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Analysis of the interdependence between chronic kidney disease child-parent transition readiness and
the quality of life of both parties

ZHOU Si-si, GONG Ge-yan, MA Jia-li, GAO Wen-ying, ZHANG Ying
Shanghai Jiao Tong University School of Nursing, Shanghai 200025, China

[Abstract] Objective* To investigate the interdependence between chronic kidney disease children’s transition readiness assessment of children and their
parents and the quality of life of both parties by using an Actor-Partner Interdependence Model. Methods* A convenience sample of 177 pairs of children
with CKD aged 12-18 years who were hospitalized in the Nephrology Department of Shanghai Children’s Medical Center, Shanghai Jiao Tong University
School of Medicine and Children’s Hospital of Shanghai, Shanghai Jiao Tong University from October 2018 to April 2021, and their parents were selected
for the general information questionnaire and self-care and transition readiness and quality of life questionnaire, and a model was constructed by using
AMOS 24.0 to analyze the correlations. Results: The assessment of transition readiness of 177 children with CKD and their parents was unsatisfactory,
with item average score of 3.3940.62 for the children and 3.31+0.63 for the parents; the item average score of quality of life for the children and parents
were 75.35+15.28 and 70.27+18.56, respectively. Multiple stratified regression analysis showed that the number of school days missed within six months
was a negative predictor of the child’s quality of life; duration of illness, only child or not in a family, and mother unemployment were negative predictors
of the parent’s quality of life, while doctor-patient communication between the child and the parent was a positive predictor for both parties. The results of
the actor-partner interdependence model showed interdependence between child and parent assessment of the child’s transition readiness and quality of
life of both parties, with an actor effect between parent transition readiness and parent quality of life (B=27.76, P=0.000) and a partner effect for both
child and parent (child: B=-14.91, P=0.007; parent: B=14.35, P=0.000), and in the subdimensional analysis, there were actor-partner effects of varying
degrees. Conclusion - There is a reciprocal relationship between child's transition readiness by the child with CKD and his or her parents and the quality
of life of both parties, and health care providers need to focus on parent-child interaction during the child-parent transition and include both the child and
parents in the development of a targeted transition readiness plan to improve the quality of life of both parties.

[Key words] quality of life; transition readiness; chronic kidney disease; child; parent; Actor-Partner Interdependence Model
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18 M & ISR (chronic kidney disease, CKD) J&4=Fk
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126.7) /10° ", SIRAE LI FETIRL N L
301 5 R BA R RRE . R E . JERIEZ .
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Fig 1 Hypothesized model

1 MEeE5RE
1.1 WA %
AW FE R FH 7 dh AR, BEER 2018 4F 10 H —2021 4

4 F A 1 2838 K 2 e 2 B B e L s 2 oo AL i3
R 2 B I L Bs e B ERHE BE A T I CKD BB L R F K
177%F o BILAI AR : OFF A CKD 2 Wiknit ' Y 12~
185 H /DA, QReM BT . FRMWARME: Q8 IL
WENBPHENER R, Qe . BILEKK
HeBbr ot . OB ILFAETERE J1 . Kol sliil 5 PR .
Q8 JLAL T fa st f i Br . @=L KK Tk ¥
W PEAT AU o A ST KA 0 58 2 A 38 TR B g
PEEBER I B2l (Wi . SJTUPN-201807), Frfi
I) 5 1) 3R BCE ) BOAS FROL M B N TR O 4 o 4 )
B2

http://xuebao.shsmu.edu.cn

QoL
of parents

1.2 WHET K

KM &AL, PR AR Y% — R,
UL R SIS 2R MO B, 8 SRR K
F) B IE G — Wl A YR A ) WU £ K TR 4 179 403, [l
WA 3645 17743, A AL %k 98.9% .

