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Factors Associated with Health—Related Quality of Life

among Older Adults undergoing Hemodialysis'

Sirilak Rakchaiyaphum, M.N.S.*
Phichpraorn Youngcharoen, Ph.D. (Nursing)’

Noppawan Phinitkhajorndech, Ph.D. (Nursing)*
Extended Abstract

Introduction Hemodialysis has a significant effect on the quality of life in older adults with chronic
kidney disease. Investigating factors related to the quality of life in the older adults with chronic kidney
disease undergoing hemodialysis can offer crucial information to provide care for them with quality of life.

Objective 1) To describe malnutrition, adequacy of hemodialysis, frailty, and health-related
quality of life, and 2) To examine relationships among malnutrition, adequacy of hemodialysis, frailty,
and health-related quality of life in older adults who undergo hemodialysis.

Design A descriptive correlation design was used with application of Ferrans’s conceptual model
of health-related quality of life as the conceptual framework.

Methodology Participants were 100 older adults who undergo hemodialysis at an outpatient dialysis
unit in 2 university hospitals were recruited in this study following the inclusion criteria. The instruments
used for data collection were the demographic questionnaire, the Malnutrition-inflammation score, the Simple
FRAIL questionnaire screening tool, and the Thai-Health-Related Quality of Life. Cronbach’s alpha coefficients
of the Malnutrition-inflammation score, and the Thai-Health-Related Quality of Life were .83 and .81, respectively.
The test-retest reliability within 7 days of the Simple FRAIL questionnaire screening tool using, Spearman
correlation coefficient was 1. Data were analyzed using descriptive statistics and Pearson or Spearman
Rank correlation coefficient statistics.

Results The mean age of participants was 72.46 years (SD = 8.25), with 55% were female.
Most of them were unemployed/ retired (94%) and had a primary caregiver (829%). The median dialysis
period was 36 with interquartile range [IQR] between 17.25 and 73.50 months. The overall mean score
of malnutrition status was risk for severe malnutrition (M = 8.87, SD = 3.88); adequacy of hemodialysis
was normal (M = 1.99, SD = .49); frailty (M = 2.16, SD = 1.29) and health-related quality of life (M = 129,
SD = 7.51) were at good level. Malnutrition and frailty had a significant moderate negative correlation
with health-related quality of life (r = -.351, p <.001,r = -.393, p <.001, respectively). However,
the adequacy of hemodialysis was not correlated with heaith-related quality of life (r =.121, p > .05).

Recommendation The study results serve as fundamental information for healthcare providers in
monitoring malnutrition and frailty. Additionally, health care providers should provide advice related to
preventing malnutrition and promoting muscle strength and frailty for older adults undergoing hemodialysis.
This could then lead to a good quality of life.
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Wan@an 3smanenidaadaaiscladion anwd
Tumswanidan sunuilauslumswenidaadenss
rliadunanidon uazuanIINNasl jUaNS

2.2 wuudauauanslazinmsgihe
Wanidanaratadaelatiian (Malnutrition-
Inflammation Score: MIS) W lee Kalantar-
Zadeh wazaaz'® wlatumwmlnelosamnay
Tsaloudszinalng™ lasuayanaliiinlyd
nnEWanuazgulaatummnlng wuugauau
I 1098 Usenaume msUseiiiu 4 enu laun
1) Usziethe (Munu59) 2) MsasRsnmes (M
298) 3) ABHNIAME (U 1299) Uz 4) MIATIA
MU URMS (11U 2 99) AxuuuaTEnIN
0-30 Azwuu Mwlanautadiu 3 sEaumaany
JUUN Taun anelaznmsund (1-2 azwuu)
Lﬁmm'amaznwimmmstﬁﬂﬁ'aﬂﬁamuﬂaw
(3-5 ALLLUY) LLaztﬁ'mdamasannﬁmmi
JUUN (> 6 AULUY)

wuuaauansatumMm nedluuuusaunu
NOIFIUY ;ﬁ%’aﬁﬂﬂmmaaummLﬁaﬂuﬁgﬁmq
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flasumsvanidanmaiaiaslaioniifidnsas
AMENgNmBEe U 10 au lgmanuaanndad
melulasfimdulszansusarhasaunawhiu .83
waslumsAninaSiiiungueateiinu 100 au
Taehdulszanduaavhasaunawiu .76

2.3 wuuilszsiiunnzilszuna (Simple
FRAIL questionnaire screening tool, FRAIL scale)
lagwsuaansasnmsdnzunaluggeany wannlog
Morley wazaniz® uwlailuatiumenng Tag 290
a.a5nduazane uazlasuayanalihinlduas
aaulasnngwannuazgulaatumming lu
msAnmasad laiimsuSumenudniiasieiu
TsaUszirinlvigannaaenuusuNEeInISANEN
uazUSUInAnAzILUY Lﬁmmnﬁwmwﬂaaﬂu@qmq
Tng wuh fenwbgdlumsusadiunmeznzung
daisufuduat? wuulssdiuiisng 5 98
UsENaUMEAN BRI MLUTIZUN 5 2IMS
Tgun enmswiles daumwds msvhianssumeme
msieu Tsauszii wa thninaslaslinsu
SV6 ANYULNINDUUAEMT IMALUUUYBIUGDE
211578 13581715 (0 AZLUY) wae HBINs
(1 ATUUY) PLUUUBETENIN 0-5 ATUUY

waaaiialdsumsaagauRiANASe
dailammedalosgula laem 1-CVI = 1 uas
75IFDUANNATUTIENIN (concurrent validity)
55N T-FRAIL wiasuidieuiu TFI l@endaseans
andanuszasaesuau (r) AY.708 (p<.001)*
UATATINFBUAMNLTIEN (réliability) Iuﬁﬁﬂﬁﬂwmx
AdrengudIn U 10 Ay dEIEmsiah
(test-retest reliability ) merlu 7 3u Taenduiszans
FNFUNUSLNAY 1

