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Depression in hemodialysis patients and its impact factors
Wang Jing
(Department of Nephrology ,Jianshe Hospital of Jiulongpo District ,Chongqging 400050 ,China)

Abstract: Objective To investigate the prevalence of depression in hemodialysis patients with end-stage renal disease(ESRD),
and evaluate its related factors. Methods One hundred and twenty four ESRD patients undergoing hemodialysis were assessed by
using Beck depression inventory (BDI). Baseline characteristics and laboratory test items were compared between depression group
and non-depression group. Results The prevalence of depression detected by BDI was 56. 5% in hemodialysis patients with ESRD.
Gender and occupational status were statistically different between depression and non-depression groups(P<C0. 05). Higher preva-
lence was found among female and non-working patients. However, there was no difference on age, hemodialysis time, education,
marriage and incoming(P~>0. 05) between the two groups. In laboratory test, the white blood cell and urine acid levels in depression
group were significant higher than that in the non-depression group(P<C0. 05). Conclusion Depression is prevalent in ESRD pa-

tients undergoing hemodialysis,especially in female and non-working patients and always combined with higher white blood cells

and urine acid levels.
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