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Aim: To assess the quality of life in patients with Chronic Kidney Disease (CKD) who were undergoing hemodialysis
based on their physical, social, emotional and mental statuses.

Methods: This was a prospective observational study. Patients of both the genders with an age of above 35 years who
were diagnosed with Chronic Kidney Disease (CKD) especially with stage IlI, IV, V and with a glomerular filtration rate of
<30ml/min were included in this study whereas, patients with acute kidney disease were excluded from the study. In this
study, SF-36 questionnaire was used for the assessment of quality of life among the patients with ESRD who is
undergoing haemodialysis. The score may ranges from 0-100 and the interpretation includes higher the score indicates
favorable health state and lower the score indicates more the disability. The patients were interviewed twice, with a time
gap of 45 days from the date of first interview and were represented as V, (Day-1) and V; (Day-45).

Results: A total of 117 subjects were recruited in this study. The mean PCS value at V, was observed to be 42.9 which
was reduced to 40.3 at V; with a mean difference score of 2.6. The mean MCS value at V, was observed to be 49.3 which
was reduced to 43.3 at V; with a mean difference score of 6. The PCS scores were observed to be increased among
31.6% study participants whereas it was observed to be decreased among 65%. No change in the aspect of PCS scores
were observed among 3.4% study participants. The MCS scores were observed to be increased among 32.5% whereas it
was observed to be decreased among 66.7%. No change in the aspect of MCS scores were observed among 0.8% study
participants.

Conclusion: Based on the mean scores observed, the quality of life was slightly decreased among the study participants
who were undergoing hemodialysis because of the changes in PCS & MCS at Vo and V. Proper patient education must
be provided by the clinical pharmacists will help the patient in the better management of CKD and also regarding the
health related quality of life.

© 2024 Published by Universal Episteme Publications. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/)

Introduction

morbidities can affect the quality of life [8,9].

Chronic kidney disease (CKD) is characterized
by the presence of renal damage or an estimated
glomerular filtration rate (eGFR) of less than 60
mL/min/1.73 m?, that exists for three or more months
[1,2]. Globally, adults above the age of 30 years can be
estimated with 7.2 % prevalence of chronic kidney
disease which is a major concern among the non-
communicable diseases [3,4]. The health-related
quality of life (HRQOL) in patients with chronic
kidney disease (CKD) & end stage renal disease
(ESRD) can be poorer when comparing the general
population along with other chronic diseases. This can
lead to increase in the mortality rate and the duration
of hospital stay [5]. In patients with CKD who is
receiving dialysis, therapeutic management plays a
significant role by impacting the QOL in various
aspects like physical, mental and social wellbeing [6].

Patients with ESRD, can be observed with the
most common psychological symptom of depression
which should also be monitored along with the other
physical aspects [7]. Various factors like genetic,
environmental, psychosocial, stress, emotional and co-
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Hypotension, muscle cramps, itching, sleep disorders,
anaemia, fluid overload and depression can be the
major risks that can be associated in patients receiving
hemodialysis [10]. Due to these risk factors the patients
might develop fear and agony which affect the social
wellbeing and can be one of the major reasons leading
to poor QOL.

In the previous decade, greater attention was
kept for the regular nephrology checkups in the pre-
dialytic stage of CKD. In some studies, it was reported
that the timing of the referral can also impact the
mortality, duration of hospital-stay, type of dialysis
and medication costs [11]. Early referral might be
helpful for identifying the reversible cause, providing
the specialized therapy and optimal preparation of the
patient education in the aspect of the dialysis which is
especially important [12]. In one study it was reported
that, if dialysis was initiated in an unplanned manner,
there will be no benefits observed even the referral
was planned early. So, planned diagnosis might be
beneficial. In patients with CKD & ESRD, the impact of
early referral and planned dialysis on the patients
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HRQOL or depression has not yet been assessed
thoroughly [13,14]. Hence, we made an attempt to
assess the quality of life in patients with Chronic
Kidney Disease (CKD) who were undergoing
hemodialysis based on their physical, social, emotional
and mental statuses.

Materials and Methods

This was a prospective observational study
conducted for a period of 6 months. Patients of both
the genders with an age of above 35 years who were
diagnosed with Chronic Kidney Disease (CKD)
especially with stage III, IV, V and with a glomerular
filtration rate of <30ml/min were included in this
study whereas, patients with an age of below 35 years
and patients with acute kidney disease were excluded
from the study.

