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Correlation of nutritional status and self-efficacy with quality of life in elderly

maintenance hemodialysis patients with tuberculosis
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[ Abstract] Objective To explore the correlation of nutritional status and self-efficacy with quality of life in elderly maintenance
hemodialysis (MHD) patients with tuberculosis . Methods A retrospective analysis was made of the clinical data of 150 elderly MHD
patients with tuberculosis admitted to Nanjing Hospital Affiliated to Nanjing University of Traditional Chinese Medicine from November
2020 to October 2023. The nutritional risk scale 2002 (NRS2002), general self-efficacy scale ( GSES) and 36-item short form health
survey (SF-36) were used to assess the nutritional risk, self-efficacy and quality of life scores of the patients, respectively. SPSS 26.0
was used for data analysis. According to the data type, ¢ test or analysis of variance was used for comparison between groups. Pearson
correlation analysis was used to evaluate the linear relationship between nutritional status and quality of life, and between self-efficacy and
quality of life in elderly MHD patients with tuberculosis. Multivariate logistic regression model was used to analyze the factors influencing
quality of life in elderly MHD patients with tuberculosis. Results The patients scored (4.85+1.39) points for NRS2002, (16.46+2.89)
points for GSES, and (59.68+5.44) points for quality of life. Pearson correlation analysis showed that the score of NRS2002 was
negatively correlated with the score of quality of life (r=-0.582; P<0.05) in elderly MHD patients with tuberculosis, and the score of
self-efficacy was positively correlated with the score of quality of life (r=0.539; P<0.05). The multivariate logistic regression analysis
showed that the average annual family income ( OR=2.861, 95%CI 1.507-5.430), treatment payment method (OR=3.093, 95% CI
1.363-7.017) , NRS2002 score (OR=0.378, 95%CI 0. 191-0.748) and GSES score (OR=3.013, 95%CI 1.389-6.535) were the
factors influencing quality of life in elderly MHD patients with tuberculosis (P<0.05). Conclusion The nutritional level and self-
efficacy of elderly MHD patients with tuberculosis are factors that affect their quality of life. Assessing the nutritional status and self-

efficacy of patients and providing relevant interventions are important for improving the quality of life of patients.
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Table 1

Univariate analysis of patients’ quality of life

(points, x+s)

Ttem n Quality of life t/F P value
Gender 0.495  0.621
Male 89 59. 86+5. 31
Female 61 59.42+5.39
Age 0.136  0.892
<75 years 103 59.72+5.46
=75 years 47 59.59+5.33
Education level 2.994 0.053
Primary and below 98 58.99+5.21
Secondary and technical 38 60. 56+5. 14
schools
College and above 14 62.10+4. 56
Marital status 0.110 0. 896
Married 132 59.75+5.41
Unmarried/ divorced 3 59. 67+0. 58
Widowed 15 59.07+4.79
Annual household income 6.719  <0.001
<80 000 yuan 79 57.03+5.02
>80 000 yuan 71 62.63+5. 18
Treatment payment method 5.149  <0.001
Medical insurance 128 60.55+5. 14
Self-financing 2 54.62+3.96
Nephrosis 0. 245 0.783
Primary glomerular disease 61 59.98+5.27
Diabetic nephropathy 32 59.45+5.31
Hypertensive nephropathy 26 59.80+5.22
Others 31 59.22+5.43
Duration of dialysis 2.112 0.125
<1 year 37 61. 12+5.29
1-3 years 58 59.57+5.35
>3 years 55 58.83+5.16
Tuberculosis type 0.176 0. 860
Pulmonary tuberculosis 106 59.63+5.37
Tuberculous pleurisy 4 59.80+5.41
2.3 RMBELEFREN S EE logistic EAS#7

HR A AE 36 oL i T 345 40 O, 1 2 4 MHD &
AR E oy N AETE B o & TR (n=
70) FATE BB AS MR T 00 (n=80) , LA
MHD & 25 4% f 38 A 06 T A5 o & AR T 3 43
R AR R FRBEE B IR ITS9 7 X I NRS2002

