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Abstract

Objective: To explore the relationship between anxiety, depression, mental resilience and quality
of life in patients with peritoneal dialysis. Methods: Patients with peritoneal dialysis who were
followed up in the nephrology Department of a grade A hospital from May 2021 to October 2021
were selected as the research subjects. The maximum number of items in this survey was 26, to
assure the sample size to be 5~10 times the maximum number of items, and considering 20%
questionnaires to be invalid, the sample size was estimated to be 156~312. The final sample size
was 183. The researchers collected general information questionnaire, SAS, SDS, CD-RISC and
WHOQOL-BREF. Results: Finally, 183 questionnaires were obtained. After removing 23 invalid
questionnaires, the score of SAS of 160 subjects was 39.80 + 12.32, the score of SDS was 46.01 *
13.40, the score of CD-RISC was 63.79 + 18.44, and the score of WHOQOL-BREF was 54.34 + 10.95.
Educational background, marital status, monthly family income, medical insurance payment me-
thod and complications were the main influencing factors of mental resilience in PD patients.
Pearson correlation analysis showed that anxiety was negatively correlated with quality of life
and mental resilience (r = -0.592, P < 0.01; r = -0.675, P < 0.01); depression was negatively corre-
lated with quality of life and mental resilience (r = -0.651, P < 0.01; r = -0.747, P < 0.01); quality of
life was positively correlated with mental resilience (r = 0.791, P < 0.01); Mental resilience played
a partial mediating effect between anxiety/depression and quality of life (31.40%/46.19%). Con-
clusion: We should improve the level of mental resilience of patients, improve negative emotions,
such as anxiety and depression, promote the physical and mental health, and improve the quality
of life, better return to society.
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1. 5|15

BT ANATAEE 77 20 A 2 PR B8 1 A8 DL R &% o 245 W () AN & B A 45 B DAL, fh A8 2 ' U9 (chroniic
kidney disease, CKD)i3f & Ifij >k ) 4 A 11 ' 973 (end stage renal disease, ESRD)f & i K % 4 L7t . FIE AT
A1 EoR, ESRD B3 AEZ1h 100 15 HAEFEHTEL) 12 Jj. ESRD JET2 3R 1] 514 20% [2], H
KRBT BB AR YT, AER . MR ER RUTE WS T 1, DRy AERE b A\ 2
R B4 1T S0 B s St AR R B2 — . I8 IS Mt (Peritoneal Dialysis, PD)J& ESRD # 0BT HIH T
Bz —, WHENEZEN . RIPERRE D6, EIAE M2 &3] [4] [5] [6155FF i, I RIEHT 1z
M. FRE PD 5 14% [7] [8]. PD HAE4ERF ESRD B A, (EARETEEBENEMINAE. FHAS
R A BPREAR . AH DI JORE I R AR L R IR T A SR I — RAIA T 5 5 A e xt TAEA
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AIE IR S 2 B PD B LA 46 [9], WdErE . FIARSE[10] [11] [12] [13] [14], 4 & &0
e BEt R MR IR P, T2 M T HRE A AR S 5 R [15] [16] [17] [18]. 1 Lo BR8P/ Sy —Fh 5 AN & 0
e B 25 D) AH G [19] fr) 25 000 BB, B 0% 355 B AV TAE TR S 38 353 ) o RS i 55 R R 5% e ik 2 HL R
TEIE AN Z AR REE[20] [21]. DMERF L 2480 BB EFF I CR, X PD & B IS AR e 2
SR o ARV TR B R A N FEMILERUATE T 5520, 7E PD R B A o 120 AR DGR IE S oo FER 9 1 K R T A
AT SRR AR AL M AR B . A T 7 BT B = R S s S E B IR S M R0 PD R AT A
B, PRF 0 B E AR R AT P A7 155 28 A0 A= 35 B [0 (1 A RS2, DA R IR T 007 242 & PD %
MR RIS % .

