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Current status of gastrointestinal symptoms and their impact on quality of life in maintenance dialysis patients of uremia

Wang Zhixiu
( Blood dialysis Room of Jinxian County People's Hospital, Nanchang, Jiangxi 331700, Jiangxi)

[Abstract] Objective To investigate the current status of gastrointestinal symptoms and their impact on the quality of life in elderly uremic

patients on maintenance dialysis. Methods 180 elderly patients with maintenance dialysis uremia admitted in our hospital from
October 2020 to October 2022 were selected, and the gastrointestinal symptoms and quality of life were evaluated by the
gastrointestinal symptoms ( GsRs ) and renal disease ( KDQOL-sF ), and the quality of life was analyzed. Multiple linear
regression analysis of the occurrence of gastrointestinal symptoms and the score of each dimension items, quality of life and the
correlation of gastrointestinal symptoms and quality of life. Results Of the 180 patients, 142 patients developed gastrointestinal
symptoms, The incidence rate was 78.9%, The highest incidence rate was dyspepsia; Total score of kidney disease and
dialysis-related quality of life (61.6 £ 6.8 ), The total score of general health-related quality of life (63.3 £ 7.5);
Gastrointestinal symptoms were negatively associated with quality of life( r=-0.201, r=-0.198, r= -0.194, r=-0.196,, = -0.138,
r=-0.182, r=-0.203, r=-0.156, r=-0.174, 1= -0.215, r=-0.176, 1= -0.179, P<0.05 ); Eating disorder was negatively associated
with quality of life ( B=-7.216, P<0.05 ), Indigestion, constipation, reflux, diarrhea, abdominal pain and quality of life ( P>
0.05) . Conclusion The incidence of gastrointestinal symptoms is high, but not very serious, which can improve the
gastrointestinal symptoms to improve the quality of life.
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