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Abstract

Objective: To understand the exercise intention and influencing factors of Peritoneal Dialysis (PD)
patients, providing value for exercise prescription formulation. Methods: A cross-sectional survey
was conducted using self-designed questionnaires for general information, exercise stage diagnosis
scale, exercise intention scale, exercise plan scale, and exercise social support scale to investigate 152
regularly revisiting PD patients in a tertiary Grade A hospital in Guangzhou. Statistical analysis was
performed using SPSS 25.0, including rank sum tests, univariate analysis, Spearman correlation anal-
ysis, and multiple linear regression analysis. Results: A total of 82 males (53.9%) and 70 females
(46.1%) were included, with an average age of 51 (40, 59) years and dialysis duration of 32 (14,
63) months. Among them, 59 (38.8%) were in the pre-contemplation stage, 4 (2.6%) in the contem-
plation stage, and 89 (58.6%) in the action stage. 138 (90.8%) patients believed they could engage
in walking exercises. The exercise intention scores of PD patients ranged from 4 to 20 (14.49 £ 4.35),
exercise plan scores from 9 to 45 (25.60 * 10.96), and exercise social support scores from 5 to 25
(15.68 + 5.08), with all three showing positive correlations. Patient age, awareness of the necessity
of exercise knowledge, action plans, and exercise stage diagnosis together explained 56.3% of the to-
tal variation in exercise intention among PD patients. Conclusion: PD patients exhibit favorable ex-
ercise intention, with multiple influencing factors. Most patients believe walking exercises are the
primary type of exercise for PD, and healthcare providers and family members should encourage
patients to develop sound exercise plans and engage in various forms of exercise to improve quality
of life.
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1. 5|8

JIG /17 A1 (Peritoneal Dialysis, PD)s2 4K i B & F & ARGT 7 —, 2 BE 4R K IERE
M EE T 2. R 2023 RS, KERSZ PD IRYTH R Cik 152 JIBI[1]. BEEZENTIEIAIEMN, £E5iE
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AT LS R DIRERE B, BAEIRZ . B RIRES T O SR R A R LA R R RS, AT
R TARMA S E B HPIRAS[2]-[5].  CHRBLEHT B3 B 15 shAgsh) [6]1mRSEEIR B XA F K PD 5 1
B8y A& THER L, S B AT R iEBhAe s . AR T 7]-[ 14708 & HR i3
A AT ASEE PD S BN TIRE . WUATTE . AN DD AN LA R, 3 BB AORE SONE, SIE 2% i 2
J&, Mg TR WS IHER AUE . RIGE TR ARG 2 REENEM . PD BF T B3 BRI =
RGBT NI EZ R E, 0 HATE NS PD B E B E R > . R, AEFTERTE T R
PD BEBIFE FDUIR, IFaHr AR, ikRES A EE 2345 1 E 1R 35 % 5 o

2. IREMREHFZE
2.1. FIRAR

AR AR MARE AN 2022 4E 5 H~2022 4£ 7 AT AR = HERE PD [ 132 IUERBE VT 3B
B 152 B, iz 3T 200 B E T A UEREBE VT, BT SRS % BUAC B L S k(Y5 BE2021-
078-01). ZANFR#E: 1)80 % > Fiy > 18 %/ 2) #HT PD AT IR >2 M H ;s 3) HAWES
)1 4) HBESMANIT. HERbrME: 1) AREBEMRERNS, LT E. 2) 7™ FH KO
B R R R E AR R R, DARUEUR . RS R A BB A TE SRS . BIBRbR A B
R ERIE 5% LA B . FEARRIIEIZA R A AT H A

Zl*o’

52
Z2* 2
1+ 0520 /N

He, =005, Z,=1.96, AMREARN=200, KT PD & FHWEMRE M CHER, KR RIS 5E15]
X B RS M R AR A R B R IR R 22 0= 1, bRdEZEE 0=2.94, 15 EREARREZ /D)y 29 f.

22. ARFZE

AHE R W5 A Ak . 7 P RS R A D Sk R B e R ) o, FEX 1) 3 ) 2R AT
MR . R B R, AL RO 159 4, [EUR 159 4, [EREN 100%. Hd Rk 35
152 43, BRFEN 95.6%.

