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Absrract - To determine guality of Ufe and various facfors
affecting it, we comducteed a crosg-vectional swrvey ameng 103
hemodialysis  patients in Jjour teaching hespitaly of Tehron
University of Medical Seiemces.

A greality of life questionnuive [QLQ), comtaining varfons
items relating fo physical, piycholagical and social aspects of life
was filled by fnterviewing each patient and a tofal score ranging
froem Pl to 300wy assigned o denote overell Ufe guality, We
alvy determined the most common sndeefeing renal diveases and
comtorhid conditions in these palients.

The most common undeelying renal diseases weee found fo
he  primary  plesmeriloarierialor diiease, imterstitinl  divease,
diabetey mellity pmd exientiol Typertemsion. Connon comaerbid
cond oy fe s sviscrilaskeletal  diseases

study were

fostesartfipitic), spiomed disorders, postrofntestin, eardfovayolar
lije,

finencil difTealties, loss of frdepesdence and fomilyimarita

ard  endocrine proflems. Moreover,  resiricted social
stein emerged ax majer psychosecial problemy affecting the
fwes ol ouee patiends,

The percemtuge of patients wie o reachied o satisfctory
Jeved of adaptation with dialpdis feeapy [(40%) s distineily
fower than St reported from the United. States. Adverniced e
amd the presence of comorkin diseises were el fa Futve @
aepative impoct en the paiienis” Sife guality, while o positive
paoctation was recorded Fetween queliy of dife el loeger
duration of dielysis trealment,

vernll, these findings indicate o significest degree of
prychaveciel dmpairment 0 onr poetivnty and pmphasize the
frpartasee of providing effective counseling and reliabilitation
services to fermodialesis palienis.

Avtee Medivea franice 3% (2} 775, 2004

Kev Wards: Deality of Wi, femodiolpsis, eadstage venal divense,
renit foilure.

INTRODUCTION

Despite the recent improvements in the fckl of
transplant surgery and allograft survival, hemodialysis
remaing the most frequently used treatment modaliny
for Bnd-Stoge Renal disease [ESRIT. I has been
pstmaied that 709 ol BESRIDY paticnts receiving therapy
workbwide are on hemodiaivsts (1,27, OF an estimated
wetal of 130000 BESIIY patents in Iran, approsimately
A0ni are  uwnder  hemodialysis  (3). The
development of - lile-sustaining lechnologies  has
profonged e heyond previously envisioned Hmits, Bl

(= 305

mn

in muany cases quality of life and productivity are not
fully restored by treatment, raising sericus questions
ghout the reee benchits of the application of such
technologics.  Among  various  trestment modalities,
hemodialysis  has  been associaled  with a
nepative impact on the patients’ life gquality.
Cuality of life, as defined by Keith in 1994, is the
individual's persopal views indicaling  his degree of
satisfaction with his own physical health, social activities
and ioleractions and his ability to control varices

rreater

hetween [he patients’ assessment of thier quality of lifc
and the assessment made by health care professionals
has been documented (37, This s largely due o the fact
that in the process of ablaining “"informed corsent”
paticnis often cannot understaned exactly what dialysis
therapy entails, causing  unrcalistic expectations and
subserquent disappoimtment. This could in turm lead o
inefficient allocarion and, hence, loss of scarce financial
respurces inoan already  budgetstanced  health care
syslem.

Therefore, quality of life in wday™s medieme at both
individual and  commuenity  level i8 assessed onooan
increasimgly  "subjective” basis giving ano ever-greater
weight and priority to the patients’ view ol their vwn
lie; it was with this mentality that the present sunvey
carred  out to determine  quality of  life w
hemodialytic patients and its relation 10 various phys

WS

social and demooraphic fuctors such as age, sex, job,
underlying renal disease, duration of dialysis rreatment
and the presence of comuortid diseases and (o wentily
the mest prevalent eliologies of end-stage renal discase
and  common - comoerbid Lhi
papukation.

conditions  1n dialyais

MATERIALS AND METHODS

In 1his cross-scotional stody, 103 patients answered
guestions relating 1o physical, psyehological sl sowial
aspects of ther lives.