1.3 HATH

1.3.1 —fwekhnt ORIUMERR R Fi
FRFE . SRR AL TIRZG RIS FNEAE A BRI R
QRBEHRRASEFRIAERE . FEME (SR, AR,
HAUNEE) . FEEFTTEM . FEEWA . KSR K
Bl

1.3.2 ARM SoSEEERER AR Lot
W #5 1 #  (Self-Management and Transition to Adulthood
with Rx=Treatment, STARx) 44 B JLH PERRFAZ K EM

EHSSIR R 2021, 41012) (@)



1590 | Llz@ASER (FE2m)

W, A BISIES T I L A B LA ST
SBILTRAGITAL 7 HIL R R K MU R IPAG N2 5P )7
HE, B I8AKRH, 4aNE (AYEE, EA
Wil @SS BRI o 4% B8 Likert 5 00F 4015,
I BIRAE 1~5 43, B3R 96515 35, ML JLEAK
K TRBGF . AWTFE LR Z A iU 3 Cronbach's a4
H0.85,

1.8.3 JLEAWE R E ISR OEE  JLEA T
iE M B0 % (The Pediatric Quality of Life Inventory
Measurement Models, PedsQL 4.0) & JLat~7IHE , &
230 H, ANHEE CERITIGE . TEEIIRE . ALACTIREA
PRI o % M Likert 5 93V 7075, 73 0~4 3k 54045
e, JPIAAH 100, 75, 50, 25, 073; 45508 U 50
BIL QoL . AMFFE HiZii 3K Cronbach's =0.93,

1.3.4  FRABFARSCA TG B r 3 AR KGR
WO & & % (The Pediatric Quality of Life
Inventory™ Family Impact Model, PedsQL™FIM) KK
Mmar s, 200K H, 404EE (CREIIRE . 1T
A AL ThEE . INHIZHRE) o Z R RITI 7 UM Bk L
JAS —3, A543 8 I 6] CKD 8 LK QoL #kdf, 4
9T H iz e % Cronbach’s «=0.96,

1.4 Hil¥iik

K JH SPSS 26.0 B A s ABHEIF AT /0 b . & FEBORE
FFAIER A R xks o, 2] LR W Ak ST AR AR
(RIS s N R Ty 2500 AFIES A ELM (0, 0,)
For; BHETRERMn (%) FoR. HHIAE T 2 XL

R1 —RAOSHEHES CKD 2JL.5KK QoL HItEXM

2021,41(12)

ARt 1E A 4340 SR A Pearson #H 3¢, & 2 R H Spearman #H
Ko QoL R K % R HI £ 70 43 2 8] VA B AU 47 53 B o
APIM #RLR il Amos 24.0 F/F BEFTHIE . P<0.05 7R 2%
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2.1 CKD BJLRILZ KM —B A LFHIE. TR AIQoL 15t

FAR I B QoL it 44 2 Hifi 43 10053, B JLFH
84518 (75.35+15.28) 41, 4Rt URETS o i
[(82.74+16.69) 71 |, ARG He ik [ (66.86+21.25)
3]s FREIE N (70.27+18.56) 43, 44 A= B
AR [(71.45+20.19) 4 1, 15N RETS 4 S A%
[(67.60£22.21) 43 . STARx 42k Hili4r 54y, HILAW
IR (3.39+0.62) 43, 45 4EEE P25 H) A RS O i
w [(4.10£0.91) 77 |, @2 575 7 & Ak [ (2.56+0.78)
s FRIEMSEES (3.3120.63) 4y, &K4EE 25
IR [(4.0241.06) 4y |, (@S 5154 AR
[(2.54+0.69)%% .

SMTEE R (FR1. 2) BIR, — B D2ERRE T L
AR B R A . BILERRIK . DR E BIL
QoL M AHIE (¥ P<0.05); FKEEFTIEH . FEE R H L
AL SR AT A ACRESCARRR BE AR SE B X AR L
QoL g, 25 BASH L (¥P<0.05); BILE
AT 5 54K QoL R ARG (P=0.000), &7 Ryl A: ¥
LREE RO X 5K QoL sg i, 225 HA Giit2¢ X
(P<0.05).

