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Effects of cognitive behavioral therapy on nutritional status in maintenance hemodialysis patients

[ Abstract] Objective: To observe the clinical effects of cognitive behavioral therapy (CBT) on nutritional status in
maintenance hemodialysis (MHD) patients. Methods: Ninety MHD patients with malnutrition were randomly divid-
ed into two groups: the intervention group and the control group, with 45 cases in each group. The control group
was given traditional health education, and the intervention group was given cognitive behavior therapy of 30 min be-
fore or during hemodialysis. After 6 months, malnutrition-inflammatory score (MIS), quality of life (QOL) score
(36 item short form health survey, SF-36), serum hemoglobin (Hb) and albumin (ALB) values were used to evalu-
ate the differences of therapeutic efficacy between the two groups. Results: After treatment, MIS in the intervention
group was significantly lower than that before treatment and that in the control group, and values of ALB and serum
Hb were significantly increased (P<C0.05). QOL SF-36 scores in the intervention group after treatment were signif-
icantly higher than those before and after treatment in the control group (P<C0.05), but there was no significant
difference in the control group before and after treatment (P>>0. 05). Conclusion: CBT can effectively intervene in
the nutritional management, improve malnutrition and the QOF in MHD, and is worthy of further promotion in
clinical practice.

[Key words] cognitive behavior therapy; maintenance hemodialysis; malnutrition

4k 15 M 1l W 3B M1 ( Maintenance hemodialysis,
MHD) & % 2K B 5 9% (End-stage renal disease,
ESRD) (8 # 1 £ 2k iy 1) f 2 R 97 T B (H & R 84
MBI AR R P -RE R AR R Y . O -RE ALY
#& (Protein-energy wasting, PEW) {8 EHR AR,
R HE RV RS BT B W IR RAEZ — . R
IR SCHRAR T8 - e [ 24 45 1 1M W A AR R AN R A
Ak 44, 25068 G T EAMRIE Y 23000 w5
SEENINRMANG I K 22 2 A5 2R . BEE BB ik
Ji& , 5 22 WE ST UE W A - RE BT AR 5 A P 0 AT AR
W F 391 :2018-10-15
A 5 A« VT T R 4 A I Bt L iU 430022

YE& A« RBA1978-) Lr EAE YN 22 07 A 28 B A2 U7 T Y
W5 .

B S AE SIS O 0 I 0 2 DDA G A RE
Y P ARG BT A8 ¢ S 0 R TR0 PR
ERFPE MBI E R RREZAE G . AU
Xt 90 9] 24 A5 i Y80 2 A A8 A HEAT H9F ST S X AR
T 07 5 A G R P 0 BT R SR A B P B4 s PR
B E I .

1 #ABEFE

L1 —fsta MBS R RS E PG 2018
1 7 ~2018 4£ 3 J] iy 4 457 1 1 3% £ 2 19 ILE AR
H (Serum albumin, ALB){H #1702 . 4R 98 3¢ F ‘&
5 7 BT N A AF BT i 4R 5 48 B (Kidney Disease
Outcomes Quality Initiative, KDOQD) , #3544 I ¥& 15



PR - 20194E 7 H « 45 34 5 7

Br 835 LG AR =40/ L g HARE K T 38g/L B
FET AR i BT B e T 90 9] il i 1 2 1 AE
34~38g/1 Wy B3 H A 3 48 ], 4 42 ] s FFE#E 23 ~67
%P3 (50, 8 11, 2) B i fE 0. 5~11. 5 4, F 8
(6. 42, 9O4FE, GYABRIE BT 43 45 8 7 Bt i ) AT
ik 12h, Horbifin 3% A7 38 4 (Hemodiafiltration, HDF)
4h; 8 A R-2E 7 43 (Malnutrition-inflammatory
score, MIS)TE 8~18 73, @iz W EEFR AR A LS
AWFGE 2 B FAE R 45 . HEBR bR« FF A0 T 30
TH A R 58 A BUVE S W8 DR i 68 L 45 4% 55 0 AR M
P 5 A1 ) BB Bk B TC VR A RN R SS T  B A, R
FHBEALE T VR4S 90 1 2 70y 2 20 T B A X B2
% 45 B, 2 2H B CE AR P L E AT IR L MIS (Malnu-
trition-inflammatory score) ¥4 . Ifi. 1§ 4 & [ (Serum
albumin, ALB) . Ifil £I % FH ( Hemoglobin, Hb) k. %5 J¢
Giitsrm HAW R, WL 1.

