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Abstract

Objective: This study explored the relationship between the doctor-patient shared decision-mak-
ing (SDM) model and the outcome of haemodialysis treatment in middle-aged and elderly uremic
patients through a cross-sectional research design. Methods: One hundred and eighty-three pa-
tients with uremia who received treatment at Xinghua Yufeng Haemodialysis Centre between Jan-
uary 2024 and June 2024 were included, and validated scale data were collected from both doc-
tors and patients. The Chinese version of the Doctor-Patient Shared Decision Making Scale was
used to assess the degree of doctor-patient shared decision making, and K-Means cluster analysis
was performed based on the SDM-Q-AVG scores, which were divided into three types of shared
decision-making groups: high (n = 58), medium (n = 58) and low (n = 67). Key clinical, laboratory
and dialysis indicators of patients were collected. Data were analysed using SPSS27.0, and the
doctor-patient shared decision-making scale was tested for reliability and validity, and the fac-
tors affecting the efficacy of haemodialysis were analysed by chi-square test, analysis of variance
(ANOVA), regression, and the correlation between the decision-making scores and the efficacy of
haemodialysis was analysed under different doctor-patient shared decision-making modes. Re-
sults: The doctor-patient low shared decision-making group was older, had higher creatinine,
higher uric acid, higher urea, and lower dehydration compliance (all p < 0.05). Multifactorial lo-
gistic regression analysis suggested that the degree of doctor-patient shared decision-making was
associated with haemodialysis outcomes in middle-aged and elderly uremic patients (p < 0.05, p
<0.001). Multiple regression and correlation analyses suggested that the degree of doctor-patient
shared decision-making was positively correlated with dialysis outcomes, and the correlation
was more significant in the group with a lower degree of doctor-patient shared decision-making.
Conclusion: The doctor-patient shared decision-making model plays an important role in predict-
ing the outcome of haemodialysis treatment in middle-aged and elderly uremic patients. Applying
the patient-physician shared decision-making model before haemodialysis and intervening early
may help to improve the efficacy of haemodialysis.
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Table 1. Shared decision-making scale doctor version (SDM-Q-Doc)
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Table 2. Shared decision-making scale patient version (SDM-Q-9)
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R4 Z 5 K E R (SDM-Q-Doc). H# 2 5 ik & % (SDM-Q-9) 1 & 3L [7] Y 38 N & %% (SDM-Q-
AVG) R RIFRERUE . =3 1 Cronbach’s a ZE0537128 0.921. 0.931 F1 0.961; ICC {E43 7124 0.920
(95% CI: 0.901~0.936)« 0.931 (95% CI: 0.915~0.945)F1 0.961 (95% CI: 0.952~0.969). = il 4343 HT &7 5% &
# KMO {E#KF 0.93 (SDM-Q-Doc: 0.940, SDM-Q-9: 0.931, SDM-Q-AVG: 0.968), Bartlett’s ERFEFGL 5
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Figure 1. K-Means cluster scatter plot of SDM-Q-AVG
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Table 3. Comparison of clinical, laboratory and dialysis data by group x +s *

F 3. BAFIGK, LEEREFMBERERER x+5"

G B R SR R R 5
ik (n=58) (n=58) (n=67) et p i
R (%) 5326 £ 6.41¢  61.16+£581°  63.57+4.23% 58.22 <0.001
% 38 (36.89)" 37 (35.92)° 28 (27.18)°
P [51(%)] 9.06 0.011

§'s 20 (25.00)" 21 (26.25) 39 (48.75)"
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JLEF (umol/L)

JK % (umol/L)

JRE& (nmol/L)
SDM-Q-AVG (4})
Jii K I RR (%)

663.99 + 102.84¢ 801.04 +222.17% 943.85 +211.74% 34.47

19.21 +£6.15° 22.38 +5.62¢ 23.73 £5.36¢ 10.11
373.98 £ 83.99® 400.39 +84.91” 460.11 + 142.60° 10.28