2.4 anuiiganalunisaniian
(spKt/V) WumsiadszanSammsnaniden

maaiaslaiion Tagldmanmsiauuuiiane
NafMan3uesgL3e (Ureakinetic model: UKM) Ua
1#lUsunsumanneas lumMsual (Chula version
UKM calculator) dnSumswanidaafiiiaswe
3 aseadey Aafm spKi/V >1.2 uazdmiu
mswenidan 2 Asadedav Aae spKe/V>1.8"
2.5 LUUFAUDINAMMWIINUTUN W
E‘im%'vm:"ﬂm‘[mvlmﬁya%ﬁzﬂzqmﬁwﬂﬁlﬁ%’vms
Wanle (THAI-HRQOL-D) NaNnlag unisses
Wiagaser® lagldnsavuuidnauniniie
ugumwaaanasiu’® melausunuasaulng
lasuayanalinhanldnngwaw wuugauax
U 34 298 Heeddsznau 7 ou lewd 1) eu
alemwLLazmsﬁmﬁwﬁwaqéNma (31U 8 90)
2) MuUANNENFNNNIa LA (1u 4 98) 3) A
LATHFNA S9N WazATAUATI (U 5 UD)
4) gumsmadinagiumsnenidan (1
7 79) 5) MuINIaNw (U 3 1) 6) AU
MImainagnueImsuan (U4 99) uaz
7) MUMIFAA (WU 3 9D) aNBULNINDY
Wumnesuszanae 5 szeu Ao laitae/lailaiinga
(1 Pzuuy) @niias (2 eziun) hunan (3 aztium)
NN (4 ATUUY) mﬂﬁqm (5 ASLLUU) ASLUUITIN
Bg321IN 34-170 AZLUUU ATULUUNIN NINEEN
figumuiiadugumud msulanauiaiu
45200 l8uA Aovsheeh (34-68 Azuuw) 1huna
(69-102 AzLuY) H (103-136 AZUUL) LA
(137-170 AzLhuY)
irdasiialasumsaasauanuasIE
Tassaan lageannamemsiensiasdlsznay
@d s mdengudamanluudazasdlsznay
T 2 Asaaseiy uasilamamnamumg e factor
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loading BgI5EWIN.30-.78 UaEMIAANVRIFUTENBY
d@Euiy wuh luealassasniianuaannass
NANNAUNUTBYAIUTEANBUALNAFDUANNATIUZ
Iﬂﬁﬁﬁ%ﬂﬁ?ﬂ%gﬂénﬁiﬁﬂ (Known-group validity )
wuh nquitissduenuddudeauazssdusayiiu
Tudenndfinzuuuadsgumniiaduganw
gannguilfiszduanududuiden uazseau
Fayfushadadifddgmesda’ lumsdnm
A%ail msasndauaNuissmaniasiialugid
anHaLANENENEIBENTINIL 10 AY lamany
daandasmelulasiisndiniszaniuaamnsouing
Wiy .81 uazlunguaegdiuiy 100 Ay
T@ehduszansuaanhaseutnani .77
msﬁﬁ’nﬁﬁn%améuﬁ%aﬂw
maTeasiilasumsayiinnansznssums
2385538M I uAUTBIAUTUNNEAEAT
T59WENaTINBUA COA. MURA2023/196 Uae
Tsawenuaguhaensal ammzalng COA No.
0682/2023 HIT8a5 e NEaBanuDIlATING
Afeananaulslamiuazanuidssiiasifiody
Walamalvizhondeasds madadulansie
WulUlesdasz mavaanuBugandnsinmsive
Wumeanualdnys nguaagannsoUfesms
whnumNielaleslifinansznudamsuimsdnm
fildsu dayaiildnnmaidenhiaualummwsinlaiil
MITLYMIOUDBINGNAIDEN

< v
msmwmmw*’daga

msfnmaseilgitanandugdniums
WudayanIisaulas Meuadlesuayi@ain
AnzNIINMIsEsTINMTITEluauuazldsuayane
Tisifiumaiteanngdnnamslsaneuna (e
whinguesenlagUssanunusnunmhverihe

mpgladion seanuhuiioruhmhilumie
lawfigndanngusagiiiqguant@mauin o
masdahinmiAsaiiianaayanaliidenan
dhuuzihlasimsideluunsiigiheldsumsanidan
dhenadaslaiiion anduindayana §ide
whwungudatnailaasineiagussasduainmide
wngthegugannINmMTITe fITeUsziue
W3B9M33An mnlafianeniaamsian fiveve
Tinguenagvasinaluananstugannsinmsivg
mzanuaNasla

mstunuINdayasiumsluszning
ou e i fueneu w.a. 2566 Iafitunau
dail iseiRudayachuguamlasmadnanuuas
mstuiinnndayalungssideugdie dmsu
anuuiieawalumswanidanise ledayannuiiy
Usziagiths mntuhmsdumuciuuuilasea
(structured interview ) Tﬂﬂiﬁqmmuaaumm N
msdnnassil ldom 30-45 niidens iasadu
mafudayadiselduauuasiiszdnliingusath
Wumsvauqa

