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[Abstract]  Objective To explore the prevalence of depression in maintenance hemodialysis
(MHD) patients in Huhhot, China and identify its independent related factors. Methods ~For this cross-
sectional study, from July 2020 to October 2020, 315 MHD patients on hemodialysis therapy for >3
months were randomly recruited from Affiliated Hospital of Inner Mongolia Medical University, First
Hospital of Huhhot, People’s Hospital of Inner Mongolia and Inner Mongolia International Mongolian
Hospital. The status of depression was assessed by self-rating depression scale (SDS). General demo-
graphics and the other relevant data were collected for univariate and multivariate Logistic regression
analysis. Results The prevalence of depression was 55. 6% in MHD patients in Hohhot of Inner Mongo-
lia, including 28.3% for mild, 21.0% for moderate and 6.3% for severe. Average monthly family in-
come, number of comorbidities and itching status were the independent related factors for depression ac-
cording to multivariate regression analysis. Conclusion The prevalence of mild/moderate depression is
relatively high in MHD patients in Hohhot of Inner Mongolia. A rise of average monthly family income 1s
an independent protective factor for depression while higher comorbidity number and greater itching de-
gree are independent risk factors for depression.
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KR LA (O8)

<1000 - - - - 1.000 - -

=1000,<<3000 0.243 0.378 0. 414 0.52 1.276 0. 608 2.676

23000,<26000 0. 662 0. 420 2. 484 0.115 0.516 0.226 1.175

226000,<29000 -1.956 0.704 7.742 0. 005 0. 141 0.036 0.562

229000 -1.677 0.670 6.256 0.012 0.187 0. 050 0. 696
A H B ] (h)

=7 - - - - 1.000 - -

<7 0.567 0.324 3. 067 0. 080 1.763 0.935 3.324
A4

0 - - - - 1.000 - -

1 0. 636 0.372 2.926 0.087 1.889 0.911 3.917

2 0. 603 0. 602 1.004 0.316 1.828 0.562 5.952

=3 2.902 1.258 5.321 0. 021 18.202 1.547 214.19
BEpRASHY

ARG VEBEST - - - - 1.000 - -

WHUE R 0.002 0.455 0. 000 0.996 1.002 0.411 2. 444

IR T -0.121 0.398 0.093 0.761 0. 886 0. 406 1.932

AR X ARG R -0.508 0.595 0.731 0.393 0. 601 0.187 1.93
BN

MA Iz Z) - - - - 1..000 - -

H/Riz3) <0.293 0. 346 0.719 0. 396 0.746 0.379 1. 469

E S ey 0. 684 0.425 2.584 0.108 0.505 0.219 1.162
A TC R

f - - - - 1. 000 - -

o <0.777 0.415 3.495 0. 062 0. 460 0.204 1.038
e 45 = (mmHg )

=160 - - - - 1. 000 - -

=>140,<<160 0.729 0. 447 2.657 0.103 0. 482 0. 201 1.159

>130,<C140 <0.762 0. 467 2. 664 0.103 0. 467 0.187 1.165

=>89,<C130 0. 430 0.519 0. 686 0. 408 0.651 0.235 1.799
#75k & (mmHg)

=100 - - - - 1.000 - -

290,<2100 0. 664 0. 464 2. 044 0.153 0.515 0.207 1.279

=>80,<790 -0.929 0.475 3.834 0. 050 0.395 0.156 1.001

<280 0. 385 0.534 0.519 0.471 0. 681 0.239 1.938
SRR

TehkEFE - - - - 1.000 - -

B8R A SEPE 1.067 0. 402 7.047 0.008 2.906 1.322 6.388

A e 1.455 0.545 7.112 0. 008 4.283 1.47 12. 474

1 ZHE Logistic M3 A7 R AR R 7k R 428 i 2 o) Logistic M)A 5411 mmHg=0. 133 kPa,
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