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Abstract

Objective: To investigate the exercise steps and sedentary behavior of maintenance hemodialysis
patients on non-dialysis days and analyze the related influencing factors. Methods: A total of 198
patients who received maintenance hemodialysis treatment at a tertiary hospital’s blood purifica-
tion center in Xi’an from August 2022 to October 2022 were selected as the research subjects by
convenience sampling. The average number of steps taken by the patients on non-dialysis days
within a week and their general information were collected. The patients were also surveyed using
the Quality-of-Life Scale for Dialysis Patients and the Exercise Self-Efficacy Scale. Results: Among the
198 patients, 95 (47.98%) were in the sedentary group and 103 (52.02%) were in the non-seden-
tary group. Univariate analysis showed that there were statistically significant differences between
the two groups in terms of history of falls, educational level, BM], exercise self-efficacy, and quality
of life (P < 0.05). Logistic regression analysis indicated that history of falls, educational level, exer-
cise self-efficacy, and quality of life were independent influencing factors for sedentary behavior in
maintenance hemodialysis patients. Conclusion: The number of steps taken by patients undergoing
maintenance hemodialysis on non-dialysis days is not satisfactory. Sedentary behavior is related to
a history of falls, educational level, exercise self-efficacy, and quality of life. Clinical medical staff
should promptly assess and intervene in the exercise level of patients, and encourage them to exer-
cise regularly to reduce sedentary behavior.
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YRR M7 3% HT (maintenance hemodialysis, MHD) /& 24 15 IF 9 B e R0 B R B A7, WA
ROE LRI e - 3w BB AR A2 (1] MBENT B K T B H vy, (HEFH RS R II R N, (&
JHESACEA B [2], T3 MHD &3 AT AR AERR S 3], AT HRIBEFERRES T, Irf
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22. BAEITR
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22.3. ERERMEER

AW 52K Resnick B Z5[9]4w #1132 5h B AL AE B RN EF HHTIF, BRAB LI E S FHE LM

TR AT IEHE SN SR, it 18 NEH, M4 0~100 43, 1550 Hm #oR g sh 3 AR .
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AT 5K H SR AR A 3 R R R (KDQ) BEAT VA, 1% =K 1 Laupacis Z5[1010F &, Ja &L
1. H13Ch Cronbach’s a %04 0.902, 0% Rif. &3R5 MERE, 26 1% H, B4 26~182 47,
130y TR AR R R RV T

2.3. AP E

PP EA LB SR NI E B, RS 5. EEEEE R, B sy ks
RN RS T 8, FFEATIRSS B3, 48T BE RSN B A TSR 0 E S8l KBk, —
FilJa, WEERMKEE . ABTFIERBORE S 200 4y, SEEZEHREREEHE 2 f, REREH
A 198 By, A A R DY 99%.

2.4. Gt FALE

HHE2 Excel 2019 HEAT ARG G BHEAZE, MIREBIEIERTE. R SPSS26.0 #7414
B, HARFEIESSAARTT R y s %R, RIS SRR M (P25, PTS)HiA, HEBOR LU
B 53 HE) S I 2B 6] FUA AR R Rk 218 28 43 ) SR ST AR s 36 RRAIRS B8 35 75456« £ ) —JC Logistic
[BIA3EAT Z IR T, KB /K HE o = 0.05,

3. %5
3.1 —RRFERELE

198 Bl MHD & ARENT H 1220 £04 (6286 + 3419):0 . b, 4 95 171(47.98%) 8 & Ab T ALK
EFE T H P25 80N(3554 + 1049)#5, 103 41l 2 (52.02%) 4b AR AALIRAS,  ARENT H P25 500 (8806 +
2862)0 . WA GAEAHBE K — BRI A R WA 1, AL F R A e . U E . BMI 2
A G E (P < 0.05).
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Table 1. Comparative analysis of general data (n = 198)
1 —REREE®R S (n = 198)