NMYIANIHTaYE

ToyeduyAna MIENWLAZINMS ANULNEINE
lumsnanidan aMznzun waznumMwiia
MugumMw Innzdmeadaussens laun ms
wanuaseNXA 1w fesas Auwds by
ANATFIU WazAINgA-Mgeaa Insiamnaduiug
ssrneameynlazinms enuiieswa lumsuwendan
nuammwiiaamugunwlesldaddanduwus
WUULWESEY (Pearson’s Product Moment Correlation)
iasnnamznnlazmnms anuisanalums
Wanidan warAMWEIRUFUMNENIUNMINTIA
saudamnauiaseu ldud ulafudayadaliias
wazdinsuanuasuuuundlaaly Kolmogorov
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Smirnov test @M Z =.079, .078 UWaz.064 Mp=.131,
142, uaz.200, p > .05 WazdDASNTNNUSULUL
adlasuau (Spearman’s Product Moment Correlation)
T eneianudunusssniamenzuenuy
AMMNFINUFUNN ilasmndulsmetngng
F52AUMNAUUUINGTOUAU (ordinal scale)

ANV

nguaragwdunands (Sazas 55)
WNNNLNAZY mqm?{a 72.46 U (SD = 8.25)
drulvaiaounwansag (Saeaz 76) Hude
AMENNNS (39802 98) AIWMIANEITEAUUTYAN
a3r3agen (Sawas 40) Lildusznavadn/
inBaaeng (Seeaz 94) andnmssnwnlaans
1915M3 (S8 73) Hijaua (Soaas 82) uay
Hi18leunn 20,000 LINAaLAau (Sa8as 52)

naNmBENinBNaMEBETENIN 15.40-
40.86 nn./x* AiRds 22.43 (SD = 4.00) uvatiluy
s2aUUnNG (18.50-22.99 nn./u?) vhwiniAu
(23.00-24.99 Nn./4%) 8IUEAU 1 (25.00-29.99
An./8%) WBN (< 18.50 NN./N%) WAZBIUITEAU 2
(30.00-39.99 nn./3%) Aailusesas 56, 17, 12,
10 uaz 5 muaeu Tsasaniiny 5 suduusn laud
anuauladiogs v liiuludeage lsemla

LazVanALEan LLastsﬂwaqszuuns:@mmxnéﬁuLﬁya
fadluspear 92, 53, 45, 43 waz 20 MUTIOU
NENMIBENIAMNTETIUYBITEEZINMINBNLEDA
mueinclaiion 36 Hau mndasznems lng
17.25-73.50 iiiau sulnaiiszaznmmswaniion
daedaslafisniinand 5 9 (3eaaz 71) lau
MsWandanal83d Conventional hemodialysis
(50882 51) Wazdd Hemodiafiltration (S28a% 49)
TaSumsvanidan 3 asa/dley (Jaear 60)
Taald Arteriovenous Fistula: AVF (5088¢ 43),
Permanent catheter (3888¢ 35) Wa% Arteriovenous
Graft: AVG (58882 22)

HAMIIATIEHAzUUUAMIEYWLIAZINS
Toasundsraanguia ey 8.87 (SD =
3.88) Tasngudnagdulvgjidasdanzym
Tagnmaguusa (Segaz 77) manutieswe by
mswenidanlagsiumanyniu 1.99 (SD=.49)
NNAIBEN Sa8az 88 NAAnNLeIwalums
Wanidenadlunawiung (Wendaa 3/d0m
Kt/V=1.2 uaz Wandae 2/6UmyiKe/v=1.8)
azwuuaMzszuelagsINmanii 2.16
(SD =1.29) laangueagnadiulvaiiamzlse
UM (HAZUUY 2-5 ALUUYL) 5888 71 UAzAZILUY
aamniadugumwlossumisiiu 129
(SD = 7.51) glus@u@ (Table 1)

Table 1.  The description of malnutrition, adequacy of hemodialysis, frailty, and health-related quality
of life (n = 100)
Variables n %  Possible scores Min-Max M (SD)

Malnutrition 0-30 2-18 8.87(3.88)

Normal nutrition 2 2 0-2 2 2

Risk for mild to moderate malnutrition 21 21 3-5 3-5 4.1 (.62)

Risk for severe malnutrition 77 77 6-30 6-18 10.35(3.12)

Adequacy of hemodialysis 1.14-3.32 1.99 (.49)
Adequate dialysis 88 88

3 times/week Kt/V > 1.2 59 59 1.21-3.32 2.02 (.52)

2 times/week Kt/V >1.8 29 29 1.8-3.04 2.16 (.32)
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Table 1  The description of malnutrition, adequacy of hemodialysis, frailty, and health-related quality
of life (n = 100) (Cont.)
Variables n % Possible scores Min-Max M (SD)
Inadequate dialysis 12 12
3 times/week Kt/V < 1.2 1 1 1.15 1.15
2 times/week Kt/V < 1.8 11 11 1.14-1.77 1.48 (.16)
Frailty 0-5 0-5 2.16(1.29)
Frailty 71 71 2-5 2-5 2.83 (.82)
Non- frailty 29 29 0-1 0-1 .52 (.50)
Overall health-related quality of life 34-170 113-147 129 (7.51)
Health and functioning 8-40 22-38 28.00 (2.86)
Living with symptoms 4-20 12-20 17.16 (2.15)
Living with dialysis 7-35 17-30 23.92(2.36)
Socioeconomics and family 5-25 15-25 20.11 (1.65)
Spirituality 3-15 8-15 10.88(1.34)
Psychological well-being 4-20 11-20 16.08 (1.77)
Cognition 3-15 9-15 12.68(7.51)

