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KAYECTBO KHU3HHM Y ITAIIMEHTOB,
CTPAJIAIOIINX XPOHUYECKOM BOJIE3HBIO MOYEK

© M.K. I'vnos, C.M. A6oynnoes, X.K. Poghues

TamKUKCKHM rOCYyJapCTBEHHBIN MEAUIUHCKUIM YHUBEPCUTET
umenn AOyanu nbuu Cuno, [lyman6e, Pecniyonuka Tamkukucran

Henw. I3yunuts kauectBo *ku3HM (KXK) mammenToB ¢ xponnyeckoi 6osesnbio nouek (XbII)
B ycnoBusix Pecniyonuku Tamkukuctan. Mamepuansl u memoost. ViccienoBanue npoBOAUIIOCH B
2016-2018 rr. O6cnenoBano 319 marmentoB ¢ XbII (u3 Hux myxunn — 58,9%, nanuentos ¢ XbI1
I-IV cragum — 121, nonywaronue nporpaMMmHbiid remoamanu3 — 109, mocie TpaHCIUIaHTAIMH
nouku — 89) u 103 OTHOCHTENILHO 30POBBIX JHIIA (TPyIINa KOHTPoJIs, MykurH — 53,4%). OcHOB-
Heie npuuuHbl XbII1: rmomepynonedpuT, caxapusiii 1uader, nuenonedpur. KX onennBanocs mo
onpocHuky SF-36. Pezynbsmamat. 11poieMOHCTPUPOBAHO CTATHCTUYECKU 3HAUMMOE YXYILICHHE
KK y 6onbubix ¢ XBII mo 601bIMIMHCTBY MapaMeTpoB — KaK B CPAaBHEHUH C IPYMNIONH KOHTPOJIA,
Tak u npu nporpeccuposanuu XbII. ITpu Tepmunansroi craguu XbBII KK o psay nokasarenei
(MHTEHCUBHOCTh 00Iu, 001ee 340pOBbe, (HPU3MUECKOE 3/10pPOBbE, COLUANbHOE (PYHKIIMOHHUPOBA-
HHE) OKA3aJI0Ch XyXe Y OOJIBHBIX, OTYJaIOUINX IPOTPAMMHUPOBAHHBIN T€eMOIUANIN3 B OTINYNE OT
NAIMEeHTOB, Y KOTOPBIX OblIa BRIIOJIHEHA TPAHCIUIAHTAIMH MTOYKH. [1o mokazaTensiM ICHXHIecKo-
r0 U TICUXOJIOTUYECKOTO 370POBbs 3TU TPYIIBI HE Pa3IHyYalINCh, YTO aBTOPHI OOBACHSAIOT OTCYT-
CTBHEM IICHUXOJIOTUYECKON MOICPKKH MAllMeHTaM T0CJIe ONEepaTHBHOIO BMEIIATENLCTBA, HEOO-
XOJIMMOCTBIO UMMYHOCYIIPECCUBHON TEparuy U 3KOHOMHYECKON COCTaBIsitolIeH ieueHus. Boigo-
obl. OIICHKY KayecTBa >KU3HM CJEIyeT paccMaTpUBaTh Kak 00s3aTelbHBbIH KOMIIOHEHT aHaln3a
KayecTBa U 3((HEKTUBHOCTU BEJECHUS MALMEHTOB C XPOHMYECKON 0O0JIe3HBIO TIOYEK, B T.U. HA TEP-
MHUHaJIBHON cTaguu. B paboTe 00bEKTUBHO MPOJIEMOHCTPUPOBAHO YXYALICHUE KAUYeCTBA KU3HU U
OTJENIBHBIX €r0 KOMIIOHEHTOB IpU NMPOrPECCUPOBAHUU XPOHHUYECKON Oone3Hu mouek. IIpu Tep-
MUHAJIBHON CTaJIMU XPOHUYECKOW OOJIE3HU MOYEK KauyeCTBO KHU3HH MO PSAY BOXHEWIINX IMOKa3a-
TeJIel 0Ka3aloch HUXKE Y OOJIbHBIX, MOJIyYalOIUX IPOrpaMMHUPOBAaHHBIN FeMOANAIN3 110 CpaBHe-
HUIO C MAIMEHTaMH M0CJIe TPAHCIUTAHTAIINY TTOYKH.

