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Using KDQOL-SF™1] 2 Scale to Study the Life Quality of End
Stage Renal Disease Patients

WENG Min, CAO Jie — xian, LI Hong - mei
(Dept. of Nephrology, The Ist Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650032, China)

[ Abstract] Objective To investigate the life quality (QoL) of end stage renal disease patients. Methods
KDQOL-SF™1.2 scale was used to assess the life quality of end—stage renal disease patients who received
maintenance hemodialysis or Newly diagnosed but not yet received renal replacement therapy more than three months
in the First Affiliated Hospital of Kunming Medical University or the Yunnan Kidney Disease Hospital from March
2011 to July 2012. Results (1) The QoL of maintenance hemodialysis group was significantly higher than not yet
started renal replacement therapy group in the Physical functioning (PF) , Role physical (RP), Body pain (BP)
fields, the difference was statistically significant (P <0.05) . (2) The QoL of maintenance hemodialysis group
was significantly higher than not yet started renal replacement therapy group in the Symptom/problem list (SPL) ,
Sleep fields, but lower than not yet started renal replacement therapy group in the Effects of Kidney disease (EKD) ,
Work status (WS) fields, the difference was statistically significant (P< 0.05) . Conclusion The life quality of
maintenance hemodialysis patients is higher than newly diagnosed but not yet started renal replacement therapy
patients in some aspects.
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Tab. 1 The scores of patients in two groups evaluated by SF-36 scale (x+s) (1)

4 5 SF-36 PF RP BP GH
KRBT 47.60 = 17.38 55.60 +26.10 38.66 + 26.61 54.44 + 28.61 30.88 +21.58
il B 51.06 £ 16.47 66.56 +23.45" 47.11 +24.61" 65.35+ 2527 290.12 £ 19.21
TERE: SF-36: SF-36 f41; PF: {KBE; RP: W Fr8CTAERIAIGZHR; BP: #OH; GH: SRR S5REBEHTHILEK,
"P<0.05.
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Tab. 1 The scores of patients in two groups evaluated by SF-36 scale (x +s) (2)
HH EWB SockF Energ
AR 63.28 +17.85 34.27 + 43.09 56.37 +26.17 47.27 +20.55
111 B7iE4N 64.44 +17.00 28.13 +39.13 58.36 +24.43 49.41 +17.23
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Tab. 2 The scores of patients in two groups evaluated by KDTA scale (x+s) (1)

4 5 KDTA SPL EKD BKD WS
ARiBHrd 53.72 +11.38 6441 +17.71 46.90 +22.77 29.22 +19.72 27.36 +27.63
il B 5323 +11.75 69.54 + 16.97 40.34 +20.38" 25.43 +20.20 19.38 +30.19"
HB: KDTA: KDTA &43; SPL: fifk; EKD: 'BHEAYsZMA; BKD: 'BWGERMGIH; WS: TA/RRM. SRBENAHLL
., "P<0.05.
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Tab. 2 The scores of patients in two groups evaluated by KDTA scale (x+s) (2)
4 5l CF QSI SexF Sleep S0S
ARiBHrd 67.59 = 14.05 65.09 +12.70 51.10+31.44 55.12 £ 18.40 75.31 £21.68
il B 71.04 £16.52 66.04 + 14.06 56.36 + 28.84 60.41 +17.39" 72.39 +20.57

HRE: CF: WNHITIRE; QSL: #ACfE; SexF: PELIfE; Sleep: HEMR; Sos: #H&3ZhE. SRBENTAH LI, "P<0.05.
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