COur quality of hle questionnaires (tahle 1), adapted
from 5136 (4] FORTEC-OQLG T30 (6}
questionnaires,  were filled viao patient ity
between August and November 2000

Sample size was caleulated on the basis of the
propartion of patients who had reached a satistactory
level of overull adjustment with dialvlic treatment. This
proportion was reported e be around B4 the

and
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famows Bacelle study i the United Siates (797 &0 with
P =094 | = 005 and d= 005 p
The sample size was computad as

22 (1) X(1P) _

’ 48
|'_1..

n =

In proctce, o ol of 03 minents andergoing
hemaidialysis (3 weekly sessions each of them lasting 33
hoursy m oone of the Toor teachimg hospatals of Tehran
Lniversity of Medical Sciences were randomly selected
and intervicwed.

Inclusion  criteria were age> 18 years  {adull
patients), and treatment dueration of & least six months
(imterval  reguired o peychologic and  lifesiyle
adjustments to cecur). O the total number of paticnts,
S0 were receiving  treatment al Bmam Khomein
Hospital. sma, Shariati and Amir Aflam hospecals
contributed 22, 19, and & subjects respectively,

Data were analyzed Dy the 5P535 and  Stata
packages,

Table 1. Goeneral Format of e Stady OQuestionnaine

Cowelficient MaximumBMinioom

Componenis Soore aiu Seore
[Mhivsical Aspects - -
Physical fitness 20.3 an 5
Symploms experienoed 1 41 Jii
{0 ilems)
Pavchosocial Aspects
Overall sdjustment o dialyesis 20 Bl 200
Lowel of independence 1 A i
Wicw on the [uture 3 Zn 3
Eleets an religions life 5 Ell 5
Money problems 3 Hh 5
Telations with Family 5 20 5
members
Sowial lile sl activities 3 20 3
it

Total Sscore - A

RESULTS

The mean age ol the patients was 50037 vears
(502 = 1581 years), which s shghtly bigher than the
wverage  reported  for Amerncan patients,  but  the
difference s not statistically signilicant. The sex ratio
(MU} obliined in this study was GO0, significantly
higher than the 50050 fgere for American paticnts {7
test, P00 The patients had been receiving dialysis
for an average of 375 months (@ little more than 3
vears] andd the average Jduration of the underlying
disease was 53 months (= 4.5 vears),
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The most common causes of renal failure were:
17 primary  glomeraloareriolar diseases (3397
21 Ioterstitial diseases (including polveystic kidnews-
(23.3% ) 3) Diabetes mellitus (19.4%); 4) primary
bypertensive renal disease and nephrosclerosss (13575
( Table 2).

The prevalence of glomeruloarieriolar disease as 1he
leading cause of ESRD s wvery smilar to the fgure
cited tn Buropean and American surveys, On the other
hand, interstitial renal disease and diabetic nephropathy
are clearly more prevalent in Iran than in the Linited
Slates (£ lest, P=<001), while renal filure due 1o
arterial hwpertension is more comman in the Amerncan
ESRD population (£ test, P<0.01).

Tuhle 2, Frequencies of underlving renal diseases inour study

Tvpe ol renal diseasc Number Percent
Primary glonerular and 37 359
arterialar diseascs
Interstitial renal discase” 24 233
Dinbwres mellitus 20 194
Primary hvperlension L& 155
SLE 3 4%
ither causcs 1 i
Total 103 i

B

Type ef comorhid disease

including polveystic kidney dissease

Table 3, Common comorbid conditions present in
hemodialvsis patients

MNumber  Percent

Musculoskeletal (osteosriboins 42 408
and mvalgia)

Backpain and spinal problems kL 34

Crastrointestinal X 3l
Cardicvascular [nen-ischemic) 25 24.2
Ischemic hearl disense 7 20,2
Endocrine {inclhuding diabetes) 14 154
Meuralagic 12 1.4

The most freguent comorbid  conditions m oar
palicnts  were  mosculoskeletal  diseases (mainh
vatesoarthritis and myalgia - present in 41950, backpan
and  spinal oproblems (345 and gestrointestingl
disorders (AT%Y - other common problems were
cardiovaseelar [ischemic and non-ischemis), endocrme
and nearolopie conditions {Table 31 The svmploms
most commonly reported Dy the subgects  ncluded
fatigue and malaise {8065, rritability (7497, localized
painor  diseomtort (6791 o insemniag (3670
(Tahle 4.



