o EN Aol 3] Aol the JFLl

2 2 e A M

I. M 2 o] Ay IdE AYATE AHEE AFH L ZATE
259 o] Aol WA= e F3] Hort, theket
1. Ao ey fRlo] PANFEAZAL0] Fro] Aol s vA|E FoR
g4 gt 53] wHS B ATl gk 3kxje]
TN S eS FA W B Aol T3 3 A2S FINTE AL a5 AXE X8EE & o
AAg7ee] R Ja APS A & A HAh SHEE SlE=E A5 ol FFAI7|7] Hs 7t
T §48 g Avte 2 whgdalid sixbe] ) FEE Per dEd eal Jdor(Katz, et al,
o] AEo] EVFssta, el ARE fsiA 3 1998), #A}e] e ode 159 Aol gk A
© T3 gEe] ofg] A 53k AnF AAE o9 Q1 2EHAE AAAA o] A A= 7108
stojoltt st} &, 3AREL FA I ARG T3 E Aoew® HUFI JrKSuh, 1997; Tsay &
Aol Al a7t AL FE 2ol B FEAG oF Healstead, 2002). g FA3kAol A FHk=E thE
E5E, FA2AE A7), &, s HE 59 A8 oP(Manns, et al, 2003; Tsay & Healstead,
ol A}, ThFERaL FEARD GG WHsle] ik 2002), WAl AZSEIKim, Choi &  Kim,
L7 el AN AFHAER el FEgs we 1996), A71&e@Kim, et al, 1996; Suh, 1997;
tHChun & Jung, 2000). ©l&= FA8xte] he] Hoj Tsay & Healstead, 2002), A7%5x39(Chun, et
FAAR dEe Fol 159 He] "2 AW Ay al., 2000), $€Uo & Sung, 2000; Tsay &
of W] W& o HuE gltkBlake, Codd, Healstead, 2002), AF-AAZQl  $F#(Chun &
Cassidy, & O'Meara, 2000; Chen & Ku, 1998; Jung, 2000; Manns, et al., 2003; Min, et al,
Gudex, 1995; Lindgvist & Sjoden, 1998; Lok, 1999), 1¥]ar ZAZEAE|(Chun, et al, 2000; Jo &
1996). Sung, 2000)7F FA&Ate] gro] el FFE vA=

TIEE o] Fo AAANEA e A ol Ao By Q)
AekElo}x]  gktk(Callahan, 1990). FMTA 3kzte] 2k YANFEA A o] 4ho] Aol tigh GRS FARH

0] = 20039 ZAEA AgrRzn] A9 O3] ATHAE
o 2L oishel 7he st
wor Z2A0NE L o Fegt ka8t ZWA(AA A E-mail: jinsun@chosun.ac kr)
T 2004 7€ 269 AAREIY 2004 7€ 269 AAREEY 20049 11€ 1Y

3}
B!
3}
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= =
@ el BN Q. £ ¥Y ATAE
of ThAREAS Fal ol Aol Uhd FFacle ¥

£ ANEZ SIAYHChun, et al, 2000; Jo
Sung, 2000), °l&2 el H& FAsh=H oA o]
SHE T 99 UEEe FoL T uX UEETS
3800 Alddel glioh ey ake] A& A
o o] FRE FHAo] wFel gt kel 7eX
S Feu ARREY] witel Aijle] 7S FE e &
dell Ui SERe 9Ee wgslnz Fasit
(Ferrans & Power, 1985-a, 1992). W&l 2 <
T GAFARAEY Hol tig SRSt FaETt §
Aol aeld o] A& FAsa, 215 & del o

@ Jgacle setetnz @k,

=

(o]

r

309 o1l A, DAIHoR FARME W A,
AEAQ Ansh Dad A 404 FPAse] gl
A, DAEA] UES ol Y A

3. ATET

AESHE 98 TEE ARA gPEAE A}
galoith, TaskE ARAE dhdael duel 54
3 AN 5, A, BRTARA A4, Fad
QB4 GYI o, el W& 43 AT BYE
of EYHhow, APH BAARBS) oL ThAe)

274 dubd A7, AN A7dEl, e
3 AR AAgEE 288k, Wu S(200De] At

3 “The CHOICE Health Experience"#H= =704

A AEE F5S ouigich o] E32 Mgl
A QLS ARl A7 ek g dEATE

(LaRue, Bank, Jarvik & Hetland, 1979; Mossey
& Shapiro, 1982).

