =0. 001) were independent risk factors for depression in MHD patients. Conclusion
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MHD patients have higher incidence of depression than normal people. Chronic nephritis, working condi-

tion, use of beta blockers, complication score and sleep disorder are independent risk factors for depression in

MHD patients.
Key words:

Bl A N 22108k 1 A BT fin P o A5 e I i 1% B8 0
FRIETE W3 FJh, 23K 3Z 5% iy B H7E 11% ~
1396 2Z 181 B A B2 57 10 W 3% BT 3R 97 19 B 3 A B R
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Y% M1 (maintenance hemodialysis, MHD) [ H 2
Sy AR AN AR A5 £ M I 4 L 3 S 1 PR 25 R (0 &
BB, R TR FE KR AT, 4
TRAT I ) A, 3 AT 3 AR SRR AE 1Y) RR 0 R
2% ~32. 7% 18 P B IE S (chronic kidney disease,
CKD) 2 % H AR 0 R 2326 ~ 3900, 52 1
WIB AT R B M ARAE R R 13 % ~ 54200, U R
Al BE S PR AR RE IR 0 A 1 T B AR A 22 5.
iR PHQ-9 # AR 4iE i A 4t 22 i 47 40 AB O 1% /9 3
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2,18 B RS JoT i 6 40 3R VE A R IR 5 & L A R AR B T
VEOR PEAG 5 IR 5 00 o 48 1] 100V 5% BT A8 35 A7 7E AR L
LSNPS R A A VS A NS A N O P )& b ol 1
1 BBEHE
L1 BFFEX % sk A 2020 4F 3 H—2020 4F 9
T30 SCBE R R 258 T (R B2 B AR AT 1L R 37
Mrig . W ABRUE: O BT A 5 1 305 J W) &5 0
A QR A B MESCUAE ST A BEIh A7 58 J 0] 465 1Y 18 & )
TEBEAE RS B T 58 s @ 8 A B R 2 5 HoAth 1 93 1k
5T s QAR L 18~75 % s © BB 12 Wi S 2K 3 5
Ji (end stage renal disease, ESRD), 3 E. 4 8 2 Il &
BT 3 AHAUL LR ERE . HEBRARTE: 45 & L ML R —
T35 T AR - O J0 vk 5OAS J 58 BB 5% BT 5 225 1) i e
QIETES 5 T HUk i R IR 5 s @ 2t B 4L 47 1l WK i
BHiRIT & s @G IR L 2P0 ) 3 0 55 2 M &
O HFAE AL s © A2 S f2 B B % 7 (human immunodefi-
ciency virus, HIV) BYe ol 2 W50 s O BEAE 2 4E N
M I B 2 AT B ARG YT s @ BEAE 6 N H N
Ji e P U R 9 P 9 o 42 A2 B S AR RN T
1.2 —MRBERE A 7 B 13 SCHR K i iR 5G40 3
LR PR b o0 AR R A AT — e
BRI A 3R AL HG B R 2 N T 22 BEORE AT 9 AH oG BE
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1.3 AWARIRAS MR PHQ-9 J& 3 T 3¢ RS # g i
W5 ST (DSM- V) il 7 1Y — A~ 8 5 L i 280 4
B ATE T H ORTFE R A 5 AT, HAT W4 L & 2
2 H R RIARAE 0 A R Y AP ERRD Y. 2
HRIE2ANHCWEGAENEEER, &KXKMM 9
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burgh Sleep Quality Index, PSQI) J& 3¢ [# T 2% 4% K %
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oy BB A5 K PSQI B4y, M JE Bl 0~
21 43 A5 By, s B AR T B 2% . w5 it
7] 75 22 5~10 min, PSQI=8 43ty i HIG B A%
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G — IR R S HL S5 b i 35 [n) AT Hy 4
AN GUR I — SO S AT R 1ok i AR R o O
B ANAG AL . H Y40 A B B gk A ) B JE R TR
B, AWFI I KRR 162 143, B 162 4y, A 3% 0l 4
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Rrg, X T Zar KN AR i 5 2 A PR i 2 ) R I 4
Brdi FH Logistic [, P <C0. 05 {4 F 2 R B A G it
1.8 REm AW ST L 1 B B KA 5 R
CERIEE) B2 Be A B 2% D1 S L ofe L AR WF 9 42350 100 H 24975 3]
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2.1 FAZEAMHT 2020 4F 3 H—20204F 9 A F# X

e B K2 5 T BN B (BRI B= g B A 7 10 YR A B 3 3
189 1] , A 4l 49 A S HE B s o 077 22 113 H An A%k 162 i),
JE M0 M B ANER B R 89 i (54. 94 %) L H IR 1B o
32 119, 75 %), e L B 9 15 1] (9. 26 26D , [] J5t 1
B 8 il (4. 94 Y0) A B B 2 il (1. 23 %) , 23 ¥
9 (5. 56 %), ML YEE W 7 B (4. 3200) , MG IDAR
i O 5 B A5 34> A AR 4L 54 B, AR AR L 108 fl .
P2 BB AE AR RN TR O B RS L S R
BE AR B A2 VAR BELTRT R L2 A i | B R A A
WA IHETE D ZR A #E L (P <<0.05),7F
Ji ks BT ] CBEOR U T 25 R RS EE X (P >
0.05), W% 1,

