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Effect of Periodic Video Education on Knowledge about Hemodialysis, Patient Role Behavior
and the Physiologic Index in Patients with Hemodialysis

Yoon Mee Suk’, Jong Won Park?, Man Joong Jeon®, Chang Yoon Kim®

"Hemodialysis Unit, Yeungnam University Hospital, Daegu; Department of 2internal Medicine, 3Department of Preventive Medicine & Public Health, College of
Medicine, Yeungnam University, Daegu, Korea

Purpose: The purpose of this study was to evaluate the effect of periodic video education on knowledge about hemodialysis, patient
role behavior and the physiologic index in patients with hemodialysis. Methods: One-group pretest-posttest design was applied. A
total of 50 patients with hemodialysis at a university hospital hemodialysis unit in Daegu participated. Periodic video education about
kidney function, diet, arteriovenous fistula management, medication, and exercise was administered to them for 12 weeks at inter-
vals of 2 weeks. Before and after the education, the participants completed the self-administered questionnaires of knowledge about
hemodialysis and patient role behavior and the measures of serum potassium and phosphorus concentration, weight gain between
hemodialysis sessions, and adequacy of dialysis (Kt/V). Statistical analysis was performed using paired t-test. Results: Knowledge
about hemodialysis and patient role behavior were significantly different between before and after education (p < .01). For the physi-
ologic index, serum potassium concentration and weight gain between hemodialysis sessions were not significantly different but the
serum phosphorus concentration and Kt/V were significantly different between before and after education (p <.05). Conclusion:
The results suggest that the periodic video education for patients with hemodialysis contributed to the change and improvement in
knowledge about hemodialysis, patient role behavior, and the physiologic index.

KeyWords: Hemodialysis; Video-Audio media; Education; Knowledge; Behavior
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Figure 1. Research design

Pre-test Treatment Post-test

Experimental 1 Ye,! X* Yerf

*Periodic video education for 12 weeks at intervals of 2 weeks; *Knowledge
about hemodialysis, patient role behavior, and physiologic index before
education; *Knowledge about hemodialysis, patient role behavior, and
physiologic index after education.
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Table 1. Characteristics of the Subjects
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Classification

Characteristics

Male

General characteristics

Female

Age (yr)
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6. A=
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Internet
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3
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Unsatisfied
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Spouse
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Others
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Table 2. Comparison of Score and Correction Rate of Hemodialysis-related Knowledge Before and After Video Education

Score (Mean = SD) Correction rate (%)
Categories & questions Total score t R ——
Before After Before  After
Knowledge score
Kidney function 10 7.18+235 876+153 6425 <.001
Diet 338+ 101 3.86+045 3.830 <.001
Medication 3 240+0.83 290+0.30 4481 <.001
Fistula management 3 248+0.76 294+0.24 4430 <.001
Exercise 1.80+£045 1.98+0.14 2909 005
Total 22 17.24+4.26 2044+201 6.754 <.001
Correction rate of knowledge question
Kidney function (contains renal disease and role of hemodialysis) 718 876
The kidneys play roles in discharging metabolic end product, regulation of blood pressure, and production of red blood cells. [Y] 620 90.0
The kidneys excrete wastes such as urea and creatinine from protein catabolism. [Y] 50.0 88.0
The volume of urine excreted 1.5 to 2.0 L per day. [Y] 64.0 84.0
The profound loss of renal function induces uremia and edema. [Y] 90.0 96.0
The common causes of chronic renal disease are diabetes mellitus, hypertension, and glomerulonephritis. [Y] 760 86.0
If the patients with end stage renal disease have not a renal replacement therapy, they will suffer from edema, respiratory disturbance, 86.0 94.0
anemia, anuria, fatigue, anorexia, nausea, vomiting, and hypertension. [Y]
Dialysis means removing waste from the blood and cleansing the blood. [Y] 9.0 1000
Hemodialysis replaces all of the functions of kidney. [N] 200 420
If the patients with end stage renal disease don't keep on the hemodialysis schedule, they will suffer from consciousness disturbance, 90.0 98.0
convulsion, and respiratory disturbance. [Y]
Body fluid volume expansion causes dyspnea, chest discomfort, and elevated blood pressure. [Y] 84.0 98.0
Diet and electrolyte 84.5 96.5
Restriction for water intake means restriction of water or drink intake but doesn't mean restriction of soup or ice intake. [N] 84.0 98.0
Because the plasma K* concentration in patients with chronic renal disease is elevated, You must restrict the vegetable or fruit in dietary 920 94.0
consumption although you have regular hemodialysis. [Y]
The normal plasma K* concentration is 3.5 to 5.0 mEg/L. Hyperkalemia may result in muscular weakness, cardiac toxicity, and cardiac arrest. [Y] ~ 82.0 94.0
Milk, yogurt, cheese, nuts, and mixed grains contain abundant phosphorus. [Y] 80.0 94.0
Medication 80.0 9%.7
Patients with hemodialysis need to administrate vitamins, calcium, iron, and antihypertensive drugs. [Y] 740 94.0
Chronic renal disease leads to the decreased plasma Ca** concentration, osteomalacia, and adynamic bone diseases. [Y] 780 98.0
Patients having elevated inorganic phosphate concentration due to hemodialysis, must be administered an oral phosphate-binding agents. [Y] ~ 88.0 98.0
Fistula management 82.7 98.0
Itis good to hit frequently the dialysis access site for strengthening it. [N] 820 98.0
Itis good to take one’s blood or blood pressure on the dialysis access site. [N] 840 1000
Woosing or redness on the dialysis access site means inflammation. [Y] 820 96.0
Exercise and rest 90.0 99.0
Itis necessary for patient with hemodialysis to exercise to help their muscular relaxation, and psychologic mental well-being. [Y] 9.0 1000
It is unnecessary for patient with chronic renal disease to get enough rest. [N] 84.0 98.0
Total 784 929