KANSANIANNTFUNUS IaeNTIATIEH
avdniusuLUUaSaY wudh azywlaginmsi
anuanuseaulussauthunaniuammwEie
MUgEMWBENTTE A6 (r = -.351,
p<.001) wazMmaNeiandunusiuuaasiuu
wun aMzidnzueiienudunusmeauluszau
Table 2

thunanfuammwiiemugumwaealiiedany
NGO (r =-.393,p<.001) aenalsHMNANNLNEIND
lumsvenidaalifienudunusiugaunmniio
onugMwaENATEsAMIada (r=.121,p>.05)
(Table 2)

Correlation coefficients among the study variables (n = 100)

Variables Health-related quality of life
Malnutrition -.351
Adequacy of hemodialysis 121
Frailty -.393

*p <.001, r Spearman correlation coefficient
msanlsraea

HaMIANH WU Ngneaeashuluaiides
danmzymlnginmsszauguus (5oeaz 77) adung
i o KON o
1o Wegiannuiiansudsuwtams
wendaITINeNzeNadUsEamsunau (olfactory
bulb) UazUseaNIUSH (taste buds) LHONS SNHAHD

AMNDENNNINTNAN mimﬁaulmwawaaﬂmms

waZNIEMNZAINTANNUAzEIAN T lYimsgat
aseIMsuazNIIRUaUBIAan IR ULl aq
ac ' < v v

wunuadurassmeanas iWuame lvirgeay
iamesnwlamnmsnnanizdu® nindeiiaims
ﬂ' S I = P

Wagnmsnnansgiidie waziimsgadalusiu
waznsnasiluluszninmananidanudazais

24-25

= -7 YV 4
NN 10-12 nsw*  mngthesudsemuems
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Tudhuzaslusfuuaswasanule bitigawadnu
anueasmarassImeluszaznannuinany
lvamznulamnmsmuan daaadesnumsans
284 Visiedo 4otz WU NGNIBENTDEAE 62
dendanmenulazunmsguuse ashslsionuua
M3ANEASITILANGNNIN Shahrin uazAn® Fald
Lﬂ%a\‘lﬁa Dialysis Malnutrition Score (DMS) Usstiu
amelazmnmsluggansildsumswanidan wuh
naudatedasay 45 Hesdaamznlamnms
unan Tmmﬂ%}mﬁa Malnutrition- Inflammation
Score (MIS) W@ au/asnan DMS ualimstiadia
fsammelnznms ldud naamamaies fiams
(é’agﬁﬂu LD total iron-binding capacity ) Lo
Guilname gaearglumsdnmadsiifendyil
wmamauasmdayiunasiasnhmsdnmuas
Shahrin wazAm:® Feendayfiuuasdainams
HunilsludidianmsTnnnmslugithavanidan
taesaslaiey dawalvingudacdlumadnn
fifienudssdanmennlannmaguusinh
nanmaevaulug) (3eas 88) Amanu
wiganalumswandanaglutnasiund envadineld
nnmMslasumsnantdanalsdd conventional
hemodialysis FaiAganasgulumseinzeade
Teeandevanzaisnsnsad (diffusion) LALMTAN
(convection) SUanMas 3 A%s ASIaE 4 9134 D4
e ligihedimanuiesamelumswanidon
aglunawiund”’ daanaInuMsAnEZed Hasan
uazaoi’ aealshonumamsAnnasil waneeann
M3ANYEN Al-Rubaia Wazaass' wuh eithesaeas
64.90 ld5umalanidaaitliviieswe as1naldnn
szaznlumarlanidaaiiiosnhimsfnmnaiail
mldsansavdazeudsaanlaiaani

