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Association of diet-related quality of life with dietary regimen practice,
health-related quality of life, and gastrointestinal symptoms
in end-stage renal disease patients with hemodialysis*
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ABSTRACT

The purpose of this study was to evaluate diet-related Quality of Life (QOL) and to analyze the relationship among di-
et-related QOL, dietary regimen practice, health-related QOL, and gastrointestinal symptoms in hemodialysis patients.
Subjects were recruited from an artificial kidney center in Seoul. The self-report questionnaire consisted of socio-demo-
graphic characteristics, diet-related QOL, compliance with dietary regimen practice, health-related QOL, and gastroin-
testinal symptoms was distributed. Diet-related QOL includes a ‘Quality of Life and Related to Dietary Change Question-
naire’, ‘Satisfaction Survey’, and ‘Dietary Impact Survey’. According to their responses, participants had experienced the
greatest difficulty with ‘Dietary Impact’. In particular, the mean score for general health was low. Association of dietary
regimen practice showed a positive association with ‘Cost’ and ‘Self-care’ score. In addition, diet-related QOL showed
positive correlation with health-related QOL, particularly in ‘taste’. Scores for ‘Taste’, ‘Convenience’, and ‘Dietary Impact’
were lower for subjects with constipation compared to those of subjects without constipation. Scores for ‘Taste’ and ‘Di-
etary Impact’ were lower in subjects with irritable bowel syndrome compared to those of subjects without the syndrome
(p < 0.05). Diet-related QOL showed a positive association with health-related QOL (p < 0.05), whereas it showed a neg-
ative association with constipation (p < 0.01). In conclusion, hemodialysis patients in Korea suffer from burden of dietary
regimen practice and most scores for diet-related QOL and health-related QOL from patients with gastrointestinal symp-
toms were low. Therefore, appropriate nutrition education considering gastrointestinal symptoms is necessary for im-
provement of patients’ QOL during dietary regimen practice. (Korean J Nutr 2013; 46(2). 137 ~ 146)

KEY WORDS: diet-related QOL, hemodialysis, diet regimen practice, health-related QOL, gastrointestinal symptoms.
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Table 1. General characteristics of the subjects (n=101)
58.4 (59)"/41.6 (42)
53.0+13.87
168.4 +7.17/154.6 + 6.4

Sex (Male/Female)
Age (yrs)
Height (cm)(Male/Female)

Weight (kg) 63.9 +11.2/54.4+9.0
BMI® (kg/m?) 22.4+3.1/22.8+3.6
Serum albumin (g/dL) 3.8+0.3
BUN" (mg/dL) 668+ 167
Fasting blood sugar (mg/dL) 173.1 + 63.1
HbA1c” (%)(n = 39) 80+1.0
Complications
None 21.8 (22)
Hypertension 32.7 (33)
Diabetes 38.6 (39)
Others 6.9 (7)
Smoking % (n) 11.9(012)
Drinking 10.9(11)
Exercise 55.4 (56)
Experience of nutrition education 66.3 (67)
Educator (multiple answer)
Nurse 50.0 (45)
Dietitian 47.8 (43)
Doctor 2.2(2)
Gastrointestinal symptoms
Constipation % (n) 72.3(73)
Irritable bowel syndrome 14.9 (15)

1) Values are % (n) 2) Values are Mean +SD  3) BMI: Body Mass
Index 4) BUN: Blood Urea Nitrogen 5) HbAlc: Hemoglobin Alc
(self reported)
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Table 2. Diet-related QOL" score of the subjects
QOL related to dietary change

(score/100)

Taste 58.4+9.0”
Convenience 48.4£10.6
Cost 55.5+£12.4
Self-care 543 +83
Satisfaction 523+7.2
Dietary Impact 42.7 £10.1
Mean of Diet-related QOL score 51.9+6.2

1) QOL: Quality of Life 2) Values are Mean + SD. Each catego-
ry score range from 0 to 100, greater number indicating a better
QOL
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Table 3. Dietary regimen practice of the subjects

3.0+1.0"
32+0.7
29+1.0

. Drink only acceptable amount of water (score/5)
2. Try to eat balanced diet with various food items

3. For the vegetables, soak them in the water for

a while and the boil them before eating
4. Limit multi-grains, nuts and try to eat rice 40+0.6
3.0+0.8

3.3+0.6

5. Don't eat too much salty food

6. Use less seasoning sauce than that of usual
amount.

7. Try to intake adequate amount of high quality
of protein

3.5+0.7

28+ 1.5
3.1+£0.9
3.3+£0.8

8. Drink about 1 cup of milk every two days
9. When you cook use enough oil or sesame oil

10. Try to not eat out and when you eat out select

menu carefully
11. Limit instant foods 3.4+£0.9

35.4+38

Total score (score/55)

