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ABSTRACT

INTRODUCTION: Quality of life as perceived by patients with end stage kidney disease is an important measure of patient out-
come.

OBJECTIVE: the current study was performed to evaluate Quality of life of haemodialysis patients and compare it to that of
kidney transplant patients and to find the association between that quality and certain demographic variables in both groups
of patients.

METHODS: The study was conducted on two groups, the 1st group patients (N=50) on maintenance haemodialysis and the 2nd
group patients (N=50) who underwent renal transplantation. The patients’ quality of life was measured using WHOQOL-BREF
questionnaire.

RESULTS: The quality of life of haemodialysis patients was found to be significantly impaired in comparison to renal transplant
patients. Female haemodialysis patients showed significantly (P < 0.05) lower Quality of life in the social dimensions of WHO-
QOL-BREF than did male haemodialysis patients. The transplant patients showed negative correlations between increasing the
value of physical factors (-0.288) and psychological factors (-0.281) of WHOQOL-BREF with marital status.

CONCLUSION: Patients who undergo kidney transplantation have a significantly better Quality of life than those who continue
on maintenance haemodialysis. There is a need to design and implement an educational program for health care professionals
to help them to provide interventions to patients undergoing haemodialysis to improve their quality of life.
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INTRODUCTION
End stage renal disease (ESRD) is the end

dialysis, or renal transplant.> The availability
of RRT has reduced the severity of symptoms
and resulted in longer survival of patients with

result of a progressive worsening of renal func-
tion over a period of months or years. Accord-
ing to Kidney Disease Outcomes Quality Initia-
tive (KDOQI) guidelines, there are five stages of
CKD based on the glomerular filtration rate. In
stage 5 (GFR < 15 ml/ min), which is defined as
ESRD there is total or near-total loss of kidney
function which leads to poor life expectancy.'

When the function of the kidney become ir-
reversible, the patient reaches the ESRD, and
has to start Renal Replacement Therapy (RRT).
RRT is carried out by haemodialysis, peritoneal

ESRD.*

End stage renal disease (ESRD) affects the
physical and psycho-social functioning of the
individuals as it needs a lifelong treatment.” The
incidence of ESRD has been increasing progres-
sively all over the world, both in developed and
in developing countries.?

Over the past few decades, quality of life
(QOL) has emerged as valuable research tools
in assessing the outcome of therapeutic inter-
vention in chronic diseases. ESRD is one such
chronic disease causing a high level of disability
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in different domains of the patients’ lives, lead-
ing to impaired QOL.*

Therefore, the effect of different therapeu-
tic options on QOL should necessarily be consid-
ered in healthcare planning.?

In Iraq, there are very few published stud-
ies dealing with this topic, especially in ESRD,?
so we made this study to give us information
about the patient’s own views of different as-
pects of their life.

The objective of the current study was to
evaluate QOL in haemodialysis patients with
reference to their physical, psychological, so-
cial, and environmental health dimensions and
compare it to that of kidney transplant patients
and to find the association between that quality
and certain variables including (age, sex, resi-
dence, educational level, marital status, fam-
ily history and duration of treatment) in both
groups of patients.

METHODS

Settings and study design: Patients were re-
cruited from The Iraqgi Centre of Renal Dialysis
and The Centre of kidney Disease and Trans-
plantation in Medical City in Baghdad, 100 pa-
tients included (50 patients were undergoing
haemodialysis and 50 patients had undergone
kidney transplantation). This study carried out
from May to September 2015.

Ethical issues: The study was conducted ac-
cording to the ethical approval obtained from
the above centres. All participants in this study
have been asked to provide their agreement or
verbal consents to participate after explaining
the aims and the nature of the study.

Definition of the cases and Inclusion and ex-
clusion criteria: ESRD patients attending the
above centres during the studied period who
were aged 18 years and above of either sex.
Haemodialysis patients should be on regular
twice a week or more haemodialysis for at least
6 months or more. Kidney transplant patients
should have kidney transplant at least 6 months
or more prior to enrolment into the study. Pa-
tients excluded if they did not consent to par-
ticipate, younger than 18 years, those who had
graft loss or had hearing, speech or cognitive
deficits that would impair understanding of the
questions.