nanenagnalug (Sezaz 71) i
wWru asnelannmsanasweanasnudses
Tuvans 1 ssuvzashemeatdaiiadluggeans™
lwAeemusauLanamIme 30 uazdenn® duwa
TiiRanmznzunaiingy uazilasasulsagon
Toangudaamnnnhedmiaiulsawnvnu
(5awaz 53) warlsalauarviaandan (Saeas 43)
WlihamesnEuEesuazimssmendniie
Haanuwmilosd dawalimsmnanssuanas®
annathiafmiulsalaGesuas defthedniims
snauGEasailiiiamsamenaniiasaudu
msadandiianaunuanas sIndemsaza
289813 uremic toxin AMNELFBAIUNTA ﬂ’l’itﬁ'uﬁu
29803 LU angiotensin IT wazANzNAlUsAULAE
winu axmatioanmaviiemagaduiia [dfaUnd
HusanszuumssnisutesinmssnalUsiv
Tunganiie® dewalitionzszuamuan
§00ABENNUMIANEIZEY Guo uazamez®® lag
nauatiidnsuzang Tsndim Tndideediu &
Wwdladglumsiiannisiszune aghalsianu
MSANYIASIHULANEIINANSANHIWBY Nixon
wazAns"’ 1Ay Lee wazaniz’ wuamztdszun
Zagaz 21 uardaas 46 MUAGU MIANMIAT]
wumslNneiige dhengudisdsiiangais
N’]ﬂIﬂEIE]’]E!ﬁLﬁN%‘LAV!ﬂ 113 aziinanuEoa
mstieamez 1.39 wh® uananii aulval
Wuwanas Faflamzilnzunannniwene
Wuwasnanmsigasuuamuadn (anabolic
hormone) 3AM FLAENTBITUMIaNRNANNLELD
UAZANNMNNUUUYBINIANTTAN Laun Fasluu
e lnaealsy wae Growth hormone Wag IGF-1°°
SeduradaeNLEsaInipanat danadas
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AumsAnYas Lee Wazanuz® fuwevdeiionades
damstinamsnzungs 1.89 uhdadisuiu
LWATE
NENIBENNAZIUUAMMNTINENUFMN
qmdwﬁ’wﬁq (34-170 AzLLuY) Lﬁ'aﬁmsmmﬁ
Usznautas wuh ﬂxLLuuLaﬁ'ﬂQmmw%’imﬁmqﬂlmw
LLagmiﬁmﬁwﬁ'wmiwnwgqn'jwﬁ'wﬁq (8-40
Azuuw) a5a lannmMIhnuLazANNLENLS
yaeTmeiianas derasamsmifiniiaUsshiu
YN0 FDAARBIAUMIANIYBY Ishiwatari
waanu® lulszmadiu Tnangudasheiifiang
70-79 Y waz 1N 80 U fiazuuunmunniio
dumeammennhnguany 60-69 1 aenafitiadny

meadd ilasnnnguiedalumsfnmasiiag
Tuiaefgeangdndu (Seeaz 42) uazigeang
FRNAN (S8az 36) T lviliazuuugUMNEIa
duguanwiazmshvihilmesamed dunsuuy
wagdhuaNungnMsanlaganhmils (4-20
AZUUN) UAANT) NANAIBENNAMMNEInAI
ANNKFNMNIa G mvadualdnnanuyzn
naudatslumsdnmaseiiiungugean
fdnIvajfisonunwansa ffguanazldans
NIM3 JRurasaivayuhemaamedianly
madufiuFintszhiuuazmavanidon s
slvaitiviamannns imaihdaaumanns
mamnuulidetimaduihernlimmnsmidud
wazeansuaNNRUihauazaiudiolaaded
anuNge™ dralvidigaumniiameauialad
MINaFBUANNENNLSWUT Amsnlaznms
fenwdmiusmeauluszauthunaeiuaamniio
euguMwWegNITedAYNada nahe fihe
fifiamznwlamnmsazdiaaumwiiolid asune

lﬁmnmsqmLﬁawé’muaxauLLazmaﬂﬁmLﬁa
fianas dawalianuansalumsuiianaias
Uszhfuduiugiuanas dasfawgau vl
MIFuFAUMNFIdNUgEMWAnNa Ussnaunu
naudhaslumsinmaSilinasayivludaomas
agfluzredgaununamiung uaswa BUN Lade
Aausnemnhinasilng usasdimssulssmuams
wasnuuazlusiuliieananaanudaansued
s'wmaﬁﬂﬁﬁmmL?i'ﬂwiama:nw‘[mmms ERGERY
AUMSANI2DY Shahrin wazAne® a5ualaan
agwasilndidssiuldsumsnanidaninnnt
3 thau uarinnzlaguimslnatfeesnuain
wadayfuiieglunamiung
maznzneiienudunusmeauluszau
thunanfuammwiiesmugumwaealitedany
aaRe nande gadaznsnRntusd
aanaialid asineldnnmaiggeagldsu
msWan@aainmznzueh liaansmagumn
146 anuansolumsiniainsusziiuanas
Lﬁ'ummLﬁ'ﬂﬂumswnﬁw%ansz@nﬁ’nLLazmsLﬁm
Tsevlauazwaanidan anuasnsalumsinaue
tinszeznanuausnmlulsiwentna vinen g
Tumssnsmennauaziinsanmsidaiie” sude
matudnnamedutheias Seilaumwiindy
qumilid seaadastumsdnmnnslulssna®
wazshalszmnd ™ aunelannenudanmue
ANEE NS NN SUNNMEMEAULDIDNAILDY
anuduthedelsadasuniiousugauiiuilade
fldAanmzilsznadiiviudenalinnsi
Arfmstsriudhenuiasanasdasiengay
anuiveanwaluniswenidealiianu

[ (U 4

duiusnuauMnWEInmugumwad ity
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maadn Felaidulumuaumigu emesunglénn
nauehatslumsdnmasaiiogluiendeonlald
hou msnvenideeialinsenuaaldmsiiiiuiie
Usedniu daimaulvaaziiomadnzung uad
Houaziawmaslumsifanssuuazmstauma
wnandan (Jaeas 82) Annslesumswanidan
WNUSEEEiL (Mwsaguszaznm lumswanidan
1 3U) lvdienududuiumsinwmuazananso
Usumla sawdshifidammaesusiusdsznauny
luilgtivansmssnmanlvainsaunguelde
Tumssnmnaeizmsnenidaameniasladion
Rldnvenudunusszninanuiaswalums
Wan@aanuammuwiinsmugumwasaiitedngy
mMeddd kamsAnmassiuandennmsineg
09 Jaanad Aduuda wozanus™ uasmsdnuueg
Al-Rubaia wozanis finuh enandieswaluns
WanidaadianudunusmMeuIniuaamndia
dugumwaesiiiaandnmeada iasnnlums
Anwaseil ngudatedanas 88 fanuiiieawa
lumsweanidanaglunariund msnssnediues
Foyad hitieswaanafutladenilsilinuanu
o