1) Values are Mean +SD  2) Each question score ranges from
1 to 5, total scores range from 11 to 55, Greater number indi-
cates a better dietary regimen practice

Table 4. Health-related QOL (SF-36) score of the subjects
(score/100)

PF” 63.6 +13.9”
BPY 77.5+£17.2
GH? 499 +11.6
V1Y 55.1 +13.9
SF* 68.9 +22.4
MH” 60.8 + 14.4
HT® 570+ 18.4
MCS” 61.6+13.2
PCS" 63.7+11.3

Mean of Health-related QOL (SF-36) 61.8+11.0

1) PF: Physical Functioning 2) Values are Mean £ SD, Each cat-
egory score ranges from 0 to 100. Greater number indicates a bet-
ter dietary regimen practice. 3) BP: Bodily Pain  4) GH: General
Health 5) VT: Vitality 6) SF: Social Functioning 7) MH: Mental
Health 8) HT: Health Transition  9) MCS: Mental Component Sum-
mary 10) PCS: Physical Component summary
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Table 49} 2k F 09 949} 3 B47E 1Y S e
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71 A UePgom, 11 oS0 2 AR8]2 7% (Social Func-
tioning), AIA14 7|5 (Physical Functioning), 441 A7} (Men-
tal Health), ‘A7 el 2] W3} (Health Transition), &< (Vi-
tality) =2 Uebgth A% B4 4] A M4t 7P W
oo ‘duta] A7 (General Health) 22 499 + 11.6%¢1

Table 5. Dyspepsia symptoms of the subjects (score/10)
Variables

Epigastralgia 3.1+23"
Epigastric distress 3.1+23
After a meal satiety 3.4+26
Fullness 3.3+25
Epigastric inflation 3.1+£246
Anorexia 3.8+£3.5
Indigestion 3.1£26
Vomiting 2.6+28
Nausea 26+28
Brash 23+27
Total Dyspepsia Symptoms 30.3 +19.2

1) Values are Mean +SD

Table 6. Correlations between dietary regimen compliance and
diet-related QOL

Diet regimen compliance

QOL related to dietary change

Taste —-0.021
Convenience -0.102
Cost 0.235"
Self-care 0.240*
Satisfaction 0.138
Dietary Impact —0.086
Mean of Diet-related QOL 0.102

*. p <0.05 by Pearson's correlation coefficient
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St 4] A o] F gk (Taste)= AFE)4 7]% (Soci-
al Functioning)(p < 0.05)%}, H2JA] (Convenience)= Al
2] 7] (Physical Functioning)(p < 0.05), &% A% Ge-
neral Health)(p < 0.0D), &8 (Vitality)(p < 0.05), F414 A
7 (Mental Health)(p < 0.0} -F-2JA21 AAAIE Vel
o}, 27| Self-care)= LR A7} (General Health)2}:
oZQl ARHEHAIE (p < 0.05), W7 (Satisfaction) 992
A}314] 7] (Social Functioning)d9-S A elst A7l 4
o] Ao} A FAollA o441 O] RHAE YEi (p <

Table 7. Associations between health-related QOL and diet-related QOL of the subjects

Mean of
PF" BP” GH” VT SF” MH? HT” Mcs?  PCS” Health-
related QOL
QOL related to dietary change

Taste 0.080  0.094 0.111 0.160  0.213" 0.157 0.002 0.233* 0.118 0.173
Convenience 0.208* 0.138 0.209"* 0.242* 0.055 0.347°" 0.096 0.242° 0226  0.248"
Cost -0.006 —0.106 0.071 —-0.063 -0.023 0011 -0.005 -0.031 -0.032 —0.032
Self-care 0.141  0.046 0.219* 0.148  0.057 0.007 0.123  0.086  0.155 0.143

Satisfaction 0.385"* 0.287** 0.345" 0333 0.191 0.369"" 0237° 0.359"°  0.420* 0.428**

Dietary Impact 0.121  0.143  0.193 0.331"*  0.139 0.287" 0.167 0.299"* 0.187 0.277**

Mean of Diet-related QOL 0.216% 0.131 0.279™ 0275" 0.147 0292 0.145 0.286™ 0250  0.293*

1) PF: Physical Functioning 2) BP: Bodily Pain  3) GH: General Health  4) VT: Vitality 5) SF: Social Functioning 6) MH: Mental health  7)
HT: Health Transition  8) MCS: Mental Component Summary 9) PCS: Physical Component summary