Knrouesvie cnosa: xponuueckas 00se3Hb NOYEK, KAYECMBO JHCU3HU, MPAHCNIAHMAYUS, 2e-
moouanuz, SF-36.

QUALITY OF LIFE IN PATIENTS WITH CHRONIC KIDNEY DISEASE
M.K. Gulov, S.M. Abdulloev, H.K. Rofiev
Avicenna Tajik State Medical University, Dushanbe, Republic of Tajikistan

Aim to study the quality of life (QOL) of patients with chronic kidney disease (CKD) in
the Republic of Tajikistan. Materials and Methods. The study was conducted in 2016-2018 and
included 319 patients with CKD (of them — 58.9% men, with CKD I-1V stages — 121, receiving
long term hemodialysis — 109, after kidney transplantation — 89) and 103 relatively healthy in-
dividuals (control group, men — 53.4%). The main causes of CKD were glomerulonephritis, di-
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abetes mellitus, and pyelonephritis. QOL was evaluated by the SF-36. Results. Impairment of
the quality of life in patients with CKD was demonstrated in most parameters, both in compari-
son with the control group and with progression of CKD. In the terminal stage of CKD the qual-
ity of life evaluated by some parameters (bodily pain, general health, physical health, social
functioning) was lower in patients dependent on program hemodialysis than in patients after
kidney transplantation. The parameters of mental and psychological health did not show any
differences between these groups which is explained by the authors as due to lack of psycholog-
ical support after surgical intervention, to necessity of using immunosuppressive therapy and to
the economical constituent of treatment. Conclusions. Evaluation of the quality of life should be
an obligatory component of the analysis of the quality and effectiveness of management of pa-
tients with chronic kidney disease including those at the terminal stage. In the work, impairment
of the quality of life and of its separate parameters in progression of chronic kidney disease was
objectively demonstrated. At the terminal stage, the quality of life evaluated by some most im-
portant parameters was lower in patients receiving program hemodialysis that in patients after
transplantation of kidney.
Keywords: chronic kidney disease, quality of life, transplantation, hemodialysis, SF-36.

The amount of patients with chronic Materials and Methods
kidney disease (CKD) is steadily growing in The study was conducted in the period
the world including the Republic of Tajikistan from 2016 to 2018. The protocol of study was
[1,2]. approved by Ethic Committee of Avicenna

According to the epidemiological re- Tajik State Medical University. Patients and
search, the causes of CKD significantly dif- relatively healthy individuals included into
fer in high-income, medium-income and the study, signed the informed content for
low-income countries which influences both their participation.
the therapeutic approach to the given group QOL was evaluated using SF-36 QOL
of patients, and its prognosis [3]. Progres- questionnaire.
sion of CKD requires permanent hemodial- In total, 319 patients with CKD were
ysis and kidney transplantation over time. examined (of them 188 — 58.9% of men) and

Chronic progressive course of CKD 103 relatively healthy individuals (control
produces a considerable influence on the group). Patients with CKD were divided into
daily activity and habitual life of patients. the following groups: patients with -1V
In recent years, in the Republic of Tajiki- stage CKD (n=121); hemodialysis-dependent
stan different aspects of treatment of CKD patients (n=109); patients after transplanta-
have been studied and introduced, in partic- tion of kidney (n=89). Demographic and
ular, about 100 kidney transplantations are clinical characteristics of the groups are giv-
performed per year. Despite this, little at- enin Table 1.
tention was given to study of the quality of Thus, the main factors that led to CKD
life (QOL) of patients which, in our opin- were glomerulonephritis, diabetes mellitus
ion, limits full evaluation of the effectivity and pyelonephritis (Tab. 1). The age of pa-
of methods of management of patients with tients in the groups was without any statisti-
CKD [1,2,4]. cally significant differences (p>0.05).

Thus, the aim of our work was to study Statistical analysis of the data was con-
QOL of CKD patients in the Republic of Ta- ducted using application program package
jikistan. Statistica 10.0 (Stat Soft Inc., USA). For qua-
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Table 1

