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A compamtwe study to assess the qualzty of lvfe among end—stage 'renal dzsease
_ patients:on hemodialysis and continuous ambulatory peritoneal dialysis in a -
selected hospztal of Delhi and to mnﬂ; ﬁxctm”s associated wzth the' qualzty of lfg“e v

study was undertaken
to compare the qual
L Rty of lifé among end-
stage renal disease patients
on hefnodlalysm and con-
tinuous ambulatory perito-
neal dialysis and to identify
f&btors assomated w:th qual-
1ty ‘of life,”
Ainpe ob]echves ‘of the
- study were ;. ¢
I ) asSéss the quahty life
. of end- stage renal dis-
~*ease patients on hemodi-
":'alyms and continuous
'ambulatory perlteneal
dlalyms
Q “'"To compare the quality of
* life'of end- stage renal dis-
“edse'patients on hemodi-
alySIs with those on'con-

) tintous ambulatory peri-

“'toneal dialysis.
'6 'I‘o identify factors asso-
" "eiated with poor quality
of life among ESRD pa-
. tients HD and CAPD.
. ie To seek the relationship

__between patient demo-
graphlcs clinical and di-

 alysis- -related character-

isties and quality. of life

. ._among ESRD pat1ents on
HD and CAPD

- End-stage ;enal disease is
‘the last stage in the course
of chronic renal diseases. Pa-
tients need dialysis or trans-
“plantation to survive. Dialy-

‘The author was Sister Grade fl at AlIMS
Hospital, New Delhi; at the time of writ-
ingthe article. -

‘*“For mere ﬁvfng is not a

good but living well. Ac-

cordmgfy the wise man will

' live as long as he ought not

as longas he can..... He al-
ways reflects concerning,
“the quality not the quanr;ty
of his life. As'soon as there

- are' _many events in his life
"that give him trouble and
disturb his m_md, he sets
‘himself free..... It is not a

- question of dying earlier or

~later, but of dying well or

‘ill. And' dying well means
‘escape from rhe danger of
!iving ilr.

Seneca

sis’ patlents lead a hlghly ab-
normal life. Those undergo-
ing continuous cyeler as-
sisted PD or nocturnal peri-
toneal dialysis are tethered
to a machine toa'large ex-
tent. Those treated by CAPD

_are bound to a repetitive

daytime ritual of solution

 changes. Al dialysis patients

find themselves objectively
dependent on a procedure,

medical facility or a group of,

medical personnel and are
exposed to a number of limi-
tations. Advances in technol-

ogy have contributed to long

term survival of ESRD pa-
tients, but the concern has

now turned from mere sur-,

vival of dialysis patients to
the improvement of quality

of life at a level close to nor-*

mal life. Quality of life (QOL)
is an outcome measure

worth cons;derm g for achlev-

‘ing holistic approach tomea-
'sure the impact of treatment.

Orem s self care theoreti-

‘cal framework was ‘adopted

to compare the quality of life
of ESRD patients on hemodi-
alysis and continuous ambu-
latory peritonieal dialysis and

to find its relatmnshlp w1th

selected factors

The research approach

‘adopted was comparative

survey with co-relational de-
sign. The sample-consisted

‘of 30 hemodialysis patients

from Dialysis Unit; Nephrol-

‘ogy Department AIIMS and

30 CAPD patlents in their

- home setting availing CAPD
package {from Baxter Health

Care Engineering’ ‘Company.

Convenient’ sampling was

employed to' select the
sample subjects; " .

A structured’ interview
schedule was developed for:
data collection. It consisted
of thrée parts. Part TA dealt
with the demographic char-
acteristics of the respon-

dents. Part I B dealt with the

dlaly31s related characteris-
tics of the rebpondents Part

II pertained to-information

regarding the various dimen-
sions (physical functioning,
general health, social func-

tioning, cognitive, sexual life .

employment and econbmlcs)
of QOL.