%3

#153 (GSES 1373 A A8 (IR WL 3 2) , AT 2 N R
logistic [F1H 4347, 25 B BoR , FEFEIA JRI7 84
P NRS2002 1543 K GSES 1548 2 %4 MHD 4
IG5 BRI TR RS R R (P<0. 055 3)

®2 BATEME

Table 2 Assignment of argument variables

Independent variable Assignment

<80 000 yuan=0, >80 000 yuan=1

Self-financing=0, Medical insurance=1

Annual household income
Treatment payment method
NRS2002 score

GSES score

Original input
Original input

NRS2002: nutritional risk screening; GSES: general self-efficacy scale.
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Table 3 Multivariate logistic regression analysis of influencing factors on quality of life

Factor B SE Wald X* OR 95%ClI P value
Annual household income 1.051 0.327 10.330 2.861 1.507-5.430 0.001
Treatment payment method 1. 129 0.418 7.295 3.093 1.363-7.017 0. 007
NRS2002 score -0.974 0.349 7.789 0.378 0.191-0. 748 0. 005
GSES score 1.103 0.395 7.798 3.013 1.389-6.535 0. 005

NRS2002: nutritional risk screening; GSES: general self-efficacy scale.



TR EAE LRV ERZE 2005464 A 28 H 4524 % 4543 Chin J Mult Organ Dis Elderly, Vol.24, No.4, Apr 28, 2025 - 249 -

TG4 5 AT Sy, 2 A AR R AR
i, % 4E MHD 4 Jf 45 #% [ & GSES 1% 7+
(16.46+2.89) 77, B & H KA BE IR, Pearson
I P 4> M 7R, Z4F MHD & JIF 45 B B &
NRS2002 15435 4= i i it 5970 2 fAH L (P<0. 05)
H R RE B A 4 5 AR T T AR A B EAH G (P <
0.05) ,KWIZAE MHD S4B A£G i 55
FRKFH A AR B O, B SRR A R
RERRRRAIG , R AR I R N, A, Z R &R
logistic [H1 A 43 BT 45 5 8, BRI 797 8%
#7730 NRS2002 543 & GSES 1543 & 4E MHD &
IFGE R R A IS A ORI [N (P<0. 05) , 5%
PR . (1) REEAEBA 4 MHD 53145
% BB T 7K MHD ME5 A% 3897 W 2 ), BLIRYT
A, 2 A BB, 6 T 3 IR R & A 5 EE T
5, B — R KM IFAY, I KE 4> & 4AE MHD
BB E L TR RRE, 20k E £k A 97
LA oL WETR BT B TR IE , T
AR R YT B P27 A e K O BB HE ET5  A
W, ()R SA B B E M
Fo, A B AR R E IR YT S S R B
VRIS o A A ESR TT LA A I G T R
Havr i e HANE R, (3) BIRKE. 28
MHD & 250 B E B FRA R EE WA PR 51
(9 B FR I AE L K. MHD JRY7 TS, S A B
A5 | e m i e S H I U S B e KU
BEAREE TR (4) ATRELAEES. RIEFRI A
FRALRRIR AT LAK R0 3 P2 HEHCHT 0o 3 4 5 200
RESNVEIAE IR S AT R S HE . FRAK AR SR 1) fE 3 X
DA ST B AT U TEBSR IR YT R | A 3RS
PR A ST A B, B0 A 36 T eI ; i A FRsiaE
JE R BRI R DA b, SRR AR T, 4k
e AR TE

Zi b, %A MHD &1 851 88 R0 AL,
HAEFRIKF B 1 B 25 RE 8 2 5 A T T A Y R
2R F SRR A BRI T A T
L, 6 et R A T T LA AR, AN AT
FEAAFEA L Z AL FEA 1 550 BRI AR T
ABE A MHD G I 85 83, B — o i, vl
REAF AR BRI AT s WIFT UK A B IR R S50 HT
L F B 34T, FT 66 2% 35 Ui 170 43 52 i 245 2R 11 1A
£, WIS Ea Ty A ST 2 oo, it —
WM NE

[ &% k]

(1]

[14]

[16]

WG, 2k, 1R, 45, 2017 4RI G A AR5 B6E BT
HMERRAT R BRI N Z 0[], hEERES,
2020, 23(15): 1942-1949. DOI. 10. 12114/ j. issn. 1007-
9572.2020. 00. 147.

