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Investigation of anxiety and depression in female patients with mainte-
nance hemodialysis and its influence on quality of life

LIU Kun,HONG Fa-tong, WANG Hong
( Department of Nephrology , Huangshan City People’s Hospital , Huangshan 245000 ,Anhui , China)

[ Abstract] Objective:To investigate the anxiety and depression state of female with maintenance hemodialysis (MHD) and its
influence on the quality of life. Methods:58 cases of female with end-stage renal disease who were treated by MHD were selected as the
study subjects,and SAS was used to assesse the anxiety,and the depression of the patients was assessed by SDS. The quality of life was
assessed by KDQOL-SFTM1. 3 |including the influence of anxiety and depression on each dimension of the scale. Results; The incidence
of anxiety and depression was 27.58% and 41.38% in 58 women with MHD. In the KDQOL-SFTM1. 3 scale, the scores of effects of
kidney disease ( EKD) ,bacterial kidney disease ( BKD) ,symptom/problem list ( SPL) ,cognitive function (CF) and dialysis staff en-
couragement ( DSE) ,work status ( WS) ,social support ( SoS) ,sleep, patient satisfaction ( PS) ,mental health (MH) , physical function
(PF) and vitality (VT) ,general health (GH) and role limitation due to emotional problems (RE) were lower than those in the non
anxiety group (P <0.05). Between depression group and no depression group ,the quality of social interaction, (QSI) and role limita-
tion due to physical problems( RP) of the two groups were compared with no significant difference (P >0.05). The scores of other di-
mensions were significantly lower than those no depression (P <0.05). Conclusion: The incidence rate of anxiety and depression is
high in female maintenance hemodialysis patients,and it has an impact on the quality of life of patients from different aspects.
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