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Status of fatigue in the receptor after renal transplantation
and its related factors
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Abstract Objective: To investigate the status of fatigue in renal transplant recipients and its related factors. Methods: A
cross-sectional study of 137 cases of renal transplantation in our hospital were investigated. The general data of age,
sex and marital status, education level, income and body mass index (BMI) of patients after renal transplantation
time was investigated. The receptor fatigue status was evaluated using fatigue severity scale (FSS). The anxiety

and depression were assessed by hospital anxiety and depression (HAD) scale. The sleep quality was evaluated
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through Pittsburgh sleep quality index (PSQI). The related factors of fatigue were analyzed by single factor
analysis, and the correlation between FSS score and other indexes were analyzed by Pearson correlation analysis.
Results: The incidence of fatigue was 59.1% (81/137) in 17.3 (3-36) months after renal transplantation. Female
(xz=5.655, P=0.017) and the elderly (X2:4.188, P=0.041), low income (X2:4.747, P=0.029), higher body mass
index (x’=4.663, P=0.031), anxiety (x’=6.267, P=0.012), depression (x’=10.097, P=0.001), and poor sleep quality
(x’=7.351, P=0.007) was correlation with fatigue after renal transplantation. Multivariate logistic regression
analysis showed that only depression (OR=0.52, 95% CI: 0.36-0.88, P=0.015) and sleep quality (OR=0.52,
95% CI: 0.36-0.88, P=0.015) were independent factors influencing receptor fatigue after renal transplantation.
The score of FSS has a positive correlation with HAD-A (r=0.318, P=0.037) and HAD-D (r=0.675, P=0.012),
and negative correlation with PSQI (r=—0.453, P=0.025). Conclusion: The recipients may still suffer from fatigue

after renal transplantation, and the fatigue is related to anxiety, depression and quality of sleep. Therefore, the

assessment and intervention of fatigue should be strengthened in the future.
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Table 1 General data of 137 renal transplant recipients

yE| %1 (%)
il

L 84 (61.3)

i 53(38.7)
i/ %

<60 114 (83.2)

=60 23 (16.8)
L RN

ENE 10 (7.3)

CUE 114 (83.2)

5 8(5.8)

T fH 5(3.7)
SRR

I 10 (7.3)

wirh 17 (12.4)

R 30 (21.9)

KL KL 80 (58.4)
VRESl

HTER 85 (62.0)

e & AR 52(38.0)
FRENI A WA /7T

<3000 74 (54.0)

=3 0007C 63 (46.0)
B RAEA S I 1E] /A

3~12 46 (33.6)

13~24 57 (41.6)

25~36 34 (24.8)
BMI/(kg:m °) 26.5+2.5
HAD£E[EIF 7> 9.7+1.8
HADII R4 92+ 14
PSQIHEARFE XI5y 7.6+ 1.1
FSSH¥ 55 PF51 46.8 7.5

1.2.2 HAD ¥ &

PR T 19834F H ¥ [H % & Zigmond %
il o HOEE ARG R SRR B M 2 B
AW AFER, ZmERIS NI4T FH, BEEE

(HAD-A) . #Iif(HAD-D)2/ Ml i s 4, B4
WRINZH, RIS R IACR S,
Fok HLikert 49007511, BASHIE0~347
BEAS I R B 0~215), 155080 K 7n £ i el
AR ™, SRR LA A A, <9 LG
FIESANAES, =900 Ul A AE AR IR SITAR . iZiE &R
HAE B WEOE, TR A R 4 i
Cronbach’s 2 H K F0.8",
1.2.3 PSQI &%
125%:2?1989$Hﬂ%[ﬂ%%Buysse%mﬁﬁﬁrﬁu,
STl E I e SN 3l i g N X (= & S 2 R
FERRLE o %8 = H TIPS T 14~ H ok i iR o7 & 1
o, ARG AIFRIS MBIT A H, HPE 191 A
WA H M s MR BAS 55, TS
5t A 180AEAH . 181 AEEAH LS
MR 0 o . ACBER[E] . BERETE] . BEARSCR | HE
MR R fi . MENRZS Y M H R D REREAT 744, A
4EJ2 R HLikert 4505, 43 5l & R Ui Wit
0~357. ZEFEIT0~2177, 155085 F /R HE AR 5
s | JIRER B, SO BHE R 748,
Horp <753 U B R IR 0T 5 48, = 793 Uk B B AR 5
%, R RAARGWERE, HI Cronbach’s a
ZHR0.66,

1.3 GEitF4bE

K HISPSS20.0 48 T B AF i A7 43 Hr, THE %
bR R B bn 1 22 (ees) R, THECFTRER H 91
B HR . BRI TS A, S g 55 1Y
K= Bk ROk e, 2 B &R 53 Bk Hllogistic
W58, >R H ORME M H:95% % {7 X [A] (confidence
interval, CI)F/NER T . o7 SEIE . MALH
i I 5T £ =2 ] XUAS 5 ¢ R SR FH Pearson H 4K AH ¢ 3
Mr, MIRFRBLIrER, LIP<0.0ShZESH G+

2 R

2.1 FSS {4

13761F ARG ZKESS & RIF 4 Hh
46.8t7.5, HPHFTEW = (FSS=364)) & 811
(59.1%), JoJ¥ = (FSS<36%%)# 5610](40.9%) .

2.2 HAD 8%

13761 B KRG ZIKHAD-AZ & &
Worhe.7£1.8, HIPF1EEEH (HAD-A=
941 )46M%1(33.6%), JLHEIEH (HADS-A<9)911



2662

I R i 2k i, 2017, 37(12)  http://Icbl.amegroups.com

(66.4%). HADS-D4rw R1F5r R9.2+1.4, Hrpff
TEAMAR # (HADS-D = 943) 34 (24.8%) , JCIIAR#H
(HADS-D<943)103%1(75.2%) .

2.3 PSQI EXREH

137 B B ARG Z K PSQIE RN
7.6x1.1, Mo iR BT i 22 (PSQI =741 ) 79
(57.7%) , BEEHR T - (PSQI<7) 5811 (42.3%)

24 BB EAEZHREZHXEEZSH

R ITREPNERSNER: LM
(x’=5.655, P=0.017). #4(x’=4.188,
P=0.041) . BLALTFIA (X’=4.747, P=0.029).
B BMI(x’=4.663, P=0.031). fEE(x’=6.267,
P=0.012) . #AB(x’=10.097, P=0.001). MR F &
#(x’=7.351, P=0.007)5 W BIHEAGZEE =K
MK, Z W Klogisticlml IH40 M & B . HAT AR
(OR=0.35, 95% CI: 0.22~0.67, P=0.021) /MR i
H#(OR=0.52, 95% CI: 0.36~0.88, P=0.015)J&'5#
MEA G Z R Z ST m R &R (2, 3).

25 BEZ5EE. MEFEIRKENHEXME
ZPearson HALM KT A, BEHEAR
JG ZKFSSIF4r 5 HAD-A(r=0.318, P=0.037),
HAD-D(r=0.675, P=0.012)iF/r 2 EHH XL, 5
PSQI(r=-0.453, P=0.025)PF/r5E Tt E(#4).

R wMEBEREZHEZHNERZSH

Table 2 Single factor analysis of recipient fatigue after renal

transplantation
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Table 3 Multivariate analysis of receptor fatigue after renal

transplantation
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Table 4 Correlation between FSS, negative emotion and

sleep quality score after renal transplantation
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