Authors

Cintia Botelho Silveira'

lvaneida Kzarina Olaia
Ribeiro Pantoja’

Allan Roberto Marques
Silva?

Rémulo Nina de
Azevedo'

Nayara Bandeira de Sa

Marck Gregério Pereira
Turiel®

Mario Barbosa Guedes
Nunes’

"Hospital de Clinicas
Gaspar Vianna, Belém,
Pard, Brazil

?Hospital Ophir Loyola,
Belém, Par4, Brazil
3Universidade do Es-

tado do Para, Belém, Para,
Brazil

Submitted on: 08/18/2009
Accepted on: 12/01/2009

Corresponding author:
Cintia Botelho Silveira
Av. Alcindo Cacela, 513
Belém — Para — Brasil
CEP: 66060-000

We declare no conflict of
interest.

ORIGINAL ARTICLE

Quality of life of hemodialysis patients in a Brazilian
Public Hospital in Belém - Para

ABsTRACT

Introduction: End-stage chronic kidney
disease (CKD) requiring dialysis affects
the quality of life sometimes more severely
than other chronic diseases, such as rheu-
matoid arthritis, heart failure, coronary
artery disease, and chronic obstructive pul-
monary disease, exerting a negative effect
on the energy and vitality levels, limiting
social interactions, and hindering psychic
health. Objective: To evaluate the quality
of life of patients with CKD on hemodialy-
sis in a public Brazilian Amazonian hospi-
tal. Methods: Data were collected through
interview based on the Brazilian version
of the SF-36 questionnaire. The study was
conducted on 50 patients (mean age, 48 =
16 years; mean hemodialysis time, 3 = 2.9
years). Results: The most affected domain
was role limitations due to physical health,
with a mean score of 36 = 36, and 58%
of the patients in the lowest quartile, while
mental health and social functioning were
relatively preserved, with most patients in
the highest quartile. Men obtained poorer
scores than women did for role limita-
tions due to physical health and vitality.
Age correlated negatively with physical
functioning. Patients on hemodialysis for
more than one year had better scores in
the social functioning domain, with a posi-
tive correlation between dialysis time and
physical functioning. Conclusions: The do-
mains assessed were globally impaired in
the population studied, especially regard-
ing role limitations due to physical health,
suggesting that chronic disease with pro-
longed treatment has a negative influence
on those domains.

Keywords: chronic kidney failure, renal di-
alysis, quality of life.
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InTRODUCTION

Chronic kidney disease (CKD) requiring
dialysis is one of the chronic diseases that
most impact on quality of life.! This re-
sults from several factors, such as the need
for changing diet and habits, following a
strict therapeutic regimen, coping with an
incurable disease, and depending on a ma-
chine, in addition to the negative effect on
energy and vitality levels, sometimes redu-
cing or limiting the social interactions and
affecting psychic health.?3

This aspect of CKD is worth conside-
ring, because several studies have establi-
shed an association of low levels of quali-
ty of life, both physical and mental, with
unsatisfactory clinical outcomes, such as
lack of compliance with the hemodialytic
therapy, greater hospitalization rates, and
greater morbidity and mortality.*>¢

In view of that and considering the
control of systemic alterations secondary
to CKD, regular monitoring of the quality
of life perceived by patients on hemodialy-
sis has been recommended.”

The Medical Outcomes Study 36-Item
Short-Form Health Survey (SF-36) has been
considered the most adequate instrument for
that.* It is probably the most complete health
survey currently available for assessing the
quality of life of patients with CKD, because
it comprises general and specific aspects rela-
ting to renal disease.’> By using the SF-36, se-
veral studies have shown that chronic kidney
failure and its treatments generate a negative
effect on the quality of life.®’

In 19835, an English study reported that
the functional scores of patients on dialysis
were worse than those of the general po-
pulation.’ In 1997, physical functioning
was shown to be more markedly affected
than mental functioning.!!
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Data in the national literature are consistent with
those reported by international authors. A study car-
ried out in the Brazilian State of Sdo Paulo has sho-
wn a clear reduction in the quality of life of patients
with CKD, mainly in regard to role limitations due
to physical health and vitality.'? Santos et al.,'® in the
Brazilian State of Ceard, have shown that such low
score was associated with an increase in hospitaliza-
tion of patients with CKD on hemodialysis. Barbosa et
al.* have reported similar results in the Brazilian State
of Sergipe, and have added that some predictors asso-
ciated with lower scores of quality of life are poten-
tially modifiable by medical or social interventions.