Tab 1 Correlation of general demographic characteristics with the QoL of children with CKD and parents

Item M(Q,, 0)
Child’s age/year 13 (12, 14)
Father's age/year 41 (39, 45)
Mother’s age/year 39 (38, 44)

Disease duration/month 12.00 (1.75, 48.00)

Absence from school during half a year/d 10 (0, 60)

Kind of oral medicines used/n 3(1,5)

2.2 CKD B JL-% K TR 58 Ji QoL i) F= kv

CKD LB F KM TR HIRUT QoL 454k 2 M1 47 HE
JERIDCPE, TEWER3, MR i ER A R e,
AHFFIGAEEA P Z 400 rh P<0.20 (7S N A ZTT4 2 M,
R P<0.05 (dRifEid ™, i e ER 5 Bl
UL FE KB QoL A FAR R, LIS R 43145 5 P<0.20
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QoL of children QoL of parents
r value P value r value P value
0.020 0.787 0.094 0.215
-0.005 0.945 -0.031 0.680
0.018 0.809 -0.008 0.914
-0.257 0.001 -0.289 0.000
-0.486 0.000 -0.128 0.089
-0.302 0.000 -0.147 0.051

RYAS g . Pearson AT HY P<0.20 A8y H AR &, DLt
NIERNT Z 07 R AR, 45 0 A i i A o,
WA NE 4 R, 50N, LR BT T i
42.6% ML 5, WA TREEES, Jrfeiiim y 10.2% 1y
RS (R=42.6%., R,=102%); FAKEARAGRRE T
FE41% B8 i, WA TRAGLERE S, JrBEin 1 17% i
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Tab 2 Differences of QoL among children with CKD and their parents with different socio-demographic characteristics

QoL of children QoL of parents
Item n(%)
Xts F/t value P value X+ F/t value P value
Gender 0.367 0.714 -1.002 0.318
Boy 112 (63.3) 75.60+15.82 69.16+18.70
Girl 65 (36.7) 74.72+14.58 72.06+18.34
Primary caregiver 0.747 0.525 1.954 0.123
Father 41(23.2) 77.31£13.30 74.33+17.70
Mother 113 (63.8) 74.74£16.07 67.82+19.13
Grandparent 20 (11.3) 75.65+15.15 75.81£16.36
Other 3(1.7) 64.85+15.84 67.50+6.96
Number of children in a family 2316 0.022 2.659 0.009
One 75 (42.4) 78.35+14.40 74.48+17.86
More than one 102 (57.6) 73.01+15.68 67.10+18.54
Geographical location —3.089 0.002 -1.861 0.064
Rural area 85 (48.0) 71.65+15.19 67.54+18.76
Urban area 92 (52.0) 78.62+14.78 72.71+18.14
Family income 3.766 0.012 1.163 0.325
<4 000 yuan 38 (21.5) 73.08+14.75 66.32+19.82
4 001-8 000 yuan 72 (40.7) 72.58+14.81 69.80+16.50
8 001-12 000 yuan 36 (20.3) 76.45+17.21 74.17£19.56
>12 000 yuan 31 (17.5) 82.85+12.73 71.45+£20.19
Father’s education level 3.311 0.021 1.102 0.350
Less than junior school 25 (14.1) 75.65+15.10 67.80+22.41
Junior school 70 (39.5) 71.84+15.14 67.91+14.83
High school or technical secondary school 35(19.8) 80.34+15.86 73.33+18.77
College degree or above 47 (26.6) 78.01+14.23 72.66+21.03
Mother's education level 2.756 0.044 1.850 0.140
Less than junior school 38 (21.5) 72.54+14.21 69.01+18.68
Junior school 62 (35.0) 72.37+14.97 66.65+17.07
High school or technical secondary school 31 (17.5) 78.05+17.60 72.27+15.47
College degree or above 46 (26.0) 79.56+14.20 74.23+18.57
Father’s occupation 0.863 0.424 1.344 0.263
Blue-collar worker 96 (54.2) 76.66+14.81 72.18+18.29
White-collar worker 74 (41.8) 73.64+15.95 67.53+19.07
Unemployment 7(4.0) 73.45+16.18 71.96+15.43
Mother’s occupation 6.097 0.003 8.203 0.000
Blue-collar worker 71 (40.1) 79.54+14.30 76.43£16.75
White-collar worker 57 (32.2) 74.51+14.20 68.40+19.08
Unemployment 49 (27.7) 69.96+16.50 63.37+17.93

