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Correlates of Fatigue with Physiological Factors in Hemodialysis Patients

Byeon Young-Soon” & Gu Jae-Eon”
"College of Nursing, Science of Ewha Womans University, “Chun Cheon Sung Sim Hospital

Abstract

Purpose : The purpose of this study was to identify the relationship between fatigue and
physiological factors in patients on hemodialysis.

Method : Data were collected between June 1 and 7, 2003 using a structured questionnaire which
included general characteristics, Visual Analogue scale and laboratory result.

Result : Fatigue score changes is the mean of predialysis fatigue score was 4.36 and postdialysis
fatigue score 4.66. There were statistically significant differences in score of postdialysis to sex, education
and admission. The relationship between predialysis fatigue and interdialytic weight gain showed a
positive correlation. The relationship between postdialysis fatigue and Cr showed a negative correlation.

Conclusion : Nursing Management program should be developed to fatigue factors in patients on
hemodialysis.
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Table 1. General characteristics (N=52)
variable itemn frequency (%)
sex male 26 50
female 26 0
20~39 9 17.3
agelyears) 40~49 15 288
50~59 13 250
=60 15 28.8
not done 7 135
elementary 14 269
education _SChOOl
middle school 5 96
high school 16 30.8
university 10 19.2
christianity 13 250
. . catholicism 9 173
religion )
buddhism 8 154
absence 22 42.3
single 9 173
marital married 38 73.1
status divorced/ 5 96
widowed
. presence 17 327
job
absence 35 67.3
DM 16 30.8
causes of HT 13 25
CRF unknown 4 17
etc. 19 365
duration of 2= 13 %
hemodialysis 13~60 23 42
(month) 61~120 11 21.2
=121 5 9.6
.. presence 17 327
admission absence 35 67.3
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Table 2. Physiologic characteristics ~ (N=52) Table 3. Fatigue of pre and post hemodialysis (N=52)
variable ~ Min Max M SD variable Min Max M SD t p
b 7.80 11.80 9.39 95 hemodialysi
e PrenemodialySt o) 029 436 1.84
Hct 23.2 3470 2779 2.99 s fatigue
sthemodial -.978 .333
Bun 2790 10460 59.1 2048 posthemodialy' | 857 466 210
Cr 370 2440 993 349 sis fatigue
K 2.80 6.40 45 .86 bR A -
QidIA E = A X
WOG 40 750 312 151 4. &gy Sdofl e £4 o
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Table 4. Pre and postdialysis fatigue according to general characteristics

variable

item

fatigue of predialysis

fatigue of postdialysis

mean(SD) t/F P mean(SD) t/F P
male 518(2.11) 3 3 4.88(2.08) 2599 012
sex fernale 55ULT6) ' 6.57(1.80) ' ‘
20~39 4710177 5.35(2.12)
40~49 478(161) 5.88(2.47)
agelyears)  gy_5g 6y LB B ges00g 0 M 9B
z 60 558(2.27) 5.59(1.96)
not done 5.32(2.38) 451(1.86)
elementary school 579(2.26) 6.96(1.32)
education middle school 434(1.32) 1802 144 6.20(1.49) 2793 037
high school 6.01(1.57) 5.58(2.27)
university 431(1.57) 468(2.46)
christianity 4.90(1.94) 5.21(267)
. catholicism 512(150) 6.18(2.00)
religion buddhism seezany T 8 610020 B T
absence 5.65(1.97) 5.63(2.11)




Table 4. Continued

fatigue of predialysis

fatigue of postdialysis

variable item
mean(SD)  t/F P mean(SD) t/F P
single 4.13(1.21) 5.34(2.22)
marital status  married 557(202) 2503 092 5.61(2.05) 983 381
divorced/widowed 6.06(1.66) 6.91(2.42)
) presence 5.55(1.31) 5.71(2.22)
occupation 451 64 035 973
absence 5.29(2.19) 569(2.10)
DM 5.57(2.04) 5.56(2.01)
HT 5.65(2.09) 6.85(1.54)
cause of CRE nown assag) 0 2 ygpsy 2 0%
etc. 6.14(1.11) 6.23(1.53)
dusion of |5 ke 1077
hemodialysis 61~120 5 85(877) .960 419 6.76(1.09) 1.206 1.317
(month) = 121 4.88(1.80) 5.56(1.85)
adrmission presence 4.89(1.55) 1964 212 4.57(1.90) 2863 006"
absence 5.60(2.08) 6.24(2.01)

p<.05, Tp<01
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Table 5. Correlated of physiological variable

and fatigue (N=52)
pre-dialysis post-dialysis
variable fatigue fatigue
T p r p
Hgb 005 an 025 861
Hct -014 921 042 768
Bun -.137 333 -163 247
Cr 1A 167 322 .00
K -035 806 115 416
WOG 445 001™ 267 056

"p<.05, “p<.01
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