Sampling: During period of data collection one
hundred ESRD patients were selected conveni-
ently by the interviewer. The interviewer assist-
ed by reading the items of the Arabic-translated
form of WHOQOL-BREF questionnaire for the
participants.

Procedure: This was a cross sectional study
which conducted to compare the quality of life
for patients who were on haemodialysis and
those who had kidney transplant with reference
to their physical, psychological, social, and envi-
ronmental dimensions of health and also we try
to find the association between that quality and
certain variables including (age, sex, residence,
educational level, marital status, family history
and duration of treatment).

We choose WHOQOL-BREF instrument be-
cause it has been shown to display good dis-
criminant validity, content validity and test-re-
test reliability. The World Health Organization
(WHO) has provided guidelines for the process
of translation and adaptation of instruments.

The WHOQOL-BREF questionnaire was
scored after its administration to the study sub-
jects. The scores are transformed to a range of
4-20 and the second transformation converts
domain scores to a 0-100 scale to enable com-
parisons to be made between domains com-
posed of unequal numbers of items.

The outcomes of the study were the quality
of life of haemodialysis and renal transplant pa-
tients. Higher scores reflect better quality of life
of the individuals.

Statistics: Statistical software (SPSS v. 12, Chi-
cago, IL, USA) was used for data input and
analysis. Means and standard deviations were
obtained for each domain of WHOQOL-BREF
and also for groups of the sociodemographic
variables (age, sex, residence, educational lev-
el, marital status, family history and duration
of treatment).The comparison of data was per-
formed by Student’s t- test. P < 0.05 was con-
sidered to be statistically significant. Pearson’s
correlation was used to study the correlation
between QOL scores of each domain of WHO-
QOL-BREF and the sociodemographic variables.

RESULTS

Comparison of QOL scores: Quality of life of
haemodialysis patients was found to be signif-
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Table 1: Means of QOL indicators score for each group in
four domains.

QOL scores Mean £ SD

Domains HaemodialysisT ~ Transplant§ P value
Physical health 27.4%10.61 52.71+10.95 <0.001*
Psychological health 37.2+9.8 60.91£11.56  <0.001*
Social relationship 54.03+12.7 60.5£9.94 <0.001*
Environmental 34.52%11.89 48.63+11.88  <0.001*

t Total number in this group = 50 participants

§ Total number in this group = 50 participants

*P<0.001 is considered as statistically high significant, P < 0.05 is considered
as statistically significant.

TP: Transplantation.

HD: Haemodialysis.

icantly (P < 0.001) impaired in all four dimen-
sions of the WHOQOL-BREF questionnaire in
comparison to the QOL of renal transplant pa-
tients. Compared to renal transplant patients,
heamodialysis patients scored significantly (P<
0.05) lower QOL scores in all four dimensions
of the WHOQOL-BREF questionnaire. See Table 1

Association between demographic and disease
characters and QOL: Various demographic fac-
tors and their association to QOL were assessed

in ESRD patients on maintenance haemodialysis;
the findings are tabulated in Table 2. The female
patients reported significantly (P< 0.05) lower
QOL scores in the social domains (47.9+ 9.31)
compared to the male haemodialysis patients
(56.65 +16.95) However, in renal transplant pa-
tients, the result of the current study did not
yield any significant association between demo-
graphic characters and QOL (table 2).

Correlation between Sociodemographic vari-
ables and WHOQOL-BREF dimensions: Pear-
son’s correlation between continuous sociode-
mographic variables with the WHOQOL-BREF
dimensions of HD patients showed that there
was no significant relationship between all the
variables and the four WHOQOL-BREF dimen-
sions. However, Pearson’s correlation between
continuous sociodemographic variables with
the WHOQOL-BREF dimensions of transplant
patients showed that there were negative cor-
relations between increasing the value of physi-
cal factors and psychological factors with mari-
tal status (in married patients the value is lower
than single patients which is in turn lower than