(2) AAA 1473

At Ui Eete] aidRte] =S 22 54 HR= 5
gaow paso] glom, 7t Fal e ‘A 1

7F 14, As 28R 4t sHer, et w8
5 G4AH AT 258 Svidth onle] deAy

A =
el 7 Ege AR Gtk A A Ee] 41E
T ASE 7990 (Wu, et al, 2002), ¥ AT oAk
Aol thEk =F-2] A# % Cronbach's a=.79°]31t}.

(3) AAA A7
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ol dial ol ETU 19, A4S YEA et
sHoE, 447} £erE AAA AR £8E o

(Wu, et al., 2002), ¥ A7
# % Cronbach's a=.91°]%]th

ol
Tl diste] Al e A AE Gl 7
I Aol BA, AR ok o] % 2 UHA
g FHT, F5E 2 X8 5o viddew Eis)
o] Hong(1999)¢] /N&dt T=F-5 A7Aket AF21734
A 7 BeksE & ou|ZALE X ARSI
% 20w o® ZF w3 ds) ‘2", oy, 2
F mEAYR SHIESE FAAEAT AXHEFE At
371 &l ZF el s 9Al e g A 17ES
FReH, A7t 5555 JARAH Ao 58S

OEEEREBIE:
(1) F94 SR gD o)
axes) olael ARE AFwE, Holaw, o

o
[e] e ) = 1
T3 A, BAAY U, FAUT B 5

%E_&
=10
©2 EF3le] Hong(1999)e] 7N&st =72 A=ziet
ANFANAA AP A4 B T | RARE AR

3 A
S3lodeh 54 H= 14Egoez FAFEeH, 7+ &
ol sl ‘A9l 27| Erhel 14, “AAF] A1y
= 3Ry olds &
omgitt, % "A BT JFE
Cronbach's a=.84%1°™(Hong, 1999), ¥ <47 d
Atel] Y3 =79 A% Cronbach's a=.89°]%)t}.
(2) A4 A9 o
AR gl s 91e] o] YA FEA FAZE Al

FIWG), 44 4% 25K, 44 4%

N
-

>
N
i
O o N 9 ofy

oo N omy

IWG < 3.1kg, serum PO4 < 5.3mg, Z12]il serum

@
(o
£
toke
it}
Mo
1%

K < 5.6mEqE A3}
04, ‘Bola'r] 12 F3351o
s

AYEE dohir] A8l Al Aol H4E HE HeE
AgadE, A7k #e5% daRas olde 2
23he ofn g,

4) 4ol 4

o] A& Ferrans®t Powers(1992)ol ol&f 7=
Quality of Life Index(QLD % %4 v 1
(dialysis  version I1IDE =A3Ac}t.  Ferrans$t
Powers 4re] A& “EQloAl Fast gho] 9o o
g Wk GREelA] U= Ti1e) ehdgt o= Ao
alch QLIE &9 4990l digh wE9 Fo4ds =
Qe 93 63 H=E UEFHADY 7159

599
DA/ Qo TRY, AR G 7Y, 9]

2 9t o Zesitn grele gEe @ Fas)
o sl guel wal o) A Al 2 9L
FA) AT mEATE AN AR del o)