91.04 £2.99¢ 80.83 +3.23% 68.49 + 3.83¢ 692.66

96.04 +2.94¢ 89.22 + 538" 81.95+£7.02¢ 103.37

<0.001
<0.001
<0.001
<0.001
<0.001

"ZHE I SNK-q ¥%: LL0.05 1EAMRHE, BU/NG F B abe HEATARE, WIRIEHH 2 MEEE AR 78, i a A
ab, WHHIZWABA G F 2R, RZWRFENAZ W TR AR, il e M b, MBEBZNAG S EESR.
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Table 4. Multivariate Logistic analysis of the efficacy of hemodialysis in middle-aged and elderly uremia

3 4. MR EIRBAEMBENT M S E R Logistic THTEER

L7 B1E FrUEIR(SE) Wald {8 OR (95% CI) p1H
P51 -0.332 0.433 0.588 0.307 (0.307~1.676) 0.443
(%) -0.012 0.039 0.087 0.915 (0.915~1.068) 0.768
R 2 nmol/L -0.004 0.037 0.014 0.925 (0.925~1.071) 0.905
JULEF umol/L -0.001 0.001 0.892 0.997 (0.997~1.001) 0.345
JREZ umol/L -0.002 0.002 1.174 0.994 (0.994~1.002) 0.278
SM-Q-AVG 0.190 0.036 28.058 1.127 (1.127~1.298) <0.001

34. BRI

K Z 0 RAS T, BRI Fid. JRE . NIEF. SDM-Q-AVG. JRIR 6 NMERIMATFE, Bk
IR ESAR AN TR B EVERIO(F 150 F St & 39.92, FRIIN p Ei/h T 0.05,
TR AR A . AR B8 R2EN 0.576, FRBAIGEMARZ) 57.6%K1 /K&
IEARRIAE S RS R2 N 0.562, FE T BREHENBAIA I, TH5RR ARG h45FE
FEIRRRE 7o PRI RE: Y =36.889 — 1.737 x TEHI(H =1; & =0)+0.063 x EH (%) +0.629
x SDM-Q-AVG (43). HH Y NBKEIEFRE (%), BRI Z 4 REE S MBOE T VG W3k 5.

Table 5. Multiple linear regression analysis on the efficacy of hemodialysis in elderly uremia

5. FMEERSFEMRERTHHZ TLERITTTER

A EVEES FrifEiR % i pla 95% CI

H B (const) 36.889 9.677 3.812 <0.001 17.791~55.988

R =1; & =0) -1.737 0.818 -2.124 0.035 —-3.352~—0.123
I (R) 0.063 0.073 0.857 0.393 —0.082~0.207

JK 2 nmol/L 0.080 0.071 1.122 0.264 -0.060~0.219

JULEF umol/L -0.001 0.002 —0.248 0.804 —0.005~0.004

JREE umol/L -0.006 0.004 -1.428 0.155 -0.013~0.002

SDM-Q-AVG (41) 0.629 0.064 9.777 <0.001 0.502~0.756
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Figure 2. Correlation between various factors and dehydration compliance rate
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BRI R IR SDM-Q-AVG 5B /K A AR R I L] M1, R A R R R ECGHAT A SR 56 . A YA S #r
PR, & L ERIRA SRR SDM-Q-AVG 70 5 R FHE B H I BUK EA bR, B IBGE T RCR 2 18]
EAEAI R IR R o AR M 5 2L BN B IEAE G (r=0.431); 5411 SDM-Q-AVG 43
B 5 K B AR E 2 F] AR OC R ECN 0.166, FRIAPIE Z MAFER MM IEAOCC R m R AR sy
AT HEG SDM-Q-AVG 73305 i /K Bk bR 2 AR 55, H 23 H BRI FATGEH (r=-0.117).
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Figure 3. There was a correlation between SDM-Q-AVG and the rate of dehydration in each group
B 3. &AM SDM-Q-AVG S5k EiAtRERE XM
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B E N O 2R I0E, BB E RN D B RAE T B R AR, B 24 BB 0 H a8
Hh R NAME B 3 £ K98 PE 1S % (chronic kidney disease, CKD)f& [ K] 25 A1 8 i i B0 2%, 1T HoAHP 241
CKD HB#FHIAESL, HEEF|L KW (end-stage renal disease, ESRD)INL (8], HERFIE M BGE HT
(maintenance hemodialysis, MHD) & ESRD Jji A\ £ Z ) F B ATV 2 —[9].  MEMT T 2502 h ZFE IR
BEIE R F KA AEIT ], EFFAEVE R OCHE, R B NRIERT TR M E . AR S R,
[ S ) P SRR P X v S A PR B EE LB M7 280 B