Elemodinlyais patients

Table 4. Common symploms expericnced by hemuodialvsis

palients,
po ol Sjr'-mr.lnm Freguency  Percent

Fatigue & lack of encrgy H3 504
Irontability B 6.7
Lowealized pain & discomforn i i}

Slevp diserders (insommnia,. 58 S
[3iffuse ache and discombor 53 2111
sexual dvsiunclion & mmpaelence S0 4.5
Froblems grasping & handling 46 44.7
Plausen and vouniting A3 41.7
Frohlems using the cves 41 R
Loms ol concentration 4 a3

Ty assess the limitation in physcal peclormanee
experienced by hemodialvss patients, an objective seale
cunsisting of six degrees of functioning we
5 shows than the majorily (327 of patients are able to
sustain at least o moderate level ol physical activity,
267 had trouble walking several blocks or climbing
stairs and almaost 10% were barely able o perform
lasks like eating, dressing and self-care. Comparison
with the results of the Banelle stody (5.4%) shinws that
@ greater proportion of  lranian patients are fully
functional [/ test, Pz (LHI),

used. Tahle

Table 5 Phyvsical impairment in hemodizlysis patients

Lherapy

When we compare these results with those of the
Battelle study- in which more than 94% of the paticnts
had awained ar least o fair degree of adjustment 1o
therapy- it becomes cvident that the proportion of
subjects with good adaptation s signilicantly lower in

our patients (£ test, Po= 0001 (No assoiation was
found between the patients” age and their desree of
adapration).

Table 6, Freguency of ditferent degrees of adapiation 1o

Level ol Adaptation Frequency Percent

Complele adaplalion i 3R

Life shghtly perturbed 4z 4%
Comnsiderahly pertwrbed Bl FHH
Torally crippled 15 I
Trstal 103 i

Table 7. Psychosocial problems faced by dialyvas patients

Twpe of problem Froquensy Percent

Hestricted social life o 971
Fimaneial proldems u4 0.7
Lass of inlependence 74 TLE
Waritalfamily strain 7] TG
Anxiety & fear af the future 72 69,9
Disturbed relicious life S

0.

Ability 1-'r1-q|1:'*.nq-' Percent
Lewvel | 17 16.5
[amved 2 a7 ERRY
Lanvel 3 27 26.2
Level 4 12 11.7
Laviel 5 i o7
Lewvel & I il

Tirlal 3 Lon

Level 10 pormal, able 1o perform all rowtine and
Sporting activit

Level 20 dilficully enduring hewsy physical stress {eg.
running and strenuous spoct.

Lewel 3 troeble walking several blocks or climbing
slairs.

Lewvel 4 difficuily  sustaining
(resting most of the time)

Level 5 barcly able to care for self,

Lol G0 requiring institationalization,

may b moribuand.

T

routine  activities

I'sychosocial aspects

When asked about their overall satisfaction and how
well they had adjusted 1o dialvsis | less than 47 percent
al our paticnts reported  a satisfactory level  of
adjustment |, 39 percent said that their lifestvle had
been profoundly disturbed and 14.6%% deseribed their
lives as "telally crippled” (Table 57

(2]

The moest common psyehosocial porblems reported
b the paticnts were as follows (Table &% limitation of
seatal eonracts and activities (979 | Onanctul problems
(90TEY, loss of  independence  (TLE%) and
Family/marital strain (70.8%). Inlerestingly | 309 of the
patients incicated that their illness had beought family
members closer together | while few (<3%) made the
same  slalement. About their relations. The
prevulenee of social and family problems seems o be
significantly  greater  in [ranian patienls  than o
Americans (2 test, Po< 001

Fmployment is a significant variable in assessing
quality of life becauss it atfects self-esteem, feelings of
independence, and control over one's hife.