2. B RMTTE
2.1. MRMR

1) WERX SRR WX RN 2021 4 5 A~2021 4F 10 A AT 573 = B B B B AR b oh O e 17 H.
FENTREADT 3 A A MRS AR BN AR E T (CAPD) 1 28 AR B Ik &5, 3 183 4.

2) PINHEBRARAE: GINARIE: @) GRS W 2R IAE WER (B IEWi 56 5 B, B /NERJEE %6<15mli/min);
b) Fi4>18 % c) MURMEBLENT>3 N A d) IEHEMBENEEIRIT: o) HUUERE. BIEY, fEEm
BRANBEIAESINARI . HEFRbrdE: a) IEPRHHE FEGVERREEZ: b) 101 B I S i e 50
MR LA S SR O IE R s ) AT E A OIIREA AT d) BEAEARE AR SR DU (R IR A B AR
R .

22. fiRIR

1) WA SRR RGREHT RS RE VORI . R, SRR, R, IS
R GTKF . BOEBEERE. RS,

2) SAS (1971 4F 1 Zung wifil), FH 10052 2 A1 2008 £ REOIRAS ()™ SRR FE AR VR 7 R AR, B
20 MRH, W& H -4 90T, WES = Aol x 1.25, BUBEGH Y, FRiES>50 4 NE RIS,
JF e P R e v ] AR BRI 4y - 50~59 4 MR AR LR, 60~69 4 A AR, >70 4 N EEAEE. 7E SAS
()20 M H A, 5. 9. 13, 17, 19 & & W H Mt “aixaits.

SDS (1965 4F-H1 Zung Zwil), FH T 737 52 I AR A ™ s AR B AR VR 9T AR AL, AL E 20
NEH, 8%H -4 B, tadis = St x 1.25, BUBEEGES, bafEr>53 4 NA AR [22] .
L™ B R R v B AR R 4y 53~62 Zr NERFEHIAL, 63~72 S N FEHNAL, >72 S N E FEHIAL. SDS
0 ER 8 A B Co D1, 20 3. 4701t R84 4. 3. 20 1495

KA S 2.0 5. 64 11, 12, 14. 16, 17. 18. 20.

3) «LoF £ % (Connor-Davidson resilience scale, CD-RISC) 135 [H L2 ¥ %25 Connor #1 Davidson T
2003 EhITG Kk [21]. FLit 25 N&H, FH Liderts 2430, S4EEM “HRA” &= “—Hink” K
YN 0~4 5y, B UL HIMEN N RSy, B 0~100 43, A0l & WL OB S (KTl . R
=ANYEFE ) Cronbach’s a %09 0.916. 0.88. 0.88. 0.60 [23]. % &K CAEIRKGR]) 2 M SHE, o
RIS RIS WGRTRA S G5 5 S o 7 2R N o B2 2 i 74 75 SO 2% 53 v RS B0
TEMESR, BRI 12 3 E 55 T MR sk @ H R A A IR E SO R =45, Ko
PR S  RA M . SRR 3 N .

4) T A LA R B 8 B 14 2 (World health organization quality of life-bref, WHOQOL-BREF)
[24] [25] %R AUHEAEBE . OB, FE 0 RFIPAEEAIN 4 NEFE 24 D56 H, DR BB A BRI 2
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SERE 2

Mo H, 4k 26 MEH. EREH Likert 5 &Pk, B ANEH MM 1 H] 5, 4 AT N
EFIA35y, R e s 2 A AV D Sk . AU il v LT 2% H PR oy B L 4 1538, Bk
4 ANIEAT /AN WHOQOL-BREF 7= A 415 73 5 WHOQOL-100 4535 73 (= T DUk g 44 1 550) i FE
FHIE . WHOQOL-BREF A i b &2 3 tH P AH 234 3 i & 17 (WHOQOL-100) &£ [ P 4h 22 /N K (1A 9
BRI B R A7 115 R0 [26] [27] [28] [29] [30].

