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[FEZE] 84 HEGERFEEGENT (MHD) B EEISAE (LUT FRIVE ) o A0 B S0 BRI Y
BUR, TR ENE S HAETE i DELRMLKER . Fok  RIERRIEENINE TAEH T2 Wibs R 2017
4E 12 AFEFR BRI Y 101 1) MHD FE - MAIVELE (51 41)) FTCHUAELL (50 6]) o FrA AZL 0
ARG 3 A T AR RS, SF-36 {7 BH fi e e Fed kA 7 A 0 Ui Ay, FH & e £ PR Al it %% ( HADS )
HEAT R JEFNIMARI I AL . SR HZTTAMERIA RIS MHD BEUVME SRR, DI AR, 4% Pid
BETEAENS . MR (R EFEE (BMI) | Charlson &FEFREL. 20 . fElE | (R4UME . sk
(ECF/TBF ) . f=ifft C-Je ik (hsCRP) | JREEIRIEE (KuV) | A, WAB. AEThae . KA . — i
FREAR 0 FIORS a5y T Y 22 S i 24 7 X (P<<0.05, P<0.01) , TIFESSHRIRGL . 22 FRE . FlA . &
. A . MLEA . SHEE., =EHW. SFERED . MEEREND . fTHAEA. A&A . M. mk.
SEHURSSIRMER . ABIRE . K AR SThRR . REERRE I E R GIEE L (P 5>0.05) o 2otk
VA Hr s R s, BT . ISR . B IR AENLME MHD A AR TR I AsE R R (P 359<0.05) , 1Mid
HEWUF R . BMI, ARIARENLIE MHD B DHLREIEZ R ZR (P<0.05, P<0.01) . %4+ MHD &l
RE R AR IR i o WIVIE SR AR TR i DA AR R ARIE R Z A ARG, 8 T A & I S AL ()
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Relationship between skeletal muscle reduction and quality of life and mental status in maintenance dialysis patients

ZHANG Xiao-tong, XIAO Feng-lin, XUAN Fang, GAO Dong-mei, ZHAO Jun, LI Ming-xu"
Department of Nephrology, Naval Clinical College of Anhui Medical University (Sixth Medical Center of General Hospital of
PLA), Beijing 100048, China

[Abstract] Objective To investigate the current status of skeletal muscle reduction (abbreviated as sarcopenia),
quality of life and mental status of maintenance dialysis (MHD) patients, and to explore the relationship between sarcopenia
and the quality of life and mental status. Methods According to the diagnostic criteria developed by the European Working
Group on Sarcopenia in Older People, 101 MHD patients treated in our hospital in Dec, 2017 were divided into sarcopenia
group (n=51) and non-sarcopenia group (n=50). The body composition was measured by human body composition monitor
in all the patients. The quality of life was assessed using the SF-36 scale. The anxiety and depression were assessed with the
hospital anxiety and depression scale (HADS). Multivariate linear regression analysis was used to explore the relationship
between sarcopenia and the quality of life and mental status of the MHD patients. Results There were significant differences
in the age, gender, body mass index (BMI), Charlson comorbidity index, grip strength, walking speed, somatic cell mass,
extra-cellular fluid/total body fluid ratio (ECF/TBF), high-sensitivity C-reactive protein (hsCRP), urea clearance index
(Kt/V), anxiety, depression, physical function, bodily pain, general health status and mental health between the two
groups (P<<0.05, P<<0.01). While there were no significant differences in the marital status, education, annual income,
dialysis age, primary disease, hemoglobin, total cholesterol, triglyceride, high-density lipoprotein, low-density lipoprotein,
prealbumin, albumin, serum calcium, blood phosphorus, intact parathyroid hormone, physical role, vitality, social function

and emotion role between the two groups (all P>0.05). Multivariate linear regression analysis showed that skeletal muscle
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mass, marital status and comorbidity were the influencing factors of the quality of life of MHD patients with sarcopenia (all

P<0.05), and skeletal muscle mass, BMI and annual income were the influencing factors of mental status of MHD patients with

sarcopenia (P<<0.05, P<<0.01). Conclusion The incidence of sarcopenia is high in MHD patients. Sarcopenia is related to poor

quality of life, and anxiety and depressive symptoms, highlighting the importance of early detection and attention to sarcopenia.