B (R=41%, R =17%). %HREALITHZIEH 2.3 APIM Y 3LA K iF 4
EEM S-S & S-SR K5 CKD UL M R A B TR AU QoL 2 ] Y ¢
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#3 BIL-FZKTRE QoL E4EEHXENH[r(P)]
Tab 3 Correlations between children's and parents' dimensions of TR and QoL [ (P) ]
QoL of children QoL of parents
Dimension
1 2 3 4 5 1 2 3 4 5
Evaluation of children’s TR
i 0.240 0.248 0.156 0.200 0.158 0.186 0.092 0.179 0.160 0.230
(0.001) (0.001) (0.038) (0.008) (0.036) (0.013) (0.224) (0.017) (0.034) (0.002)
6 0.191 0.185 0.146 0.121 0.154 0.157 0.141 0.134 0.103 0.167
(0.011) (0.013) (0.053) (0.107) (0.040) (0.036) (0.062) (0.076) (0.174) (0.026)
o 0.063 0.108 0.007 0.026 0.030 0.111 0.000 0.110 0.146 0.156
(0.403) (0.154) (0.923) (0.731) (0.695) (0.140) (0.996) (0.144) (0.053) (0.038)
8 0.338 0.323 0.222 0.353 0.203 0.155 0.084 0.173 0.090 0.192
(0.000) (0.000) (0.003) (0.000) (0.007) (0.039) (0.266) (0.021) (0.231) (0.010)
o —0.054 —0.047 —0.030 —0.051 —0.047 0.059 —0.059 0.042 0.142 0.113
(0.476) (0.536) (0.687) (0.503) (0.530) (0.438) (0.433) (0.577) (0.059) (0.133)
Evaluation of parents’ TR
. 0.274 0.275 0.230 0.229 0.151 0.409 0.297 0.400 0.399 0.349
(0.000) (0.000) (0.002) (0.002) (0.045) (0.000) (0.000) (0.000) (0.000) (0.000)
6 0.194 0.192 0.167 0.100 0.156 0.241 0.226 0.218 0.196 0.199
(0.010) (0.010) (0.026) (0.183) (0.038) (0.001) (0.002) (0.004) (0.009) (0.008)
2 0.128 0.155 0.122 0.133 -0.001 0.281 0.176 0.292 0.289 0.243
(0.090) (0.040) (0.105) (0.077) (0.991) (0.000) (0.019) (0.000) (0.000) (0.001)
8 0.313 0.296 0.231 0.321 0.176 0.446 0.316 0.448 0.431 0.380
(0.000) (0.000) (0.002) (0.000) (0.019) (0.000) (0.000) (0.000) (0.000) (0.000)
9 0.031 0.033 0.061 0.046 —0.029 0.089 —0.033 0.089 0.202 0.091
(0.680) (0.664) (0.421) (0.542) (0.704) (0.241) (0.663) (0.241) (0.007) (0.230)

Note: 1=total; 2=physiological function; 3=emotional function; 4=social function; 5=school performance; 6=medication management; 7=healthcare engagement;

8=provider communication; 9=disease knowledge.

*4 BEERER
Tab 4 Table of independent variable assignment

Independent variable Assignment method

Number of children in a family One=0; More than one=1

Geographical location Rural area=0; Urban area=1

Family income <4000 yuan=1; 4 001 —8 000 yuan=2; 8 001 —12 000 yuan=3; >12 000 yuan=4

Father's education level Less than junior school= (0, 0, 0); Junior school= (1, 0, 0); High school or technical secondary school = (0, 1, 0); College

degree or above= (0, 0, 1)

Mother's education level Less than junior school= (0, 0, 0); Junior school= (1, 0, 0); High school or technical secondary school = (0, 1, 0); College

degree or above= (0, 0, 1)

Mother’s occupation Blue-collar worker= (1, 0); White-collar worker= (0, 0) ; Unemployment= (0, 1)

Z, RIS I BRI APIM BEATIRAIE . SR ARRHEAL
FHC WoRgE R AT TR QoL Z I ILAR SE &
R A 7R A1 T 4 7% ARAH DG SRR 7 v A i ST it S AR
IE, HERAMET (K2). 265, BIEEEEY
BB R HREL (p2df) =122, HEBAIER
(comparative fit index, CFI) =0.99, ¥ & #l & 35 %

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

(normed fit index, NFI) =0.93, #l & %% 2 (root mean
square error of approximation, RMSEA) =0.04, #£74&
WARME, BB IEJERRUE B R, 2R B {UE KR TR
XF A 5 QoL AFLEIE M ERZLN. (path 2), BILKEFKM TR
XPXE 7 QoL BIAF7E i AR, (8 JL: path 3; 4K
path 4) . 25485 HARPRZE R LK 6.
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Tab 5 Multiple regression analysis of the factors influencing the QoL of the children and parents