1.2 ik W HRZH R B W2 A i B4 38 AE s A vp
XRE TR VIRE RS T IR ERAE. T
ZH A8 R LI A SRR B s TN RAT R Y
(Cognitive behavior therapy,CBT) .7y 8 R 1 X,
T 3 L LUR B 1 IR B R 30min, 78 3% BT 45 i
eI . TRYT IR R A Al 5 A AT BAR 255 /9 7
o LA B & BRI G R E LR
FreefE Ads 3 DI N OWRE . e S &
HESLAFAE AR C R T B E YRR A4S E R
PRy AR AN T 2 R BE S AR I AR YT
T EERHEIREAT N8 S B E AT 240 FE R
AL EZC R 3d P FE YU A B8 R H AT
77 SORIAE 3 AR A8 A H RO R R B SRR
DL AT A B3 Hos B RN S 1] 2 VT A R ]
WA 53 RV 48 o ] B 9 1t 3 8 07 ) R 9k 1
VA RCEAEE TS . ) R R PR G B T 259 0k
R S 1M 21 % 11 (Hemoglobin, Hb) (5™ 4 5 - 5 Y
o SCRIE B T8 O R R T 1 R PN A PR A Y R
)R E PR EAT IS R A E M REFIE S
PRA A5 AT 75 20 2 155 8 % 7 1 O B A8 ST IE B
AN . 1 5 % 78 « 45 35 M 1l W A J8 3 3 I A
BRI I IR YT AR TG 28 BF O T R D0 7 AR S
A RG4S, 25 8 E WO 52 A Z vy Ko

365

D) B g v DN R 1 e S [ N = o ol
FSCHF R M 100 28 ARUA TR 5 920 AN o B ) £
JEFAMAR . 5 BB E Y KA A i QQ B VIRUE BE
A5 DAt s T BOR £ 5 B 1 A0 FAE BORIR ., 85U
A1 7 A B B IR A bR AR TR BT R S R =
IO A 22 30 M 2 A ST RS RE A T ks At 28 25 A O
PN . A B B8 SR R BE SCHF L 1] SR AR F A
SR 1) 78 % A8 OGS A AR I o i A A A A A R L AR
H R TR R E AR BE A% 8 25 G BE 28 T (52 L U 5K
J& AR VBC G RN SR . AT IS R B 3R UE
R AT G 0 SRR AG (Y 248 78 T 4R YA I R T JE
H B 20 4 I 98 T R I Sk PR AR L DUE B i i
HEATHAT — R 240 B id SsEMPEAL L % 220 5% 3d,
FEAERE 7 I 217 45 £l B B0 47 I 2R A7 Vo LURS Bl AR
PR R AR I, EOR B E R A ik R R Bk
QQ S} FfE H C R E B R, LU B 20F 7 0T
fli F4E T [A] B J2 % A8 5 A SRR RN 2y B, SR AR
SRR D AP B A R R AT DL Bk R &
K OB i A R T B R AT A0 RO B
AR RECE W, SR A g R B = A SE
EIR U C AN &N ERTE = I R P S MNF
T U W AR SR A s A DL B AR R AT 21
4R OB ) KRB AETE SR . B 3 D A Wbk
A — ULH B D RE B D RE | I AT L RS IR R
(Parathyroid hormone, PTH) ., UL T i H 35 i1 3 i) &
FREMBEN B E. 6 PHF 2HBEBITERA
B -RIETESr ( Malnutrition-inflammatory score, MIS)
FAE TG i SF-36 170 3R 07 or» IR UCER O H 21 2 A
(Hemoglobin, Hb) ., Ifil. i H & H (Serum albumin,
ALB) 517 .

