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ABSTRACT

Objective: Quality of life assessment of chronic kidney patients is becoming increasingly common in both research and
clinical practice. One of the most commonly used tools for quality of life measurement is the SF-36. The aim of the study is
to make a systematic analysis of researches on adult patients receiving hemodialysis treatment and measures the quality
of life using the SF-36 in Turkey.

Materials and Methods: Researches in the literature on quality of life were determined by using data sources. The
studies that did not meet the criteria determined within the scope of the study were eliminated and in total 28 studies
conducted between 2013-2019 including 3028 patient samples were reached.

Results: The mean age of the samples was 53.06(+5.62) years; the mean duration of hemodialysis treatment was 4.97
years and the mean of female patients was 44.64%. Researches were mostly applied in Marmara Region. 40% of the
studies examined the effects of anxiety and depression and 11% of the studies examined the effects of self-care and
coping skills on quality of life. When the means of the SF-36 were examined, it was found that the lowest subdimension
averages were “Role Physical” and “General Health”. In addition, the patients’ physical quality of life was found to be less
than the mental dimension.

Conclusion: In general, when the findings are evaluated, it is seen that chronic kidney patients have a greatly decreased
quality of life. With this research findings, a general view has been put forward. Thus, it is thought that it will guide
researchers about chronic kidney disease management.
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Kronik Bobrek Hastaligi Tedavisinin Tiirkiye'de SF-36 Kullanilarak Degerlendirilen Yasam Kalitesi Uzerine
Etkisi: Sistematik Inceleme

OZET

Amag: Kronik bobrek hastalarinin yasam kalitesi dederlendirmesi hem arastirma hem de klinik uygulamada giderek
yayginlasmaktadir. Yasam kalitesi dlciimiinde en sik kullanilan araglardan biri 36 maddelik Kisa Form Yasam Kalitesi‘dir
(SF-36). Bu calismanin amaa, Tiirkiye'de hemodiyaliz tedavisi alan yetiskin hastalar iizerinde yapilan ve Tiirkiye'de SF-36'y1
kullanarak yasam kalitesini l¢en arastirmalarin sistematik bir analizini yapmaktir.

Gereg ve Yontem: Literatiirde yagam kalitesi iizerine yapilan arastirmalar veri kaynaklan kullanilarak belirlenmistir.
Arastirma kapsaminda belirlenen kriterleri karsilamayan calismalar elenmis, 2013-2019 yillan arasinda yapilmig ve
toplamda 3028 hasta drneklemine sahip 28 calismaya ulasiimistir.

Bulgular: Orneklemin ortalama yasi 53,06(+5,62); hemodiyaliz tedavisi aldiklan ortalama siire 4,97 yil ve kadin
hastalarin ortalamasi %44.64diir. Arastirmalar daha ¢ok Marmara Bdlgesinde uygulanmistir. Calismalarin %40
anksiyete ve depresyonun, %11’ ise 6z bakim ve bas etme becerilerinin yasam kalitesi iizerindeki etkilerini incelemistir.
SF-36 ortalamalari incelendidinde, en diisiik ortalamanin “Fiziksel Rol” ve “Genel Saglik” alt boyutlari oldugu bulunmustur.
Ayrica hastalarin fiziksel yasam kalitesi boyutu, zihinsel yagam kalitesi boyutundan daha az bulunmustur.

Sonug: Genel olarak bulgular degerlendirildiginde kronik bobrek hastalarinda yasam kalitesinin Gnemli 6l¢lide azaldigi
goriilmektedir. Bu aragtirmanin bulgularina genel bir bakis getirilmistir. Bu nedenle arastirmacilara kronik bdbrek
hastaligi yonetimi konusunda rehberlik edecegi distiniilmektedir.