In view of that and considering the scarcity of
data on quality of life of patients with CKD in the
North region of the country, the present study aimed
at assessing the quality of life of patients with chronic
kidney failure on hemodialysis at a public referral ne-
phrology service in the State of Para.

MEeTHoDs

This is a cross-sectional, analytic-descriptive study ai-
ming at assessing the quality of life of patients regis-
tered in the ambulatory hemodialysis program of the
service of renal replacement therapy of the Hospital
de Clinicas Gaspar Vianna (HCGV), in July 2008.

The study included all patients aged 18 years or
older, who agreed to take part in the research by pro-
viding written informed consent. The exclusion crite-
ria were as follows: (1) failure to attend hemodialysis
sessions during the research period; (2) intellectual
deficit or organic alteration that hindered understan-
ding the questionnaire and answering the questions,
making its application impossible; (3) current neopla-
sia; or (4) previous renal transplantation.

Of the 65 patients registered in the hemodialysis
program of the HCGV in July 2008, 50 were eligible
for the study. The patients excluded from the study
were as follows: six because they were under the age
of 18 years; two because they failed to attend sessions
in the period studied; five due to cognitive disorder or
clinical instability; and two who refused to provide
the written informed consent.

Data collection was performed through interviews
based on the Brazilian version of the SF-36, applied
during a hemodialysis session, being the patient clini-
cally stable.

The data obtained were tabulated for application in
the calculation of the raw scale. For each patient and
for each of the eight domains, a score was obtained
by using a measuring scale with values ranging from
0 (greatest impairment) to 100 (no impairment). The
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numerical results of the domains were distributed into
quartiles (from 0 to 25, from 26 to 50, from 51 to 73,
and from 76 to 100). They were expressed as mean and
standard deviation (X = SD), when appropriate.

The information collected was stored in a
Microsoft Excel 2003® database for further descrip-
tive and comparative statistical analysis of results.
The Student t test was used to assess the statistically
significant differences between the means of the diffe-
rent groups. Pearson correlation coefficient was used
to verify the strength of the associations between the
demographic aspects and the SF-36 domains. For all
tests, the rejection index of the null hypothesis was set
at 0.05 (p). The statistical analyses were performed by
using the software Biostat 4.0°.

ResuLts

The study comprised 50 patients [mean age, 48.1 =
16.2 years; 31 (62%) males]. The mean hemodialysis
time was 3.0 = 2.9 years, with no significant differen-
ce between sexes (Table 1).

The mean scores of the domains assessed by use of
the SF-36 are shown in Table 2. The domains with the
lowest scores were physical health, emotional proble-
ms, and physical functioning. When considering sex,
a significant difference in the mean score of physical
health and vitality domains was observed, the lowest
scores being found among men (Table 3).

Figure 1 illustrates the distribution of patients in
quartiles for each SF-36 domain. Even irregularly,
the patients are represented in all quartiles, charac-
terizing the heterogeneity of the sample. The domain
with more patients in the lowest quartile was physical
health (58.0%), while social functioning, emotional
problems, bodily pain, and mental health had the gre-
atest percentages in the higher quartiles.

The value of the Pearson correlation coefficient
(r) was calculated in relation to age and hemodialysis
time for the eight SF-36 domains. Age correlated ne-
gatively only with physical functioning (r = -0.4357;
p = 0.0016). On the other hand, hemodialysis time
showed a positive correlation only with physical func-
tioning (r = 0.3161; p = 0.0253).

Discussion

End-stage chronic kidney disease considerably redu-
ces the physical and professional performances of
patients, leading to a negative impact on their per-
ception of their own health and affecting their vitality
levels, which may limit their social interactions and
cause problems related to mental health.?