23. iRTEHE

2.3.1. —RERE

—MCTORMIAE B AL EAT TR, EEEREE . ERE . R EFE(Body Mass Index, BMI). SCALFREE
GEUR. AR, BT BT, ORI sl s B8R BN S 75 SR Ol ST 75 3 I [T
R ARG AR I 3 5 1 A R T — K I AT B 1 (Hemoglobin, Hb). 25 F1(Albumin, AIb)F1iGY7 3%
M2 (R LA f A R AN D VD w4 15 75 SR D G4 o I FEL 3 by S8 SR R i 1 g 2 b
ST BT BRI T T I RNR . A5 B IR SR T AR R A SR A R RSE AT A T AR Lz
B AR Y A 7] 75
2.3.2. HIEMERICHB R

ARBFGCRI Lippke S[1614 (0 BAEM BS I B RORIPAS PD I T4 BRI B, & LA 1
AR “HIEEBE R, EREESUNSEE, BITHAED 3K, SRED 30 4HEREH

n=
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R BIRES? 7 o RIEHOHEFE R RERIET, K N =AAFEB B 1) BRI
2) BmbEG 3) AT B ERAE 1.
Table 1. Exercise phase diagnosis (n = 152)
= 1. BIEMERISETER(n = 152)
e *H 1% n (%)

il R B B A, BRMWITHE” 8 %E, AIRIEFILEER” 59 (38.8)

=Y ENE A, AIRCEFEIFA AR T 4(2.6)

TR B CRIM, BIERIFFAR” B =M, CEHF—BNE T 89 (58.6)

2.33. HEEEER

AR5 KA Duan [17) 46 I HEGE M RER R E PD BEMWBGEER. ZERL4M%EH, XA
59utarik, 1K “BaATERR” , SHAER “TBeAR” , BERESNFERS M, 55ER R
PR R . AT R R 1 Cronbach’s o RECH 0.860.

2.3.4. FEHHRIER

A F K B Renner F1 Schwarzer [ 1812 1] F#k i+ & =R & PD & FI8U& TR . ZERIL
9NNKH, SRS itarid, 1R “SBahmE” , SAE “BeME7 , BANEENES A EN
% HE M, BRSNS, 550005 R BRI EE . R BRE R E R
Cronbach’s o %N 0.957.

2.35. HGHESTHER

AWFF KA Carlson 551910504 FI B & SRR R RIA A PD B MV BRSSO, T d
TAEZ RN A B B T RS R B . ZERIL S MNEH, RS &bk, 1 RECNAER”,
SARRE “BRT, BoBERCRREEBI. A FRINEERAR Cronbach’s o N 0.887.,
24. GHERE

KH Excel A Hdl E47T 843, K SPSS 25.0 XF E AT 001 FAVEG THE A 7). briE
Z(S)s FH(n)s BTHR%) FALEM) TUAALIEIEE M (Pas, Prs)ZE38, P ELRE FIRRATR LS, AHSC
3T K A Spearman AHZ 34T, 2R TR 2 0k BT 54T, P<0.05 BSiE5E o
3. R
3.1. PD BEARRIFHERGEE RS S ZIBGERENR

152 5] PD &35+ 82 (53.9%) % Bk, 70 (46.1%) % Lk, % 51(40,59)% , ZEHTITK 32 (14,63)H,
ANFFFE PD BEBIHE A L, W& 2. PD BFH BT RIGHILE 3.

Table 2. Comparison of exercise intention scores among PD patients with different characteristics (n = 152)

% 2. PD BEARRHFEBBGERE LR (n = 152)