Anahtar Kelimeler: Yasam Kalitesi; Kronik Bobrek Hastaliji; Sistematik inceleme; Tiirkiye
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hronic diseases are increasing gradually around

the World and put burden on patients, service

providers and health system. According to the
National Turkey Burden of Disease Study (2013), the rate
of life-adjusted years of chronic diseases (DALY) constitu-
tes 81% of the total disease burden (1). The World Health
Organization (WHO) stressed that chronic diseases kill 40
million people each year, which is equivalent to 70% of
all deaths (2). Chronic diseases are a global public health
problem, both with high mortality and increased health
spending.

Chronic kidney disease is also caused by different chro-
nic diseases and irreversibly changes the structure of
renal function (3). Chronic kidney disease is a global he-
alth problem with its increasing incidence (4) and it is the
twelfth most common cause of death (5) and is associated
with increasing global health problems such as diabetes
and hypertension (6). Treatment methods such as dialysis
and renal transplantation make kidney disease one of the
most costly diseases with increasing costs. All these re-
sults show that chronic kidney disease puts great burden
on patients and health systems. Effective management
of the disease to minimize this burden is only possible by
establishing a disease management model that will imp-
rove health outcomes (6). In this sense, measuring health
outcomes is very important.

Quiality of life comes to the forefront as one of the most
frequently used methods in evaluating health outcomes
(7). It is important to evaluate the quality of life, to docu-
ment the burden of chronic diseases, to monitor changes
in health over time, to evaluate the effects of treatments
and to measure the return on health investments (8, 9).
Patients with chronic kidney disease spend the majority of
their lives on dialysis treatment, the effects of symptoms
such as fatigue and fatigue after dialysis treatment, their
dependence on their relatives, may cause poor physical
and mental quality of life (10, 11).

Quiality of life assessment of chronic kidney patients is be-
coming increasingly common in both research and clinical
practice. One of the most commonly used tools for quality
of life measurement is the 36-item Short Form Quality of
Life (SF-36). This scale is frequently used to provide sum-
mary information for the health outcomes of chronic pati-
ents, so this is the reason why this scale is handled within
the scope of this research. This scale has two dimensions:
physical and mental quality of life. These dimensions
have 4 sub-dimensions in themselves and there are 8

sub-dimensions in total. “Physical function, role physical,
pain and general health” are the sub-dimensions of physi-
cal quality of life dimension. “Vitality, social function, role
emotional and mental health” are the sub-dimensions of
mental quality of life dimension (12).

The aim of this study was to review the findings of the
study aiming to determine the quality of life of patients
with chronic kidney disease and receiving hemodialysis
treatment and to present a general view on the quality of
life of the patients. For this purpose, it was aimed to sum-
marize the quality of life scores of the quality of life studies
measured using the SF-36 scale in the sample of chronic
kidney patients, to see the distribution of the studies over
the years, to reveal their relationships with other variables,
and to determine the common direction and basic ten-
dencies of these studies and to make a systematic review.
On the other hand, it is thought to be important in terms
of guiding the researchers who want to contribute to this
field.

MATERIAL AND METHODS

The aim of the study is to make a systematic analysis of
researches on adult patients with chronic kidney disea-
se, receiving hemodialysis treatment and measures the
quality of life using the SF-36 in Turkey. Within the scope
of the study, firstly the researches in the literature about
quality of life were determined by using appropriate data
sources. Google academic, PubMed, Ebscohost, ISI Web of
Knowledge, ProQuest, Science Direct, Scopus electronic
databases were scanned. Scanning is performed using
“quality of life", “SF-36", “chronic kidney disease” and “he-
modialysis” keywords.

Eliminations were made according to the criteria deter-
mined by the researcher. Studies that meet the following
criteria are included in this research:

1. Studies have been made in Turkey

2. Performed in a sample of patients with chronic kid-
ney disease and receiving hemodialysis treatment

3. Quality of life was assessed using the SF-36 scale

4. All take place as the mean and standard deviation for
the 8 dimensions of the SF-36 scale study

In line with the above criteria, compiled studies witho-
ut research, studies that measure the quality of life with
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other measurement instruments other than SF-36, studi-
es that did not include sufficient information about scale
dimensions were excluded from the scope of this study.
The flow chart for the selection of the researches is sum-
marized in Figure 1.