FUNNUSAINEN

k4 QI

AMNAVBINITIAY

115398ANNUANRBNNGNAIBE WU
wmzzasnunarinanuazdiungalszemng
dl Yo <~ = v a
geangilasumsnaniden FenansaasUdnds
ludangnsznnsniaaanifaamsfnwiivhiu
wazmatnuTIuNNdayamiumslulsmenua
STAUNINENEAY Flasumsquaaniinavaan
Idwaasdina linguaadnaulnaiisany
= <~ v gl
wieawalumswanidanagluwnoeid

ABLFUBUULAINNITINY

grumshuamisalls womsdnwnasiil
mnsoldthdayaiugumsiafanssumanena
wazWanlUsunsumssaanmulaznmsuas
mauammwiamelizanadasiundueeos
ildsumsvanideadeiniasladienliaunsn
Msedinagiumsiuiheuazmananidaale
asfinamwiiodia

fumside madnmnadidalumsdne
ANNFNNUBLTIE t%6) (causal relationship study )
ssineudsnsnwlaginms anwuieswalums
Wanidan MizlUnNEUNUeEAMMNEINMUgUAIN
ansfgaangiildsumanlanidon tilaliiiudiems
anuduiusiFanu uazarsdnnluggeesi
ausanidanduiliaglulsmeninaszduaminende
i liiudnngmsaluasnnzyulagunms
anuieswalumsaniden Mz uas
aumwEiadugumwlasgasaungy

ananssndsznaA

{8292 uAnlIaNeIUIaHIaINs ol
ammaalng isfuayunulumsdnnudngas
WA FATUMNUNAD NUFUUFYUNITI
Ingniinusundin Uszdd 2566 nnaanay
Awdindadininerds saufudadiaingrds
AMINENFENAND UAZUDUANNENAIDEINE LI

v ¥
v

doyaswilulszlomiluas

References

1. Chuasuwan A, Lumpaopong A, editor. Thailand renal
replacement therapy 2020. [internet]. 2020 [cited 2023
Aug 10]. Available from: https://www.nephrothai.
org/wp-content/uploads/2022 /06 /Final-TRT-
report-2020.pdf

232 NINITANMINIWD T 39 AUUT 2 inegu-Aguigu 2567



Asanwal snudanil uaznms

So S, Stevenson J, Lee V. Kidney Diseases in the
Elderly. In: Nagaratnam N, Nagaratnam K, Cheuk G,
editors. Advanced Age Geriatric Care: A Comprehensive
Guide. Cham: Springer International Publishing;
2019.p. 131-44.

Varothai N. Elderly hemodialysis. In: Satirapoj B,
Chaiprasert A, Nata N & Supasyndh O, editors. Manual
dialysis. Bangkok: Nam Aksorn Printing House;
2018. p. 579-89. (in Thai)

Bunyatnopparat K, Anutrakulchai S. Factors associated
with life quality of hemodialysis patients. Srinagarind
Medical Journal 2017;32(1):2-9. Available from:
https://1i01.tci-thaijo.org/index.php/SRIMEDJ /
article/view/78514/62904 (in Thai)

Chinnoros S, Khueankham P, Sitthapirom V. Correlation
between malnutrition and quality of life of hemodialysis
patients. Royal Thai Army Medical Journal 2022;
75(1):3-13. Available from: https:/ /he02.tci-thaijo.org/
index.php/rtamedj/article/view/252367/175576
(in Thai)

Shahrin F, Lim Z, Omar N, Zakaria NF, Daud Z.
Association of socio-demographic characteristics,
nutritional status, risk of malnutrition and depression
with quality of life among elderly haemodialysis
patients. Mal J Nutr. 2019;25(1): 1-11. https://
doi.org/10.31246/mjn-2018-0101

van Loon IN, Goto NA, Boereboom FT, Bots ML,
Hoogeveen EK, Gamadia L, et al. Geriatric assessment
and the relation with mortality and hospitalizations
in older patients starting dialysis. Nephron. 2019;
143(2):108-19. https://doi.org/10.1159/000
501277 PMID: 31408861

Chirananthavat T. Urea kinetic modeling and adequacy
of hemodialysis. In: Khotchasenee P, Chanchairujira
T, Pajaree T, Tiranathanagul K, Trakarnvanich T &
Vareesangthip K, editors. Essential in hemodialysis.
Bangkok: Text and Journal Publication Company
Limited; 2014. p. 93-117. (in Thai)

10.

11.

12.

13.

14.