[Key words] maintenance hemodialysis; sarcopenia; quality of life; mental status

B IEAE (DT RIFRLE ) 2 —Fh S4EI%
B AHSCIZEGAE, A T B gL i, T )
BERFA N R BRI, H R AT LORWI BB, X
SECE R A T RO BRI 30 A 67 T R
TR ERS . ZEahie ) . MEeEAL K
FREL ARSI EENT , A 3.9%~63.3% 4%
ZYERFPE MBS ( maintenance hemodialysis,
MHD ) G97 B E B IFNUGE, ™85 e H AR T
J, WG A KRS SE TR A7 e fe R &
FLIEFPIARMLE MHD BEH WRIFAE, HS5%E
FAR . LWFHHR. Szt s MRE I RER R
BN WA HANAREE 5 IVMRE 22 (R 477 1E
AR AHA KHUSEER MHD B AR O
FRIRGAROCHE T A D . I, AR oY
WU/GEYS MHD &AW v OHERRGLAIC R,
R ARR IS B AR TR R P AR AR 3

1 FRFFE

L1 BT % 38R 2017 4F 12 7 AEFRB HAF
M A0 %2 MHD JRYTHY 101 685 AR A
TG PASRE: FEIR=18 %5 AEINBGE T
mHEl=3 A H BEEIRMEMICR T, RIS
#r; BRI EA . HEERARE: AR I
o O ML | R R S T FE P
By RN EA RS SR BRI
R KRIREE; T 1A SRR A
A AR BAC IR Gl 2L
1.2 & Widrck S B2 AL 5E TAEH
(European Working Group for Sarcopenia in Older
People, EWGSOP) il 1T 12 Wik e LA 534
3 309 WUDRE T (DA WL TR - WUDGER (B
USRS, PN FEAR UL S REREAR ) e B REL
REI CEARSIUBTIERD, WU AR ZIRERIREAR)
Horr, BRI E T2 (skeletal muscle mass index,
SMI) H£<<10.76 kg/m®, Z:<6.75 kg/m® A EERAL
s AR, F KR <26 kg, @E<18 kg

[Acad J Sec Mil Med Univ, 2019, 40(5): 577-582]

RN AR, 3 <0.8 m/s /R LA DIhE
R

KT Fresenius 2wl Az /= 1 N5 0Bt
PSOB BT A TITAY, IFARYE AT SMI:
SMI=H#§ UST it/ 5 . 523 T I B0E AT i
il T AR A LU 2 4R AT JReAn A R w4 7= g A 1
EH101 M7yl de )y, 2R Z20% L ST
FHRME SRR I, B 3R, BuskiR
Tl NIRRT, ZORAZE LA E AT E
THARE 6 m TR, R AGE 2 IRIBCEYEE .
1.3 AR oA IMREATES A5 AR
I3 BrASON 523803 HEA T ARG I o A D8 s AL 4 R 5
/K43 (total body fluid, TBF) . ZHifi4P& ( extra-
cellular fluid, ECF) . {RAHMIFE:, JfiT53 404t
/K433 (ECF/TBF) .
14 AFREFE N SF-36 B fF R RTT
MATE BT, SR, RIS (R AR T i
ML, ZEROTEAEYEE . ARG . AKIA0K
. EEIRGL . AT TR EIERERRE
Kt asE 8 MERE, S4EES 0 N T EA& KB
MLEFIBR AT & 45 BAL, R S5 4% B9
IR L4 R i 4 AR
1.5 RJE. #ARTR & SR B AR R FIIAR 3R
( hospital anxiety and depression scale, HADS ) "k
TTEEE . AR OO i o i 3R o A FE SRR A
2 Mo, mElEs 7T A%HE, TR
1 J W AR S RMAREE IR . B8 53 143 1 15 0 ik
&, RUPEREE; S50 >7 S RUEEAEAE
FEIEEAAR
1.6 HteRFAE @IS ANDOZERE (4F
W ML WSWRIRS . ZHERE L AFIRA ) |
BT . IR APES OBEIRYG . I . 2P
INER'EF R A ) . R FEEL (body mass index,
BMI) . XM Charlson 8B EAG A0 R )&
FEAE o I 375 BT T SR 4 25 1 Dk ot 0 2t 1
P S EE . =R, S IR (high-
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density lipoprotein, HDL ) | K% 5 &E A
( low-density lipoprotein, LDL). RfFHZEM .
HEL A, meE. 2BHARZRIME (intact
parathyroid hormone, iPTH) . @ C- &M
( high-sensitivity C-reactive protein, hsCRP ) . ¥
D5 5 IV BT I S i R R ECRULIE, HRR R
THERTEE (KYV) .