Child Parent
Item
B vaule P vaule B vaule P vaule

Model 1

Constant - - - -

Days of absence from school during half a year -0.364 0.000 - -

Kinds of oral medicines used -0.166 0.019 -0.166 0.028

Disease duration - - -0.262 0.000

Maternal occupation-unemployment - - -0.208 0.019
Model 2

Constant = = = =

Days of absence from school during half a year -0.370 0.000 - -

Disease duration = — -0.182 0.007

Maternal occupation-unemployment - - -0.190 0.021

Provider communication of children 0.272 0.000 - -

Provider communication of parent - - 0.362 0.000
Model 3

Constant - - - -

Days of absence from school during half a year -0.373 0.000 - -

Disease duration - - -0.182 0.006

Number of children in a family - - -0.145 0.045

Maternal occupation-unemployment - - -0.205 0.013

Provider communication of children 0.225 0.007 0.469 0.000

Provider communication of parents 0.172 0.060 -0.211 0.013

Note: Only statistically significant results are shown.

Path 1:3=-6.33 QoL

TR of children of children

Path 3:8=-14.91% Path 4:8-14.357

Path 5:8=77.06"

Path 2:3=27.76" QoL

of parents

TR of parents

Note: "P=0.000; ?P=0.007; “P=0.000; *P=0.000.
E2 TRS5 QoL APIM(FEtRAELRE)
Fig 2 APIM depicting the associations between TR and QoL (non-standardized coefficients)

#*6 FHK-BILTREQILEZ#HEAPIMLER
Tab 6 Results from the APIM for the dimensions of TR and QoL

School performance/

Physical functioning Emotional functioning Social functioning . o
Variable Effect cognitive functioning

B P vaule B P vaule B P vaule B P vaule

Medication management al 1.605 0.602 0.080 0.977 2.524 0.360 1.794 0.568
pl -4.892 0.132 -5.354 0.134 -6.382 0.069 -0.459 0.140

a2 7.900 0.004 8.502 0.005 8.666 0.004 4.340 0.894

p2 2.205 0.401 2.644 0.270 -0.316 0.893 1.720 0.611

Healthcare engagement al 0.698 0.753 -2.154 0.287 -1.573 0.425 1.504 0.577

hitp://xuebao.shsmu.cdu.cn RS R (E 2R . 2021, 41(12) @



1594 | @ ASER (FE2mR)

Physical functioning

Variable Effect
B P vaule
pl -3.948 0.093
a2 7.787 0.003
p2 3.851 0.120
Provider communication al 4.846 0.010
pl -3.676 0.067
a2 9.345 0.000
p2 3.403 0.068
Disease knowledge al -1.992 0.291
pl -1.287 0.525
a2 0.083 0.320
p2 1.793 0.966

Emotional functioning

B
-2.506
10.990
4.346
2.521
-3.647
13.340
2.951
-1.853
-0.003
2.254

2.093

2021,41(12)

Continued Tab

X L. School performance/
Social functioning . .
cognitive functioning

P vaule B P vaule B P vaule
0.321 -0.766 0.757 0.406 0.869
0.000 9.805 0.000 6.637 0.015
0.054 4.412 0.045 -0.389 0.892
0.151 4.726 0.004 3.647 0.097
0.080 -6.295 0.002 -1.259 0.541
0.000 14.212 0.000 9.739 0.000
0.091 3.207 0.049 2.041 0.350
0.279 -2.056 0.218 -0.926 0.668
0.893 0.984 0.645 1.999 0.344
0.288 4.104 0.044 0.748 0.711
0.201 2.005 0.209 0.064 0.975

Note: al—the actor effect of children on themselves; pl—the partner effect of children on parents; a2 — the actor effect of parents on themselves; p2— the

partner effect of parents on children. B is the non-standardized coefficient.