Journal of Thailand Nursing and Midwifery Council Vol. 39 No.2 April-June 2024

Hasan LM, Shaheen DA, El Kannishy GA, Sayed-Ahmed
NA, Abd El Wahab AM. Is health-related quality of
life associated with adequacy of hemodialysis in
chronic kidney disease patients? BMC Nephrol.
2021;22(1):334. https://doi.org/10.1186/
$s12882-021-02539-z PMID: 34620098
Yeesoonkaew R, Na Nongkhai S, Shayakul C &
Sujirarat S. Quality of life in end stagerenal disease
patients undergoing hemodialysis according to the
different health benefit schemes. Vajira Nursing Journal
2016;18(1):79-88. Available from: https://
he02.tci-thaijo.org/index.php/vnj/article/view/
139781 (in Thai)

Al-Rubaia ZR, Al-Ashour A, AI-Mubarak ZA.
Association Between Dialysis adequacy and Quality
of Life among hemodialysis patients. Journal of Positive
School Psychology 2022:1486-95. Available from:
https:/ /journalppw.com/index.php/jpsp/article/view /
608974010

Takeuchi H, Uchida HA, Kakio Y, Okuyama Y,
Okuyama M, Umebayashi R, et al. The prevalence of
frailty and its associated factors in Japanese hemodialysis
patients. Aging Dis. 2018;9(2):192-207. https:/ /doi.
org/10.14336/AD.2017.0429 PMID: 29896410
Nixon AC, Bampouras TM, Pendleton N, Mitra S,
Brady ME, Dhaygude AP. Frailty is independently
associated with worse health-related quality of life
in chronic kidney disease: a secondary analysis of
the Frailty Assessment in Chronic Kidney Disease
study. Clin Kidney J. 2020;13(1):85-94. https://
doi.org/10.1093/ckj/sfz038 PMID: 32083613
Lee S-Y, Yang DH, Hwang E, Kang SH, Park S-H,
Kim TW, et al. The prevalence, association, and
clinical outcomes of frailty in maintenance dialysis
patients. J Ren Nutr. 2017;27(2):106-12. https://
doi.org/10.1053/j.jrn.2016.11.003 PMID:
28065454

233



15

16.

17.

18.

19.

20.

21

234

1741a”ﬂﬁﬂﬂ?7wﬁ'ww”u§nwuqmn7Wﬁ?mﬁf'mqﬂn7wwaagi’gomgrﬁlﬁ'{un7'514lam§'amm”omﬂ‘%’mlmﬁﬂw

. Ferrans CE, Zerwic JJ, Wilbur JE, Larson JL. Conceptual

model of health-related quality of life. J Nurs Scholarsh.
2005;37(4):336-42. https://doi.org/10.1111/
j-1547-5069.2005.00058.x PMID: 16396406
Aree-Ue S. & Youngcharoen P. The 6 Item Cognitive
Function Test-Thai Version: Psychometric Property
Testing. Ramathibodi Nursing Journal 2020;26(2):
188-202. Available from: https://he02.tci-
thaijo.org/index.php/RNJ/article/view/217560/
166539 (in Thai)

Mansur HN, Colugnati FA, Grincenkov FRdS,
Bastos MG. Frailty and quality of life: a cross—sectional
study of Brazilian patients with pre-dialysis chronic
kidney disease. Health Qual Life Outcomes. 2014;
12(1):1-17. https://doi.org/10.1186/1477-
7525-12-27 PMID: 24580960

Kalantar-Zadeh K, Kopple JD, Block G, Humphreys
MH. A malnutrition-inflammation score is correlated
with morbidity and mortality in maintenance
hemodialysis patients. Am J Kidney Dis. 2001;
38(6):1251-63. https://doi.org/10.1053/
ajkd.2001.29222 PMID: 11728958

The Nephrology Society of Thailand. Hemodialysis
Clinical Practice Recommendation 201 4. Bangkok:
Rongpim DuanTula, Inc; 2014. (in Thai)

Morley JE, Malmstrom T, Miller D. A simple
frailty questionnaire (FRAIL) predicts outcomes in
middle aged African Americans. J Nutr Health Aging.
2012;16(7):601-8. https://doi.org/10.1007/
$s12603-012-0084-2 PMID: 22836700

. T Sriwong W, Mahavisessin W, Srinonprasert V,

Siriussawakul A, Aekplakorn W, Limpawattana P, et al.
Validity and reliability of the Thai version of the simple
frailty questionnaire (T-FRAIL) with modifications
to improve its diagnostic properties in the preoperative
setting. BMC Geriatr. 2022;22(1):161. https://
doi.org/10.1186/s12877-022-02863-5
PMID: 35227210

22.

23.

24.

25.

26.

27.

Phinitkhajorndech N, Wanichmontri S & Panpakdee
O. Validity and reliability of the health-related quality
of life instrument for end stage renal disease patients
undergoing dialysis: a modified version. Ramathibodi
Nursing Journal 2020;28(1):1-15. Available
from: https://he02.tci-thaijo.org/index.php/RNJ/
article/view /255799 (in Thai)

Sullivan DH, Johnson LE. Nutrition and Obesity. In:
Halter JB, Ouslander JG, Studenski S, High KP,
Asthana S, Supiano MA, et al., editors. Hazzard’s
Geriatric Medicine and Gerontology, 7e. New York,
NY: McGraw-Hill Education; 2017.

GilH-W, YangJ-O, Lee E-Y, Lee E-M, Choi JS,
Hong S-Y. The effect of dialysis membrane flux on
amino acid loss in hemodialysis patients. J Korean
Med Sci. 2007;22(4):598-603. https://doi.
org/10.3346/jkms.2007.22.4.598 PMID: 1772
8495

Malgorzewicz, S., Debska-Slizien A., Rutkowski,
B., & Lysiak-Szydlowska, W. Serum concentration
of amino acids versus nutritional status in hemodialysis
patients. J Ren Nutr. 2008;18(2):239-47. https://
doi.org/10.1053/j.jrn.2007.11.011 PMID:
18267217

Visiedo L, Rey L, Rivas F, Lopez F, Tortajada B,
Giménez R, et al. The impact of nutritional status on
health-related quality of life in hemodialysis patients.
Sci Rep. 2022;12(1):3029. https://doi.org/10.
1038/541598-022-07055-0PMID: 35194119
The Nephrology Society of Thailand. Hemodialysis
and Plasmapheresis treatment guide for patients with
kidney disease 2018. The Nephrology Society of
Thailand. Available from: https://www.nephrothai.
org/wp-content/uploads/2021/1 O/V;]'ﬁami%lﬂwﬁ
memsnanidanuazmnsaananamndmiugihe
Tsale-2561.pdf (in Thai)

NINITANMINIWD T 39 AUUT 2 inegu-Aguigu 2567



28.

