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ABSTRACT 

Objective: To identify association of sociodemographic, clinical, anxiety and 

medication adherence factors with health-related factors of patients with 

chronic kidney disease. Methods: It was a cross-sectional study including 100 

patients with chronic kidney disease on hemodialysis. A pre-tested 

questionnaire having sociodemographic and kidney disease related questions 

was used to assess the patients. They were asked regarding the duration of 

disease, complications arising before and after hemodialysis or any 

comorbidity. Data was analysis using SPSS latest version. Results: It was 

observed that there is high associations between sociodemographic and clinical 

factors with improved health related quality of life. Complications that may 

arise were depression, repetitive infections, pain, anemia, weakness after the 

dialysis session. Conclusions: It is very important to manage the health related 

factors that are associated with chronic kidney disease. It will help the suffering 

patients and improve their quality of life and ailment. 
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__________________________________________________________________________________________________ 

INTRODUCTION 

Kidney damage for almost more than three months can lead chronic kidney disease (CKD). If rate of glomerular 

filtration is more than 60 mL/min then it will be abnormal only in case if the imaging test reports will be abnormal 

and if the rate is less than this value then it will be confirmed abnormal [1]. As the age increases chances of CKD 

increases that is why older people have more chances of having this disease [2]. A great percent of the world 

population is suffering from chronic renal diseases. Some harmful environmental toxins are the cause of this 

disease but in all over the world diabetes mellitus is the major reason other causes include age after 60 years and 

family history have more chances of having CKDs [3].  

Prevalence of milder CKD is estimated to be 5-7% worldwide which is due to hypertension and diabetes [4]. 

Feeling lethargic, lack of energy, difficulty in sleeping and itching are the main symptoms of CKDs [5]. Other 

symptoms include abdominal pain and gas, easily damage any part of the body and start bleeding and muscle 

cramps [6]. Urine is the most common source of laboratory test for the diagnosis of CKD because it is easily 

available and easily collected [7]. Other diagnosis included Blood test, estimated glomerular filtration rate, kidney 

biopsy, blood urea nitrogen (BUN) and urinary tract ultrasound [8]. Hypertension, lifestyle changes, dietary 

modification, anemia, dyslipidemia and mineral metabolism should be treated first for the better results for the 

treatment because these problems trigger chronic renal diseases [1].  After this dialysis and kidney transplant are 

recommended [9].  Phosphorus is harmful for chronic renal disease patients so their diet should be restricted in 

phosphorus like whole grains, dairy products, nuts and beans.  Phosphorus that has been added to food in the form 

of an additive is found in ready to eat foods, cheese, canned and bottle beverages [10].  High protein diet on daily 
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basis from a long period of time may cause negative effects on kidneys [11]. 1.2g/Kg/day is recommended protein 

intake for hemodialysis patients. For pre-dialysis patients 0.8g/Kg/day is recommended [12]. Salt increases the 

chances of hypertension and weight gain that is why sodium consumption is restricted for CKD patients [13]. 

Energy intake for hemodialysis patients should be low as around 22-24 Kcals/Kg body weight. If total food intake 

does not meet the recommended dietary intake, then supplements should be given to these patients to meet all the 

nutritional requirements [14]. 

Quality of life of hemodialysis patients is low as compared to quality of life of patients suffering from other 

diseases. Unable to achieve required nutrients may cause protein energy malnutrition which in result decrease the 

quality of life [15]. Treatment related stress may lead to depression which cause poor quality of life. These patients 

face many psychological issues like anxiety, feeling of hopelessness, trying to suicide, feeling guilty, become 

more sensitive [16]. Patients undergoing hemodialysis feel fatigue and lethargic in general that effects on daily 

routine activities and cause poor quality of life [17]. Environment is the main factor that affects the quality of life 

of hemodialysis patients. Unemployment, depressed personal life, living in rural areas, low socio-economic status, 

distance covered to reach hospital, more time taking in hemodialysis affects the quality of life [18].  Economic 

and social factors decrease the quality of life. Low monthly income leads to low social activities which cause 

poor quality of life [19].  

The researcher tried to highlight the possible factors responsible for substandard quality of life among patients 

undergoing hemodialysis so that attempt could be made after ruling out the negative factors by the researcher to 

re-address all the responsible features to improve the quality of life among suffered patients as decreased quality 

of life causing economic burden on society. 