L3 #EArfk RAEIFRA R-RAE W (Malnutri-
tion-inflammatory score, MIS) #r i X 28 VG897 AT )5 1
BEHEAN R AT VEAL . MIS(Malnutrition-inflamma-
tory score)fFE 10 NI H , BT 0~3 43, 8.4 30 45,
SPEUEE L RUPE RN R RS E., IR &
FHIL W B 8 A (Serum albumin, ALB) | Ifil £ & H
(Hemoglobin, Hb) /K, % FH i i I8 45 f7] % (36 item
short form health survey, SF-36) & £k TEM B FH G
7 AR TR B B Y R OO . AR 3 B SF-36 PR ar

F 1 OIGITHT 2 HEELILER

50 (51D
2H 5 n ?;./i( WS+ BT (A, 2 £ 5) MIS(Jy .2 £5) ALB(g/L,x £5s) Hb(g/L.x£5s)
T Hi 4 45 24 21 50.8+11.6 6.44+2.9 13.47+2.66 36.60+1.29 93.09+9.51
popiE:E 45 24 21 50.94+10.9 6.3+3.1 13.16+2. 25 36.71+1.35 93.29+10. 23




366

FLFEAE SRR AR BEER AR JHE T AL S T RE K Bl (E R
RSk 6 A4k B, B A4 B2 VT 40 0~ 100 43, SE PR g
g3 = E R 53 80— Fe AR AT B8 73 850 / (e e P BB 40 81— Fix
KT B 4850 X 100,45 43 5 f8 & 1 2B 16 T o A 1E AH G .
1.4 %itF 5% A8 H IBM SPSS Statis-
ties 22 BRAF AT A0 A, H AR ROR Ol o s AT A
A ¢ K6 T AL P, Fe X A58 H TR YT R
B UL P<0.05 2R A SR L,

2 H#R

2.1 #BAWMEBRETHAKRLRE BTG, TH4HR
# MIS PF 2 838 97 5 K vt BB 413897 T W 1 IR
ALB.Hb $84r W B & . 2R WA ST % B L (P<

0.05) s X M LR bRiaIr TG L ZE S W R RIT %5
LR 2,
F2 24IEFRIBITIIE LB Tts
21 51 n i H YA T R RIT G

XtRRAL 45 MIS(4) 13.16+2.25 12.64+2.05

ALB(g/L) 36.71+1.35 36.95+1. 44

Hb(g/L) 93.29-+10. 23 93.87+£7.79

T4 45 MIS(4) 14.47+2.66 7.16=41. 80°

ALB(g/L) 36.60=+1.29 39. 1744, 842

Hb(g/L) 93.0949.51 109. 16 8. 292

53097 15 B3R IT 5 Xt BR AL L 4%, # P<<0. 05

2.2 #AwmEEHFATRERE THHAREEZ

INHIAT MIRIT G SF-36 1 4 WPE o K s 7 W i 1
IRYT HT O BALIR YT Ja (P<C0. 05) ; X 4L IR 97 /i J5
B ZE SR E L, Wk 3.

3 itig

P th 525 Pl 2 38 o 2R 0 B AR R B 4%
SN 10%~14 % ,2014 4E3% [ 58 s B i ik
BT C AT 43 7L R R I S BT 2R
B R R 1 5 AR AR AE R AR TH B 750 LA BPY  H g
SR AU Ok T D0 A9 4 9% 04 I 08 B iR 3 8
I 4 A 3% J5 5 v A 0 B Y B FH R T O
I35 AT £8P B R B AR AL
FRVE R P B 5 RAEIR A S X SR R Y TR AR AR
N I B LT ER AR B A P R T