i H 51 B n (%)M (Pas, Prs) BREI135> M (Ps, P1s)  Z P
FRR () 51 (40, 59)
EHTR(T) 32 (14, 63)
Hb (g/L) 114 (100, 127)
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<120 46 (30.26) 14.00 (9.75, 19.00)
EE -0.033  0.974
>120 36 (23.68) 15.00 (12.00, 17.75)
<110 26 (17.11) 13.50 (11.75, 18.25)
S -0.931 0352
>110 44 (28.95) 13.50 (12.00, 18.75)
36.55 (33.55, 40.20)
Alb (g/L)A <35 52 (34.21) 15.50 (11.25, 19.00) -0.617  0.537
>35 100 (65.79) 14.00 (12.00, 18.00)
18~44 53 (34.9) 15.00 (12.00, 18.50)
ERY (%) 45~59 65 (42.8) 15.00 (12.00, 19.00) 6.077  0.048"
60~72 34 (22.4) 12.50 (9.75, 16.25)
<1 28 (18.4) 14.00 (10.25, 17.00)
1<t<3 51 (33.6) 15.00 (12.00, 18.00)
BT (FF) 3<t<5 33 (21.7) 15.00 (12.00, 19.00) 2,559  0.634
5<t<10 34 (22.4) 15.00 (11.75, 19.00)
>10 6 (3.9) 17.50 (14.25, 18.50)
L 82 (53.9) 14.50 (10.75, 18.00)
531 0.888  0.375
7 70 (46.1) 15.00 (12.00, 18.25)
<18.5 17 (11.2) 13.00 (12.00, 19.00)
18.5~23.99 86 (56.6) 15.50 (12.00, 19.00)
BMI (kg/m?) 5175  0.159
24~27.99 32 (21.1) 14.00 (9.00, 17.00)
>28 17 (11.2) 14.00 (11.00, 17.50)
NERULR 28 (18.4) 16.00 (13.00, 18.00)
) I 47 (30.9) 13.00 (9.00, 19.00)
SCAFRRE o 5.628  0.131
/R 53 (34.9) 15.00 (11.00, 18.00)
K%L KU L 24 (15.8) 17.00 (13.00, 19.75)
Sy 129 (84.9) 15.00 (12.00, 18.00)
g o 0.651  0.515
ER T T R 23 (15.1) 14.00 (12.00, 20.00)
b al 67 (44.1) 15.00 (13.00, 19.00)
TRAMMBA R E 71 (46.7) 14.00 (12.00, 18.00)
L2454 3.551 0314
WESH 7 (4.6) 12.00 (9.00, 20.00)
AT 7 (4.6) 12.00 (10.00, 14.00)
A REREHRE 7 (4.6) 12.00 (9.00, 18.00)
FERREE fR 78 (51.3) 15.00 (12.00, 19.00)
ida Byl IBREE R 50 (32.9) 13.00 (10.00, 18.00) 6262  0.180
AhHh R fR 15(9.9) 17.00 (14.00, 18.00)
SRR 2(1.3) -
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1EHR 41 (27.0) 17.00 (12.00, 20.00)
1B 28 (18.4) 13.50 (9.50, 17.00)
ke 31(20.4) 15.00 (12.00, 18.00)
TARRTS ) 13.113  0.022"
REETA 24 (15.8) 14.50 (12.25, 17.75)
ANk 7 (4.6) 18.00 (12.00, 20.00)
gz 21 (13.8) 12.00 (9.00, 14.00)*
CAPD 99 (65.1) 15.00 (12.00, 19.00)
DAPD 18 (11.8) 12.00 (8.00, 18.00)
. APD 426 15.00 (12.25,19.25
FEHTE @) ( ) 5536  0.237
CAPD + APD 12 (7.9) 16.00 (13.25, 20.00)
CAPD + HD 8¢ DAPD + HD
=% APD + HD 19 (12.5) 12.00 (10.00, 18.00)
B RS 53 (34.9) 15.00 (12.00, 18.00)
IgA 5% 18 (11.8) 15.00 (13.75, 20.00)
. B LRI 59 20 (13.2) 12.50 (9.25, 18.75)
JR R B . 3749  0.586
fe ML/ PR 7 11(7.2) 13.00 (9.00, 19.00)
FoAth JiR 29 (19.7) 15.50 (12.00, 18.25)
gz 30 (13.2) 14.50 (10.00, 18.00)
X T I E 144 (94.7) 15.00 (12.00, 18.00) -0.112 0911
A I
B PR 29 (19.1) 13.00 (11.50, 18.50) -0.742  0.458
AT R 5(3.3) 19.00 (8.00, 20.00)
TR 34 (22.4) 15.50 (12.75, 19.00
BIRAIR T R - ) 2324 0.508
T 78 (51.3) 14.00 (11.75, 18.00)
PO T AR 35(23.0) 15.00 (10.00, 19.00)
T IR TEHTRAEA 2 14 (9.2) 9.00 (5.50, 12.00)
Ny 4258  0.000*
A P 138 (90.8) 15.00 (12.00, 19.00)

7E: Hb: Hemoglobin, MZIZKF; Alb: Albumin, FIZ[; t: time, FJ[; BMI: Body Mass Index, fREIEH, #%T
RE TR, BIPUEIIR E R A7 B R R I IIZE VT ; CAPD: Continuous Ambulatory Peritoneal Dialysis, #F&2HEAENA
JEJEERT; DAPD: Daytime Ambulatory Peritoneal Dialysis, H[HANENAIEIEENT; APD: Automated-Peritoneal-Dialysis,
HaLIEEIEYT; HD: Hemodialysis, IMEGERNT; 2: HUTIHER E N ISLREMELR; “P<0.01; "P<0.05,

Table 3. Exercise needs of PD patients (n = 152)
% 3. PD BEBGFERE LR (n = 152)