In this study, SF-36 questionnaire was used for
the assessment of quality of life among the patients
with ESRD who is undergoing hemodialysis. This
questionnaire can be useful for planning and to
measure the clinical & social interventions. It includes
8 scale profile based on which the functional health
and wellbeing along with the psychological health can
also be measured. The 8 scales of SF-36 form are
categorized into 2 components scores which determine
the quality of life namely physical component score
(PCS) and mental component score (MCS). Under the
physical component score, the components such as
physical functioning, role limitations due to physical
health, bodily pain and general health were included
and under mental component score, the components
such as vitality (energy/fatigue), social functioning,
role limitations due to emotional problems and
emotional well being were included. These two
components give a summary score of the patient
condition [15].

The score may ranges from 0-100 and can be
interpreted as higher the score indicates favorable
health state and lower the score indicates more the
disability. The patients were interviewed twice, with a
gap of 45 days from the date of first interview and
were represented as Vo (Day-1) and V1 (Day-45).

Results and Discussion

A total of 117 subjects were recruited in this
study out of which 69 (59%) were males and 48 (41%)
were females.
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Table 1: Gender wise categorization of the total study population

Gender Total (%)
Males 69 (59)

Females 48 (41)
Total 117 (100)

According to age wise categorization, majority
of the patients were found between the age groups of
41-50 years (35.9%) followed by 35-40 years (30.8%).

Table 2: Age wise categorization of the total study population

Age (in years) Males (%) Females (%) Total (%)
35-40 15(21.7) 21(43.7) 36 (30.8)
41-50 28 (40.6) 14 (29.2) 42 (35.9)
51-60 19 (27.5) 11(22.9) 30 (25.6)
61-70 7 (10.2) 2(4.2) 9(7.7)
Total 69 (100) 48 (100) 117 (100)

Vo indicates the initial scores that have been
taken on the first day from the patient and V; indicates
the values or scores of the patients taken on the 45th
day. For each scale, the sum of the scores was divided
by total number of the questions present in that scale
for both Vo and Vi respectively. Role limitations due to
physical health and vitality levels have been decreased
more when compared to the other scales in the
questionnaire. Physical functioning (10 item sub-scale)
was calculated by the sum of 10 question scores. It
measures the physical activity of the patient such as
lifting objects, climbing stairs, bending, kneeling and
walking more than a mile (Vo=33.7; V1=31.8). Role
limitations due to physical health (4 item subscale)
were calculated by the sum of 4 question scores. It
determines the how much pain interferes with the
patient while he/she is doing normal activities
(Vo=37.2; V1=27.1). Bodily Pain (2 item sub-scale) was
calculated by the sum of 2 question scores. In the
patients undergoing dialysis, the pain will be higher,
so the improvement condition of the patient will only
be determined by the pain score. So the bodily pain is
very important to assess the intensity and severity of
the pain (Vo=52.1; V1=51.7). General Health (5 item
sub-scale) was calculated by the sum of 5 question
scores. The purpose of scoring of the general health is
to know about final health condition of the patient
(Vo=53.4; V;=51.5). Vitality (4 item sub-scale) was
calculated by the sum of 4 question scores. Under
vitality, energy levels of the patient were determined.
Generally, the patient’s energy levels used to be low
when they are undergoing hemodialysis. So to
determine the energy levels of the patient, the vitality
sub-scale was included in the study (Vo=54.9; V1=39.2).
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Social Functioning (2 item subscale) was
calculated by the sum of 2 question scores. It measures
the extent the patients’ social activities such as
attending functions or get-together occasions that has
been affected due to his/her physical and mental
problems (Vo=42.7; V1=40.8). The Role limitations due
to emotional problems (3 item sub-scale) plays a key
role in SF-36 questionnaire form assessment because
whenever the patient is suffering with any disease
such as with ESRD or when he/she is undergoing
hemodialysis, definitely the patient’s emotional levels
will be high when compared to a normal person
(Vo=43.3; V1=34.2). Mental Health (5 item sub-scale)
was calculated by the sum of 5 question scores. It was
mainly used to know about the mental condition of the
patient based upon the nervousness, depression,
happiness and changes in mood that he/she might
have been experiencing (Vo=56.9; V1=49.9).