1l 63 Alols Al 7 EEae] 5ol

3.5% wjo] -25, -15 -05, +0.5 +1.5,
L

h=2
A T
SFE He] Aol H5& ongth QLIS s FAl]
AR Z=s= 0939|192 (Ferrans & Powers, 1992),
BoAFgadAte] thEk =5te] A®E Cronbach's a
. AFEE AFRH A7 75l
welE g2 .90, AelH/9A dee .90, A1
K
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<Table 1> General characteristics of the

o =

o HA e} HHS A T ¢ ?LZLOM] E«P‘P *Pu subjects (N=103)

o 2ilE AEAES HjEsle] ArlEa s Variable Category n(%)
itk Ahnast ofele AvE ATAL ARAS Gender Male 13ULD
- o ) Female 60(58.3)
g‘]lo'] - ¥ = 1—;10]‘93\1—4' %X]_g'ﬂ% g‘f] 01639] 2114%3—1]?_] Agelyears) <99 2 1.9)
AxE F7IEAE B dd B sAel B 4 (mean £ SD= 30-39 19(18.4)
FAE 712840 AESA717Re 20039 129 289 48.18+11.18 40-49 40(38.8)
50-59 25(24.3)

HE 15 ] 77} o :

FE 2004 29 847HA ik 50-69 20117
>70 5( 4.9)

5 A=A Marital status Unmarried 6( 5.8
Married 90(87.4)

- , Others 7( 6.8)

FRY zg= 08 0]&7F B399 .

TH‘; e 'SPSS/IZC 120 . l&stel Eaeka Educational No school 2( 1.9
o, Tl AR WS vEat 2 level Elementary school 14(13.6)
D gid=ie] dukdl 54, A7, daRAadA Middle school 17(16.5)

2, BB o), el AL JEEAE AL High school 6169.9
_ _ > College 9( 8.7)

Slo] Baizlod
skel Asit Occupation Yes 22(21.4)
2) gAYl EAde] whE ghe] A Aol t-test, No 81(78.6)
ANOVAZS Ag3le] BA3519ch ANOVA 23 & Family income <50 36(35.0)
SJE 005904 BAHOR Fol8 A% Scheffe (10,000w0n) 50-99 35340
N . - 100-149 20(19.4)
WS o]t ARFHAS B3l 150-199 9 8.7)
3) kel A A Wtk ARIAE PJHoH Toj& 200-249 3(2.9)

ARG A AEFA T Type of insurance Medical aid 85(82.5)
4) é&—o él_oﬂ EH?:S_]_' 05‘{701:3_0 _% OE]_O]_E]_7] HOH L]—7:”Z" 9:] Medical insurance 18(175)

AR A8

vk o9l on, 825%7}F olHR T #xF K Table 1>,
M. 17 Z3}
2) AWwd 54
1. CHakXiel duetxieol EM AGgRte] B dAFEATZS oF 42701D(H
4-14470)elR o, T H JAFA 3$E 2.93

D QAR 54 g9, 9 38 WARHE s AL 03%2

g ls ozt 607 (58.3%) 0.2 FRbRE  <okgk 71 wokth tidRke] 51.5%7F the d3s 7 Ao
woton, Wit dA™E 48.184(SD=11.18, W9k 2 Bugon, I F nFY 32%, T 14.6% #H
24-73A)F oM, 40th7h 38.8%% 7FF ®okth ol A 9.7% =Oo 2 WoktiKTable 2>.

Rol(87.4%) 71EOINOM, wE Sl A7 k)
59.3%% 7P wATh o] o ER=(78.6%) A 2. CHARRbe| ZAZHAtel
flo] g, oF 70%°] BT} AHESglel 10089
<Table 2> Disease-related characteristics of the subjects (N=103)
Variable Category n(%) M+SD Range
Duration of Dialysis(month) 41.86 + 26.57 4-144
Frequency of Dialysis(times/week) 293 £ 0.35 1- 4
Presence of Comorbidity Yes 53(51.5)
No 50(48.5)
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<Table 3> Health status of the subjects (N=103)
Variable Category n(%) M+SD Actual Range Potential Range
Perceived general health Very poor 3029 3.01£0.82 1- 4 1-5
Poor 25(24.3)
Fair 43(41.7)
Good 32(31.1)
Very good 0( 0.0)
Emotional health 15.28+2.93 5-22 5-25
Physical health 16.80£4.23 9-25 9-27

AFaldzte] 41.7%7F Axle] AWkl A EE
“aA a3, 31.1%7F “AZsi, 24.3%7F ‘o)
2hal Bkl FAlEl 17 Hge] B> 15.28%
(SD=2.93)°Iem, AAA A Ao BEe

16.80%(SD=4.23)°]{t}<Table 3>.

