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Kidney pathology takes an important place among chronic non-

infectious diseases due to its significant prevalence, a sharp decrease in the 

quality of life, high mortality and expensive replacement therapy methods in 

the terminal stage - dialysis and kidney transplantation. Quality of life, 

according to studies, is considered as important factor that can influence 

effectiveness of treatment and life expectancy of dialysis patients. 

Purpose. To study the quality of life of (TSRD) patients receiving 

programmed hemodialysis. 

Material and research methods: overall 120 patients with terminal stage 

renal disease at the age of 55.2±17.4 years, dialysis duration 6.7±4.3 years 

were included to the investigation. The main factors for chronic kidney 

disease were: chronic glomerulonephritis - 65%, diabetes mellitus - 31.7%, 

polycystic kidney disease - 3.3%. The quality of life of patients was assessed 

using the SF-36 questionnaire. In order to study influence of main factors 

such as gender, hemodialysis duration to quality of life, we divided patients 

into groups- first and second and compared their parameters. 

Results. Comparison of Quality of life parameters between women and 

men showed that "General Health" (GH) scale was higher in women (56,8+/-

12,3 vs 44,8+/-24,3 p<0.01), while "Social Functioning "(SF) index was higher in 

men (59,3+/-26,5 vs 65,4+/-27,2 p <0.05). Overall indicators of physical and 

mental components did not differ much by gender. In order to study the 

influence of hemodialysis duration to quality of life, we divided all patients 

into 3 groups. 1st group-HD duration up to 1 year (35 patients). 2nd group 

includes 65 patients who have 2-9 years of HD experience. 3rd group-HD 

duration more than 10 years (20 patients). In the 1st group of patients, the 

lowest indicators were observed in the "Role-Physical Functioning" (RP) 

(30,8+/-15,1 vs 50,4+/-34,4(2nd group) and 36,8+/-21,4(3rd group) p<0.01) 

and "Emotional role (RE)" scales. (22,1+/-10,8 vs 48,4+/-12,6(2nd group) and 

29,4+/-15,3(3rd group) p<0.01.) On the contrary, it has the highest result on 

the "Body pain" (BP) scale (56,1+/-17,8 p<0.01). In group 2, higher indicators 

were observed compared to others. Group 3 showed the lowest scores on 
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many scales, only the result on " Role-Emotional Functioning (RE)" scale was 

better compared to group 1. 

A detailed analysis of patients complaints revealed that patients most 

often complained of: loss of strength - 62%; weakness and dizziness - 60%; 

muscle pain - 59%; skin-itching and shortness of breath - 50%, dry skin - 

48%.One of the most significant stress factors in most of patients on program 

HD is non-ability to travel (81%); of which 67% this factor is of great concern. 

Also, 74% of patients were concerned about the restriction in fluid intake; 

53% - necessity follow a diet; 60% - dependence on medical personnel; 

61.0% - unrest associated with kidney disease; 56% - the impact of the 

disease on appearance. The least significant one was effect of disease on 

sexual life - 39%. 

Conclusion. The quality of life is an important indicator, which must be 

taken into account in the treatment measures. Education, psychological 

and social support of patients, early diagnosis and treatment of dialysis 

complications are key factors for improvement of quality of TSRD-patient’s 

lives. 
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