TiH eS| 1% (f51) FI R (%)
/AN 81 53.3
A 110 72.4
T fRIRE FEIX 11 7.2
UEN 41 27.0
FHoAth 18 11.8
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#AT 138 90.8

1 0 48 31.6
Pk 30 19.7
S 4 2.6
i 14 9.2
KAz 47 30.9
J\BH 50 32.9
I 49 322
BRI B HAT 40 26.3
ek 5 3.3
JErERS 44 28.9
& 18 11.8
Bz 1 0.7
Bk f £ 15 4 2.6
K 1 0.7
BRKIZF) 3 2.0
HoAth 6 3.9

3.2. PD BEBHEMBOSEER . IBUFEER. BRI BSHES SRR

BHAT TR B 59 (38.8%)0, R 4(2.6%), 1T3IH B 89 (58.6%)f, .7 1. PD &M
BRE I BT R AR AL 2 SR = E R IE I LA 4.

Table 4. Exercise intention, exercise plan, and exercise social support score (n = 152)

F 4. BEER. BHETR BEHSIIFEDER@N = 152)

Wi H e /ME N [ER M (P25, P7s) xts
BIHE () 4 20 15 (12, 18) 14.49 +4.35
BRI 9 45 25 (17, 34) 25.60 + 10.96

B R 5 25 16 (12.25, 19) 15.68 +5.08

3.3.PD BEBEEE. BHETIMBRGHSIF=FZEHXHR

PD BF BSOS SO = R IEARSC . AT s R A RO ) SRR
7R R IR, W 5,

Table 5. Correlation analysis of exercise intention, exercise plan, and exercise social support (n = 152)

F 5. BMEER. BHETR BREHSIFRIMS (0 = 152)

T H BRI BRI WAt S R
BRI 0.684" 0.407"
Bl 0.684" 0.565"

Y e 0.407" 0.565"

E: “P<0.01,
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3.4. PD BEBGEBRENTERER S

PD B O R 0 A2 DR 2K 0 M g B R e AR (P < 0.05)ZW A Z e[l H 704, A3 218 1Y
RIS T RBOMR IR R 6 B L SBOERTHRI AN BI B2 W — [ e I A58 A A8 B R 1) BV A2 5 ) 56.7%
HAERRBMENE 6, ZICEMERAS 4RI 7,

Table 6. Assignment of independent variables

Fo. BLEMERL

HA & I 7 5
F 18~44 % =1; 45~59 % =2; 60 ZLL | =3
TARRE R = 1; GBAK =2; fplkedE =3; RRECTA =4; M/ =5, Hib =6
AR RN R A KB LE =1; FUE =2
BT B2 R ART B = 1; RAB =2; 1730 BL =3
WAL 3R “IRT =1, URADT =2, AT =3, “GQHT =4; “HER7 =5
BRI “EEARET =1 “AREET =2 “WE7 =3; “IREE7 =4 “mEemE7 =5

Table 7. Multiple linear regression analysis of factors influencing exercise intention (n = 152)

7. EEmEME RS TR = 152)

FbrElb R PRtk PRttt R 3L t P
G1) 4.639 2.187 - 2.121 0.036"
Ga —0.044 0.022 -0.112 —2.018 0.045"
TAEHER -0.223 0.139 -0.087 -1.602 0.111
T AR R R Db B 2.288 0.87 0.153 2.629 0.009"
BRI B2 0.735 0.154 0.28 4.786 0.000"
Bl 2R 0.054 0.056 0.063 0.959 0.339
Bt 0.192 0.028 0.484 6.908 0.000"

E: R?=0.584, W5 R2=0.567, F=33.894, 5 - K% =1.946, LMW VIF /82, "P<0.05.

4. it
4.1. PD BEFEE IR

BRI, 18 S I B F AR R (17 7) [20], BRI BA R MR = (15 43 [15]. 78
AT, PD BFHIGRE IS5 15 (12, 18)5r, HA 94 (61.84%)1) PD & T H AU EE, ¥iH PD &
H B E ER . X SBIE BOZ W S5 REEA B, 93 (61.18%) BB #H AT mIAAITAIM Bt . B
R PD EEBIAE ML, BIHIERMZE, NHEPHEs 0 H . JFEFEE PD BEIEsH T A
B, AR OIZEEGFEFERAL. WIS RN 98 I RIE[21]. BT BB ok it 56 5
NZEHYMIBEN TR, ZRERF I3 %[13] [22].