2.3. ARESZE

i P CE N T R AIGE 2RV A KO A, SRMHEX R HE B, BXIESE
Jiik, MEEBZENEN, g0 fBE SRS e E B, JCBIN IS A SE . Bl
BRG RN EN GRS, KRG 18 FIERE, Z30el. R R 183 43, AR 100%.

2.4. REEH

WA E KRR, At EW, FUEATE - RERIRAE RS, EEIR TR, FRERS
BN AR EHE B HIFEZREREREITEHEER. BEHES Wi FIE 2 WV E A
BRI GEEHET, BB R G KA A 12k H O 20, IF BRI, 2 H % e e
JrRESRAZ R, DPRIERIR G e Bk . BUER G FHL. A om A iR s — kG, HEANGRL
LIPS, AERENE. TR RMARER, SO EEIRARE A EIHS RPN S,
I AN SR ] — SR vEREAT AR AR T 48— 18 B W RDFAORIAS, 0BG S B . /£
BERIFG RN ERET I, SRS A S MY R RER KA SRR R . [
AT B e N AZ R B

2.5. GHES R

i EXCEL RWCERFEAATIRE, K SPSS25.0 Seit At Bdleitt AT Geit 70dr. THELBER LA (n)
AE 73 (%) AT Gt fifid s THEBORAT & IS AR B 2 AT Gt i, KA t FR30%S SAS,
SDS. -LHFRE KA iR RS 0 5 R AT LR FEm R ZCR ARSI AS G . PR E T 22 0 p ik
ATHS s SR BRI AR RN A B AR S A s oo BRSE Je A 3 P AR B AL AR S BRI B 5y
Tz A GG B R A B 2k, AT 25 R o B AR AR PRV 5 A S L SR R TR P ME . P < 0.05 2%
GCEN -9

3. /R
3.1. [EEEYIER
AT R A5 183 4y, [ 183 4y, [EIEE Y 100%; 5B H & 4 9 fr FIE Ak 45 14 4y, [l
WA RA) A 160 £, A 2RISR Ny 87.4%.
3.2. EIEEMTEE SAS, SDS, ILMEERMIEFERE/SENR

1) MERENT B SAS 154)(39.80 + 12.32)4), SDS 7543(46.01 + 13.40)%r, MEZEHFE H, ATIAN SAS.
SDS #/r 5E N F R EA B 2R, JFH SAS. SDS Sy Em T HR[31] [32]. W#E 1. % 2.

2) MERSENT A OB RS 73 (63.79 + 18.44) 5y, WAEREH, UK RS S H I EA BEN
Z5, HHRPVELE I EEE T HE, BT E R E T A, OB R
YERE . RMME4ERE M IOE S WA REEE . Wk 3.
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Table 1. SAS score interval and comparative analysis with domestic norm
= 1. SAS i X B 5 BN S LR 75 4

H EFEM%%\ 135318 X 8] N\ $(%)
(X£s) <50 50 (£)~60 60 (#)~70 >70
SAS (n = 160) 39.80 +12.32 126 (78.75%) 21 (13.13%) 8 (5.00%) 5 (3.12%)
A (n = 1340) 33.80 £ 5.90
t1H 6.165
P <0.001

Table 2. SDS score interval and comparative analysis with domestic norm
3% 2. SDS WA XA K SERERH LR S

A X B A H(%)

T H TR (X £5)
<53 53 (%)~63 63 (¥)~72 >72
SAS (n = 160) 46.01 + 13.40 110 (68.75%) 31 (19.4%) 14 (8.75%) 5 (3.1%)
Wi (n = 1340) 41.88 £ 10.57
t{H 3.175
P1E 0.002

Table 3. The scores of different dimensions of mental resilience and the comparative analysis with the national norm

=3 LM REEITS RS 2 E BRI S

A B+ ARiEZE A [ R tfE P1i
(A 160 560

IV LGRS 63.79 + 18.44 65.40 + 13.90 1.106 0.270

R HEYEE 32.79 +10.33 31.26 £4.21 1.870 0.063

JIE YRR 21.52 + 6.67 23.31 +4.64 3.395 0.001

SRR 9.48 + 3.06 9.56 + 3.33 0.325 0.745

3) WL & LIS B E AT 0 (54.34 £ 10.95) 77, MEEREH, ATYONERLGUR. (O PR, P
S EREA REMEZES, IF HABESU OB S E R TR, U A 2 s
B AR AR RARGNIE S WS BEEESR . W& 4.