Chinese Journal of Rehabilitation,Jul 2019, Vol. 34 No. 7

HLAE A 3 YR IV 25 T A £ 36 Bl AR PR O ) 2R 1 JB A
LLANME ER A BT — RE R SR AN R 2 4ERR 1
I A B8 R WL O R AR 22— HH A
UTAER . Z I Bos 8 F B — R R A B9 I
BT I RAE O ILE S AERTIE S TR A
K A G- 47 10 BT A B BRI AR T 1
AR 70T R SR A B E RO 4 R M B A R
H o —EEIRIT FBGCEG IR Z Bz o . A
WENT BB AR EAATEE A R IR AT R~ 15, X 2
AN RAREAT 2 15 8 AR H gt A7 78 BU7E 18 1 U
% (Chronic kidney disease, CKD) U2 i F K #1k
BRI T B T — g5 Rk R R 1 ) 15
FINHIE BORT B IR B AT Ry 23 150 8 i Pk i AR 0
FRUBEERAEAE U T EEE R L, gk T
B A FAE % A% TERREEZ 2 TIEARE L
S St T AN BERE A I AR R B R AT O
MO 2 2 R P L VR 3 A AE E R E TY OC B
INFNFT K97 1 (Cognitive behavior therapy, CBT)
S E AN HE B 5 Beck Fl Ellis €137 1% 4 & A2 5K (1)
— Tz N O U IR T O R B U A
B DA R A R BB AR WA DT 24 T AR A R 25 F AT
by 38 BV 3 BT R R RIS 1Y J7 kR T AR R 3 )
BUAR TR ARG A E5FIE A S BRI T R, B
12 TR R A B R R A IR T O L E SRR
0 A T T S O B DR B S AL U A £
THURIF 5% 3 705 A 0 M 0L 35 B A B SRR S AR
PABAIR A R IEAH 0, AIReh TRE WA HEIE .M
HRAE A R4 BL ARy IO 22 B AR B RE )
ERLAYRKRE B E . B REERAR. 0E
A7 10 37 BT BB AT IR N R OCHETE i HORN RS 25
RN B2 8 HAAT IR I7 AR . AR BFSE Hal AT
NRITE SR B AR E R E SR E R LA S
AN R AT g 05 DR HRRUE & AR R A i 5 2 5 i
TR O 5 28 35 3 3 it 30 HG 0 B b 1 R0 5 e J 1E AT 4
BRIKEAT R B A IE KOE 8 ik & AT o B R s Ak .
Wt FR S BRAYZE S T T, 55 400 3R R ER R R A Y B
PRSZ R DI 1 A A R I ARAR S B RN R [H] A

R 3 2HIRYTHIE SF-36 &R IF4 LI S.xts

AB on B EHT)RE AR Li Pl RNz K Bl e e e A b SF-36 1745
SR 45 JRIFET 57.17+3.17 50.21+2. 86 52.25+3. 74 58.45+3. 88 59.17+3.97 52.57+3.29 54.97+1.58
BITIE 57.56£2.49 51.0043. 03 52.51=+2. 58.80+2.95 59.77+3.08 52.44+2. 41 55.35+1. 14

Tz 45 VRYFET 57.5543.60 50.28+2.79 52.53+3. 57.7843.83 58.61+3.49 52.40+3. 24 55.11+1.48
VRITE 72.1844.15*  70.5743.15*  72.50+3.74*  72.7043.98*  73.60+3.40°  73.2443.94* 72.56+1.67¢

SR IR TR N MR A g, 2 P<<0. 05



PR - 20194E 7 H « 45 34 5 7

AR A BR B L 2R R E TR RORES .

B BRAC R 2 A SR K e L R 55 T AR 3 W% MK
PR 0B pE 2 22 4 B B AR AR LI B iR R
PR » %A Bl S8 TE R ARG 1 5% e R AU 1)
A AT 2 05 3 DD P N AR AR o A i
BT R B IR XU P 3R A7 AR L F IR HE A
JR — AR R S 1 2o A 73X — A e AR A ) O
AT RENBENZS S5 S5 . RREILEE RIPEE
PR S 15 FBC & A 56 B 2t 25 Bl 6 3 A2 S T A 119 A
fEAT U ERY L A5 & 23 J1 . A7 o B s . AT
ST T LAAR G B Bk S8 B R A A AT 0 B
i B B R e X BB IR AR SC TR S8 B A
B T i E R T DL B 3 AT O i i A 31k e A
PEM AW > FIEIE A 2 /9 H & A7 8 LR A
TP By . FFI7 AT DAL B 2 WU BB e
A DR B+ LA 5 8 P TR 9 1 7 » DT 3 v R
O AR PR R o SR T A B B i 3 R 1] 710 B
B AR T8 T7 A B - 7 B BR 55 A3 i Y 5T AT
AN IR BE Ty 25 3 Bl A8 O 0 R A 4 0 S
R A0 BE A7 A