Total Number of Studies Measuring Quality of Life
in Chronic Kidney Patients

=79
‘ 1. Elimination
Studies Inaccessible to Full Text
i (0=9)
Total Number of Studies After 1. Elimination
n="70
J 2. Eliminat

v " Review Studies (n=15)

Total Number of Studies After 2. Elimination
n=>55 3. Elimination

Studies with Different Sample

(Patients receiving predialysis,

peritoneal dialysis and kidney

transplantation) (n=6)

were given to provide an overview of the quality of life of
chronic kidney patients.

RESULTS

When the publication types of the 28 studies included
in the research were examined, it was determined that
39.3% of the studies were master’s thesis, 28.6% were ar-
ticles, 21.4% were specialized in medicine and 10.7% were
doctoral dissertations. Figure 2 shows the distribution
of the researches by years within the scope of the study.
When the distribution of the studies by years is examined,
it is seen that they were published between 2003 and
2019. About half of the researches were published in 2015
and beyond.

Total Number of Studies After 3. Elimination P
4. Elimination

= 49 5 B
v Studies Using Different Scales
(0= 12)
= Kidney Disease Quality of Life
(KDQOL) (5)
= Quality of Life Index - Dialysis III
(5)
= WHOQOL (1)
Total Number of Studies After 4. Elimination = Dermatological Quality of Life (1)
n=137
‘ §. Elimination
¢ Studies with Incomplete Data
n=9
Total Number of Studies After 5. Elimination d 2

n=28

Figure 1. Flow chart for selection of research to be evaluated within

the scope of the study

A total of 79 studies measuring the quality of life of chro-
nic kidney patients were reached after screening from the
databases. The full text of 9 of these studies could not be
reached. 15 of the studies are review article, 12 of them
used scales other than SF-36 and there is a lack of data in
9 of them. 6 of them in the sample group, hemodialysis
patients were not included. After the studies that did not
meet the criteria were excluded, 28 studies were reached
conducted between 2013-2019 and these studies consti-
tuted the sample of this study. The 28 studies included in
the study have a total of 3028 patient samples.

Studies within the scope of the research; type of publica-
tion, year of publication, number of samples, mean age of
patients in the sample group, duration of dialysis, gender,
type of health institution where researches were applied,
regions and variables examined with quality of life were
investigated. In addition, subscales of the SF-36 “physical
function, role physical, pain, general health, energy, social
function, role emotional and mental health” dimensions
of the average and confidence intervals distributions

%ld %ld

2003 2006 2008 2009 2010 2012 20013 20015 20016 20017 2018 2009

Figure 2. Distribution of studies by years (%)

Table 1 summarizes the information about the researc-
hes covered in the study. When the sample numbers of
the researches are examined, it is seen that the number
of samples varies between 30 and 446 and the average
number of samples is 108.14. The mean age of the samp-
les was 53.06(+5.62). The mean duration of hemodialysis
treatment was 4.97(+1.37) years. When the gender distri-
butions of the sample were examined, it was found that
at least 34% of the patients and at most 57,50% of the pa-
tients were women. The average of female patients was
64%.

When the type of health institutions where the researches
were applied was examined, it was found that the researc-
hes were mostly applied in university hospitals and priva-
te dialysis centers. When the geographical regions where
the researches are applied are examined, it is seen that the
Marmara region is in the first place. (42.86%). This situa-
tion shows that almost half of the researches took place
in the Marmara Region sample. Istanbul is the city where
most of the research done in the Marmara Region.
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Table 1. Information about the researches in the study