AR, PR EBILE R A2 A3 1 2 AR A AL, S5 58 TR e, e ok )N A T
HAE B2 WA B RHEZ AN UE10], IR P S R AR mn A X (DA A AN R
MOEERITES R SRR B R EHNEIT IR . BT, BOREE T E T G E AR M S G
J7 R S AL R e sk, BRAEREFT[111588H, SDM Biznl g e B 44 B E & ARG T skl R A AT
T, FKEEAE[12], T OCHE[13], BRATAL[ 141558 53 W 0 R B, W3R 5 S8R MLz i R0 7 R TG A B 22
AP

AWFFAL ) SDM-Q  CARIE S 2 F8 3 [F] ok SRR T IVl BoA B s e VE A AT, BSR4
1 31.69% 1 35 B2 B FIRSRAG 08 “|” 5 31.69% M) E R BILF YRR “h”, 36.61%0 8
= BILFE RN AR, R ElE . s RS AN . X AT RES B N T 2R (R G AR 8
S MERNE R, FREOK. FBIHEE S SRR N E SRS, KBTI EREESS
FIFLFE R [15]. ABFFET SDM-Q-AVG S5 E, 455 i 2 4 JREEE B M0E AT 280 Bl = 8
B, GRER, TWwREGEEHHMEFERZW, $#5 SDM-Q-AVG, RJI%& LA W S5 F2 BT & T 2%
B AR R R ERER . X EIAT LR B i —PRAE T SDM FE12 15 & 3 AR . 4
WAHSGHE EL R 7, 7E 15 R L [ e SRR P A AR PR R A v 2 S [ R SRR B2 53 7 00 T A D B Dy il
=, AFES PSR T RIVR O, 1X ] B A AT H R B — R AR, R
PETH WA B H A A (AR I [ 16] 0 HBAL, IRIRSEEH, BRITAEAEM ) TR T hifh A% 25 i A
PUEE T 2 R 3 R DU A IR . 1XE8 5 % B SDM 30 #m, (HHEASRIEHE, J7
ROXFRMERER R, MIMEIH “ w25 BRI BURIAFR R ERR.

AR RN LN R R T RERIZ) TR B PERE, 158, A FRIFEAR SN, I Bl &
B RIE T — e, X AT RE s FRIB Feas R 2 i@ A Hk, SDM B HIA Rt T2 4 5
B Z R EY)EAER RIS Ty, SRTTESEbr i AR o, 2B S v] R 2 52 21 2 Fh R K 15
BFEARTEAN TER) . BENEERR %, WA EmEEma R &5, HAMRRFEIR
A HEXS SDM-Q-AVG MUMLBE T R0 A — 2 W17

Zi b, PR ERILE DS B I B L MBOE TR ST RO B4 . Ak, T SDM-Q-AVG &K &
3 ) (R A R ] MO AT RCR A — s T Rk Re . [RIT,  [2= A G ) e SR A B T 22 4 R B A
MRE R ) BB RS o MIBOE AT TR B B[R] o SRR 0] 6 2 8 38 AT VP A5 R0 T m] e B T4

o LY 32 AT T 28
E&InE

Bl K2 AR B 2024 48 FOR R0 e ZRit- R H, THS%S: 202413993009Y .
= B

ARG R K E A MRE B A FE T A S b (FE L5 2026010).
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