5. GANg Mup $o| M2|H 2|7
G AT} 0] A A3 5 Q19 22507+ 143 mg/dL
of|A] 4.52+142 mg/dLE, FAR AL 137402300 4] 143+0.26.2.
B ZPZY frofsA| 14 W STk ATH p<.05). Lefu B 49
=
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Table 3. Comparison of Patient Role Behavior Score Before and After Video Education

Score
Behaviors t D
Before After

Diet 250+071  363+£0.75 10492 <.001
l'only ingest permitted amount of fluid (24hr-urine volume +500 mL). 2284126 366+124 5312 <001
I have high-quality proteins. 282+108 340+097 3701 <.001
When I go out for dinner, | avoid having foods rich in salt, phosphorus, and potassium. 2384101 3724107 8342 <001
[imit my intake of foods rich in phosphorus such as milk, yogurt, nuts, and mixed grains. 2344104 362+105 7679 <001

[imit my intake of foods rich in sodium such as salt, soy source, soybean paste, salted fish, kimchi, ham, and

instant foods.

As far as possible, I limit my intake of foods rich in potassium such as raw vegetables and fruits.

Medication

| always take a medicine prescribed by a medical doctor.

I know the kind, the amount, the usage of prescribed drugs.

| take an oral phosphate-binding agent during dinner or just after dinner.
Management of general life habits and exercise

I keep on my dialysis schedule (time and date).

I don't drink alcohol.

| don't smoke.

I sleep for 7 to 8 hours per day.

I'have a suitable regular exercise (over 3 times per week).

I always interest in and check my results of blood laboratory findings.

When | come back my home, | always wash my hands, take a shower, change my clothes to prevent infections.

Fistula management
| take care not to be infect my dialysis access site.
I keep not to compress and not to tighten the hemodialysis access site.

| check my hemodialysis access site whether it has bleeding or not and whether the passing circulating sound

continues or not.

I avoid bathing on the day with hemodialysis because of the weakness on the hemodialysis access site.

Total

240£095 368+108 8953 <.001

244105 368+091 7851 <.001
407+£093 459+053 4979 <.001
452107 470065 1353 182
350161  420+097 4030 <.001
420£111  480+045 3772 <001
389+054 438+034 7180 <.001
476089 494x042  1.769 830
414+121  472+057 3764 <001
438£119 462+085 2471 017
336+137 384+1.17 2616 012
2424133 326+123 4628 <001
392+1.16 446+084 4204 <001
422+098 480+040 4225 <.001
429+£059 460045 4165 <.001
472+054  492+027 3130 003
476+048 488+039 2585 013
398117 446+088 3562 <.001
3702115 414+107 2267 028
358+046 423+038 10668 <.001

Table 4. Comparison of Physiologic Index Before and After Video Edu-
cation

Before After
Index t p
Mean+SD  Mean=SD
Potassium (mEq/L) 497+079 501+£067 0040 688

Phosphorus (mg/dL) 507+143  452+142 2366 022

Weight gain between 2384089 223+092 1624 111
hemodialysis sessions (kg)

Adequacy of hemodialysis (Kt/V)  137+£023 143+£026 2345 023

o1 27] ol ol A2 3252 1580 )k A
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