Mean Sd. Min. Max.
Sample size 108.14 84.72 30.00 446.00
Mean age 53.06 5.62 41.01 64.30
Mean hemodilaysis treatment duration (years) 497 1.37 2.40 8.20
Women (%) 44.64 7.25 34.00 57.50

n %

Type of health institution where the research took place*
Public hospital 8 23.53
University hospital 12 35.29
Free-standing dialysis center 12 35.29
Private hospital 2 5.88
Geographical Regions where the research took place
Marmara Region 12 42.86
Central Anatolia Region 5 17.86
Black Sea Region 3 10.71
Mediterranean Region 2 7.14
Aegean Region 2 7.14
Eastern Anatolia Region 2 7.14
Southeastern Anatolia Region 1 3.57
not mentioned 1 3.57
Other variables examined with quality of life*
Anxiety, Depression 18 40.00
Self-Care Power, Coping Skills 5 11.11
Nutritional Status 4 8.89
Sleep Quality 8.89
Training Provided by Health Personnel 4 8.89
Other** 10 22.22

in one study.

Gastrointestinal Disorders

* Percentages were calculated on the basis of column totals, since one study was conducted in more than one health institution and more than one variable was used

** Adherence to Treatment, Health Literacy, Care Burden, Sexual Function, lliness Perception, Life Satisfaction, Social Support, Pain, Psychological Endurance,

When the distribution of the variables discussed together
with the quality of life were examined, 40% of the studies
examined the effects of anxiety and depression, 11.11% of
the patients’ self-care power and coping skills on quality
of life. Nutritional status of the patients, sleep quality and
the effect of the education provided by the health person-
nel on the quality of life are the other studied topics.

Figure 3 shows the SF-36 quality of life dimensions’mean,
minimum and maximum values and the prevalence of
the means in the 95% confidence interval. When the ave-
rage distribution of the dimensions is examined, it is seen
that the lowest average belongs to the dimensions of Role
Physical (35.67+18.14) and General Health (38.03+8.81).
The dimensions of Pain (57.01+14.50) and Social Function
(55.17+£14.75) were the highest average. In general, when
the averages of all dimensions are evaluated, it can be said
that chronic kidney patients have a greatly reduced qua-
lity of life.

90

80

70

Physical Role
Function  Physical

Pain

General
Health

X=45.65
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| Figure 3. Mean distribution of SF-36 quality of life subscales
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On the other hand, when the distribution ranges of the
averages are examined; The difference between mini-
mum and maximum mean values of physical role, emoti-
onal role difficulty and mental health dimensions is high.
The wide distribution range of these dimensions shows
that the distribution is heterogeneous. That is to say, there
are large differences between the results of research on
these dimensions.

Figure 4 shows the average distribution of SF-36 physical
and mental quality of life dimensions of the 28 studies
in the study. When both distributions are examined, it is
seen that they take values between 25 and 70 average.
The mean of Physical Quality of Life dimension was found
to be 45.89(x11.41) and the average of Mental Quality of
Life dimension was 49.20(£10.73). The average physical
quality of life of patients was found to be less than the
mental quality of life in almost all studies.

+++@-+ 5F-36 Physical component SF-36 Mental component

Figure 4. Mean distribution of sf-36 physical and mental quality of
life dimensions

DISCUSSION

Improving the quality of life of patients with chronic di-
seases is one of the main goals of health care. Evaluation
of quality of life allows to determine the burden of the di-
sease on the patient, the effect on the patient’s life and
patient satisfaction. By compiling the results of the studi-
es investigating the quality of life of patients with chronic
kidney disease in Turkey, intended to reveal general view
of patients’ quality of life and basic trends.

As a result of the study, when the gender distribution
average of the studies was examined, it was seen that
44.64%(+7.25) of the patients were female. Similar to
this research, Nisel et al. (2016) conducted a comparati-
ve analysis about patients receiving dialysis treatment
in Europe, Japan, America and Turkey by country. They
were determined that 57.9% of patients in European co-
untries, 62.6% of patients in Japan, 52.8% of patients in
the United States and 55.1% of patients in Turkey were
male. The mean age of the patients included in the study
sample was found to be 53.06 (13). Department of Health
Technology Assessment (2017) report on the work they
have done throughout Turkey, the average age of pati-
ents with chronic kidney was calculated as 52.28+16.74
(14).Ricardo et al. (2013), in their study, the average age of
patients receiving dialysis treatment is 57.00+11.06 (15).
The average age of patients in the study of Chow and Tam
(2014) is 58.21+15.22 (16). This may be due to the preva-
lence of chronic kidney disease in middle-aged and older
patients.

