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[ Abstract ]| Objective To explore the sociodemographic and psychological factors influencing the continuity of
treatment of patients with chronic kidney disease under the regular epidemic prevention and control of coronavirus disease
2019 (COVID-19). Methods A total of 277 patients with chronic kidney disease who were admitted to Department
of Nephrology, The First Affiliated Hospital of Naval Medical University (Second Military Medical University) from
Apr. 2020 to Mar. 2021 were enrolled and divided into 3 groups: non-dialysis group (n=102), hemodialysis (HD) group
(n=108), and peritoneal dialysis (PD) group (n=67). All patients were investigated by online and offline questionnaires,
including self-designed basic situation questionnaire, self-rating anxiety scale (SAS), and self-rating depression scale
(SDS). The general sociodemographic data, anxiety and depression of the 3 groups were compared, and the influence of
sociodemographic and psychological factors on the interruption or delay of treatment was analyzed by binary logistic
regression model. Results There were significant differences in age distribution, marital status, occupation, medical
insurance type, caregiver type, whether there was an urgent need for hospitalization and whether treatment was delayed
or interrupted among the 3 groups (all P<<0.05). The average SAS score of 65 PD patients was 38.15+ 15.83, including
53 (81.5%) patients without anxiety, 7 (10.8%) patients with mild anxiety, and 5 (7.7%) patients with moderate to severe
anxiety. The average SAS score of 104 patients in the HD group was 36.86114.03, including 81 (77.9%) patients without
anxiety, 18 (17.3%) patients with mild anxiety, and 5 (4.8%) patients with moderate to severe anxiety. There were no
significant differences in the mean score of SAS or anxiety severity grading between the 2 groups (both P>0.05). The
mean SDS scores of 65 PD patients were 53.42+13.30, including 22 (33.8%) patients without depression, 21 (32.3%)
patients with mild depression, and 22 (33.8%) patients with moderate to severe depression. The mean SDS scores of 104
patients in the HD group were 50.79 =10.76, including 36 (34.6%) patients without depression, 56 (53.8%) patients with
mild depression, and 12 (11.6%) patients with moderate to severe depression. There were no significant differences in mean
SDS scores or depression severity grading between the 2 groups (both >0.05). The results of intra-group comparison
showed that the incidence and severity of depression were higher than those of anxiety in both groups. Multivariate
binary logistic regression analysis showed that high school education level (odds ratio [ OR] =5.618, 95% confidence
interval [CI] ) 2.136-14.776, P<<0.01), and unmarried (OR=6.916, 95% CI 1.441-33.185, P=0.016), divorced (OR=
5.588, 95% CI 1.442-21.664, P=0.013), urgent need for hospitalization (OR=8.655, 95% CI 3.847-19.476, P<<0.01)
could positively promote the continuity of treatment in maintenance dialysis patients under the regular epidemic prevention
and control of COVID-19. In the non-dialysis group, no sociodemographic and psychological factors were found to be
associated with the interruption or delay of treatment (P>>0.05). Conclusion Education, marital status, and urgent need for
hospitalization are correlated with the continuity of treatment in patients with chronic kidney disease on maintenance dialysis.
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Tab 1 Comparison of sociodemographic information of 3 groups of CKD patients