3. CHAIRES] EOUSA| TRAR|A, EXI Y
o pN|
= =

I Alo
4o

date] doamEd #AExAe] HEHFE 16.75%
(SD=2.66; H<9l 9-20%) °llewn, 83.75%° A&
S Yehl Hjmd FATRN #A@x|2e] =T Table

4>, AZIRIE #xpsleye] olde] HuHSE
H(SD=8.42; ¥ 29-707)o= H|md o|fh&

56.59

3

3 ek BAAFAS PRI e B S

doF @ AS AolAe e A=
3.0274(Sh=1.17)°1%leH, 74 # olgs sl
ware el ot wAsh Az AN

4.917(SD=0.42)°10t}.  A&H A Fol| <3k 2

CONTT

o 30 ol

=

Eu
gl

=

S
A

oldEE A AR 7 AxE old&S IWGTH
72.8%% 7VE XA, K 61.2%, P 59.2% w0z U
9 AF HH ol tigk o]A&E nay =ho
v ek gl o] Fo] Aojo] digh oldES FE
2 AR AdFH el digh o]agol ]3] WdTi<Table 5.
BogpdARe] gkl el #id 16.80%(SD=3.60;
7.59-24.647) olom, goH HFE wug
A% 1% 99 15.05%(SD=3.89), A}s]|e} 7
A g9 15.91%(SD=3.85), A&&/94 99 16.27
(SD=4.39), 71599 23.727(SD=4.32)2.2 7}
9ol Hyel 7 Eka, AR 7)5Re ol

7Fd GEQkti<Table 4>,
4. CHAMRbe| et EMof| w2 4ol Ze| Xto|

Sae] A EAo) nhe el el Aol Hlm
st Aol o] A9 AolF Awsked] FAH
o2 fe W Utk olxel el W5t
1743402 Aol 4] A A5 1588400 ¥

<Table 4> Description of study variables in the study (N=103)
Variables M=£SD Actual Range Potential Range
Knowledge 16.75£2.66 9-20 0-20
Compliance (subjective) 56.59+8.42 29-70 14-70
Overall Quality of Life 16.80£3.60 7.59-24.64 0-30
Health and Functioning 15.05%3.89 4.82-23.25 0-30
Social and Economic 15.914£3.85 6.29-24.43 0-30
Psychological/Spiritual 16.27£4.39 1.86-27.86 0-30
Family 23.7214.32 8.70-30.00 0-30
<Table 5> Compliance rate (objective indicator) (N=103)
Variable Category M=£SD Range Compliance Rate(%)*
Compliance IWG(kg) 2.6241.04 0.80- 6.20 72.8%
(objective) Phosphate(mg) 5.02+1.25 0.29- 8.60 59.2%
Potassium(mEq) 5.5441.97 3.80- 8.53 61.2%

xcompliance criteria IWG < 3.1kg, serum POy < 5.3mg, serum K < 5.6mEq
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<Table 6> Differences of quality of life by general characteristics of subjects

Variable Category M£SD tor F P

Gender Male 15.8843.18 -2.203 0.030
Female 17.43%3.77

Marital status Unmarried 13.64%4.08 2.526 0.085
Married 17.00£3.35
Others 16.67£5.38

Educational level No school 16.63%+1.49 1.965 0.106
Elementary school 14.70£2.81
Middle school 16.004+2.98
High school 17.39£3.95
> college 17.4312.34