L BRIR INRIAT D9 97 ¥ A8 T T 48 5 4 1 9 A A
AR E RN & B Rtk 1 o8
AR — A 280 5 vk o (B A e R A 25 . (HAS BT
TERIREAR R I A 22 1807 R T TR T AR 58 35 L RO
it BT 2 T 50 2 e T R A R A L TR Il R
W - S [5] h lfe R IO FH i AL i 5 P SR s

(&% k]

[1] Yasui S,Shirai Y, Tanimura M, et al. Prevalence of protein-ener-
gy wasting(PEW) and evaluation of diagnostic criteria in Japanese
maintenance hemodialysis patients [ ] ]. Asia Pac J Clin Nutr,

2016,25(2):292-299.

AT HFIF I

2]

[4]

(5]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

367

B0 AEHEPE WG BT R A RS AR OL T A AR 56 R R S i
(1], S R e 2 9% %, 2014, 18(15) : 160-162.

1 1R 2R 280 M) 24k 5 PR LW A BT AR E FR AR B A T LT . YN g
PR 45 4 24 2017, 24(2) 1 159-161.

Kovesdy CP, Kopple JD, Kalantar-Zadeh K. Management of pro-
tein-energy wasting in non-dialysis-dependent chroni kidney dis-
ease;reconciling low protein intake with nutritional therapy[J].
Am J Clin Nutr,2013,97(6):1163-1177.

WV 25 o AU AT L AR A M IR T SR IR AR B B 3R
AR R A [ A 9 BR 24 HE L 2016, 16 (6) - 1135-
1138.

Kalanter-Zadeh K, Kilipatrick RD,Kuwae N,et al. Revisting mor-
tality predictability of serum albumin in the dialysis population:
time dependency,longitudinal changes and population-attributable
fraction[ J]. Nephrol Dial Transplant,2005,20(9) :1880-1888.

e [ B2 TR Bp2 VB AR s 1 U 43 2% 1LY 35 BT 78 0 1k B B AL v T i v
BT FE PRI R S AR R [T ). AR R A A0 7R, 2015, 95(34) - 2748~
2753.

SRR I B O 2 OR T e AR IV AT R R AR R RIS T
i S R B 0. o [ AR 2 2 . 2014, 34(5) : 1241-1243.

B 25 GO YR i W BT R R A A 0 I DR g LT . b s
#,2013,19(11) :1652-1654.

Euf R EB R XVHEIE . A AL FR 48 T X0 4 57 2 10 VRGBT R
BEBEARE AR )], T E SE R 2 Wi . 2017, 21(2) - 282-284.
22 A 18 B D R ok AR WIAT MV T B B SR SRR T
BORWEFELT]. [ B 25 45 R - 2017, 32(2) :150-151.

Kaczkurkin AN, Foa EB. Cognitive-beha vioral therapy for anxie-
ty disorders: an update on the empirical evdence. Dialogues Clin
Neurosci,2015,17(3) :337-346.

LT, IR BN S5 AT R 7 vk X 2 5 A YR T A A AT
£ ORI AR T TR 19 R A L b G IR R A= 445, 2017, 17
(2):152-161.

X 2222 R TV /N R RS AT R R LIRS
FFROMCRLI] R4 ,2017,28(23):3913-3914.

e AR BT 5 AR A R MRS BT AR AR TR R AR IR
BGEFRBUNG RS AT LT v [ op pg B 45 45 B 2 . 2014, 15
(10) : 886-888.

S RANE Lo Wwiud g X2



