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Analysis of illness perceptions and related

factors in patients with maintenance hemodialysis
Qi Yongzha' , Song Guiqi®, Wang Weili®, et al
('Blood Purification Center, *Dept of Nursing , The Affiliated Provincial Hospital

of Anhui Medical University, Hefei 230001; *Nursing College of Anhui Medical University ,
International Union Research Center of Nursing Science in Anhui Province, Hefei 230601)

Abstract Objective To explore illness perception (IP) and its predictors in patients with maintenance hemodial-
ysis (MHD). Methods The questionnaire for general materials and the revised illness perception questionnaire
(TPQ-R) were used to investigate 194 patients with MHD. Results The average score of identity was (5. 64 +
3. 19). The score of each dimension of IP ranged from 2. 92 to 4. 18, dimension of timeline( acule/ chronic) got the
highest score and timeline cyclical got the lowest score. Multivariate linear regression analysis showed that age,
gender, marital status, and comerbidity were the influencing factors of 1P. Conclusion Patients with MHD have
negative IP. Healthcare professionals should focus on the IP of MHD patients, and take measures according to in-
fluencing factors to improve their status.

Key words end stage renal disease; hemodialysis ; illness perception