We o compared  the  employment  status of
hemodialysis patients before treatment followed by their
current status. Results showed that 38% of the patienls
rmeny owere emploved  [Tulltime or part-time) and
another 409 (women) were house-wives before dialysis,
bul atter inftiating treatment these fgeres dropped 10
155% and 184% respectively. This s matched e oo
dramatic increass in the pereentage af the subjects wha
are upable 0 work Becouse of poor health {from 3%
before treatment t 8% at present),

A distarhingly high percentage (74.8%) of our
patients reported that they had nol received any kind of

social




assistance (sickness henctit or rehabilitalion  services)
from enher the povernment or Lthe Kidney Patients’
Sosiety. 23 percent had abained some sort of financial
support (mestly loans) and only 2% had been offered
coumseling services,

The outcome variable - Quality of life

The wverage gquality - of - Ife seore i Lhis study was
196,37 (512 = 38.9) with 533.3 pereent of the patients
having scores thal [ell in the "moderae” category and
above, 44.7 percent had life gualities that were cither
"poor” or 7 overy poor” (Table 8),

Table #. Frequencies of different quality-of-life ealegories

T Omality of lire Freguency Fercem
Very goind 3 29
Ciprad 17 a3
Moderate 37 A5
Posar 3 as
ey pone 1t 11
Toal 1n3 11K

T0- L0950
L1-154.99
L55- 19909
2000 24411
245-300

Wery puar
For
Mlenderate
Grosd

Very Cod

In testing Lhe association berween guality of bfe und
various independent variables the following results were
oblzmed:

Ao negative correlation was found between Q0L
stores and patients’ age (n=-00196 0 P=0043) and
there was also a negative correlation between (01
seore and the pumber of comorbad conditions (@ =

(323, ' = (.001)
Quality ol life scores were found o be positively

gssociated  wiho the duration of  dialvsis  treatment
(r = 02701 = 0.006)

Comparisons between various degrees of
cducational  achievement  revealed a0 significant

guality-al-lile difference only belwsen the st and
scoond  colegories Le, patents with primary school
cilucation had higher QOL scores Lhan 1hase who were
Mierate (ANOVA, P = 0003170

Mo correlation was found between quality of lifc
and sex |, occupation, marital status o lype of renal
discase | duratiom of renal disease and length ol stay at
bt

W also ecxamined the relation between the patienls’
view of their own guality of life and
B0} ¥ abtained  from the

crerill subyjective
the  objective
CUCATIONIre.
Resules showed significant diflerences betwesn the
sl subjective catepory {quality of lile perceied as very

Rieal
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soody and the 3rd, dth and 3h categories. Q0L
considered  "moderate™ 0 Cvery  poor'} (ANOWVA,
P=<0.01) The difference in QOL score between the
first category (Mvery pood") and the second category
(Good") was nol statistically  significant (ANOWA,
P=0.071). However, the fact thal higher subjective
categories bad imvariably better mean QOL score than
the lower ones indicare o pood depree of concordanee
hetwesn the subjective perception of life goality and the
objective version based on the questionnaire,

DISCUSSION

The ESRID population in Iran, whose mesn age of
037 years is close 10 that of the American patients (8],
is expected 1o follow  the  demographic  evolution
recorded  in Western  countries: as the number  of
paticnts receiving successlul transplants increases and
ihe number of younger patients on dialvse decreoses
(103, the average age of new enrollees in dialysis
centers is expected 1o be 54568 years (11,12).

The special health needs of this agng population
and s predictably  higher degree of morbidity are
important factors o be considered in the planning and
alloeation of health services [or the ESRD patients. ‘The
reasons [or the pender difference between Iranian and
Western F3RD populations [see above) are not swell
unerstood,

The most common cause of renal failure inoo
study was primary  glomeroloarteriolar disease, whic
accounted Tor almost 30% of all coses, o fgure very
similar 1o these of Boropean and  Ameriean surveys
(13,14}

[her frogquent etieloges L, inlerstitial renal
disease and diabetic nepbropathy | are significantly
more prevalent than mthe United States, In contrast
hyvpertensive renal disease shows greater prevalence
among American patients (289

These differenes could rellec

1} poor contral and  inadequate  {ollow-up of
dighetes and wrinary trac infections in [ranian paticnts,
especially in lower sociocconomic groups

2y & smaller overall  prevalence  of
hypertension in thes country.

