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[ Abstract]  Objective To investigate the status of pain-depression comorbidity in elderly maintenance hemodialysis patients
and analyze its correlation with activities of daily living (ADL). Methods Elderly patients who underwent maintenance hemodialysis
in Beijing Friendship Hospital from April to October 2023 were selected as the study subjects. Patients were assessed for pain, depres-
sion, and ADL. Multivariate logistic regression model was used to investigate the correlation between pain-depression comorbidity and
ADL and the influencing factors of ADL decline in elderly maintenance hemodialysis patients. Results A total of 208 patients were in-
cluded, 45 (21.6%) had pain-depression comorbidity and 42 (20.2% ) had decreased ADL. Patients in the pain-depression comor-
bidity group had more decreased ADL compared with the pain-free depression group ( P<0.05) . Multivariate logistic regression analy-
sis showed that pain-depression comorbidity, age, grip strength and predialysis serum creatinine were independent factors for ADL de-
cline in elderly maintenance hemodialysis patients (P<0.05) . Conclusion The prevalence of pain-depression comorbidity was high-
er in elderly maintenance hemodialysis patients, and pain-depression comorbidity, age, grip strength, and predialysis serum creatinine
were independent factors for ADL decline in elderly maintenance hemodialysis patients.
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1.2 J7ik
1.2.1 —RIGRZOR WERENES . MRl
AERY . R EFEEC (Body mass index, BMI) | T 1
SRR s NBREE . 4R DT BRI RN . LA E
BEIEHY | BT AR IR S e A AL, Jf T AR R AR At
JRF8 £ ( Charlson comorbidity index, CCI)[IO]O VN
WFFEANRG B B W . BEIR I (FEIRRIE) AN
A CCI #8451,
1.2.2 SEEERKA LA E RS USRS,
S n < S a1 A 1128 K o I 111 A1, = =i o= N 111
fE. AN, BT, g, EE, vE LR, IRE A,
A IREERR  (Urea removal rate, URR)
1.2.3 P -IARHRITAL SR T 5 & A AR
Pt i 2 ( Geriatric depression scale-15, GDS-15)
PEAIAR TS 45, xR 15 AIiH, &4 15
Gy, =5 B BAT ARG 4 . SRIHECT I
% ( Numerical rating scale, NRS) ¥FEAf% % JF £
BE, BRFEAREH SRR 0~ 10 SrHh s, 47
OB AR PR E Y AT R P R
ZEptiEl =3 4~ , JH NRS=4 435 N MR .
[R) -5 I AR 17 25 5 18 P i i) SR 3wl e Lol
HA IR AR
1.2.4 HHWAEWEESIEES (Activities of daily liv-
ing, ADL) PEAL R A Barthel #8%& ( Barthel in-

dex, Bl) 74k, @453 &, peig., Bim. ZFK.
PEHIIAE , Wl ME . anm, IR 1Tk,
AR 10 BN, W4 100 4y, <95 43 h
ADL FR%, Hrp 75~95 55 R R, 50~70 4
MR EETR R, 25~45 43 R R, 0~20 5k
HE TR
1.3 SEilsJrik

SR SPSS27. 0 et 24 4k i AT 5 Pm 43 A . Ak
MIEB AR R L, x s 678, ZHiE] lb iR
FHT 225087 . ¢ K88 AR IE 4040 B9 1 5 95 R R A
M (Q,, Q) T, A IVERT Mann-Whitney U
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B K «=0. 05,
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POEFTAENR 7 (4, 13) 4 & WY R R e 18
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B [45 B (21.6%) 1, @ iLJEE e [ 33 )
(15.9%) 1, ZHE [23 6] (11.1%) ], 259
PEERUS (15 B (7.2%) ], HAWARBAERE [37
B (17.8%) 1; RZHEH M I 8 5N 3 ik Ik
B [184 5 (88.5%) 1; 204 ] (98.1%) H#H&H
AT B )8 3 IR B PT IR YT, URR LA ik AR
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Tab.1 Comparison of general data and laboratory tests results between the two groups