n (%)
Variable ND group N=102 PD group N=67 HD group N=108  y’ value P value
Female 43 (42.2) 34 (50.7) 48 (44.4) 1.800 0.407
Agelyear 43390 <0.01
18-40 30 (29.4) 22 (32.8) 12 (11.1)
41-65 51 (50.0) 35(52.2) 40 (37.0)
66-79 20 (19.6) 7 (10.4) 39 (36.1)
=80 1(1.0) 3(4.5) 17 (15.7)
Education level 9.247 0.160
Junior high school 45 (44.1) 27 (40.3) 49 (45.4)
Senior high school 31(30.4) 14 (20.9) 22 (20.4)
College 24 (23.5) 26 (38.8) 34 (31.5)
Postgraduate 2(2.0) 0 3(2.8)
Marital status 21.857 0.001
Married 84 (82.4) 54 (80.6) 82 (75.9)
Unmarried 14 (13.7) 9(13.4) 4(3.7)
Divorced 2 (2.0) 2 (3.0) 7 (6.5)
Widowed 2 (2.0) 2 (3.0) 15(13.9)
Occupation 59.911 0.020
Unemployed 3(2.9) 10 (14.9) 2(1.9)
Civil servant 1(1.0) 0 5(4.6)
Retired 26 (25.5) 16 (23.9) 56 (51.9)
Peasantry 18 (17.6) 16 (23.9) 8(7.4)
Enterprise and public institution 28 (27.5) 14 (20.9) 15 (13.9)
Student 4(3.9) 0 0
Freelancer 22 (21.6) 11 (16.4) 22 (20.4)
Income/yuan 10.916 0.091
<3000 29 (28.4) 25(37.3) 21(19.4)
3 000-7 000 44 (43.1) 25(37.3) 55 (50.9)
7 001-9 000 13 (12.7) 6 (9.0) 18 (16.7)
>9 000 16 (15.7) 11 (16.4) 14 (13.0)
Caregiver 21.204 0.007
Spouse 62 (60.8) 37 (55.2) 52 (48.1)
Parents 14 (13.7) 10 (14.9) 6 (5.6)
Brothers or sisters 4(3.9) 1(1.5) 4(3.7)
Offspring 5(4.9) 6 (9.0) 25(23.1)
Uncared-for 17 (16.7) 13 (19.4) 21(19.4)
Health insurance 26.704  <0.01
URBMI 73 (71.6) 44 (65.7) 98 (90.7)
State sponsored 2(2.0) 2(3.0) 4(3.7)
NRC 16 (15.7) 17 (25.4) 3(2.8)
Self-paying 11 (10.8) 4 (6.0) 3(2.8)
Urgent need for hospitalization 47 (46.1) 14 (20.9) 100 (92.6) 96.947 <<0.01
Delay or interruption of treatment 25 (24.5) 36 (53.7) 83 (76.9) 57.685  <<0.01

CKD: Chronic kidney disease; ND: Non-dialysis; PD: Peritoneal dialysis; HD: Hemodialysis; URBMI: Urban resident basic

medical insurance; NRC: New rural cooperative.
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Tab 2 Comparison of anxiety and depression scores and severity of CKD patients between PD group and HD group

Psychological factor PD group N=65 HD group N=104 Statistic P value
SAS
Score, Xt s 38.15+£15.83 36.861+14.03 t=0.554 0.581
Degree, n (%) Z=—0.428 0.669
Non 53 (81.5) 81(77.9) Z=0.570 0.568
Mild 7 (10.8) 18 (17.3) Z=—1.165 0.244
Moderate 1(1.5) 2(1.9) Z=—0.184 0.854
Severe 4(6.2) 3(2.9) Z=1.038 0.299
SDS
Score, x s 53.42+13.30 50.79+10.76 t=1.410 0.160
Degree, n (%) Z=—1.786 0.074
Non 22 (33.8) 36 (34.6) Z=-—0.102 0.918
Mild 21(32.3) 56 (53.8) Z=—2.735 0.006
Moderate 17 (26.2) 9(8.7) Z=3.068 0.002
Severe 5(7.7) 3(2.9) Z=1.432 0.152

PD: Peritoneal dialysis; HD: Hemodialysis; CKD: Chronic kidney disease; SAS: Self-rating anxiety scale; SDS: Self-rating

depression scale.
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Tab 3 Multivariate logistic regression analysis of influence on treatment interruption in dialysis patients with CKD

Variable b SE Wald OR (95% CI) P value
Education level 12.780 0.005
Junior high school 0.602 0.551 2.194 1.826 (0.620, 5.378) 0.274
Senior high school 1.726 0.493 12.234 5.618 (2.136, 14.776) <0.01
College —18.710 22 991.377 0.000 0.000 0.999
Marital status 10.533 0.015
Married 0.720 0.741 0.946 2.055(0.481, 8.777) 0.331
Unmarried 1.934 0.800 5.842 6.916 (1.441, 33.185) 0.016
Divorced 1.721 0.691 6.196 5.588 (1.442, 21.664) 0.013
Urgent need for hospitalization 2.158 0.414 27.203 8.655 (3.847, 19.476) <0.01

CKD: Chronic kidney disease; b: Regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval.
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