Impairment was shown in the different domains
assessed by the SF-36, the lowest values being obser-
ved in physical health, which is in accordance with
the medical literature.>®'"12'* On the other hand, so-
cial functioning and mental health were less affected,
similarly to the results in the study by DeOreo'!, in
which the mental functioning of patients was shown
to be close to normal.

When the domains were analyzed according to
sex, the male population had the lowest scores in re-
gard to physical functioning, physical health, social
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functioning, vitality, and mental health. However, on-
ly physical health and vitality differed significantly (p
= 0.036 and p = 0.0145, respectively). In the studies
by Santos? and by Kalantar-Zadeh', no statistically
significant difference was observed in the population
groups in any domain.

The study by Lopes et al.’®, carried out in the
Brazilian city of Salvador, has shown that women on
hemodialysis had worse quality of life in both physical
health and emotional aspects. Likewise, in the United
States and Canada, the highest amongst all scores was

Table 1 AGE AND HEMODIALYSIS TIME ACCORDING TO SEX OF PATIENTS AT THE HospiraL pe Clinicas Gaspar Vianna in Jury 2008
Female Male b
(Student t test)
Age 48.2 + 16.5 48.4 + 16.3 NS
Hemodialysis time 36+34 3.1+25 NS

Scores ofF THE SF-36 DOMAINS APPLIED TO PATIENTS ON HEMODIALYSIS AT THE HospitaL pe CLinicas Gaspar

L Vianna in Jury 2008

Domains Mean + SD Variation
Physical functioning 58 + 26 0-100
Physical health 36 + 36 0-100
Bodily pain 62 + 33 0-100
General health perceptions 62 + 21 15-97
Vitality 60 = 22 20 - 100
Social functioning 74 + 25 12,5-100
Emotional problems 58 + 40 0-100
Mental health 70 + 24 12-100

Scores ofF THE SF-36 DOMAINS ACCORDING TO THE SEX OF PATIENTS ON HEMODIALYSIS AT THE HospitaL pe CLinicas

e Gaspar Vianna in Jury 2008

Domains Female Male b

(Student t test)

Physical functioning 60 +24.4 56.3 + 274 NS
Physical health 52.6 + 35.3 253 +32.3 0.0036
Bodily pain 58.8 + 30.6 63.4 +34.7 NS
General health perceptions 64.1 = 19.1 60.2 +22.5 NS
Vitality 68.9 + 23 55.2 + 19.7 0.0145
Social functioning 78.9 + 24 70.3 £ 26 NS
Emotional problems 49.1 £ 40.6 63.4 £ 39.8 NS
Mental health 75.2 +£19.3 66.8 = 25.8 NS
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observed in the male normal population'”!®, a fact
that was confirmed when applied to the population
on dialysis according to the results of DOPPS in the
USA and also in Japan.'® This difference may be jus-
tified by the small size of the population studied as
compared to that of the above-cited studies, consis-
ting mostly of low-income patients, whose social en-
vironment culturally associates the role of men with
hard work or physical effort.

In the age distribution, physical health domain
stands out once again with the lowest scores in all
groups, except for the group over the age of 65 ye-
ars, whose physical functioning had the lowest score.
Age was shown to correlate negatively with physical
functioning, and this was statistically significant (r =
-0.4357; p = 0.0016). Similarly, Mingard et al.'* have
reported lower scores in the elderly population, espe-
cially in the physical capacity domains.

Figure 1. Percentage distribution of patients in the
quartiles of SF-36 domains.
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On the other hand, in the mental health, emotio-
nal problems, and social functioning domains, no di-
fference was observed between ages, and the oldest
age range had even greater scores than the younger
one. Such observations are not new, they have been
reported in other studies, such as the one by Rebollo
et al. ¥, in which the younger population had a lower
score than those over the age of 65 years in regard to
physical functioning, bodily pain, general health per-
ception, social functioning, emotional problems, and
mental health domains.