Occupation Yes 15.80+4.06 -1.460 0.148
No 17.05%3.44

Type of insurance Medical aid 16.60£3.48 1.287 0.259
Medical insurance 17.66%4.14

tht=-2.203, p=.03). g1} A4d<S

Al e

O
HHEQl Ao whE ko] Ao Aol FAXoR {9 AEFAA)S & A5, 7311114 H7t =545, Bt
B}A] 29Tt Table 6>. Asto] Qe 749, IubdQl A g, AAlHl A7
, AAAER] APFET FESE didAEY] A %
5. CHAMRbe| 4to| A3p A wi=zio| ARbHA| o] &=gkt}
o gAte] are] Az A WG ko] JHIAE A 6. CHAMRES| 4tel Zof Cist gekeol
Ax, o] Hn AT X2(r=.400, p= .0D),
T4 APy o)(r=.371, p=.01), ABAHL % gigdate] ghe] Aol sk gdEgals dolrr] 4,
Bl(r=.381, p=.01, BuEsr=-413, p= .0D), dduizk B EAZOR folaA yehd HEE
AukA el AZSE(r=.386, p=.01), AAHA AT S ARG XIAA TAA 3| ARAE AAIRE Ao,
Bl(r=.361, p=0D, AAAAL 2FeEe= 391 SHHEE o AAA A, Ad, AlAE A%, agla
p=0DolA EAHeR HFo3t AHRIAE HAJG AL FA K]2o] Fho] Aol tfgt Jeke Adsi=t]
<Table 7> Bivariate correlation between quality of life and study variables
1) @) (3) 4) (5) (6) (7) ®) [€)) 10  an 12
(1) Quality of Life 1.00
(2) Knowledge 400+ 1.00
(3) Compliance(subjective) B71# 609+ 1.00
(4) Compliance(objective)a 017  -.144 -.364# 1.00
(5) Age =160 =575 =319+« 029 1.00
(6) Economic level 81k 453+ 246+ 113 -.365*+ 1.00
(7) Frequency of Dialysis -130 -.208+ -.186 152 133 =111  1.00
(8) Duration of Dialysis -.020 -.468x —414xx 166 405+ -312+ 326+ 1.00
(9 Presence of Comorbidity 4, _ yGoee 3330 026 282w -521e 201+ 312+ 1.00
(1=Yes; 0=No)
10 P‘g‘gized Health 386k 463+ 4220 - 002 -.532% 520+ -.032 -410% -A416% 1.00
(11) Emotional Health 361k 047 199+ -131  .075  -.031 .019 038  -.053 154 1.00
(12) Physical Health 891k 450%x  407+x -.033 —.534xx  522#x - 200k —392#x - 434k  614xx 045 1.00

x p<.05; ##p<.01 acomposite IWG+POs+K
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<Table 8> Predictors of quality of life among hemodialysis patients

Predictor beta R cum R F P
Presence of Comorbidity -.228 170 170 20.715 .000
Emotional Health .339 116 .286 20.017 .000
Gender (1=male; O=female) -.297 .067 .353 18.018 .000
Physical Health 244 072 425 18.145 .000
Knowledge 187 025 450 15.888 .000
AR Foglon, ol WMeEel oA atel A 69%7t Lol 1003k mlwtoln], 82.5%7F ojfM
of gt Wolo 45%% AWsle Aoz Uehrt 3 B Ao vl olgg AAIAR] ol Fol
<Table 8. & EWHdste] Qe g}, AA 1744 2 AFIERES] ahe] Aol dFgS Fof e A9
H7h 8 4%, o4tk AAH AdEt £84 ol vlel ael A A4 Ao vk e A
5, 283 FAFMIA Aol ESTE gdAEY] Zhge), AAR g
arel Aol itk g AwEel ¥e WL Fuas

ofw9ict.

V. = =

Aok oﬂ?-EH/R]»Z]--‘,—:«Q,] /\1—9,] leg,] ﬁﬂﬂ—}j:‘,‘_‘: 16. goxqo
£ ARgato] dielyt vk 889 o

Aoz kol AL =AHFNS wje] H4ol 21.91HT}
wrokom(Ferrans, Cohen, & Smith, 1992), d%
Agka} 3498 gPdo R Gl AS FARSE Ferrans®t
Powers 177(1993)¢] 4t A Htxde<l 20.70%2
Aol gkt 90 & tiidom Aol M3 $¢ 4
o] A& ZAFF Johnson¥ o] FEE2](Johnson,
Wicks, Milstead, Hartwig, & Hathaway, 1998)
Agol2] A 4he] A Bl 21.456%, 2Elar A%
o2 T ko]l A H4<l 23.60H WU W HEE B