x1 WMAKRKA/LLE

IS

AR

it H i} Y/t p
(n=108) (n =54)
5 4.975 0.030
5 56(51. 85) 18(33.33)
5’s 52(48.15) 36(66.67)
Ji K g 5.541 0.136
12 M R 65(60. 19) 24(44. 44)
W s B 17(15.74) 15(27.78)
TR ML B 8(7.41) 7(12.96)
HoAth 18(16. 66) 8(14.82)
T ARG B 5.994 0.017
H 38(35.19) 9(16.67)
T 70(64. 82) 45(83.33)
U5 SRR 25 5.843 0.021
25 100(92.59) 43(79. 63)
HERIR A 8(7.41) 11(20.37)
AR B 5.031 0.029
INETVLE 68(62.96) 24(44. 44)
wh & ULk 40(37.04) 30(55.56)
S B A2 A BH AR 5.031 0.029
2 40(37. 04) 30(55. 56)
= 68(62.96) 24(44. 44)
75 M 4.575 0.039
r g ik 23(21. 30) 20(37.04)
oAt (R B A I A 85(78.70) 34(62.96)
e G o i 18.035 <0. 001
= 18(16.67) 26(48.15)
w 90(83.33) 28(51. 85)
BHHTETE /A 0.371 0.831
3~ 71(65.74) 33(61.11)
60~ 22(20. 37) 13(24.07)
=120 15(13.89) 8(14.82)
EEA ER 0. 000° 1. 000
= 107(99.07) 53(98.15)
w 1€0.93) 1(1. 85)
iEE /% 53.43+12.41 61.04+6.67 5.073 <<0.001
(ESEIE R 22.544-3.32 19.98+2.18 -5. 865 <<0. 001
A I RE P4y 1.43240.98 2.1740. 841 4.998 <0. 001
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2.2 Logistic Z A R Mg & R RSN E R
( OR =3.578, P =0.048) , TfE15 & ( OR =3. 459,
P =0.037) ffi [ B ZKBH A M ( OR =4. 456, P =
0.004) \ & IHAEITESF OR =2.038, P =0.029) ., it %

&% ( OR =5. 920, P =0.001) /& MHD A5 1
M7 fE R 2, B4R MHD BE AR5 £,
W2,

F 2 Logistic BIASHER

AH O A8 i B SE Waldy? r OR 95% CI
Ji K 9 1 M R 1.275 0. 645 3. 904 0.048 3.578 1.010~12. 673
2 51

% -1.162 0.521 4.963 0.026 0.313 0.113~0. 870
TAENG &

¥ 1.241 0.595 4.355 0.037 3.459 1.078~11.093
A B A2 AR BEL i 5

= 1.494 0.519 8.296 0. 004 4. 456 1.612~12. 316
G I A 0.712 0.325 4.792 0. 029 2.038 1.077~3.855
e AR o

= 1.778 0. 545 10. 631 0.001 5.920 2.033~17. 240
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THR 43 18 1 B OE R AR E 2 RO AOR B R
(ESRD) , 1 4 12 ¥ 5 W 55 28 B B, e 2 2R B U %
A7 BLHE M GE AT B B AT B A s H ORI R R
FH 2 12 LB AT Chemodialysis, HD) , #5811 H 57
R 100 T390 N ETERESZ WGENT . Al 3] 2030
AP 3K — 0 B — A%, 2 W A T AL f BRI B Rk
W0 IV A AT R A R 43 A AE 2 0 B B ) A, R
o RS AR A SCAE R IV A B A AR Y
FEOR R AE 33,33 % . T A BE .

gt LobE 5 P B AR RE 1Y H B 2k 2
L AR SO M 5 B AR i B BG4 2 ¢ 1. kL
TP R A RS 0 M 3R T L X AT R 5 MR R A W
M, Ltk BB 2 7 A 201 B 20 7= 300 4R P 98 3R A A
A Ak AR S B 4 AR . PR TE R A e
N5 e M ok R 2 IO S U
T8 R X A E IR A B e

TAREIRAS « A4 1 1% BT J8 3 R L
MEBENTE 2~3 WL AT K 4 h #3E97 . 1 &
FRLA S b AL A B[R], 75 22 FE % R 3 K i B 1) i AT
BT . T B AR O 25 R BE BT T AR, 30 Ui N
NARVFEHE R T, S8R Z B &AL T RARE .
RET TAEMSF ML B A RIEGE A SR
B JRARR 11 ] B5F 5 38 A2 FE 2% B R N 1 T W g A%
BEVR L Lk B RS TC Bl LR B A TS R AR AR R0 3
4. JCTAEM N LLA AR AR 19 80 %, X
—FREE R G = E I A R — 2. R
H BRSOV R SR — 2 T T RE
55 o T AR AT AU e £ 3 AR S 4 .
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B HS B . MHD G5 th T IR RV R E A 5
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