#*. p<0.05, **: p<0.01 by Pearson's correlation coefficient



0.05, p < 0.01). B2 (Dietary Impact)2 23 (Vitality)(p
< 0.01), ZA1A 7d 7} (Mental Health)(p < 0.01), A7FATE]2]
W3} (Health Transition)(p < 0.05)9} 2221 AFakA| &
el e, A% o] (MCS)-2 gt (Taste), H2]A (Conve-
nient)(p < 0.05), W=7 (Satisfaction)(p < 0.01), ¥+
(Dietary Impact)(p < 0.01)Z} 9-2]z0] oFo] Al aA S L}
ERAL, AIA1A @< (PCS)2 HEA (Convenient), TH57T (Sa-
tisfaction) T} &-2]Zj01 oko] AaAIE Lelit (p < 0.05).
Bt AabE AFe) Ak A7 4k A2 F-o4Q1 49
ATIAE YERIT (p < 0.01). 22 ¥]8 (Cost) G52
A7 48] A shRd At ofwRt AATaA = ek A] o

stk
IR ZAI} AAREE Ato| Faje] ApEb
R S 2 de) dnel SREAS e

01}01] nlsf ok (Taste)(p < 0. 01), Held (Convenience)(p
< 005), Ao &2 oItk Huzt (Dietary Impact)(p < 0.05)

FA9] 4ol Aol oA o rm WE Ao 2 yEytom, Bt A
/\} T 4] A (Mean of diet-related QOL)O] -2]% o=
ekt (p < 000, 93 A o] = A gt (Tas-

} =235
o T -

Table 8. Associations between Gastrointestinal symptoms and diet-related QOL of the subjects

3+ o 9F 8} 3] 2| (Korean J Nutr) 2013; 46(2): 137 ~ 146 / 143

te)(p < 0.05), AALeH o 2 918k Kokt (Dietary Impact)(p
< 0.05) G99 4re] o) Id A ko] gl gt
el §ojA o g ke Ao g et} 7154 AdtEakE)
AR} e o] Aafe) frofat AabAE wolx) ek A
2 vhebse
AAFRH Ato| R0 skS
/\l/\]._ngﬂ /\1}]5’ q ]—1
A 4] Heof A= 9%
(Multiple regression
e 4ro] Aoj &

m>;
Rad
S/
i)
%
.%
%L
&
O
T

H|x= 202 VYRSl (p < 0
Zoj| mA] = FJFL t7ho] 2921 % K

o= Yehetth (p < 0.00).

5,@M%aﬂuﬂ

L

02 FFL vl

pA(C)
)

s 4 &
o] Ao i ate} Aaran] AAAE, A arel A, o
(n=101)

Constipation Irritable bowel syndrome Dyspepsia symptomms
No (n = 28) Yes (n=73) No (n = 86) Yes (n=15)

QOL related to dietary change

Taste 65.5+10.7" 55.6 + 6.5 640+11.5 57.4+8.2" 0.034

Convenience 53.5+£ 143 46.4 + 8.0" 47.7 £9.2 522+ 164 —-0.027

Cost 58.5+10.8 543129 55.4+£122 55.8 £ 14.1 0.031

Self-care 57.6+11.3 53.0+ 6.5 545+7.0 53.1 £13.9 —-0.101
Satisfaction 540+9.5 51.7£6.0 52.3=x7.0 52.4+8.6 —0.089
Dietary Impact 47.0+12.4 41.1+87" 477 £13.2 419 £9.3" -0.032
Mean of Diet-related QOL 560+7.5 50.4 + 4.8™ 51.5+55 542+ 9.1 —-0.037
1) Values are Mean £ SD, each category score ranges from 0 to 100, and greater number indicates a better QOL
* p<0.05, #*: p<0.01, ***: p<0.001 by Student t-test
Table 9. Factors Influencing diet-related QOL in hemodialysis patients who practice the dietary regimen

Unstandardized coefficients Standardized coefficients
t p-value
B Standard error §

Constant 41.028 6.589 6.227 0.000
Diet regimen practice 0.108 0.155 0.067 0.701 0.485
Health-related QOL 0.140 0.058 0.248 2.398 0.018"
Constipation -1.419 0.486 —0.291 —2.921 0.004™*
Irritable bowel syndrome -0.212 0.484 —0.048 —0.438 0.662
Dyspepsia symptoms 0.162 0.348 0.050 0.465 0.643

R?=0.170, F = 3.201, Durbin-Watson = 2.024

#* p<0.05, #*: p<0.01 by Multiple regression
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