Table 2: Sociodemographic and disease-related variables and QOL in haemodialysis and transplant patients.
QOL scores of WHOQOL-BREF domains
Variable N Physical health  Psychological health  Social relationship Environmental
Gender (HD) Male 30 28.34+12.21 37.62%12.17 56.65%16.29 34.48%13.52
Female 20 30.56+11.93 37.9%8.55 47.9%9.31 34.22+9.21
P=0.536 P=0.929 P=0.035* P=0.940
Gender (TP) Male 29 54.2+7.71 61.19+8.92 60.04£10.06 48.6+12.46
Female 21 50.17%14.49 60.5+14.71 61.08+9.99 50.45+10.7
P=0.961 P=0.416 P=0.816 P=0.586
Residential area (HD) Urban 33 53.46+6.65 36.76%11.24 52.69+15.37 34.3+12.19
Rural 17 27.86%11.39 41.64%7.89 49.99%13.05 34.69%11.17
P=0.478 P=0.202 P=0.611 P=0.927
Residential area (TP) Urban 33 53.46£6.65 61.73+8.81 59.31%10.16 47.06+10.82
Rural 17 50.84%16.49 59.29+15.83 62.73%9.38 50.92+12.87
P=0.478 P=0.852 P=0.291 P=0.269
Duration of dialysist 6-12 22 25.91%11.98 36.53+9.71 48.85%11.85 32.53+9.68
13-24 14 20.21+9.43 40.16%6.48 52.97%14.48 40.18+12
>24 14 29.34+9.52 37.19%15.28 60.09%16.41 31.47+13.62
P=0.547 P=0.609 P=0.073 P=0.093
Duration of transplantationt  6-12 15 55.93+8.28 62.47+9.85 61.09%10.77 52.29%14.49
13-24 22 49.67%13.94 58.89+14.56 59.45+9.38 47.73%10.62
>24 13 54.12%6.15 62.5+7.02 61.52+10.52 44.97+8.5
P=0.203 P=0.561 P=0.811 P=0.237
* Statistically significant.
T Duration in months
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Table 3: Pearson’s correlation between continuous sociodemographic variables and disease-related variables with the
WHOQOL-BREF dimensions of HD and transplant (TP) patients.
Physical health Psychological health Social relationship Environmental domain
HD TP HD TP HD TP HD TP
Gender 0.048 -0.213 0.035 -0.03 -0.174 0.051 -0.01 0.132
P=0.742 P=0.138 P=0.807 P=0.835 P=0.228 P=0.723 P=0.946 P=0.362
T -0.087 0.078 0.136 -0.004 -0.255 -0.011 0.197 0.154
g P=0.55 P=0.590 P=0.346 P=0.976 P=0.073 P=0.939 P=0.170 P=0.285
. -0.111 0.115 -0.242 0.18 0.119 -0.218 -0.087 0.235
Education P=0.55 P=0.426 P=0.091 P=0.415 P=0.412 P=0.128 P=0.549 P=0.101
q -0.002 -0.288 0.059 -0.281 0.063 -0.129 0.067 -0.124
LETHE]BE D P=0.987 P=0.042* P=0.686 P=0.048% P=0.666 P=0.371 P=0.642 P=0.390
Duration 0.053 -0.11 -0.22 0.139 0.234 -0.017 -0.153 0.216
P=0.716 P=0.941 P=0.125 P=0.334 P=0.101 P=0.909 P=0.289 P=0.132
. . -0.003 0.194 -0.215 0.224 -0.077 0.015 -0.012 0.017
fesianslaies P=0.983 P=0.178 P=0.134 P=0.118 P=0.597 P=0.918 P=0.932 P=0.906
I -0.06 -0.127 -0.092 -0.141 0.012 -0.101 -0.218 -0.258
G T P=0.681 P=0.381 P=0.526 P=0.327 P=0.934 P=0.486 P=0.129 P=0.070
**: Correlation is significant at the 0.01 level (two-tailed), *: Correlation is significant at the 0.05 level (two-tailed). TP: Transplantation, HD: Haemodialysis.

that for widowed patients and the lowest physi-
cal factor value is for divorced patients) (table

3).

