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[ Abstract] Objective To study the effects of self-regulatory fatigue on the quality of life in elderly patients with
maintenance hemodialysis (MHD) and their caregivers by using actor-partner interdependence model (APIM).
Methods A total of 214 pairs of elderly MHD patients treated in our hospital and their main caregivers were se-
lected by convenient sampling,and investigated by the self-regulatory fatigue scale and Swedish health-related qual-
ity of life questionnaire, to construct an APIM of self-regulatory fatigue on quality of life.Results The scores of
self-regulatory fatigue of elderly MHD patients were significantly higher than those of caregivers (P<C0.05) ,while
the scores of quality of life of patients were significantly lower than those of caregivers (P<C0. 05) ;self-regulatory
fatigue (negative) of patients and caregivers can affect their own quality of life (P<C0.05); self-regulatory fatigue
of elderly MHD patients and their caregivers can negatively affect the quality of life of the other party (P<C0.05).
Conclusions The quality of life of elderly MHD patients and their main caregivers interact with their self-regulato-
ry fatigue, suggesting that nursing staff can explore more effective intervention measures to improve their individual
quality of life.
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