An observational study was conducted by Anees M et al, in 2014 to determine the factors that affect the quality 

of life in patients undergoing hemodialysis. 125 patients were selected from Shalamar hospital. These patients 

from the last three months were undergoing hemodialysis. The results showed that environment is the main factor 

that affects the quality-of-life 0f hemodialysis patients. Patients undergoing hemodialysis were having good jobs, 

education and good quality of life. Depressed personal life, jobless, living in rural areas, low socio-economic 

status, distance covered to reach hospital, more time taking in hemodialysis affects the quality of life [20].  
 

METHOD: 

A Cross – sectional study was conducted At Urology department of Sir Ganga Ram hospital, Lahore, for the 

duration of 4 months. Sample size of 100 patients both male and femlae were collected vy by Non-probability 

convenient sampling technique. Patients of both gender above 18 years of age suffering from renal disease 

undergoing hemodialysis were included in the study.  

 

RESULTS: 

The demographical profile of patients shows 68% of them are male, 53% belongs to lower class, 60% of them 

are living in rented houses and 69% of them had family history of hypertension and diabetes. 

 

Variables Percentage 

Gender  
Male  68% 

Female 32% 

Socio-economical status  
Lower class 53% 

Middle class 47% 

Residential status  
Own  40% 

Rented  60% 

Family history of  

Hypertension and Diabetes 69% 

Dialysis 22% 

HTN+DM+dialysis   9% 

Family history of 

chronic kidney disease   

No  67% 

Yes  33% 

Table 1: Distribution of patients According to the demographical profile 
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The available complications among CKD patients on dialysis. About 61% of them are suffering from depression, 

79% are hypertensive, 57% had diabetes mellitus and 77% feels fatigue and weakness.  63% CKD patients on 

dialysis were consuming too much antibiotics due to CKD pain as shown in Table 2. 

 
Variables  Number of patients 

Absence of depression 61% 

Pressence of depression  39% 

Complications and intercurrences 

Hypertension (HTN) 

Diabetes Mellitus (DM) 

Anemic   

Pressence of nausea  

Fatigue and weakness  

Insomia  

Change in urine output  

 

79% 

57% 

48% 

43% 

77% 

37% 

66% 

Antibiotics intake 63% 

Table 2: Prevalence of depression and comlications among patients suffering from chronic kidney diesease during hemodylysis 

session 

 

   Dialysis sessions   Percentage  

Frequency of dialysis 

session/week 

2 2% 

3 or more 98% 

Gap between dialysis 

session  

1 day 2% 

2 days 86% 

More than 2 days 12% 
Table 3: History of dialysis among CKD patients 

The table 3 showed 98% patients had more than 3 sessions in a week of hemodialysis and 86% had a gap of 2 

days between dialysis sessions.  

 

DISCUSSION 

According to the findings majority of the patients (62%) were dealing with the diabetes & hypertension and some 

of them (22%) were having the family history of dialysis and a few also mentioned other diseases running in 

family history. Brancati FL et al reflected on how the end stage renal disease and diabetes are interlinked. It was 

seen that diabetes was the independent strong facet for causing end stage renal disease. It was also observed that 

preventive measure taken for diabetic patients reduced a higher number of end stage renal disease incidences [21].  

Current study also reflected a potential number that is facing the hypertension alongside the CKD. Ridao Net al 

mentioned that hypertension was very much prevalent in patients with end stage renal disease. It was also 

concluded that prevalence of hypertension actually dependent on the degree of the renal disease & also on the 

type of the nephropathy. The current paper also highlighted the blood pressure which seemed to be high & should 

be in control to reduce or control the treatment of the renal disease [22].  

According to the findings of current paper economic status of the patients and how it does impact the quality of 

their life was taken into account. It was observed that majority of the patients (60%) were not having their own 

houses while the rest of them had. A great majority of 97% were from urban areas while the rest of them were 

from rural areas. A majority of patients were doing their private jobs and were from poor background. Sesso R et 

a., lreflected upon the socioeconomic status and its potential impact on the quality of life in patients with end 

stage renal disease. Socioeconomic status was said to an important aspect which ultimately impacting on how 

well a patient deal with the renal end stage disease. Patients with lower socioeconomic status were not doing so 

well with the quality of life and were prone to anxiety and depression rather than the patients with higher 

socioeconomic status [23]. 
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According to the findings majority of patients (67%) were not having any family history of chronic renal disease 

while 33% of them were having family history of the renal disease. One of Freedman BI et al emphases on the 

genetic factor that might involve in transferring the end stage renal disease. It was concluded and observed that 

majority of the patients with end stage renal disease usually have very close relative with this disease. There might 

be preventive measure to reduce the number of incidences of renal disease. Genetic factors directly contributing 

to the chronic renal disease is yet to be discovered [24].  