Demographic and Clinical Characteristics of Patients
Included into Study

Relatively healthy Patients with CKD
Parameters individuals after trans-
(control group) I-1Vstages ?}iﬁgg;ﬂ;ﬁg plalrl_tation of
idney
n 103 121 109 89
Men, % of n 53.4 57.0 63.3 64.0
Mean age, years 45.2 45.7 49.2 48.3
Mean duration of CKD, years - 1.8 5.4 6.1
Diabetes mellitus, % of n - 19.0 25.7 24.7
Glomerulonephritis, % of n - 40.5 46.8 47.2
Pyelonephritis, % of n 31.4 23.9 23.6
Polycystic disease of kidney, % of n - 3.3 1.8 2.2
Urolithiasis, % of n - 5.8 1.8 3.4
Avrterial hypertension, % of n - 18.2 72.5 74.2
COPD, % of n - 2.5 5.5 6.7
Cerebral stroke, % of n - 1.7 0.9 -
Myocardial infarction, % of n - 5.0 2.8 4.5
Mean duration of hemodialysis in i i 85 115
history, months
Smokmg at _the moment 58 33 27 29
of examination, % of n
Smoking in history, % of n 5.8 8.3 9.2 7.9
Body mass index, kg/m* 22.5 25.4 24.1 23.8
Anemia, % of n - 17.5 90.7 94.4

litative parameters — shares (%), and for
quantitative parameters — median, lower and
upper quartiles (Me [25q; 75q]) were calcu-
lated. Dispersion analysis was conducted us-
ing Kruskal-Wallis H-test for comparison of
several independent groups, and using Mann-
Whitney U-test for comparison of independ-
ent groups in pairs. The null hypothesis was

rejected at o =0.05.

Results and Discussion

Analysis of the results of SF-36 ques-
tionnaires in the studied groups identified the

following regularities (Tab. 2).
Undoubtedly,

with  progression of

CKD, a statistically significant impairment
of the quality of life of patients was noted
(Tab. 2). Here, physical and role functioning
did not reach differences in hemodialysis-
dependent patients and in patients after
transplantation of kidney. It is also interest-

ing that patient who underwent transplanta-
tion of kidney, evaluated general condition
of their health rather high (absence of statis-
tically significant differences with the group
of relatively healthy individuals). However,
the parameter of physical health showed a
significant difference between 3™ and 4"
groups of patients (p<0.001). Such important
parameter as vitality did not show differ-
ences between the groups of patients with I-
IV stage CKD and of patients after trans-
plantation of kidney (p>0.05). It should also
be noted that mental and psychological
health in all groups of patients with CKD did
not reach normal parameters (the level of
control group, p<0.001), but did not differ
between dialysis-dependent patients and pa-
tients after transplantation (p>0.05).

Before discussion of the obtained re-
sults it should be said that at present the main
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Table 2
Quiality of Life of Patients with CKD according to SF-36 Questionnaire
Relatively healthy Patients with CKD —
Sections of questionnaire individuals I-IVstages dependent on plantation of p
(control group) hemodialysis Kidney
n 103 121 109 89 -
50,0 55.0 65.0
PF 80.0 - [40.0; 70.0], [50.0; 70.0],
(Physical Functioning) [75.0; 90.0] [65'(2088'101’ 0,<0.001, <0001, | <0001
Pa=>, p,<0.001 p,<0.001
45.0 45.0
RP 55.0
. - 80.0 _ [30.0; 60.0], [35.0; 50.0],
i(rll?o)le Physical Function [70.0; 85.0] [5026%56(1)], 0,<0.001, 0,<0.001. <0.001
g P1=0- p,<0.01 p,<0.001
200 43.0 65.0
BP 94.0 V. [40.0; 46.0], [62.0; 68.0],
(Bodily Pain) [92.0; 97.0] [65267046(1)]’ 0,<0.001. p<0.001, | <0001
P1=". p,<0.001 p5<0.001
450 310 61.0
GH 66.0 > [28.0; 33.0], [55.0; 65.0],
(General Health) [59.0; 72.0] [4126409(5(1)]' 0,<0.001, <0001, | <0001
P1=. p,<0.001 ps<0.001
485 41.9 49.0
PH 53.9 S [37.6; 48.1], [46.1; 51.5],
(Physical Health) [51.0; 55.8] [462650%513]* p1<0.001, p<0.001, | <0001
P1=. p,<0.001 ps<0.001
500 60.0 45.0
VT 75.0 U [40.0; 85.0], [40.0; 50.0],
(Vitality) [65.0; 80.0] [400: %501 | “pi<0.001, p<0.001, | <0001
P1=". p,<0.001 p5<0.001
57.0
33.0
69.0 _ [50.0; 62.0],
SF 80.0 : [31.0; 36.0],
(Social Functioning) [75.0: 84.0] [64.0, 750, | "5 <0001, p1<0.001, | <0.001
p1<0.001 <0001 0,<0.001,
P2=0. ps<0.001
15.0
21.0
61.0 [12.0; 18.0],
RE 92.0 . [17.0; 29.0],
(Role-Emotional) [89.0; 96.0] [55.0:67.0, | % ~6.001, p1<0.001, | <0.001
p1<0.001 0001 p,<0.001,
P2=L. p3<001
500 40.0 43.0
MH 65.0 v [30.0; 48.0], [36.0; 49.0],
(Mental Health) [60.0; 71.0] [400: 0001 | pi<0.001, p<0.001, | <0001
P1=0. p,<0.001 p,<0.001
203 15.7 14.4
MH 44.0 0. [11.0; 25.2], [11.3; 16.0],
(Psychological Health) [41.2; 46.2] [263630265]’ 0,<0.001, p<0.001, | <0001
P1=5. p,<0.001 p,<0.001