1.7 %Rtz [ SPSS 16.0 #fdxf ot
T8t . RIESATHEORIL x5 %
7N, IR FCBCR IS AEAS K THECTORE T4
BOME - 8coR, AR EBERH © KiK. RHZ
JCE A A1 I 4 B A 46 WL/ 5 28 2 A6 3 Jo et AL
FRRGLAIC R . KK ifE (o) 4 0.05,

2 # R

2.1 —f P g A 101 il MHD B3, Hi
58 ], 43 ], HHE 28~91 %, FHAERR N

(64.48+15.85) %, Hi4FEIE 63 %, AWt
BRI 39 . BT 32 ). M@k E/NERE A
21 i HAbEEH 9 i,

22 HRRIMTH oA E PG EWGSOP
LWrRdE, 101 ) MHD BE P L EL 51 1)

(50.5% ) . JCHUVAELL 50 ] (49.5% ) . WUDAE
HHRHFFR . BHEHE N, Charlson & IfIES
. ECF/TBF. hsCRP K& MABPE & T
TV EL, BMI., #8777, 178 B . (R0 A5
. KV EHYRTFIRANEL, 2588502
B (P<0.05, P<0.01) . WRWPIRN . Z#HER
FE L AFROA L TR . BT . LA . SHE
fE . =®EH. HDL. LDL. FiH&EH. HEN.
M5, M. iPTH FEPILLR 24 3 oG8 X

(P ¥1>0.05) o WIERE IR R A R R
TEHUVDE B 1Y 2.26 £i5, MMABEEIR & A FIETEHL
E A 1.80 f. TEILE 1. 2.

*1 W MHD 2E—fEARIEE

T H &t N=101 USESH N=51 " JCHUDAEL N=50 GiHE P1H

TS (%), xEs 64.48+15.85 66.53+14.40 59.52+14.66 =—2.424 0.017
3 n (%) 58 (57.4) 37 (72.5) 21 (42.0) ¥'=9.637 0.002
BEWRIRIL 1 (%) Y=2.615 0.455

LS 75 (74.3) 35 (68.6) 40 (80.0)

EN 5(5.0) 4 (7.8) 1(2.0)

B 11 (10.9) 6(11.8) 5(10.0)

it 10 (9.9) 6(11.8) 4 (8.0
ZHEREE n (%) ¥ =1.694 0.193

(L3N 61 (60.4) 34 (66.7) 27 (54.0)

&Lk 40 (39.6) 17 (33.3) 23 (46.0)
AR 1 (%) ¥'=3.505 0.173

<5 Jiut 15 (14.9) 10 (19.6) 5(10.0)

>5 16, <10 JiJT 57 (56.4) 30 (58.8) 27 (54.0)

>10 it 29 (28.7) 11 (21.6) 18 (36.0)
B o/, X+ s 54.08 +41.46 57.12+42.74 50.98+40.30 t=—0.742 0.46
SR n (%) ¥'=0.299 0.96

WH PRI 39 (38.6) 19 (37.3) 20 (40.0)

fR L 32 (31.7) 17 (33.3) 15 (30.0)

P B /N A 21 (20.8) 10 (19.6) 11 (22.0)

FoAth 9(8.9) 5(9.8) 4 (8.0)
BMI (kg *m *),X+s 23.72+£4.08 22.45+3.62 25.08+4.24 (=2.240 0.028
Charlson & IfEHE 8 X £ 5.3242.29 6.6511.92 3.9641.80 =—7269 <0.01
17711 mikg, Xx+s 23.09+9.79 18.72+7.01 27.68+9.86 1=5272 <0.01
FEBE vi(mes™"), X£s 0.6940.21 0.6310.18 0.7640.24 1=3.162 0.002
RGN m/kg, x+s 23.78+8.26 17.74+4.18 30.98+5.18 t=13.801  <0.01
ECF/TBF x*s 0.43%0.05 0.4610.05 0.4140.05 t=—4909 <0.01
HADS BB/ HA39 X +s 5.41+3.34 6.24+3.57 4.56+2.89 t=—2.588 0.011
HADS #IB/3 #2455 X £ 5.30+3.28 6.18+3.47 4.40+2.84 t=—2.809 0.006
FELEAER n (%) 33 (32.7) 23 (45.1) 10 (20.0) Y'=17.230 0.007
FABLEIR 1 (%) 34 (33.7) 22 (43.1) 12 (24.0) Y'=4.456 0.035