Part III consisted of symp-
tom related QOL items. All
items had three responses
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| which reﬂected Lhe degl eeqpf

QOL.
Nine - experts ensured

‘content validity of the strue-
* tured interview schedule.
© Try'out was done on five HD

and five CAPD patients in

. . similar setting to test feasi-
‘bility and sensitivity of the

tool. Reliability was estab-
lished by eron-bach alpha
and the, tool .was found to
have a rehahlllty 0£0.95. The
data collected was analysed
using descriptive and infer-
ential statistics.

L Major Fihdfng-s of
.the Study

* Deseription of sample éhar—

actleristics

o The maximum num_ber i

of ESRD patients on HD
1 (67 percent) were below
40 years of age whereas
63 _percent CAPD pa-
lients were above. 60

¢ Majorlty of the CAPD pa-

tients. i.e. 73.3 percent
performed' three ex-
changes per day’and ma-
jority were on CAPD for
more than 6 months.

+ In'HD group 56.6:percent

of patients had partially . '

adequate dlalyms and 16.7
percent had. adequate di-
alysis whereas in CAPD
group 36.6 percent have

partially adequate dialy-

sis and 46.7 percent had
- adequate dialysis. ..
¢ Majority of the HD pa-

-tients 56.6. percent had |

|
*,normal body mass index

~and 6.7 percent were

obese whereas in CAPD

- group. 43.3 percent,,‘had '
normal, and 43.3 percent,
" were obese. Majority of
CAPD pat.lems had befter
nutrltwnal status than
HD group patlents
Comparlson of QOL scores,

..b

adeguacy of dlalys,ls and

duration of dialysis

- among ESRD patients on

HD and CAPD. h
The overall QOIL, of
CAPD patients was better

- than HD patients as indi-
cated by ‘the Mann

Whitney U value sxgmfb

. cant.at 0.0001 level. -

,Cnmpared to, thec HD
sample, the CAPD, gmup
experienced better gen-
eral health; physical
functlonmg; socxal fune-

. tioning, employment sta-
tus, economic status,

emotional role as well as
sexual functm_nmg The
CAPD group also had bet-
ler sympiom. lelated

i._QOL
.Compared to. the HD.

group, the CAPD group
had better BMI as indi-

cated by ‘t’ value of 3.6 « -
(significant at.0.05 level

years of age., demographic characteristics  «+- CAPD patients also had
¢ A majority of HD pa- and dialysis characteustlcs better hemoglobin leve]
tients 83.3 percent were in HD and CAPD group and.cholesterol level as
males whereas only 50 A significant dLE[ex_xen_ce mdlcated by ‘v value of
percent CAPD patients was observed in the age, 5.7 and 3.74 significant at
were males. = . sex, family ‘income and 0.05 level. Serumalbumm
¢ A majority of the HD pa- - occupation of ESRD pa- level i inboth groups were
tients family income was tients on HD and CAPD. almost su'mlar
below 10,000 whereas in - - il i i
CAPD group 83.3 per- i
cent, pﬁ;ients family in- . Table i
come was above 20,000: Mann-Whitney U test for comparlng the mean of total QoL
o, Inthe HD group a ma- scores |n HD group, and CAPD group
- jority of the patients ’ , 2 e
were working whereas | 0L Flange i .M-ea."f MD [ SD P value
i C APD,group 50 per- nf scores % d } significance
cent were housewives [ . ERSCR S
- and 46.7 percent were. |10 (0=30) 66-119° S R 151
retlred _ PR P Eb i ., :
Description of dxa]ysm L 221 § _ 0.0001
characteristies ; . : ) .
¢ Majority i.e. 86.7 per- CAPD (n=30) | 79-129 . 1139 17

cent of HD patients

had dialysis hiweekly and :