Table 3: Mean scores of the study population at Vo and Vi1
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Table 5: Categorization of the study participants based on the
change in the PCS scores

Mean
Components Vo Vi Difference

Physical Functioning (PF) 33.7 31.8 1.9

Role of Physical Function (RP) 37.2 27.1 10.1

Bodily Pain (BP) 52.1 51.7 0.4

General Health (GH) 53.4 51.5 19

Vitality/ Energy (VT) 549 39.2 15.7

Social Functioning (SF) 427 40.8 19

Role of Emotions (RE) 433 34.2 9.1
Mental Health (MH) 56.9 499 7

Table 4 represents the values of PCS and MCS
of the study participants at Voand Vi. The PCS values
at Vo was observed to be 42.9 which was reduced to
40.3 at V1 with a mean difference score of 2.6. The MCS
values at Vo was observed to be 49.3 which was
reduced to 43.3 at V; with a mean difference score of 6.
The PCS and MCS both were observed to be decreased
among the study participants.

Table 4: Mean PCS & MCS of the study population at Voand Vi

Gender Increased Decreased No Total
Change
Males 15 (40.5) 52 (68.4) 2 (50) 69 (59)
Females 22 (59.5) 24 (31.6) 2 (50) 48 (41)
Total 37 (100) 76 (100) 4 (100) 117 (100)
76 (65.0%)
_—
37(31.6%)
_—
‘ 4(3.4%)
J i
Increased Decreased No Change

Figure 1: Categorization of the study participants based on the
change in the PCS scores

Table 6 represents the categorization of the
study participants based on the changes in the MCS
scores. The MCS scores were observed to be increased
among 32.5% whereas it was observed to be decreased
among 66.7%. No change in the aspect of MCS scores
were observed among 0.8% study participants
(Figure:2). The detailed changes in the aspect of SF-36
scores based on various components were mentioned
in the table no: 7.

Table 6: Categorization of the study participants based on the
changes in the MCS scores

Mean
Score Vo Vi Difference
PCS 429 40.3 2.6
MCS 493 43.3 6

Table 5 represents the categorization of the
study participants based on the change in the PCS
scores. The PCS scores were observed to be increased
among 31.6% study participants whereas it was
observed to be decreased among 65%. No change in
the aspect of PCS scores were observed among 3.4%
study participants (Figure:1)

Increased Decreased No Change Total
Gender %) (%) ) (%)
Males 19 (50) 49 (62.8) 1 (100) 69 (59)
Females 19 (50) 29 (37.2) 0(0) 48 (41)
Total 38 (100) 78 (100) 1 (100) 117(100)
78(66.7%)
A
38(32.5%)
A
1(0.8%)
A
Increased Decreased No Change

Figure 2: Categorization of the study participants based on the
changes in the MCS scores
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Table 7: Frequency of the study population based on the changes
in SF-36 scores

Components Increased | Decreased | No Change Total
(%) (%) (%) (%)
PF 34 (29.1) 57 (48.7) 26 (22.2) 117 (100)
RP 28 (23.9) 54 (46.2) 35 (29.9) 117 (100)
BP 52 (44.4) 41 (35.1) 24 (20.5) 117 (100)
GH 29 (24.8) 60 (51.3) 28 (23.9) 117 (100)
VT 38 (32.5) 64 (54.7) 15 (12.8) 117 (100)
SF 35 (29.9) 49 (41.9) 33 (28.2) 117 (100)
RE 20 (17.1) 46 (39.3) 51 (43.6) 117 (100)
MH 32(27.4) 76 (64.9) 9(7.7) 117 (100)
Conclusion

Changes in quality of life are common among
patients undergoing hemodialysis. The mean PCS
value at Vo was observed to be 42.9 which was reduced
to 40.3 at V1 with a mean difference score of 2.6. The
mean MCS value at Vo was observed to be 49.3 which
was reduced to 43.3 at V1 with a mean difference score
of 6. The PCS and MCS both were observed to be
decreased among the study participants. Based on the
mean scores observed, the quality of life was slightly
decreased among the study participants who were
undergoing hemodialysis because of the changes in
PCS & MCS at Voand V. It is the responsibility of the
health care professionals such as doctors, clinical
pharmacists and dieticians to create awareness
regarding the lifestyle, mental and physical health
modifications among patients undergoing
hemodialysis to improve their quality of life. By
strictly following the diet regimen and by avoiding the
foods that may cause harm during the dialysis period,
to some extent the physical discomfort can be relieved.
Proper patient education must be provided by the
clinical pharmacists will help the patient in the better
management of CKD and also regarding the health

related quality of life.
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