FER ADL 1EH# 4 (166 1) ADL T[4 (42 %) Xt/ Z A8 P

R IM(Q,,05) , %] 66.0(63.0,70.0) 72.0(66.0,79.3) -4. 858 <0. 001
L[ %) ] 64(38.6) 26(61.9) 7. 445 0. 006
BMTAERRIM(Q,,Q5) ,4F] 7.0(4.0,13.0) 9.0(3.0,15.5) -0. 681 0. 496
BMI(x %s,kg/m?) 22.7+3.4 22.5£3.1 0.232 0.816
/NERFEILM(Q,,Q5) ,em] 33.0(31.0,34.5) 31.0(27.9,33.5) -3.839 <0. 001
#BI[M(CQ,,0Q;) k] 21.5(16.8,28.6) 13.5(9.5,16.9) -6.576 <0. 001
BRI [ 1] (%) ] 27(16.3) 17(40.5) 11.780 <0. 001
CCILM(Q,,Q5),5%] 1.0(0,3.0) 2.0(1.0,4.0) -2.679 0. 007
FI4E M(Q,,0,) ,%x10°/L] 5.9(4.9,7.3) 5.7(5.0,6.9) -0. 882 0.378
MLrEE[M(Q,,Q;) /L] 115.0( 106. 8,122. 3) 111.0(104.0,120.0) -1.611 0.107
MM M(Q,,Q5) ,%x10° /1] 166. 5(138.0,208.0) 166.0(145.5,198. 8) -0. 320 0. 749
HEH[M(Q,,Q5) ,&/L] 38.1(36.3,39.9) 36.2(33.5,37.4) —4.246 <0. 001
SEEEELM(CQ,,Q;) ,mmol/L] 3.8(3.2,4.6) 3.8(3.2,4.3) -0. 567 0.571
HM =l M(Q,,Q;) ,mmol/L] 1.4(1.0,2.2) 1.0(0.8,1.9) -2.197 0.028
R NEE AR FE R M(Q,,Q;) ,mmol/L] 1.1(0.9,1.3) 1.0(0.9,1.2) -0. 309 0.758
R BN & FIRBBEL M(Q, ,Q;) ,mmol/T.] 2.2(1.7,2.8) 2.3(1.8,2.7) —0. 469 0. 639
MANLM(Q,,Q;) ,mmol/L] 138.7(136.7,140.4) 137.9(136.7,140. 3) -0. 852 0. 394
ILEF (% + 5, mmol /L) 4.9+0.7 4.7+0.8 1. 863 0. 064
A5 M(Q,,Q;) ,mmol/L] 2.3(2.2,2.5) 2.4(2.2,2.5) -1.035 0. 301
M#E[ M(Q,,Q;) ,mmol/L] 1.6(1.3,2.0) 1.7(1.4,2.1) -0. 895 0.371
JRZ % (x =5, mmol/L) 22.4+4.8 19.2+4.7 3.942 <0. 001
BEHTATMALEF (x =5, pmol/L) 911.8 +192.7 735.4 +182.7 5.354 <0. 001
URR(x £5,%) 69.6+6.2 69.7 £6.8 -0. 053 0.958

2.4 AFEPIFAMABLLE] ADL
PUZHIEIE) ADL T R b B O A% 5t 358 M

MEE Sk, Z2SHWEAESITEE X (P<
0.05), W2,

2 AR[EER AR DL B AR R M B AT 4R 8 ADL e (B (%) ]
Tab.2 Comparison of ADL among different groups of elderly maintenance hemodialysis patients

with varying degrees of pain and depression [n (%) ]

. TeHIR IR AR AP 4H PR — TR g 24 i bl
(95 #il) (31 #i) (37 f51) (45 %)

