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Symptom clusters among patients with maintenance hemodialysis

ZHOU Xiaojuan ,ZHA O Qinghua,LIU Liping
(Department of Nursing,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective ; To investigate the incidence and severity of symptoms of maintenance hemodialysis(MHD) and to discuss the
classification and construction of symptom clusters. Methods ; Totally 280 patients with MHD in hemodialysis center of 4 first—class hos—
pitals in Chongqing were enrolled and investigated by completing dialysis symptom index and a self-designed general information
questionnaire. Data were analyzed by descriptive statistics, correlation analysis and factor analysis. Results:Dry skin(75.7%) ,itching
(73.2%) ,decreased interest in sex(70.5%) ,trouble staying sleep(63.2%) ,trouble falling sleep(62.5%) were the five most prevalent
symptoms. The top five severe symptoms experienced by participants were itching,dry skin,dry mouth,trouble falling sleep, trouble
staying sleep. Factors analysis indicated five symptom clusters,namely emotion, pain fatigue, digestive tract, cardiopulmonary system,
water electrolyte, accounting for 58.68% of the total variance. Conclusions ; Patients with MHD experienced several symptom clusters,
medical staff should construct targeted nursing interventions to ensure the effective symptom management and improve patients’ life
quality.
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Tab.1 Incidence and severity of symptoms of MHD

- SR AL Ao vy
AR (n) (n) (%) (x+s)
B kT H 280 212 75.7 2.35+0.90
S 280 205 732 237+0.98
PEBRIEER 224 158 70.5 2.03+0.84
Dy bt 280 177 63.2 221+0.94
A HiE PRI E 280 175 62.5 231£0.98
SRR 280 174 62.1 2341091
Ao PRI 218 135 61.9 1.98 +0.83
=)} 280 172 61.4 2.10+0.80
TR 280 150 53.6 1.98 + 0.84
s 280 144 51.4 1.98 +0.84
ML 2 280 138 493 1.66 +0.72
Uiy d 280 137 48.9 1.66 +0.74
S 280 135 48.2 1.86 £0.76
P 280 135 48.2 1.65£0.75
TTARFEAR 280 131 46.8 1.67+0.73
KNI 280 130 46.4 2.15+0.94
WL 280 129 46.1 1.86 £0.75
IR 280 120 42.9 1.54+0.71
RN 280 117 41.8 1.72 +0.80
FHL 280 115 41.1 1.61+0.70
BRI 280 115 41.1 1.62+0.71
ANTHREEGAE 280 99 35.4 1.73£0.86
i 280 97 34.6 1.61£0.68
i 280 95 33.9 1.38 +0.55
FRIMARE 280 94 33.6 1.96 +0.87
N 280 91 325 1.65 £ 0.69
N - 280 82 293 1.49 +0.70
ik 280 81 28.9 1.54 +0.63
fHiF 280 77 27.5 1.51 +0.68
M 280 54 19.3 1.50 +0.73
By 26.61 = 14.81
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Tab.2 Loading of factors of symptom clusters in MHD
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Tab.3 Spearman correlation analysis of different symptom

clusters
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