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Influencing factors of SPBS score in hemodialysis patients with diabetes nephropathy
Yang Rui, Yu Boyang, Luo Ying
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[ Abstract] Objective; To explore the influencing factors of self-perceived burden scale ( SPBS) score in hemodialysis patients
with diabetes nephropathy (DN). Methods:86 hemodialysis patients with DN in our hospital from July 2019 to June 2021 were
selected as the research subjects. SPBS was used to evaluate their self-perceived burden. Multivariate conditional logistic regression
was used to analyze the influencing factors of SPBS score in hemodialysis patients with DN. Results: The total SPBS score of 86
hemodialysis patients with DN was (36.27 + 4. 83) points, which was generally at a moderate level. 84.88% of patients had
varying degrees of self-perceived burden. Medical expenses, dialysis time, mindfulness decompression intervention, pain fear
level, and self-control ability were the influencing factors of SPBS score in hemodialysis patients with DN (P < 0.05) .
Conclusion: DN patients receiving hemodialysis with high medical expenses, long dialysis time, no use of mindfulness
decompression intervention, high level of pain fear, and poor self-control have relatively high SPBS score. Interventions targeting
the above factors have a certain effect on reducing the patient’s self-perceived burden and promoting disease recovery.
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