In the samples of the studies, patients’ mean duration
of hemodialysis treatment was found to be 4.97(+£1.37).
Kim et al. (2013) found that 30% of the patients in their
study received dialysis treatment for more than 5 years
(17). Nisel et al. (2016) conducted a comparative analy-
sis of patients receiving dialysis treatment by country.
Approximately 45% of Turkish patients, 40% of patients in
Japan, 24.1% of patients in Europe and 12.1% of patients
in America have been on hemodialysis treatment for more
than 7 years (13).

When the average distributions of SF-36 quality of life
dimensions of the studies were examined, it was found
that the average physical quality of life of the patients was
less than the mental quality of life. In addition, the lowest
mean of the sub-dimension was found to be Role Physical
(35.67£18.14) and General Health (38.03+8.81). Wyld et al.
(2019) found that the physical quality of life score of the
patients was lower than the mental quality of life as a re-
sult of their research with the data of 1112 chronic kidney
patients in Australia (18). Martini et al. (2018), in their study
with patients receiving dialysis treatment, stated that the
lowest subdimension average was General Health (51.6
13.9) (19). In their study with 256 chronic kidney patients,
Kefale et al. (2019) found that the lowest subdimension
means were Role Physical (44.3+41.9) and Pain (49.3+26.2)
(20). Soni et al. (2010) compared patients with different
stages of chronic kidney disease and concluded that Role
Physical and General Health were the lowest subdimen-
sions in all stages (21). In general, when the findings are
evaluated, it can be said that chronic kidney patients have
a greatly decreased quality of life. Determining the quality
of life levels of patients and determining the factors that
affect this level are important for disease management.
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When the distribution of the variables discussed together
with the quality of life were examined, 40% of the studies
examined the effects of anxiety and depression, 11.11% of
the patients’ self-care power and coping skills on quality
of life. In future studies, it may be suggested to plan studi-
es with variables such as relations with physicians, nurses
and other dialysis personnel, satisfaction level from the
institution, patients’ knowledge about disease and treat-
ment, compliance with treatment, health belief level and
health literacy.

CONCLUSION

Improving the health outcomes of chronic kidney disease
requires management of the disease with a multidimen-
sional approach. Achieving all targets with the potential
for improvement in understanding, measuring, preven-
ting and treating disease; contribute to reducing the bur-
den of disease in future generations. In this way, it will be
possible to maximize the health and welfare of patients
while ensuring the best use of limited resources. The most
important steps in this process are identifying the current
situation about the magnitude of the disease, identifying
the opportunities that may improve the current situation
and the risk factors that may affect it, applying preventi-
ve strategies and planning the resources correctly. Within
the scope of this research, a general evaluation of the he-
alth outcomes of chronic kidney patients was made and it
was aimed to direct the future studies.

REFERENCES

1. Tirkiye Ulusal Hastalik Yuki Calismasi. Ulusal Hastalik Yiki
Galismasl. Hacettepe Universitesi Niifus Etiitleri Enstitiisii, 2013

2. World Health Organization. Noncommunicable diseases. 2017.
Available from: http://www.who.int /media centre/factsheets/fs355/
en/.

3. National Kidney Foundation. About chronic kidney disease. 2013.
Available from: http://www.kidney.org/kidneydisease/aboutckd.
cfm.

4. Levey AS, Atkins R, Coresh J, Cohen EP, Collins AJ, Eckardt KU,
et al. Chronic kidney disease as a global public health problem:
approaches and initiatives-a position statement from Kidney
Disease Improving Global Outcomes. Kidney International 2007; 72:
247-259.