Table 4. Scores of various dimensions of quality of life and the comparative analysis with the domestic norms

* 4 EERERERTS REERNBENOLLE S

Rk BME + bRz P H tfH P1A
I 160 777
TG R 54.34 +10.95 55.84 + 8.36 1.500 0.680
A FARU, 13.01 +3.29 15.10 £ 2.30 8.043 0.000
O HR AT 13.26 +3.22 13.89 + 1.89 2.456 0.015
Fho I R AU 13.89 £3.29 13.93 £ 2.06 -0.155 0.877
PRI, 14.18 +2.87 12,14 +2.08 9.001 0.000
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3.3. EEIETEE SAS WERSR

FIPRARSEREAS t e, BAPRIER T ZE Wi 6 SAS fE &N RIER IR, Al SAS 1% B KL
RTRAELIFRIEZ R A G 2R X(P < 0.05), EVEA. . Fie. TRIRE . SWIRI . XKE R
N BRIT 2 SO D7 sURITIBE I 1 22 57 EGe v 52 (P > 0.05) . #E L 5.

Table 5. SAS score and difference analysis with general data

5. SAS W RE—REREF LI

WiH I H 53t (%) (X +s) LOL S AR ] P
51 1.432 0.154
5 84 525 38.48 + 12.09
% 76 475 41.27 +12.48
=371 0.717 0.612
XHE 8 5.0 33.91+8.11
N 13 8.1 40.58 + 13.28
¥ 57 35.6 40.57 £12.22
s 41 25.6 41.31 +13.10
K% 28 17.5 37.63+13.23
AR 13 8.1 39.23 £9.43
e 1.192 0.306
19~44% 60 375 41.56 + 13.09
45~59% 63 39.4 38.13+11.26
60~90% 37 23.1 39.80 + 12.70
TR 0.240 0.811
TAE 43 26.9 39.42 +11.79
ANLAE 117 73.1 39.95 + 12.56
TR 1.735 0.180
o 146 91.3 39.25 +12.35
PN 10 6.3 45.38 + 8.62
HoAtn 4 25 46.25 + 16.49
FEABN 1.064 0.348
<30007C 56 35.0 41.58 +11.80
3000~50007C 61 38.1 39.43 + 13.31
>50007C 43 26.9 38.02 + 11.46
BT TR 1.597 0.178
H %% 4 2.5 49.38 + 22.14
W E R EE AR 30 18.8 35.88 + 10.48
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Continued
IR TS A 76 475 39.87 +12.67
LA G AR AR 48 30.0 41.41 +11.73
HoAth 2 1.3 38.75+3.54
5% B R 3.651 0.028
1 133 83.1 38.73+11.52
2 11 6.9 48.07 + 15.65
HoAth 16 10.0 43.05 + 14.40
REBRERHRIE 3.332 0.001
2 66 41.3 43.67 +13.28
5 94 58.8 37.09 + 10.87
EERH 0.329 0.720
<14E 33 20.6 39.85 + 13.10
1~54F 113 70.6 39.48 +11.95
>S54 14 8.8 42.32 +14.03

3.4. fEEETERE SDS WERST

FIPRRSLREA RS FREK R D5 Z 0 i SDS 7E & ME R ZE R, AT SDS PR E AR ARR L
el KA IFRIER Z A Gk E (P < 0.05), EMEH. Z2F. Fhd. TIRRES. KEHWRA. Er
PRSI, R B B IS I K 1 22 R B Gt 22 8 (P > 0.05) . #E WL 6.

