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PROBLEMS ASSOCIATED WITH SOCIOMEDICAL HOSPITALIZATION OF
ELDERLY PATIENTS UNDERGOING MAINTENANCE HEMODIALYSIS
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Abstract : In order to determine the specific problems associated with sociomedical
hospitalization of elderly patients undergoing maintenance hemodialysis, the physical
characteristics of these patients and reasons for their hospitalization were investigated.
The subjects were 170 patients over 65 years of age undergoing maintenance hemodialysis
at 29 dialysis clinics in Nara Prefecture. A questionnaire survey of the staff members of
these dialysis clinics was performed. Disturbance of activity of daily living was observed
in 77 cases (45.3 %) of the subjects. Physical characteristics consisted of renal osteodystro-
phy and/or joint disease for 34 patients, cerebrovascular disease for 28, heart failure for 28,
dementia for 23, malnutrition for 23, and visual disturbance for 17 patients. Difficulty
visiting the outpatient clinic, lack of family support, and loss of self-management abilities
were frequent reasons for hospitalization. In conclusion, our findings indicated that
sociomedical hospitalization is more common in elderly patients undergoing maintenance
hemodialysis.
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Table 1. Patient’s characteristics

Gender
Male 99 cases
Female 71
Age distribution
65-69 yo 60 cases
70-74 51
75-79 32
80-84 19
85-89 8
Duration of hemodialysis
<lyrs 22 cases
1-4 87
5-9 45
10-14 14
15-19 2
Underlying disease
Chronic glomerulonephritis 79 cases
Diabetic nephropathy 62
Nephrosclerosis 16
Polycystic kidney 3
Others 10
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Fig. 1. Status of activity of daily living.
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Fig. 2. Background in the disturbances of activity of daily living.
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Fig. 3. Reasons for hospitalization.
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