MHD: 4E£5PE M5B HT; BMI: (4R 4850 ECF/TBF: Uiy K 4328 ; HADS: & [ £ i A 5
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%2 W4 MHD B& LW EIMRIEE
x*Es

IiH &1l n=101 AUDEA n=51  THRELL n=50 t1H Pl
ML py/(g L7 113.18£17.45 110.57+£17.97 115.84+16.67 1.528 0.13
SUIEE B co/(mmol « L) 3.97+1.06 4.10%1.09 3.85+1.02 —1.199 0.233
=BEHH cp/(mmol s L) 1.80+1.10 1.80£1.16 1.79+1.04 —0.057 0.954
HDL c¢y/(mmol « L™") 1.124+0.30 1.16+0.31 1.074+0.28 —1.537 0.127
LDL cy/(mmol « L™ 2.3040.90 2.36+0.96 2.24740.85 —0.692 0.491
HiE& I py/(mg s L) 292.45+98.33 276.57+88.53 313.36102.10 1.251 0214
HEH pe/(ge L) 37.37£4.17 36.8614.22 37.89£4.10 1.936 0.056
1145 cy/(mmol » L) 2.10+0.23 2.1240.24 2.09+0.21 —0.674 0.502
MM cy/(mmol » L) 1.860.64 1.84+0.61 1.8940.68 0.422 0.674
iPTH py/(pg * mL™") 325.394249.51 321.814+256.91 331.15+241.85 0.188 0.851
hsCRP py/(mg * L") 3.5741.58 4.12+1.60 3.01+£1.37 —3.743 <0.01
Kt/V 1.21+0.39 1.1340.38 1.2940.40 2.03 0.045

MHD: 4Rt MENT; HDL: &% IR E 1 ; LDL: (R IEE [ ; iPTH: 2BV IR 3 hsCRP: =l C- i &

Kt/V: JREHERAE R

Wil MHD B35 SF-36 iy B e 5 0 6 45 4 i 5
IrHEREE IR (3 3) Won, PIdliRABRINAE . ARIA
BT . — RN . R R 4 AR i 2

®3 WHMHD BELFERELE

WESHEE Y (P <0.01) , MmiEFERGE . K
T, #2TEe . 1EEIRREYE S ) E R Y LS T
HFE (P>0.05)

xts

iH A1t n=101 WU EZH n=>51 TEWVHELH n=50 t{E Pl
SF-36 fa] I ft e 1 42 53.324+13.35 49.39+12.47 58.52+14.82 3.350 0.001
HEPRTIRE 56.34415.07 55.34415.94 57.37+14.21 3.367 0.001
PRI RE 58.35+17.57 52.794+13.97 64.03+19.13 0.674 0.502
I(ENESR 57.074+16.36 52.42417.37 61.814+13.88 3.002 0.003
— BRI T 48.98+15.71 44.60+13.51 53.44416.64 2.926 0.004
W] 57.641+12.51 56.07410.95 59.25413.86 1.283 0.203
FARZESV)Ir 56.11+16.36 54.234+16.31 58.02416.36 1.166 0.246
i B HR B 50.50+12.99 49.28+12.94 51.73+13.06 0.947 0.346
A R 57.72+15.56 52.71£16.70 62.84+12.52 3.453 0.001

MHD: 4EREPE MLIRGERT

2.3

MHD EFNM Vi 5EFRE, SRV

FEAEIE . PR WS RARIL . 2 #E TR AR
AL BT . AI1EE . BMI, ECF/TBF, hsCRP /£ Rk
FNRPAZTCL M PIABRI I THT, S55E (3% 4)

IREZE (P<0.01, P<0.05) .