Santos? has still reported, in accordance to our
study, a predominance of the negative correlation
of age with the domains understood as the physical
aspect of quality of life, with a relative preservation
of the mental domains. That author emphasized that
this suggests that the physical aspect is more impaired
than the mental one as age advances, since the same
pattern occurs in the general population in several
countries.!®1718

It is also worth noting that, in the present study,
the group aged between 35 and 50 years had the worst
score for the role limitations due to physical health do-
main. Being the most economically active part of the
population, those patients tend to be more perceptive
and demanding about their own work performance,
which may have led to a stricter self-evaluation. This
same group, however, had the highest score of all in
role limitations due to emotional problems.

The impact of dialysis time on quality of life is
scarcely known. This knowledge is strategic for deci-
sion making in therapeutic interventions and planning
public health guidelines that should differ depending
on dialysis time.”

In our study, when comparing patients with a
dialysis time greater than one year with patients wi-
th a dialysis time shorter than one year, the former
subgroup had a better score in the following five of
the eight domains assessed: physical functioning; role
limitations due to physical health; vitality; role limi-
tations due to emotional problems; and social func-
tioning. The latter domain evidenced a statistically
significant difference (p = 0.047). That result agrees
with that found by Santos and Pontes’, who reported
after a one-year follow-up an improvement in the ro-
le limitations due to emotional problems scores and
summary score for mental health.

Regarding mental health, achieving a better degree
of quality of life over time may be due to the psychologi-
cal adaptation usually occurring in patients with chronic
diseases, who use rational strategies for facing and ac-
cepting the disease and its treatment on a daily basis.”*



In addition, in accordance with the study by
Barbosa et al. 4, who have reported a lower summa-
ry score for physical health in patients with dialysis
time shorter than six months, we observed a positive
correlation between hemodialysis time and physical
functioning (r = 0.3161; p = 0.0253). This may result
from the fact that most patients who enter dialysis in
our center do that on an emergency basis, in a very
poor clinical condition. Usually there is no time for
preparing for that treatment, such as follow-up wi-
th a specialist, previous conservative treatment, and
fistula performance, and many patients are not even
aware of the severity of their disease. Thus, they ha-
ve greater clinical instability, requiring more hospi-
talizations in the initial period of the replacement
therapy.

Complementing the already shown correlations,
to facilitate the visualization of the results, the distri-
bution of patients in quartiles for each domain is illus-
trated in Figure 1. In a general view, the patients were
distributed in all quartiles of domains assessed, even if
in an unequal manner, expressing the diversity of the
case series. Once again, it is worth emphasizing that
the role limitations due to physical health domain had
the greatest number of patients in the lowest quartile,
similarly to that shown by Castro et al.'?

In addition, those authors have reported the largest
percentages of patients in the highest quartile in the
social functioning and emotional problems domains,
corroborating data obtained in the present study, in
which the social functioning and emotional proble-
ms domains had 46% and 40% of the patients in the
highest quartile, respectively. However, it is worth
emphasizing that, in our study, the domain with the
highest percentage of patients in the highest quartile
was mental health.

Knowing the clinical experiences and behavior
changes of patients in face of therapeutic interventions
favors the development and implementation of semi-
quantitative measures for assessing health profile.?!
In addition, periodic quality of life assessments may
allow the identification of patients with the lowest
scores, who may then receive specialized support.’

In view of the foregoing, assessment of health-rela-
ted quality of life may become a useful instrument for
multidisciplinary teams for both evaluating progno-
sis, treatment efficiency and adequacy, and planning
interventions, aiming at minimizing comorbidities
and psychosocial alterations of patients with CKD.'"3
Thus, further studies should be carried out and that
assessment should be incorporated as routine in the
follow-up of patients with CKD.

Quality of life of hemodialysis patients

ConcLusion

The health-related quality of life of the patients asses-
sed proved to be globally reduced, mainly in regard
to the physical health domain, in all age ranges, with
relative preservation of the mental health, social func-
tioning and emotional problems domains. The male
population had the lowest scores regarding physical
health and vitality. Age correlated negatively with
physical functioning. Patients on hemodialysis pro-
grams for more than one year had the best scores in
the social functioning domain, and a positive correla-
tion was observed between dialysis time and physical
functioning.
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