SRR, XIS, TN AR SR S R AT R
FERBURRZIEL) ] P EEZAREPIRAE, 2019, 18(9) : 678~
682. DOI; 10. 11915/j. issn. 1671-5403. 2019. 09. 147.

FEAEE, SRR, IRINEE, 55, BOARTRI B TR IR BUST i
LA RRRICRT]. B IS SR, 2003, 29(3) : 340~
348. DOI; 10.3969/]. issn. 1006-9771.2023. 03. 014.

Waess, WIHm, S SR AP E Sx i S S
ARG BB B IR EAE ST S REBIRSCR N[ )], FEAE
HERE, 2022, 20(3); 319-323. DOIL: 10. 11877/ j. issn. 1672-1535.
2022.20. 03. 27.

SREE, JUEWE, SN, Z5RON IS WS A SRk AL Kk
L], hEDIARRIE, 2019, 29(13) ; 1664.

Dahl H, Warz SI, Welland NL, et al. Factors associated with
nutritional risk in patients receiving haemodialysis assessed by
Nutritional Risk Screening 2002 ( NRS2002) [J]. J Ren Care,
2021, 48(2): 112-118. DOI; 10. 1111/jorc. 12374.

Farnia V , Asadi R , Abdoli N ,
the Persian version of General Self-Efficacy Scale ( GSES) among
substance abusers the year 2019—-2020 in Kermanshah city [ J].
Clin Epidemiol Glob Health, 2020, 8(3): 949-953. DOI. 10.
1016/j. cegh. 2020. 03. 002.

van Erp LME, Maurice-Stam H, Kremer LCM, et al. Health-
related quality of life in Dutch adult survivors of childhood cancer:
a nation-wide cohort study[ J]. Eur J Cancer, 2021, 152. 204-
214. DOI; 10. 1016/j. ejca. 2021. 04. 033.

VPHaTs, 175, BRI, S5 2RV BRI T I BUR A RIS
BERARRHRBITELT]. PSR4, 2019, 27(1) : 96—
103. DOIL; 10.7534/j. issn. 1009-2137.2019. 01. 016.

E, RIBWE, T, . BT REEFRNGIE SRR
R T TR AR R 2R PR IR B AT J8 8 IR R0 B H FRALRE Y
m[T]. PR, 2022, 21(7) : 536-540. DOT: 10.
3969/j. issn. 1671-4091. 2022. 07. 016.

EFR, RS RS, 4F. SR B AR N B E TR
MR ]]. RMERIKZ M, 2022, 43(4): 32-37. DOI:
10. 12259/j. issn. 2095-610X. S20220432.

Leach CR, Hudson SV, Diefenbach MA, et al. Cancer health
self-efficacy improvement in a randomized controlled trial [ J].
Cancer, 2022, 128(3): 597-605. DOI; 10. 1002/cncr. 33947.
Stromberg SE , Boone DM , Healy A , et al. Social self-efficacy

et al. Psychometric properties of

associated with HbAlc through physical activity and diabetes quality
of life; a serial mediation study [ J]. Pediatric Diabetes, 2021,
22(7) : 1081-1091. DOI; 10. 1111/ pedi. 13261.

FAE, PR, RASTE, S HUM T E BE X I E R BOR R
S VR AT R 355 A 5 1 2 B A 0 R ) IR A AR T [T ]
T E P R ES A BRA AR, 2018, 19(3) : 235-236. DOI: 10.
3969/j. issn. 1009-587X. 2018. 03. 015.

e, EE, XA, 5. BAFEE IR AEH05A M FME C3
AP AE AR IUVBGE BT A8 3518 SRS AL PPAl P i B [T ]
IIZREZY, 2022, 62(10) : 30-34. DOI; 10. 3969/j. issn. 1002-
266X.2022. 10. 007.

BHEE, Xhiz, B ESUEITR A AREZ A AR
RIS S AR B ARG [J ] BRI, 2020, 34(23) .
4159-4163. DOI; 10. 12102/j. issn. 1009-6493. 2020. 23. 008.

(%#. RAER)