Note: p — statistically significant differences between all the groups (Kruskal-Wallis H-test);
p1 — statistically significant differences with the group of relatively healthy individuals; p, — statis-
tically significant differences with the group of patients with I-1V stage CKD; ps; — statistically
significant differences with the group of hemodialysis-dependent patients (p:;-ps — for Mann-
Whitney U-test); p values are given only in case of statistical significance
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methods of treatment of patients with termi-
nal forms of CKD are program hemodialysis
(PH) and transplantation of kidney. PH is
usually conducted for years and is associated
with development of certain complications
concerning vascular access, which requires
many repeated operations including non-
standard ones [5]. Limitations in physical
activity, in nutrition and in daily life of pa-
tients with PH negatively influence the
quality of their life that was demonstrated in
our study (in comparison with the group of
healthy individuals and with the group of
patients with I-IV CKD stages). Besides, it
should be noted that patients dependent on
PH are usually individuals of the working
age (the average age in our study was 49.2
years with the duration of application of he-
modialysis not more than one year). In other
words, even with short periods of depend-
ence on PH, QOL of patients with CKD is
considerably impaired.

I.LA. Vasilyeva, et al. (2013) also rec-
orded a decline in the total parameter of the
physical component of QOL (p<0.0001) in
CKD progression. Besides, the authors
showed reduction in the physical activity, in
satisfaction of a patient with the condition
of health and the negative dynamics of all
parameters of physical component of QOL
in long-term application of hemodialysis.
According to these authors, parameters of
psychosocial component of QOL did not
show significant difference in progression
of CKD [6]. However, in our study we iden-
tified statistically significant changes in the
mental and psychological health of patients
with progressing CKD.

S.I. Gazhva, et al. (2013) showed in
their work that the main role in impairment of
QOL in hemodialysis-dependent patients is
evidently played by the psychological com-
ponent [7]. Interesting data were obtained by
D.A. Elfimov, et al. (2017). The authors did
not find any reliable impairment of QOL in

patients with CKD after the first year of dial-
ysis therapy [8].

Our study also showed that mental and
psychological health did not differ between
PH-dependent patients and those with
transplantation of kidney. We believe that
mental and psychological health did not im-
prove after transplantation of kidney mostly
due to absence of psychological support and
to necessity of using immunosuppressive
therapy. Here, economic component of
treatment could also produce a considerable
influence on the given component of QOL.

As to limitations of the given study, we
think they are associated with the peculiarities
of the used questionnaire. According to litera-
ture data, a drawback of evaluation of the
quality of life in the most popular guestion-
naires is absence of evaluation of spiritual and
cultural convictions and of personal problems
of patients [9,10]. In our opinion, this could
produce a considerable influence on evalua-
tion of parameters of QOL of both dialysis-
dependent patients with CKD and patients
after transplantation of kidney.

Conclusions

1. Evaluation of the quality of life
should be considered an obligatory compo-
nent of the analysis of the quality and effec-
tiveness of management of patients with
chronic kidney disease including those at the
terminal stage.

2. In the work, considerable impairment
of the quality of life and of its separate compo-
nents in patients with progressive chronic renal
failure was objectively demonstrated.

3. In the terminal stage of chronic kid-
ney disease, the quality of life in some pa-
rameters (bodily pain, general health, physical
health, social functioning) was lower in pa-
tients dependent on program hemodialysis
than in patients who underwent transplanta-
tion of kidney. By parameters of mental and
psychological health no difference was found
between these groups.
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