ADL F[# 6(6.3) 6(19.4) 8(21.6) 22(48.9)" 34. 407 <0. 001
FAE A 0(0) 1(3.2) 1(2.7) 0(0) 4.245 0.152
)M AK i 0(0) 0(0) 0(0) 0(0) - -
2R AR 0(0) 0(0) 1(2.7) 1(2.2) 3. 500 0. 294
Ln o 44 i 2(2.1) 0(0) 2(5.4) 3(6.7) 3.236 0.294
Tz PRAR 8 0(0) 0(0) 0(0) 1(2.2) 3. 507 0. 543
IR AT 54 R AR 2(2.1) 1(3.2) 2(5.4) 5(11.1) 5. 063 0.114
PR 55 1% B 3(3.2) 2(6.5) 3(8.1) 6(13.3) 5.195 0.127
FAAR I 1(1.1) 0(0) 2(5.4) 1(2.2) 2.893 0. 257
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giR2
s TCIEIRINAB L AL INHR A INCES N PEIF — AR LR 2l s n
s (95 ) (31 #1) (37 1) (45 91) X s
AR 5(5.3) 5(16.1) 6(16.2) 21(46.7)™ 35.974 <0. 001
Ve g 5(5.3) 2(6.5) 2(5.4) 10(22.2)° 9.533 0.016

1 S TSR MARLL L4 P<0. 05, S AUAMARLL L4 P<0. 05, S0P 41 L 45:° P<0. 05

2.5 ADL FREMISEN H 25347 LTI 5 ADL FREASE (P<0.05), ULk 3,
2 logistic [M1UH AT 4528 o, {CHIAR ., Z[HZK logistic PIAZE R WoR, IR —PAR IR |

IR . PR - TAR g . 4RI L By Lot /b WS . BT BGERTHT LIS WU R GE R TE I GE AT 4

BRFE ., RIS . CCI, HARE ., FRZFE A SGE T I B ADL FRERMAIZmMEZE (P<0.05), W&k 4,

£33 AEFREIMBGBNTEAE B E ADL TR EK logistic [HIIH 44T
Tab.3 Univariate logistic regression analysis of associated factors with ADL decreased in elderly

patients undergoing maintenance hemodialysis

A s B SE Wald X* OR(95%CI) P1{H
I AIAR I B — — 27. 601 — <0. 001
A AMAERZH 1.270 0. 620 4.192 3.560( 1. 056~ 12. 004) 0. 041
e anEi 1. 409 0. 581 5. 885 4.002(1.311~12.775) 0.015
PEIFE — AR IR 2.652 0.517 26. 366 14. 188(5. 155~39. 051) <0. 001
IS 0.139 0.028 24. 863 1.149( 1. 088 ~1.214) <0. 001
W] -0.192 0. 035 29. 949 0. 825(0. 770~ 0. 884) <0. 001
otk 0.952 0.356 7.165 2.590(1.290~5.199) 0. 007
7N R -0.247 0. 061 16. 441 0.781(0. 693 ~0. 880) <0. 001
o 1.253 0.378 10. 974 3.501(1.668~7.347) <0. 001
ccl 0.275 0.107 6. 595 1.316(1. 067 ~1. 623) 0.010
MM -0. 266 0. 064 17. 100 0.766(0. 675~0. 869) <0. 001
Him = -0.322 0. 191 2. 848 0.725(0.499~1.053) 0. 092
PREA -0. 148 0. 040 13. 575 0. 862(0.797~0.933) <0. 001
B HTHT I LT -0. 005 0. 001 22.137 0.995(0.992~0.997) <0. 001

T LATCHIm AR E S 2 Bt 2]

R4 AEFRPEIMBRGENT R ADL F R Z K logistic M1IH 45347
Tab.4 Multivariate logistic regression analysis of associated factors with ADL decreased

in elderly patients undergoing maintenance hemodialysis

A AE &t B SE Wald X* OR(95%CI) P1H
PEIR AMA I e — — 14. 496 — 0. 002
AR 1.147 0.716 2. 566 3. 148(0. 774~ 12. 805) 0. 109
AP 4H 1. 301 0.674 3.729 3.672(0.981~13.748) 0. 053
PR — AR L5 2.317 0.611 14. 367 10. 146( 3. 062 ~33. 621) <0. 001
A US 0. 099 0. 035 8. 185 1.105(1.032~1. 182) 0. 004
1=V -0.116 0.037 9. 660 0.891(0. 828~0.958) 0. 002
B ATHT I LT -0. 003 0. 001 4.116 0.997(0. 995~ 1. 000) 0. 042

1 LATCYIm AR LA E 2 IR 2]
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