3 idie

AAF5E 1 CKD L5 5K QoL #5 4k B b b i LY
A Taesh, & BB RT 804 (W43 10043), TR
BBl (60.98+11.20) 4+, KK N (59.60+£11.43)
gy (E4r9641), S5EINIFEZEAFIE ' 45 M 0L, 2R 8
LS R K TRIGEIRR B, S QoL Z4t. £t )ZRIA
SRR, A TRAAERE G, R R M i T % Xy
QoL Wk 11 FB o BILIM PR E MM R K £ %, 6t
2 A TEBERRILSMEDI S H2RNER, X
B iR Lol P A AR RS N R, B B AR LR
T+ B T AR P F BE DL I S S5 R Y, Wl
TEBUN . PR TR RIEFSS Ty, I AT 2 A AL
AP Ak T

WS APIM 55 UE 25 5 7w JR L TR 5 QoL Z Al A
FAE RN, HREgERREMERLR, B —
oy U R AR 25 R BB LR A B BRI E R
PEM e, BEAR O H A BRI S SR M . BT 1Y K
WY, BR3P N UPE D B BT E SR AL, iR ity
Bl At A L 2 SCRp BN E B B 55 A D3 R V) RE AR
HEERILS 5805 A IR B, 4R A 3 A O
) A F BE L AT B3 UL A BRI RE . FEAL S i,
25T AR R U BRI S KA BE T B PR A
JiE 45 J5 R 2 (i 159 CKD /8 L5 1E % JL 2 58 A i 7= A s
i LR BU BJLRIE 5 5 S, BB
Bl 8 L4252 0 Pl R (14 52 0

FAH TR XF H [ B (1% QoL A7 A5 1E [ (1) AR . 4%
A RIRISE AR R, XL R RS S RE SR

P

EAT

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

WIERE BB MR, A SRR . B
Ui MR 25 % CKD JULEIRY Y BREE, 24P MR FEAR
TEAE TR LR DA T BIL R A2 448 5
RE S REA AT, S A P SHRETS AZE#, QoL
o b, R BILAYAE L RS S IR R
TP, RS IE [ A BRI RE . BT Y R
], CKD LKA HRZ KNI A, PHEILW
SHIESEARAT, &SRR 98 . IR SO R BUS B9 5
R, RK Y EEESERNY . BILACHTS
Yo B —J7 i RERE A, 53— AR R KA B
25 Bk, KA 4> CKD R LARKG LRt %5 0
ABHSYY, RS RS T R I 2 5 B T
A5 PR AT T 5 I A PR R e AR U R A
o ZRKETRALER S 5 HAL S RER EA . LR
P TR ZEWRAE FI B IT U 720 0 7 HE RS 318 23 953 A8 B 119 3¢
fE, FRBEHNA IR 89 TAERAE AR . XL
S 5 M B R BRAOTH, B —E R bR
XA AR I I BIHE ), e FOA IR

BEAh, ABETE A, BT H) TR X XI5 # QoL B4 7E
B BRI . BOILEBGE B F IS R Z K B QoL,
7 2K (L AE 1 B9 A AT U BE S 3% 8 LAY QoL X Al
AEJE i T AL E B RS B e, A I T od 4
AR T B BT R TUAE, XA 515 B AR AR T Bk
ZARAE, A X Sk A ok ) A A IR TC 1k 3 N €0 )
, IECOL QoL FEMR. ez, WRFEKA NIIE,
BT RILARAE S RE L2, X0IEFR S5 5
By igin S, RERS IR XUl A X R T, [
ff s S AL DA Tk 1B AR fe AT o

/E [10]

Vol.41 No.12 Dec. 2021



FYERE T AS R R, SBILXT E By PR A BT A
R KA Z ML R WA T R,
A LI M S7 R RRAE BE ST, SRR I I FE R A
IESEEPIPSE SRk =L N i EE e ) IE e S 'S T
K A 52 B 8 5 i HG 7 AR IS R . R L S
5 B R A E AR R AL 5 R LA S T RE AT IE
W E AR, BF58 " R, T BILR GO
R E 2R R ILIAE G 8, BEE AR R, &
JLB T s A A 52 B 2 R BB . A SRR SR I A
FEAE B B R A A B, AR JLI S ) T A R R
AT o R LB A IR 5 T, A
DU T i A C RS o TR, [ SR 7
AN B A RV T A A TR

ABETE — N D 2R T R B, A K P2 T
2, ZAR I A SR B o, AR I ] S A B

[ 1] FifgAs o B s 1o B B A2 TR S s3I H L R4, o, MRk
15 U O A 12 W67 2 By R R (0] o S Rk, 2017, 37(1):
28-34.