29.

30.

31.

32.

33.

34.

Journal of Thailand Nursing and Midwifery Council Vol. 39 No.2 April-June 2024

Asanwal snudanil uaznms

Fried LP, Tangen CM, Walston J, Newman AB,
Hirsch C, Gottdiener J, et al. Frailty in older adults:
evidence for a phenotype. Gerontol A Biol Sci Med
Sci. 2001;56(3): M146-57. https://doi.org/
10.1093/gerona/56.3.m146 PMID: 11253156
Ongmekiat T. Frailty in Older Adults: A Case Study.
Thai Journal of Nursing Council 2018;33(3):5-19.
Auvailable from: https://he02.tci-thaijo.org/index.
php/TJONC /article/view /1329627108821 (in Thai)
Lee H-J, Son Y-J. Prevalence and associated factors
of frailty and mortality in patients with end-stage
renal disease undergoing hemodialysis: a systematic
review and meta-analysis. Int J Environ Res Public
Health.2021;18(7):3471. https://doi.org/10.
3390/ijerph18073471 PMID: 33801577
Singsumran, K., & Boongird, S. Frailty in end-stage
kidney disease. Journal of the Nephrology Society
of Thailand 2023; 29(4):217-25. Available from:
https://he01.tci-thaijo.org/index.php/JNST 7article/
view/266093/180126 (in Thai)

Guo Y, TianR, Ye P, Luo Y. Frailty in Older Patients
Undergoing Hemodialysis and Its Association with
All-Cause Mortality: A Prospective Cohort Study.
Clin Interv Aging. 2022;17:265-75. https://doi.
org/10.2147/CIA.S357582 PMID: 35313671
Ishiwatari A, Yamamoto S, Fukuma S, Hasegawa T,
Wakai S, Nangaku M. Changes in quality of life in older
hemodialysis patients: a cohort study on dialysis
outcomes and practice patterns. Am J Nephrol.
2020;51(8):650-8. https://doi.org/10.1159/
000509309 PMID: 32739911

Piriyakoontorn S, Balthip Q, Naka K. Experiences
of the rural elderly with chronic illnesses in applying
the Buddha’s teachings to their life. Journal of Research
in Nursing-Midwifery and Health Sciences 2014;
34(2):39-52. Available from: https://he02.tci-
thaijo.org/index.php/nur-psu/article/view/
21274 (in Thai)

35.

36.

37.

38.

39.

40.

41.

42.

Limpawattana L., & Putraveephong S. Frailty and
Sarcopenia. KKU Journal of Medicine 2015; 4:10-6.
Auvailable from: https://www.kkujm.com/Journal -
Detail.aspx?i=35 (in Thai)

Nanudorn A, Chaiyasung P. The relationship frailty
and health-related quality of life among older people
in Thanyaburi district, Pathumthani province. Thai
Red Cross Nursing Journal 2022;15(2):148-60.
Auvailable from: https://he02.tci-thaijo.org/index.
php/trenj/article/view /250535 (in Thai)

Fried LP, Tangen CM, Walston J, Newman AB,
Hirsch C, Gottdiener J, et al. Frailty in older adults:
evidence for a phenotype. J Gerontol A Biol Sci Med
Sci. 2001 Mar;56(3):M146-56. https://doi.org/
10.1093/gerona/56.3.m146 PMID: 11253156.
Tiansaard J, Chaiviboontham S, Phinitkhajorndech
N. Perception of symptom burden, financial burden,
and quality of life in patients with end stage renal
disease undergoing hemodialysis. Ramathibodi
Nursing Journal. 2017;23(1):60-77. Available
from: https://he02.tci-thaijo.org/index.php/RNJ/
article/view/64249/73336 (in Thai)
Chirananthavat T. Dialysis review for nurse. Bangkok:
Bangkok Medical Publisher Limited Partnership;
2018. (in Thai)

Opasmanakid S & Noppakun K. Hemodialysis in elderly
patients. Journal of the Nephrology Society of Thailand.
2018;24(1), 4-9. Available from: https://www.
nephrothai.org/wp-content/uploads/2121/02 /?J’?l'— 24~
atufi-1-w..-31.0.61.pdf (in Thai)

Singh RB, Fedacko J, Fatima G, Magomedova A, Watanabe
S, Elkilany G. Why and how the indo-mediterranean
diet may be superior to other diets: the role of antioxidants
in the diet. Nutrients. 2022; 14(4):898. https://doi.
org/10.3390/nul14040898. PMID: 35215548.
Pattanaphesaj J, Thavorncharoensap M, Ramos-Goiii
IJM, Tongsiri S, Ingsrisawang L, Teerawattananon Y.
The EQ-5D-5L valuation study in Thailand. Expert
Review of Pharmacoeconomics & Outcomes Research.
2018;18(5):551-8. https://doi.org/10.1080/
14737167.2018.1494574

235