2 ol= 7o &

of, & A= 4o do] R vas &
T AT Gl ake] S ANREGE o, 715EH0l
W wskm Ae/9H, Asle AA, A% V)5 o
2 yetgth 715999 a4 At w2 A 7
- ETE ARgske] FASARN ahe] A& AR Y
Aol Axe}  UAFHChun, et al, 2000;

Ferrans & Powers, 1992; Johnson, et al., 1998;
Tsay & Healstead, 2002).

e Agdte] At} vjwd w 2 AidAtE
o A% 7lsd R & A3 ArEet BALGY] A
9 AL AFoezr At Wek=u|(Ferrans
Powers, 1992; Johnson, et al., 1998) ©o]# 9]
AT oA skl A Aol B JEFgE MRl Aow
Azt & ATFdAe] A 78.6%7F Aol §laL,

i

e go o

FAS AlAS & B2
anr o] FAHRL o A
(Ferrans & Powers, 1985—b). w7 K|
o] ghe] Aol 47HA] 4 F 7P @2 AoFE e
g, WANRAn 22 9% X830 &
7} olg] A EH e e Enode do)

o]
o?SHE}E“] 59 AZAEY A8 wio] ofg 7HA

Y
oz

5} = AL EU)8Re ASrr s bl
olg gt xﬂ?ﬂ% | AR Se] ~EYAPoR Zg
sto] 159 o] AS AAE Ze® Hiwi 9

K Devein, et al., 1990; Ferrans & Powers,
1992). wep ARz o] ds
A= BFEY B L A4Fo] A AAH ofe]
B8 GOk AT 1 A Ade] Fsjsiolol
& Zeln, a5e] AEE 2 7ISEEHE FA, A
717

| 918 2EzAle] Aol Basi

gAtel abe] ol vid Fgacle FWAH o,
AN A%, R, AAA D%, aPa dEan
AReIom, ol WaEel thdA del Wol i ¥
o9 45%F AW Ao® vehdrh % Furdde]
R WAL BN AP FL5E, ol o
A7k, WA AR} FLR, T FAEABA
Aol #e4% o gAE Hel Wol wdk olE W
G F A el Aol o Yare Agshed 7Hy
Mol gk WaE BURAE oRgltd), o A3
£ Burade] FARNBAe) o) Wl I A

2003; Manns, et al., 2003; Tsay & Healstead,
2002). Manns %(2003)2 FA43kx} 19295 tiide
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R olg9] #e] Ao d5eclE Ak A ATE
& A, sdsle] 47 WSS wdnte] del A
of W& Zlom vl ¥ A7 Warks T ndEs,
P, WY T TS naug At A o
dAe] 5LE%SIEH, EubdEe] tidate] el Ao
Fod JFaYe 1T o AARAAAL] AN
FRHge] A f5E APgshe Jlo] dRsith ®F
DTN DA Al oleldlE EAsh Fukd ek
IR AgEAe] AL gAsolor & Ao A
ZHch

tldztel ghe] Aefl uisk ggraglom A 1%

A AT AR fold or e
=, olE SAH 715t AR gxte] e A
of ™3 gFgeclor wWuI MFATF(Min, et al,
1999)9} 1E]al §-go] FNFA Fxto] gho] Aol o
g ggFacloz Bud MEyATF(Chi & Sung, 2000;
Tsay & Healstead., 2002)¢} <dx|gte Aot
Tok B AT gidRbe] ©@x] 31.1%%ke] zale] Uk
ARl AU E A% FAow Bugdi, 41.7%7}F ‘1
A gy, agla 27.2%7F ULy EmE Yol um
R Bk S 1 o, o] 14 SXAY
7] 913 gekdk A%EH ZTzoe] A, He 9 o3
7}7F a4t