Table 6. SDS score and difference analysis with general data
= 6. SDS 1y RE—RARNERME ST

i H LI H 53t (%) B3(X+s) IR S THE P

7] -0.786 0.377
5 84 52.5 4473 +13.31
e 76 475 46.63 + 13.73

25 0.511 0.768
XH 8 5.0 42.03 + 12.94
N 13 8.1 45.29 +17.32
i 57 35.6 47.15+14.31
& 41 25.6 46.05 + 14.20
K& 28 17.5 42.81+10.63
AF AL 13 8.1 46.35 + 9.86

FRE 1.377 0.255
19~44% 60 375 47.78 +13.33
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FIEE 45
Continued
45~59% 63 39.4 43.76 +12.85
60~90 % 37 23.1 45.35 + 14.70
THERSE -0.027 0.869
TAE 43 26.9 45.38 +10.95
AT AE 117 73.1 4573 + 14.37
TR 5.652 0.036
oaE 146 91.3 44.88 + 13.59
EN 10 6.3 52.75 + 6.45
HoAth 4 2.5 55.31 + 17.06
FEABN 2.365 0.097
<30007% 56 35.0 4851 + 14.67
3000~50007C 61 38.1 45.04 +13.18
>50007C 43 26.9 4273 +11.83
S IiE 1.551 0.190
Sl 4 25 45.68 + 14.39
W R TR 30 18.8 4247 +13.73
WRER TR 76 47.5 44.45 + 12,57
FRLRAN G AR AR 48 30.0 49.47 + 14.49
FHoAth 2 1.3 45.63 £7.95
5% B R 2.819 0.063
1 133 83.1 4451 +12.83
2 11 6.9 51.95 + 13.01
HoAt 16 10.0 50.63 + 17.48
RERERIFRE 16.389 0.000
P 66 413 50.56 + 13.99
75 94 58.8 42.18 £ 12.07
JEERK 0.082 0.921
<14 33 20.6 44.89 +12.26
1~54F 113 70.6 45.74 + 13.93
>S54 14 8.8 46.52 + 13.66

35. EEEHSE CEEMENERSHN

FIPRARSIREAS ¢ Ade . ST Z o M i e O B PEAE S AN RN ZE 7, AT OO BB PEAE 22 T
BSURAROL S ZKEE AN BRIT SISO 3, AR A I RIEI 22 74 Gt it (P < 0.05), fEVEH].
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ey TR, MBS REAMEEN KN ERLSAE X (P >0.05). FEHE 7,

Table 7. Mental resilience score and difference analysis with general data

= 7. DTS RE—RENEFE ST

T H B 43 H (%) (X £s) Kraegeia Pl
51 1.359 0.176
5 84 52.5 65.67 + 18.82
% 76 475 61.71 + 17.90
=371 4,304 0.001
XHE 8 5.0 63.75 + 18.77
N 13 8.1 53.77 + 24.36
I 57 35.6 58.33 + 19.07
R 41 25.6 67.73 + 15.82
K% 28 17.5 7411 % 14.62
AR 13 8.1 63.08 + 11.89
e 0.790 0.455
19~44% 60 375 62.02 +18.04
45~59% 63 39.4 66.03 + 18.58
60~90% 37 23.1 62.84 +18.94
TR 1.261 0.209
TAE 43 26.9 66.81 + 18.65
ANLAE 117 73.1 62.68 + 18.31
TR 4.066 0.019
o 146 91.3 64.95 + 18.21
KU 10 6.3 55.20 + 16.83
HoAt 4 25 43.00 + 15.60
FEABN 7.771 0.001
<30007C 56 35.0 57.64 + 20.00
3000~50007C 61 38.1 63.79 + 17.83
>50007C 43 26.9 71.79 £13.91
BT TR 4.074 0.004
EE 4 2.5 50.75 + 31.95
W E R EE AR 30 18.8 7017 +11.71
IR T AR 76 47.5 66.68 + 18.19
WAL G EBEAR 48 30.0 56.73 + 19.03
HoAth 2 1.3 53.50 + 3.54
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Continued