Commen comorbid condiions inour stady were
found  tor be sastromincestinal and  cardiovaseolir
pravlems. This pattern differs from hat reported from
the USA | where the most common comerbid diseases
{in decreasing  order ol [requency) cardiag
(non-sehemic) |, masculoskeletal, and gastromtestinal
dliscrders,

In  comparing  varices  degrees ol physical
mpairment, it emerges that 16.3% of our subjects
fecTsus 4% of American palienis) arc completely

wrlarst

are



Hemodialysis patients

funticnal whereas at the bottom of the scale 9.7%
were  virteally  bed-ridden (v, 88% in the US)
Therelors the propriion of fully functional patients in
[ran is significantly higher than in the Uniled Stales
Cheerall, these fndings imply a slightly
physical health for Iranian as compared o American
paticnts, but the reasons for this are largely unknoan.

The most common symploms  that  bother  our
ratients arc fatigue and lack of epergy (B06% versus
B2% in US) | irritability (77% i US), localized pain
(67% wva, 9% in UIS) and sleep disorders (56.3% s
6% in LIS); this pattern @ largely concordant with the
figures reported in the Battelle study (77,

In comparing the psychosccial aspects of lite inour
paticnts with those of other cowntries, it is eviden tha
the proportion of patients in Iran who have atlained a
pocd degree of adaptation (47%) 1w distinetly lower
than the 94% fgure in American patients, a fact that is
telt 1o e due 1o lewer sociocconomic status, high cost
ol medication {ervihropoictin and calcium injections,
e} and absence of any cmployment assistance or job
recrientation mechanisms lor those whe begin dialysis
Therapy,

The lack of o statstically sizrdcant relationship
herwen quality of fife and warables like sex, marital
status and disease elolegy 08 conlimmed moan earlier
survey by Niechzial (133 Oar
difference in lite quality between dliterate patients and
those who had elementary education, whereas Niecheial
cdid ot delect any signiicant difference aoross varoeus
levels of cducitional achievement.

The negative associations found berween 17 guality
of lile and age and 2 guality ol life and the number of
comorhbid - conditions are the resulis of
Mloreno’s wiork [ 16].

In cur survey |, life quality was found o improve
with longer duration of treatment . while Nigchzial
reporls  a o negalive  assooiation bebween the
wilrtables. Further, more specific rescarch s necded 1o
clucidate the reasons for the discrepancy.

Crur survey [iled o detect an association between
the paticnts” age and their degree of overall adapiation
e therapy |, while Holley states that oller patients
(because of ther conservatism and fear of surgery)
bave adapled better 1o dialytic therapy (171, and in
Keoph's study the association has been of the negative
type (18).

sty revealed  a

similar o

Wi

Most ol our patients complained of o loss of

independence |, whereas the great majority of subjects
in the Banelle study  comsidered  themselves  very

independenl, Also the proporlion of patients with socil
and family problems i’ our stody (42% and 34%
respectively) s signilicanthy  higher Lh
American population (48],

ihan  In

These differerces are probably  due o lack of

varions counseling and rehabibtaiee serices thal ane

citer level of

supposed 1o help the paticnts cope with their new
Altuation.

Conclusion and recommendations
17 The results of this study show a severe degree of

pevchosocial  impairment in our dialysis  patients
compared o other countries,
Recent efforts by the Imanian Kidney  Patients'

Society (e.p selting up palient groups o encournge
social contacts | organizing outdoor activities) hawve
made some impact, but much remams o be done.

2y Health education programs , especially those
aimed at promoting greater physical activity and a
healtbier diet |, have proved 1o be g major Factor in
achicving a better life quality {19,20,217.

Frovision of face o face education courses and/ior
reading material urging o more active lifestyle and an
appropriate diel may be effeciive mthis regard.

3} The disturbingly high prevalence of family and
social - problems  in our patients  emphasizes  the
importance of offering counseling services designed o
crnnance the abidity of the family members (o cope with
problems and restrictions that arise [rom the presences
al a dialytic patients within the Gmily circle.

4} The etclogic pattern of ESRIDY in Tran (ie, high
frequeney ol intersiilial and digbetic renul discuases)
ilestrates the impartance of proper diagnosis, treatment
and follow-up of diabetes and urinary tract infectons
and  also of  judiciows use of  analgesic and
anti-inflammatory drugs by practising physicians across

the country.
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