5. Neuen BL, Chadban SJ, Demaio AR, Johnson DW, Perkovic V. Chronic
kidney disease and the global NCDs agenda. BMJ 2017; 2: 1-4.

6. Kidney Disease Improving Global Outcomes. KDIGO 2012 clinical
practice guidelines for the evaluation and management of chronic
kidney disease. Kidney Int 2013; 3: 1-150.

7. MaorY, King M, Olmer L, Mozes BA. comparison of three measures:
the time trade-off technique, global health-related quality of life
and the SF-36 in dialysis patients. Journal of clinical epidemiology
2001; 54: 565-570.

8. Fayers PM. Machin D. Quality of life: the assessment, analysis and

reporting of patient-reported outcomes. UK: John Wiley & Sons;
2016.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Carr AJ, Higginson 1J. Measuring quality of life: Are quality of life
measures patient centred?. BMJ 2001; 322:1357.

Bayoumi M, Al Harbi A, Al Suwaida A, Al Ghonaim M, Al Wakeel J,
Mishkiry A. Predictors of quality of life in hemodialysis patients.
Saudi Journal of Kidney Diseases and Transplantation 2013; 24: 254.

Cruz MC, Andrade C, Urrutia M, Draibe S, Nogueira-Martins LA, Sesso
RD. Quality of life in patients with chronic kidney disease. Clinics
2011; 66:991-995.

Rand Health Care. 36-ltem Short Form Survey (SF-36). Available
from: https://www.rand.org/health-care/surveys_tools/mos/36-
item-short-form.html.

Nisel RN, Cmar A, Ekizler H. Hemodiyaliz Hastalarinin Yasam
Kalitesinin Uluslararasi Mukayeseli Analizi. Marmara Universitesi
iktisadi ve idari Bilimler Dergisi 2016; 38: 249-2509.

Saglik Teknolojisi Degerlendirme Daire Baskanhgi (2017). Bobrek
yetmezligi tedavisinde kullanilan periton diyalizi ve hemodiyaliz
yonteminin dolayll maliyetlerinin analizi. Saglik Arastirmalari Genel
Madurlaga, Ankara.

Ricardo AC, Hacker E, Lora CM, Ackerson L, DeSalvo KB, Go A.
et al. Validation of the kidney disease quality of life short form
36 (KDQOL-36™) US Spanish and English versions in a cohort of
hispanics with chronic kidney disease. Ethnicity & Disease 2013; 23:
202.

Chow SKY, Tam BML. Is the kidney disease quality of life-36
(KDQOL-36) a valid instrument for Chinese dialysis patients?. BMC
nephrology 2014; 15: 199.

Kim JY, Kim B, Park KS, Choi JY, Seo JJ, Park SH, et al. Health-related
quality of life with KDQOL-36 and its association with self-efficacy
and treatment satisfaction in Korean dialysis patients. Quality of Life
Research 2013; 22: 753-758.

Wyld ML, Morton RL, Clayton P, Wong MG, Jardine M, Polkinghorne
K, et al. The impact of progressive chronic kidney disease on health-
related quality-of-life: a 12-year community cohort study. Quality of
Life Research 2019; 1-10.

Martini A, Ammirati A, Garcia C, Andrade C, Portela O, Cendoroglo
MS, et al. Evaluation of quality of life, physical, and mental aspects
in longevous patients with chronic kidney disease. International
urology and nephrology 2018; 50: 725-731.

Kefale B, Alebachew M, Tadesse Y, Engidawork E. Quality of life
and its predictors among patients with chronic kidney disease: A
hospital-based cross sectional study. PloS one 2019; 14: e0212184.
Soni RK, Weisbord SD, Unruh ML. Health-related quality of life
outcomes in chronic kidney disease. Current opinion in nephrology
and hypertension 2010; 19: 153.

Acabadem Univ. Saghk Bilim. Derg. 2022; 13 (1): 175-180

180