[2] Pardede SO, Rafli A, Gunardi H. Quality of Life in chronic kidney disease
children using assessment Pediatric Quality Of Life Inventory ™[J]. Saudi
J Kidney Dis Transpl, 2019, 30(4): 812-818.

[3] Sheng N, Ma JL, Ding WW, et al. Family management affecting transition
readiness and quality of life of Chinese children and young people with
chronic diseases[J]. J Child Heal Care, 2018, 22(3): 470-485.

[4] Zhong Y, Gilleskie DB, van Tilburg MAL, et al. Longitudinal self-
management and/or transition readiness per the TR ANSITION index
among patients with chronic conditions in pediatric or adult care settings[J].
J Pediatr, 2018, 203: 361-370. el.

[5] Stollon N, Zhong Y, Ferris M, et al. Chronological age when healthcare
transition skills are mastered in adolescents/young adults with inflammatory
bowel disease[J]. World J Gastroenterol, 2017, 23(18): 3349-3355.

[6] Brooks AJ, Smith PJ, Cohen R, et al. UK guideline on transition of
adolescent and young persons with chronic digestive diseases from
paediatric to adult care[J]. Gut, 2017, 66(6): 988-1000.

[7] Al ABVER IR LREE Y WP | AR R AROCIEFE D).
i BUESCIRA, 2018,

http://xuebao.shsmu.edu.cn

B R A6 LK OO A TR e R | 1595

9 B AR B o ACRESCA R B2 B 1 SR BE A A E A7 A BRI T R
WERTKFH AR, FNEAERROEE
Wi, ki g xR L TR iR R 1 2 HR
WE i RE SR AU FLE LSO 1, RIS S B SRE
R A ok 09 ORI o BR AP N BN S R 2R A R L
FEIR, DA HLEE FORAE 2 SCHE, W7 BT IR ] 3R 45 ik
2, PR EILTR Y E R

Zi 1, CKD B JLKEF KM QoL ZEMMAR R . KiE
PR L TR o LRI ZERB TR 53057 QoL 2 [i]
FEEARKF, [, K QoL #Mitf, HJL QoL WAk .
iz APIM BETE I b R L B IR EHOC R, IFHRBIA R
PR S, $oR BR3P N B 7E ) CKD L TR J7
Iy, ROR R K EAEN, 05 QoL A I IE 1k e i
MR (TR R R A ERCR o

[8] ZRubp. SPSSHUEHT S A M. bt ARMEH i At 2017.

[ Kenny DA, Ledermann T. Detecting, measuring, and testing dyadic patterns
in the actor-partner interdependence model[J]. J Fam Psychol, 2010, 24(3):
359-366.

[10]  AETH. FF Xt B e £ JLACRE ZEBE SO T FUBCR I BFSE[D]. dbat: b
SUMRIEE 2B, 2018.

[11] Dotis J, Pavlaki A, Printza N, et al. Quality of life in children with chronic
kidney disease[J]. Pediatr Nephrol, 2016, 31(12): 2309-2316.

[12] Petrongolo JL, Zelikovsky N, Keegan RM, et al. Examining uncertainty in
illness in parents and children with chronic kidney disease and systemic
lupus erythematosus: a mediational model of internalizing symptoms and
health-related quality of life[J]. J Clin Psychol Med Settings, 2020, 27(1):
31-40.

[13] Richardson KL, Weiss NS, Halbach S. Chronic school absenteeism of
children with chronic kidney disease[J]. J Pediatr, 2018, 199: 267-271.

[14] Imani PD, Aujo J, Kiguli S, et al. Chronic kidney disease impacts health-
related quality of life of children in Uganda, East Africa[J]. Pediatr Nephrol,
2021, 36(2): 323-331.

[15] Sezer TA, Cavusoglu H, Diizova A. Self-management program for
adolescents with chronic kidney disease: a randomized controlled trial[J]. J
Ren Care, 2021, 47(3): 146-159.

[WFBE] 2021-06-06 (AxHE] © B

GRS AR (B , 2021, 41(12) @