TH AL Bl 2z P

51 0.293V 0.588
5 63 (66.3) 72 (69.9)
' 32 (33.7) 31 (30.1)

S IRAR L 0.4139 0.521
FHECHH 81 (85.3) 91 (88.3)
TLECAS 14 (14.7) 12 (11.7)

AR 20.741Y <0.001
R LT 57 (60.0) 29 (28.2)
KERKLE 38 (40.0) 74 (71.8)

TARRE 0.056Y 0.812
7EHR 39 (41.1) 44 (42.7)
AEER 56 (58.9) 59 (57.3)

T I 0.406Y 0.524
v 43 (45.3) 42 (40.8)
H 52 (54.7) 61 (59.2)

B PRI 0.317Y 0.574
X 76 (80.0) 79 (76.7)
H 19 (20.0) 24 (23.3)

I —EEERAR R 10.039 0.002
H 27 (28.4) 11 (10.7)
T 68 (71.6) 92 (89.3)

FW () 45 (37, 60) 45 (38, 56) -0.878? 0.380

FENTEE(H) 46 (18, 84) 40 (15, 66) -1.0892 0.276

BMI (kg/m2) 23 (19, 26) 22 (19, 25) —2.204? 0.027

e 1) NAME: 2) NZAE.

3.2. A4 MHD &4 EREBNREIHERYEESOER

A B EETE R B0 MEs) H AEEE R TIEALLYE, ZRESE (P <0.05). EiE
RS YL R, BEARRRARER L EZR(P > 0.05)5, HR%EFHFES 2% 7 (P < 0.05),
FEILZ 2,

Table 2. Comparison of quality of life and exercise self-efficacy between the two groups (n = 198)

i 2. MABEEEREREBERMEEAIELE(n = 198)

Bl YEpr Ak /L t P
ATE TR 120.27 + 14.52 127.59 + 11.57 -3.936 <0.001
R AR AR 23.32£4.90 25.28 +4.15 -3.055 0.003
57 26.79 +3.39 28.24 £ 2.90 -3.255 0.001
AR 23.21+3.14 24.44 + 2.40 -3.068 0.002
INGTSA 32.03 £3.02 32.55 £ 2.41 -1.348 0.179
P47 11.98 +2.77 14.18 +3.38 -5.044 <0.001
25 B R 62.97 + 23.87 98.29 + 31.36 -8.959 <0.001

DOI: 10.12677/acm.2025.1541061 1324 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1541061
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Pearson AT R, BB 5ias b 2 IEM<(r=0.321,P<0.01), &3 AR M Sz
B IEAH (= 0.702, P < 0.01).
3.4. MHD BEIEENHALITANZEARS

UAMATAGE =1, 7 =0) KA &, KRt P<0.05 (AR BN B A, KA .t Logistic
WA T T G50 TR T —ERE . ST . AR R, 153 B R MHD B AR 1T NI
ST R K (P < 0.05), W% 3.

Table 3. Logistic regression analysis of influencing factors of sedentary behavior in MHD patients
F 3. MHD 2& XA 4T AFME =AY logistic EYAS

Bl pE SE & Wald & P1H OR f 95%ClI
i A -1.179 0.503 5.479 0.019 0.308 (0.115~0.826)
hIREES I 0 1
. A PR -0.856 0.364 5.532 0.019 0.425 (0.208~0.867)
SCALRERE
KERL B 0 1
BMI 0.000 0.000 0.027 0.820 1.000 (1.000~1.000)
AT T 0.036 0.016 4.988 0.026 1.037 (1.004~1.070)
Bz B | 0.044 0.008 32.935 <0.001 1.045 (1.030~1.061)