WoR, BN, BSRRGL . B IFREE —E R L
520 MHD W/ZDHE (B35 ARG i (P 359<0.05) , Tfif
HEHUET R BMIL, AR AJE MHD JIUZME f 33
AR

&4 MHD Jl/MEREEFREROBRIEZMEZHS TLER TS

e HADS 518/t 3k HADS #IfBsrit 3£ SF-36 faj W {5 %

< IS ES SRR DS ES EVEES SR i ETEESA BN EEY R R L AEISES
BT —0.064 —0.239" —0.057 —0.218" —8.288 —0.290"
TSRO —3.127 —0.208"
G IHAE —0.174 —0.277"
BMI —0.371 0.102" —0.403 —0.516"
AR 1.141 0.218" 1.236 0.240"

MHD: ZF51E M5BT ; BMI: 445 4550 HADS: FE B s fAl %, "P<0.05, "P<0.01

BERI AT THRSE, R/ SE B & % R N
3.9%~63.3%. Ren ZEEFX} 131 4] 18 %LU FAY

3 3 it

3.1 MHD ZHMVmZmIk  JI/PAEZE MHD
BE PR E KR RE B ET RN & ML,
Lamarca =555 102 ] 60 2L FiY#%4 MHD

MHD & k45

BARIVDE & FN 13.7%,
Hrr 60 ZL) FHENUVNELR IR N 33.3%. A0F
SER I, WUDRELE MHD B39 (1 & R 5
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5 50.5% (51/101) , AT HE ST GAFIE AL
K. BIHERERE AKX,

AW R MHD B35 U 5E B & %
h72.5% (37/51) = Tk 27.5% (14/51)
5 Kim FRE—8, XTRESEERE A .
¥ Y S R LA B 2% 2 TR 55 LR A T A5 B
B, MR RN EA R, A HE
Won, EERRYTIE T LA RO B R =
iE B BN S S — T, MM R B AR
[FIZHZR A & 7 Ikl S A S v A6 o A T e
[Rltl, AHEC M PREEAE (3, BB TRER 5 R
RIEAHICI) E IIEIREETL, FEUIAE &k 25
I Lu 25U o el K R AT A 25 SR R
HEPER BRARIE S R BB . 25 LTk,
ZAETYE MHD BE NV R8s, AR
I LG I 2 g fe NREEA T A B AR 5 =
T WL SE o
32 MHD %M V54 FReehkz MEM
REIFEARBERE, AT A B & A AR B
PR, e 25X O DA AT B 1) 4 45 A i [ DR R 4T
AR OB ST RRAR AR AR . AR N
SF-36 faiWlfi iRt &% MHD B E AR O
FESDIRESE T I A EROIR B TG . S5 R UR,
WD AEZL MHD H38 59 B RE | SRR . — it
fEEREROL . KSR AR o B A T i B IR T
TNV AR, UM L EIUERE . AIENL
/DE MHD fE AR TS S, X5 2T et
AR g SR, B WL R L
IR TR, s EPrm xS m, HH
TGSHREIRRAG, ASTARTERE SR, Bksh, T
KARE . RJIZ R, IREEENVE B 2 0 K s
RPN G A3, PR S B2 4 i A
FESACRREEREAS, (i PREEAE WLE S A% Oy T
ESS, A IAAR . IR RINIE L .
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A F8 AR BRSO B R G, il R AR
TG R
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T 54 REACH MEERE, Bl
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MR Z . Fk, PR a2 WV, X
MHD B A TG A EEE L,

33 MHD &FMWVmEemRMGEE  EAPIE
i, IUVDE B R IERE R R TV AE S 2.26 1,

S REAR A A AR JE TR UE B 1.80 £, 56
WIZEZL MHD EF AR LG, BILARE 4158 R o &
B ARERCRIARES R . ARBFSAE AL T AR
W PRGN WSORROL . ZEERRE | BT
hsCRP R E T, K BUE SR S g
BB IRATAFAEAR AL, WF 75 285 S S RE A O HLR
B L E 56 2 B RERT IRT 22 45 AR L. Hus 250
DA 5 8 B AR AN Xt 5, 2 BRL/ZD e S5 T
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5B R Z O R TISE, AR BRE T
PIARBERS A B AH L, IDARAE 35 19 BMI %
UK Ak, Alston 2 BFFE 45 AL R T
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Tk A RGN G
SRTTE, MHD S B NUE 5 f B A AT
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SEBITR FREAIRRIRE G, HE, SEE
GBIV 3 W S A = 153, AP
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HAIIRE, BT FEIREED, (AR EA WEE
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