5% B R 1.594 0.206

1 133 83.1 64.95 + 18.79

2 1 6.9 57.73 + 15.08

HAth 16 10.0 58.25 + 16.55
RERERIFRE —2.404 0.017

& 66 413 59.67 + 18.38

i 94 58.8 66.68 + 18.01
BZERK 0.384 0.682

<14 33 20.6 66.27 £ 19.73

1~54 113 70.6 63.22 +17.91

>H4E 14 8.8 62.50 + 20.43

3.6. MEIRENBEEENG, LIEEESEFERENEXESH

K BRBAR R D i S A8 B 2 IR DG, 2 B30 0.05, FANLELFRRE 5 OB IR A7 AR
BEVEIEARKRR, SOEME. AEREAERZEETMRRR; LEINA S OEFE, 43S R
FESFEVEGARICOR R (OB S S AT A BB VR IEMIOC R . PRI 8.

Table 8. Correlation analysis of SAS, SDS, mental resilience and quality of life
7% 8.SAS. SDS/LIEMK A &RV E XM A

A, OFAERE VSRS LB PE AR
O R 1.000
IWSLEIE: S 0.813" 1.000
OB -0.592™ -0.651" 1.000
AR 3 T -0.675" -0.747" 0.791™ 1.000

E: P/ 0.05, TP /NT0.01.

3.7 WEHMELENEFERERFNBNSH

T IR B AE 1) 7, I KR B UE A A A A e [ VA R B R M, AT 2 420 BR M (m) AE £ &
() S5EETRREY)RRZPRNER . B3 T: 1) DEENEERE, BEAENREE, 7R
53T, BHREEMNAEFRENTEH . 2) DEEAAZE, LEMM AR, ETREES T, %
SRR OBV TONAE A .« 3) LAERRE. (LM A E, AIEREARNZE, ETREES T, B
SN PR AR B 2 J5 AR RO AR S B A FNVE A o Rl 0 B 5 SR W22 9.

MNIENA 3 B B 25 R PT LA, 1) 8 R (xo) W 2B 38 o 8 (y) R TN A FH 2 B35 1) 2) AR ()Xo o B B8R
(TR F A S 3 115 3) VISR N T R S, (OB L A R G ARV R 1 IO B AR R
DT 7T DA B o BEL 0P R R 5 A T e 2 TR0 4 rR A O, ARG SRR 1B . FF EL 43 008 5 A
N ELB1 A 0.592 x 0.358/0. 675 = 0.3140, HJJ 31.40%.
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Table 9. Test of the mediating effect of mental resilience on the relationship between anxiety and quality of life
F 9. LIEBMAERSEEREXRENHNERKRE

LR PR RN 75 7 EPEES-¢ioL
o y =-0.675%x SE = 0.052 t=-11.497"
Syl m =-0.592 * X, SE = 0. 096 t=-9.234"
= y =-0.282#x SE = 0.049 t=-5.781"
+0.358 * m SE =0.033 t=10.977"

e SE REFRMEIR, tRAF TR, “P/NT 0.01.

3.8. IR ERE PN S

RABLIRY s 25 S0 BRAE (M) FE SR (xo) 5 A2 00 B (y) R A TP I R . BT R 1) By
HARE, AERE AR E, BHATEIAS T, A AR R TIEA . 2) DIPECY B E, O
RSN AR B, AT R, B GEHIAR O B BN A o« 3) DAL, WOoBESR Iy B AR, A
WREONFEAR E, AT ENE T, SN C B AR B S P A Vi R = A T o B S b 4
RIFE 10,

Table 10. Test of the mediating effect of mental resilience on the relationship between depression and quality of life
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