B AFAE o FARRRe] gho] "ol WA FA
Sxto] gho] A Hr} =S Zo®m yepgrh e A

B=)

Hol A gAo] gho] Aol wX|&= Pk AFPATolA
A JdE A¥ES Holx HEslar 9o} Johnson

(1998)9] ATrollM= o4 FAgkAte] ghe] do] Py
FAgEA o] gho] At} dria Basha 9l kol
Cho®} Sung(2000)2] ¢ItellMes Arde] FAgix|e
a9 Aol dFgE WAR W= Ao Husta Q)
weba] 25 AtelMs AEe] FAEAle] ko) Ao
v G Bo)7] 9% wo] a7k
HNEAM A A 2o] didate] gl Ao gjgh 4
oz vepkdth AAATNN FNEAFE A7
o Aol WAE ZAR A7t A7) wiiel AH
= ooggt 2 AtollA
M AXESEE gHE 83.75%% WlaH

Ul st GeaEaaa 4]
A

Lo

ol

T

0;

4
W oF
flo oo

tlo

=
oL
N
Lo
L
o
i)
)
Hi
dlo
X
Kl
)
o
B
I
1%
ot il
XN

=3 3 =
Hog vy olgs A dla Ye AoZ Yehwt).

aol= &kl AEE A%

AZbui ® el olale) A

lo,
o
&
)
o
<)
o
o,
i

(Durose, Holdworth, Watson, & Przygrodzka,
2004; Kim, 1998; Suh, 1997). T3t F3-4<Ql o

ojgell glojMrk “2l A4S sfoF & A HolAFE T

3

o Ve, A ol @ Fad o

A

v ke AN A1 ol
EREEEEE
EARAE) WA Aolel e wo] F v 23}

sojof & Aoz Az,

20049 29704 k. FE AREE t-test, ANOVA,

sloj<s gRHEA, BAH SRS el sl

PR del A HRAFE 1675002 seke.

i

o, e F 1E99el e del 1Y sk,
3t sl R kel A A5 Vg Reh &
o Aol HE Facle dohus] A% AZRAA
EWAS o, ZUA A%, AW, AAA A7, e
ATHBA ANl o] Fe AWsked FAHoE
Felghon, o5 wsEe] 4ol Wol Wk Welel 45%
g ggsiglor] THAA ol ol Wl AV g
o] & WME FuHAT oot
arel e ARA g YARS R GAE
ARAse) v Fa Fwolth FARUAAE 4
o A% 1 Ggaclel nere Fa FATHBAES)
Hel AL W) AR AEFA ARE A )%
ARE 4 4 At 2 QvaRE gz oo
e AR B
L FHBAE ) 4% FPNI)] A AEFAE
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- Abstract -

Predictors of Quality of Life
among Hemodialysis Patients*

Kim, Eun-Young+**Kim, Jin—=Sun+***

Purposes: Quality of life is an important
health outcome for hemodialysis patients. The
purposes of this study were to identify the level
of quality of life and to identify the predictors of
quality of life among hemodialysis patients.
Method: A descriptive correlational study was
conducted. Data were collected from 103
hemodialysis patients at the hospitals in a
community using structured questionnaire and
medical record. Data were analyzed using
descriptive statistics, t-test, ANOVA, correlation,
Results:

Quality of life among hemodialysis patients was

and stepwise multiple regression.
relatively lower than that of previous studies. In
the final analysis, quality of life was predicted
by presence of comorbidity, emotional health,

gender, physical health, and knowledge of

#* This study was supported by research grant of
Chosun University, 2003.

#x Department of Nursing, Graduate School, Chosun
University

w0k Assistant Professor, Department of Nursing, Chosun
University
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disease. These variables accounted for 45% of
variance of the quality of life. The presence of
comorbidity was the most significant predictor of
quality of life among hemodialysis patients.
Conclusion: Interventions to increase quality of

life among hemodialysis patients such as health

A1z ets|x] Al168 Al43, 2004

promotion program and educational program for
dietary compliance are needed. These must be

developed and applied

Key words : Hemodialysis, Quality of life,

Predictor
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