DISCUSSION

The results of the current study showed that
QOL of haemodialysis patients was found to be
significantly (P < 0.05) impaired in comparison
to the QOL of renal transplant patients in which
heamodialysis patients scored significantly (P <
0.05) lower QOL scores in all four dimensions of
the WHOQOL-BREF questionnaire compared to
renal transplant patients, Table 1.

A significant increase in QOL in physical do-
main in kidney transplant patients can be ex-
plained by an improvement in all aspects that
encompass the physical domain.”

There are many reasons for the improve-
ment in psychological domain of QOL after
renal transplantation. Compared to those on
haemodialysis, the transplant recipients get
more freedom from dependence to a machine,
changes in the strict dietary controls and fluid
intake and have less anaemia, fatigue, sleep and
appetite disorders."”

A successful kidney transplant has a positive
impact on perceived health status and brings
forth promises of an extended, enhanced QOL
and a sense of personal liberation by raising
the self-esteem due to the empowerment be-
stowed."

This finding was supported by Mollaoglu
(2004) who found that two third of ESRD pa-
tients in Turkey had depression and found an as-
sociation between depressed mood and health-
related QOL.”

This study showed a significant increase in
QOL in the social domain in kidney transplant
patients. Findings of the present study was
consistent with that reported by Suet-Ching
(2001) who found that social support was im-
paired and social activities were limited to con-
serve energy in haemodialysis patients.” Patel
et al in 2005 found that perceived social sup-
port was correlated with decreased depression,
increased QOL, increased compliance, and in-
creased satisfaction with care provided.'

This study showed that the female haemo-
dialysis patients reported significantly lower
QOL scores in the social domains. In many com-
munities in the developing world, women are
discriminated against, have limited support,
and have limited access to health care and edu-
cational opportunities.”® This result disagreed
with that of Kimmel et al in 2001."

This study showed a significant increase
in QOL in the environmental domain in kidney
transplant patients. Similar results have been
reported by other studies which evaluate the
QOL in haemodialysis and kidney transplant pa-
tients.'"# 1

Also, dissatisfaction with health services
may reflect the burden experienced by these
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patients, including stressful conditions during
the dialysis procedure, high frequency of re-
ceived in-center treatment and prolonged wait-
ing-time in the unit.*®

The study showed that there were negative
correlations between increasing the value of
physical factors and psychological factors with
marital status of transplant patients (table 3).
A possible explanation for this result was that
the single participants had less responsibilities
compared with married dialysis patients. There-
fore, this reduces the psychosocial burdens of
the disease.”

CONCLUSION

Patients who undergo kidney transplanta-
tion have a significantly better QOL than those
who continue on maintenance haemodialysis.
This indicated that transplantation had a posi-
tive impact and changed the perception of
these patients. Female haemodialysis patients
reported significantly lower QOL scores in the
social domains compared to the male haemodi-
alysis patients.

REFERENCES

1. Abbas AK, Lichtman AH, Baker DL, Baker A. Basic immunology: func1-
Sreejitha NS, Devi K, Deepa M, Narayana GL, Anil M, Rajesh R, George
K, Unni VN. The quality of life of patients on maintenance heamo-
dialysis and those who underwent renal transplantation. Amrita J
Med 2012;8(1):1-44.

2. Emad AS, Mohd RA. Quality of Life of Caregivers and Patients Un-
dergoing Haemodialysis at Ministry of Health, Jordan. International
Journal of Applied Science and Technology 2012; 2(3): 75-85.

3. Bohlke M, Nunes DL, Marini SS, Kitamura C, Andrade M, Von-Gysel
MP. Predictors of quality of life among patients on dialysis in south-
ern Brazil. Sao Paulo Med J 2008; 126(5):252-6.

4. Sathvik BS, Parthasarathi G, Narahari MG, Gurudev KC. An assess-
ment of the quality of life in hemodialysis patients using the WHO-
QOL-BREF questionnaire. Indian Neph J 2008; 18(4): 141-149.

5. Hameed R, Al-Brzanji R. Quality Of Life for Hemodialysis Patients in
Kirkuk Governorate / Iraq. Kufa Journal for Nursing Sciences 2013;
3(3): 160-167.