4. #Hg
4.1. MHD B2FIEEMBALITANLERR

AWFFLE R IR, 198 4 MHD &35 3EENT H P20 508(6286 + 3419)5, 1X 53 7525 [1114RIE (6
406 + 4 347.69) DAL, P HHILAAAAT N 95 N, AAMAENy 47.98%. KUIREIGEER D, ALFREK
e TEAHF T U i R NITAETE A ARAT N LRI BE 2 . AR Fide i, MHD B3 7EIRiENT H
BT IR B IS sh B 2 [12], SRTTEANT 7+ 47.98% 2 AEENT H V2125 500 (3554 + 1049)25 , i H]
MHD ARG SKPC, B RAEENTH, BFHMERETEAR. adrlae2m T RE: O #
ZMOE AT 1) B B AT R 2 40 K DT B 8, g = B, DIREZESE, f§
RN T4, AR ER A2 [13]. @ BEBR =I5 71 5H 2 LIS 3l id F8 oA 240k & AU
i, FEOLSSEIRIE DA R VR K I RFFZSh[14]. THFRW, KHIAET A A% SR I fa AR,
B & — IR P TR B A i B H DB IR RRTY AT X B A = A AR B AR [15] 0 R TR IR AE[16] 10,
MHD &35 fE LIS B 2R TR ATHE T, NAZ s FUR AL T A SR B R AT I8 3030 LAk A AL 11 =)
Mo PRk, EWIRREETT BBCK S 2 T TGN N 4R B b 88 s S B 2. Bk maE e MAafk
TERREE « e 18 it s 2 v A S e BB U5 55 7 5K, ek R S S R S 3 I, M e
SIRESIRE ST, TR KT .

4.2. M MHD BEIEEN B ALITHHEXER

ARG R EIR, T NH B & MHD 8 3F5 75 AT NI fE R R 2%, 1X 5 Rosenberg %
[17)FF T2 Al — B BEBBHTERMIER, MHD B4 Bk &2 W TR, BahMMs R4 428 70m
Somy, Rk, FAERGE IR R [18]. AFCRI, B RABE G RA S0 )G RA T, iR
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Promsin g, (H R ARG R A BRI S A TS SN BE T BT I, AT 2R Sy B I 3] A AR BIAT N
25 H S RIDST R A R G R UTE I SH[19]. BRIk, BR N BAAE I PR AT rh I S il A7 A3 52 (1) MHD
BEREIESN R, LB AT IR A, (RIS 0 I W R A 8 sl P RO A, R
K.

GIRRY], REFE KT 5 AT AR R, Hob s 2 A A A A AR AT 9 R S o D A1
FF#(% 30.8%, X5 Stephanie ZF[20]0F TE45 RA— 8o SRR ¥ B ARIENT 013520 B (0 B A
HRER, RAEEHFENEFETET LRI, 9TE%, FEERNAYRT), XA THIEFARIER
BEFIREAL . TR T AR BRI BT F, W AR B> H A B LR s, ALK
WRHzEag. Bk, BRI OE RS NSUREE, A H It AR S s i@ R U ECE AR
fERHEAT N,

EERERT SIEEPHEIEMRRR, ERRAGUFARE(P <0.05), RUEERESIZsIDH.
Ul AT N R AW A RARTE MHD (AR R . Hoh, AiE PR SRS T, AR R
AR A0 Z A G AR (P < 0.05), ANFRKABIERLSAE X (P > 0.05), X5 Xiu Yun
Wu ZE[21]0F FE 45 RAR— B, A0 FEEE B i shuiil Sk I id sh AT B, B O 1 A3 B
45 [22]0 o3t SR R AT B2 A2 Bl T IE DR B- A MERRSR iy AR FPAR AR (R R 1T RE 0, SR S A 2t T i
iR B, BRI RN MHD BB S IME B ES, #7880, DSt Aig .

Z5) B IR TR B B AT BORIE LK, KB T AR E 12 BRI T AR Bk
PRSI PR SRBE ) 5 8 (23] ARTFUAEL, 2 5IANEEN 1N B G RE BRI B B T A AR,
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R [ B A A B e iiazh )y a7 sy, JHe s g Rt Tiash, DRI TiE
BN AT AR RIS, DU s e sl B B HE
5. INGE

AWFFERYT, MHD i NARENT H AT R AR B . B AR SRR R K ELR
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