AR, N PD B E AT DRI R R IR R G, 138 (90.8%) i # P AT HA 7 20, oy k4%
B> E PD ISB1EFE([S] [6]HERE PD B H AT A LGS EI(WIEAT BhEE. Y B AT 25 ANPE ) (i BRL g At
(WAL RR A )52, HEFESHRAN C; WAlTE RIS FRMTREDRIT. 1B, % H., 5. BhER. Ui
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VKUK EIZs Iz 0 &SGR AT W, AHE ST S PD BORSE A T RA R E, IX AT REER R
PRIEHE R, [FN, Werges 8 H0Esh e KA —RIFRIER K. MRZEHEHZ[110 (72.4%); 81
(53.3%) B M E 1S ANBAR AT A <R . 78 (51.3%)6 5% PD AU AR LR T AR AT 35 (23.0%) %1
BEXT PD BB EIIR T iE—28. HA 138 (90.8%)M PD BEH INNA LE T HBIGR AR Bk, KB
FESTH B & AR E, SRR B AR SR ETE S A T MR B, 4R
T R TR R T M DA AR TR I T R . B SRR oL@ Hofh o 5T AR AT SRR

4.2. N0 PD BEBHEREXE RS

4.2.1. i

AW RELY], FRB/NBR R AR, X H5IR AR E23 ] R 5. 60~72 1) PD & Bk
BN 12.50(9.75,16.25) 75, BIRART 18~59 X B #H . MEFRIIEK, PD BH WA AHLEEETE
WUs. WA R B B 2 R AR AR, I s DA 28 51 RS IR 57 A R R TR 36, R0 8 (R A0 A 1) A
S o SRS R SRR B SR BN F[24], X2 S B N RBIRAE 71 F P4 . {H Rodriguez-Gomez
SERIE, AN O] REE I A T iE B A A ARAT R R B AR T KR [25]. Watanabe SFHRIE, B AT
REAN B A5 2 (1 2508 0] LAFRAIC PD AR BR300 JRUBS [26] . DRI, $i2 1 38 4 N RO B 1) AR AR AT A2 R 5%
N R E A SRVET, AR R SR AR T SR B AT R T DX P 0 B3RS

4.2.2. T PD RN A EM

AR R TR, 138 (90.8%)H PD EE I NE LB T MBI A L F, HIEBIERR SN 15
(12, 19)5r o AT Wiz AR = A 80T, FUA DB T R AR AT S s B ) o AR S R, Ko
SBEXRT PD BB AIRIE 2 A BT TR, HHEIAR R RAR R, Zeng A RIR[27], KZH PD
BEINNEIGA T O IENINZESE, "R ERE, EESREE, RedimiE, SeEE%, FRE
7R A AGE B A, B, TR AUT S KA —E RIEM G, R E23IM AL RER,
MRENT B FHIBNEIER “5 - 15 - 477 AKPRIK, @il (RBE KT, BREBSZMIHE, = REm LAY
Wi “H0 - 45 - 477 AP EER K. B, A28t PD BB RN S RN, 2T & AT 80 & A0
SEFRAT N
4.2.3. $BiEMELSHT

AT FCH, BB BO2 W B 1A A 35 IR 52 . 59 (38.8%) 1 PD B35 & TR MM B, 4 (2.6%)
F1 89 (58.6%) Ml EE AT B RIAATI B . Z LB T HABRI[28 T A1) 70.24% "5 F4 18 52 5 A AE AT )
WrB, X RE S B R 2 T AT B4 S PD B EHHORA S I RIEH ¢, WATHES PD BFHiE3)
RS 38 P (I A 55 [29]

4.2.4. R

AWFFCH, BRI A S S R S A R I R AEAR DG, AR TR B R 1 A R I A R
i) o ABCHR B IR BOARAT A BT A 2%, BTt R A E I [30]. SR BMEA b s = m), R
TRV T R 5 AR BB AT I R A, SRR T R AR IV E L o ARHFF ST b, S ROAROAR LT RII[25 (17, 34) 7]
ARpdE—mag. Bk, e SOE AT E AT 3 1 GH 7 SR AR DB o e v BT 1 1) LS R 36 1) 7 8 0
IS ) o T AR 23 SCRFATFE — @ R 3R T S A I RV R M o AN R A 25 S RE
[16(12.25,19) 12 /KT, Rt B BaaEmmREsE. Wik, fE8ata REEm L, A R
it X, SRR A WA R R DUBRAT AT SRR . IR IRES N Gl 2 SRS 1R nT R B i e A
AL BB TR e 135 R AR T AT B dR (311, (A 4 A SR M 8 B8 B BB AT R A R
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