6. Carmichael P, Popoola J, John I, Stevens PE, Carmichael AR. Assess-
ment of quality of life in a single centre dialysis population using the
KDQOL-SF questionnaire. Qual Life Res 2000;9:195-205.

7. Evans RW, Manninen DL, Garrison LP, Hart LG, Blagg CR, Gutman RA,
et al. The quality of life of patients with end-stage renal disease. N

EnglJ Med 1985;312:553-9.

8. The WHOQOL Group. WHOQOL measuring quality of life. World
Health Organization. 1997.

9. Moussa MA. Quality of life of Patients with Type Il Diabetes Mellitus
in Al- Hilla City, A Thesis Submitted to the College of Pharmacy-Uni-
versity of Baghdad , 2013.

10. Awuah KT, Finkelstein SH ,Finkelstein FO. Quality of life of chronic
kidney disease patients in developing countries. Kidney Interna-
tional Supplements 2013; 3: 227-229.

11.  Tonellia M, Wiebea N, Knollb G, Belloa A, Brownec S, Jadhavb D, et al.
Systematic Review: Kidney Transplantation Compared With Dialysis
in Clinically Relevant Outcomes. American Journal of Transplanta-
tion 2011; 11: 2093-2109.

12. Mendonga AO, Salvetti MG, Maia EM, Silva AC, Torres GV. Analysis
of the physical aspects of quality of life of kidney recipients. Rev Esc
Enferm USP 2015; 49(1):74-79.

13. BainesS, Jindal RM. The struggle for life: a psychological perspective
of kidney disease and transplantation. 2003; Westport, CT. Praeger,
chapter 1and 2,pp.1-123.

14. Mini AM, Emmanuel J, Unni VN, Deepa AR, Aboobacker S. Evaluation
of quality of life in hemodialysis and renal transplant patients. Int J
Pharm and Health Sci 2010; 1 (2): 77-83.

15. Mollaoglu M. Depression and health-related quality of life in hemodi-
alysis patients. Dialysis and Transplantation 2004; 33(9): 544-549.

16. Mendonca AO, Torres GV, Salvetti MG, Alchieri JC, Costa IF. Changes
in Quality of Life after kidney transplantation and related factors.
Acta Paul Enferm 2014; 27(3):287-92.

17. Suet-Ching, W. L. The quality of life for Hong Kong dialysis patients b.
Journal of Advanced Nursing 2001; 35[2], 218-227.

18. Patel SS, Peterson RA, kimmel PL. (2005). The impact of social sup-
port on end-stage renal disease. Seminarsin Dialysis. 2005;18(2):
98-102.

19. Kimmel PL, Emont SL, Newmann JM, Danko H, Moss AH. ESRD Pa-
tient Quality of Life: Symptoms, Spiritual Beliefs, Psychosocial Fac-
tors, and Ethnicity. American Journal of Kidney Diseases 2003;42
(10): 713-721.

20. Ginieri-Coccossis M, Theofilou P, Synodinou C, Tomaras V, Solda-
tos C. Quality of life, mental health and health beliefs in haemodi-
alysis and peritoneal dialysis patients: Investigating differences in
early and later years of current treatment. BMIC Nephrology 2008;
9:14.

21. Ayoub AM. Quality of life among dialysis patients in United Arab
Emirates. A thesis submitted to the Victoria University of Welling-
ton. 2012.

22. Algarni RS. Exploring the Concept of Health-related Quality of Life

for Patients with End-stage Renal Disease on Haemodialysis in the
Eastern Region of Saudi Arabia. A Thesis Submitted to the University
of Manchester . 2014.

Abbreviation list: End stage Renal disease (ESRD), Haemodialysis (HD),
Quality Of Life (QOL), Renal Replacement Therapy (RRT), Renal Trans-
plantation (RT), Transplantation (TP), World Health Organization
(WHO).

Conflict of interest: No conflict of interest to be declared.

Funding: Self funding.

Iraqi New Medical Journal | January 2019 | Volume 5 | Number 9

27