their HD access was AV
hstula

A_ sig-'nifican:t ' diffe'rnee
-has also been observed
in the body mass index,

Data in'Table (1) shows that
the mean QOL scores .of
ESRD patients on CAPD was
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e b Table 2 i
3 1 Mann Whltney U test for comparing the means of QOL in HD group and CAPD
2 group in terms ofvarlous dimensmn of QOL -
Variable Maximum score | Groupl, Gro_up I -~IP'u_'aIué _
7 (HD) (n=30) - (CAPD) (n=30) significance
General heallﬂ i _ o Sl
Mean The| PRint 670 983 P<0.001
Std. Dewahon ' 1.64 20 %, ra L S
'Physmal functioning - Y gl i ST
. Mean - 21 1507 16.10., - NS
|8t Dewatcon s 270 7 PP Mg
Social functioning e ; ( g
Mean _ 15 SR -+ SN WO R | GRS N (ol (o
.| Std. Deviation '~ [ e 1B TR 078 .S :
|Employment - £in) Ao S
Mean - 9 g b S 673 .P<0.001 *
Std. Deviation ' ¢ el 1.31 B okt 4
|Economics ool . i i
Mean . R e R o770, |, <0001
Std Dewattﬁn . ' 1578 s S L% S
, _Efrn_o'lional role ' . L5k e ;
~|Mean 2% =18 8.23 1807 P<0.001.
| Std. Deviation - 219 s 1 SO S NS
_Cogniﬁ#e : i :
[Mean i L i 507 543y NG
Std. Deviation ' 117 . 082 .
Sexual lfe e e _
Mean- 6 313 410 P<0.001
Std. Devi‘aiion : 0.97 04 4, S
Symptmn related QOL ey ;
‘[Mean : . 42 31,33 36.70 P<0.001
| 8td. Deviation 635 474 T

higher than HD patients as
shown by mean difference of
22.1. The significance is in-
dicated by Mann Whitney U
value significant at 0.0001
level.

Data in table (2) shows
_that ESRD patients on CAPD
had better QOL in terms of

general health, social fune-
tioning, employment, eco-
nomic status, emotional
role, sexual life as well as
symptom relaLed QOL as in-
dicated by Mann Whitney U
test values as compared to
patients on HD. Thus it is es-

tablished that the difference

in QOL scores. is a trye dif-
ference and not by chance,
indicating that the QOL of
CAPD patients in terms of
general health, social func-
tiening, economic status,
emotional role, sexual life as
well as in symptoms was bet-
ter. CAPD makes patient in-
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de;iélident. Hernce his emo-
‘tional general and physical
. QOL score. He can tailor his

'CAPD according to his symp-
‘toms and hence symptoms .

Relatmnshlp between QOL
of ESRD patients and demo-
_ grapluc characteristics, di-
alysis .characteristics and
clinical parameters '

» Significant relationship

 was observed between

age, education, family in-
come, occupation and

QOL of ESRD patlents
on HD and CAPD, as in-
dicated by the chl—values
of 15.4, 5.9, 13.1; 24.9 re-
,spectwely significant at
10.05 level QOL was found

~ tobe mdependent of: ‘gen-
der among ESRD pa-
tiénts.

¢ No mgmﬁeant relation- -

ship was seen between
" dyration of dialysis and
adequacy of dialysis but
"QOL was found to be as-

sociated with mode of di- ;

alysis.

+ A significant relation- :
ship was observed be-

tween Hb levels and cho-
lesterol levels and QOL
of BSRD patients as indi-
cated by ‘r* values of 0.372

“and 0.288 significant at
0.05level. 5

Conclusions '
On the basis of the results of
~ the data analysis, the follow-
ing salient’ conclusmns were
drawn:
+ ‘A'majority of the HD
“ sample subjects be-

longed to young age

1 group (<40 years), major-
ity were males, majority
"'had a family income be-

low 10,000 and majority

were working.

& A majority of the ESRD

‘patients on CAPD were
~ of older age group (>60
‘years), majority had a
family income above
20,000 and majority were
Non-wor kmg
¢ . A majority of ESRD pa-
‘tients on HD had dialysis
biweekly, majority had
_partially adequate dialy-
sis, and majority had a
normal body mass index.
¢ A majority of ESRD pa-
tients on CAPD per-
formed three éxchanges
~per day, majority had ad--
equate dialysis and ma-
jority had normal body
~ massindex. _
¢+ QOL was related to age,
education, family income
and occupation ESRD
patients..
¢+ QOL was also related to
mode of dialysis and
clinical parameterd:. (he-
moglobin and choles-
- terol).
¢+ ESRD patients on CAPD
- group experienced better
overall QOL as com-
pared to HD group.
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