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The Relationship Between Quality-of-life and Nutritional
Status in Dialysis Patients
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Abstract; [Objective] To investigate the relationship between quality-of-life and nutritional sta-
tus in hemodialysis and peritoneal dialysis patients. [Methods) Quality-of-life in 50 hemodialysis pa-
tients and 46 peritoneal dialysis patients was measured using short-form-36. Their nutritional status
was also measured using subjective global assessment (SGA). [Results ] There were in general no differ-
ences in physical functional, body pain, emotional well-being and fatigue between the two dialysis meth-
ods except that the social function in peritoneal dialysis patients appeared to be better than that in
hemodialysis patients( P< 0.001). There were no differences in nutritional status between two

. groups. There were significant positive correlations between nutritional status and quality-of-life.
[ Conclusions ] Better nutritional status was associated with better quality-of-life, whereas dialysis modali-
ty did not seem to affect differently on patients’ quality-of-life and nutritional status.
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Table 1  Scores of SF-36 of peritoneal dialysis and hemodialysis
Item Peritoneal dialysis Hemodialysis 1-8(%)
PF 50 £25 59 +24 86
BP 61 +22 64 + 26 85
GH 3220 33x16 84
EW 57 +23 64 +21 86
SF 62 21 52+21 Y 85
EF 45 122 40 £21 83
RP 17 £31 29 +42 87
RE 39 +44 38 +47 85

1) Compared with peritoneal dialysis group, P <0.05(¢ test)
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Table 2  Correlate analysis of SF-36 and SGA

Grade A Grade B Grade C
PF 59 £22 55 +24 45 +29
RP 54 +44 40 + 34 39+16
BP 63 +24 56 +26 47 +18
GH 40 =12 38 +21 40157
EW 5121 44 £24 30+15
RE 42 £27 37 +£26 27 £21
SF 58 +22 59 +21 5616 "
EF 5023 41 £20 40 +22

1) Except for SF snd GH, the quality of life were decreased ac-
cording to different grade A, B and C of the nutrient status, there were

statistical difference between different grade( P < 0.05)
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