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Abstract: Objective This study investigates the peritoneal dialysis (PD) patients who chose
Wuhan Central Hospital for the designated hospital to understand the factors affecting
patients’ choice of PD as the initial dialysis method and provides feasible suggestions and
measures for further promotion of PD in the current and other regions. Methods We selected
PD patients who chose Wuhan Central Hospital as the designated hospital, PD as the initial
dialysis method, and had no hemodialysis (HD) contraindications. Then we sent out
questionnaires to patients to collect the factors that affect patients to choose PD as the initial
dialysis method, the patient’s pre—dialysis education, and family support. The questionnaire
was issued on November 1, 2020, and the deadline for the collection was November 30,
2020. Results We distributed 100 questionnaires and recovered 92 valid questionnaires.
Statistical results of all influencing factors of the initial selection of PD: 64 people agreed
that PD spent less (69.6% ), 71 people (77.1% ) agreed that PD had a good effect, 75
people (81.5% ) agreed that PD did not require frequent trips to the hospital, 76 people
(82.6% ) agreed that the schedule of PD treatment and life was more flexible, 76 people
(82.6% ) agreed PD did not require too much extra care and reduce the burden on their
families, 85 people (92.4% ) agreed that the PD operation was easy to handle, 54 people
(58.7% ) thoroughly listened to doctors’ opinions. Pre—dialysis education: 80 people
(87.0% ) agreed that they knew the disease and its prognosis before entering the dialysis
treatment, and 72 people (78.3%) had anticipation of the dialysis treatment and were
preparing in the future, 76 people (82.6%) or their family members had understood the
characteristics of the two dialysis treatment methods before dialysis. Family support: 61
people (66.3% ) highly supported, 29 people (31.5% ) moderately supported, and 2 people
(2.2%) poorly supported. Conclusion Driving PD as the first choice for dialysis treatment
could ensure the treatment effect, reduce treatment costs, improve the life quality of
patients, and save more patients with limited resources. In the actual process of PD
promotion, getting the approval and support of specialists, publicizing and promoting PD
through medical staff are the most effective measures. Simultaneously, in the process, the
economics of PD treatment, the good results of the treatment, the benefits to work and life,
the lighter family burden, and the easy—to—learn operation could effectively guide patients
and their families to choose PD and obtain patients family support. Finally, by early and
regular physical health testing and health education, providing patients with more ways to
understand PD—related knowledge, a well—designed pre—dialysis education plan could
enhance patients’ self—management ability, eliminate patients’ doubts, overcome fears, and
encourage patients to choose PD.

Key words: initial dialysis method; peritoneal dialysis characteristics; peritoneal dialysis

promotion; affecting factors
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Tab.1 Comparison of factors influencing patients’ choice of peritoneal dialysis questionnaire for patients’ fill-

ing version and physician's guidance version

EACE S R A

BHALE R E )T 35 $ R
Wik AT 8 B % 4 {Eeh
B (LI AARREN LT LARR A
e W A (8 i VLﬁziﬂlljifr iR A
R F )BT
B &2 T RE & T 97 2L B AT J7AGA T A B LB E AT 8 T A B A R BTk B T AR
A4 BIREN R E R FEEBETL, BEEEERESD,NESCLEREZRIMERA FHG
h B 52 AT AT R AR, Ao 3R G A I B AT B AR B AT

B R E (3BT 5 T4 5 S @ 8 R L
WLRE & M AR 8 7 b5 b iE 2 ) 44 B TR R (REN BT S A 55 @EGHAIL),

B #4 INAMBREAN R R EG LT EH S T AF 2T
]G HE B e B
TRARIR s 3 5 5 0 A7 )
HE5 BIRENBHZFREZRSHHI  REHIP ), REG I & #/7RH0 RER R
- B, RBTRERNMAEE R BERE A CHRE i de
B 6 ML EM EERBHFRALEE BERRBEPDBEEERF , BFNBHERERLY
‘ LT RE F R BORA) R B W B E AT S 5T 6 Bk
BB A R E TR RN IR RS T XA IR R Rt R R
B &7 TATIREAZNL RGBT MR EF LR EARBE BRI G BE A
X A % B
2 G#HR

21 MRETANBEELRER

K 1000y MK IH A R4 924y . BB AE 46 N, LB E 46 Ao Fik O FHFR 60.4 %,
HAr 602 LI 40 A(43.5%),60% &L 52 A(56.5%) . Bk A FE &R 2 A(2.2%), Bk
19 N(20.7%) , MR EH 3 AN(3.3%), 54K 8 AN (8.7%), THIL 60 A (65.1% ). FHH) ik %
M st 18] R 2018 45, He v 40 4 38 #r s 18] 2003 4F 1 A, 2007 4F 1A, H A3 0 2013 4F R UG o JR &
W 2 BUME DR 2 N (2. 2% ), J5 & Pl FE 68 N (73.9% ), 2 BUBE B9 A JF B & 2k w1 R 19 A
(20.7%) ,BHEHERIALO%) , RHE R kK2 A(2.2%)(E 1),

4 551 2 AP 1% 2 A YR 43 A
n e m otk <604 m=60% willfk ARG
mfR mRl
m [ E
| 2‘
65.1%
F‘F?yﬁﬁﬁ}ﬁ
m 2 U R
5 T IR

SRR
" SR
W
R s

E1 MRABNEEERE
Fig.1 The basic situation of patients included in the study
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Fig. 2 The statistical results of various factors in the initial selection of peritoneal dialysis
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Fig. 3 The patients’ knowledge of the disease before initial dialysis
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Fig. 5 Analysis of the patient’s understanding of the characteristics of the two dialysis treatments and the ways

of understanding before the initial dialysis
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