Other physical symptoms were also being assessed such that majority of patients (57%) did not feel nausea while 

the rest of them feel nauseated all the time. They also observed changes in their urination duration. Majority of 

the patients (66%) believed that there was a significant change in urination than the others. Majority of them 

(77%) felt tired and weak all the time while the rest of them were not having these symptoms. 37% of them also 

felt sleep disturbances during night time, it was difficult for them to fall asleep. The previous research findings 

showed that fatigue and depression were significantly seen among the patients with renal disease. The majority 

of patients were in depressive mood which ultimately impacted their quality of life as well as treatment of renal 

disease [25]. 

 

CONCLUSIONS 

According to the findings of this paper the patients suffering from chronic renal disease can lead to severe 

depression and mental health problems that can ultimately impact the journey of treatment. It was observed that 

patients going through dialysis found it difficult to have a better quality of life. 

 

REFERENCES 

[1] Sarnak MJ, Amann K, Bangalore S, Cavalcante JL, Charytan DM, Craig JC, et al. Chronic kidney disease and 

coronary artery disease: JACC state-of-the-art review. Journal of the American College of Cardiology. 2019 Oct 

8;74(14):1823-38. doi: 10.1016/j.jacc.2019.08.1017. 

[1] Becherucci F, Roperto RM, Materassi M, Romagnani P. Chronic kidney disease in children. Clinical kidney 

journal. 2016 Aug 1;9(4):583-91. doi: 10.1093/ckj/sfw047. 

[1] Liu Z, Huang J, Qian D, Chen F, Xu J, Li S, Jin L, et al. Prevalence and related factors of chronic kidney 

disease (CKD) among long-lived individuals (LLI) over 95 years of age. Archives of gerontology and geriatrics. 

2015 Mar 1;60(2):354-8. doi: 10.1016/j.archger.2014.12.003. 

[1] Gharbi MB, Elseviers M, Zamd M, Alaoui AB, Benahadi N, Trabelssi EH, et al. Chronic kidney disease, 

hypertension, diabetes, and obesity in the adult population of Morocco: how to avoid “over”-and “under”-

diagnosis of CKD. Kidney international. 2016 Jun 1;89(6):1363-71. doi: 10.1016/j.kint.2016.02.019. 

[1] Pugh‐Clarke K, Read SC, Sim J. Symptom experience in non‐dialysis‐dependent chronic kidney disease: A 

qualitative descriptive study. Journal of renal care. 2017 Dec;43(4):197-208. doi: 10.1111/jorc.12208. 

[1] Brown SA, Tyrer FC, Clarke AL, Lloyd-Davies LH, Stein AG, Tarrant C, et al. Symptom burden in patients 

with chronic kidney disease not requiring renal replacement therapy. Clinical Kidney Journal. 2017 Dec 

1;10(6):788-96. doi: 10.1093/ckj/sfx057.  

[1] Vallet M, Metzger M, Haymann JP, Flamant M, Gauci C, Thervet E, et al. Urinary ammonia and long-term 

outcomes in chronic kidney disease. Kidney international. 2015 Jul 1;88(1):137-45. doi: 10.1038/ki.2015.52. 

[1] Monahan H, Gunderson T, Greene E, Schmit G, Atwell T, Schmitz J. Risk factors associated with significant 

bleeding events after ultrasound-guided percutaneous native renal biopsies: a review of 2204 cases. Abdominal 

Radiology. 2019 Jun;44(6):2316-22. doi: 10.1007/s00261-019-01962-z. 

[1] Wang JH, Skeans MA, Israni AK. Current status of kidney transplant outcomes: dying to survive. Advances 

in chronic kidney disease. 2016 Sep 1;23(5):281-6. doi: 10.1053/j.ackd.2016.07.001.  

[1] McAlister L, Pugh P, Greenbaum L, Haffner D, Rees L, Anderson C, et al. The dietary management of calcium 

and phosphate in children with CKD stages 2-5 and on dialysis—clinical practice recommendation from the 

Pediatric Renal Nutrition Taskforce. Pediatric Nephrology. 2020 Mar;35(3):501-18. doi: 10.1007/s00467-019-

04370-z. 



Ali M etal.;                                                                                                                                                         Chronic Renal Disease in Patients Undergoing Hemodialysis 

DOI: https://doi.org/10.54393/pjhs.v2i01.35 

____________________________________________________________________________________________________________________________________________________________________________________ 

PJHS Vol.2 Issue 1 Jan-Jun 2021                                          Copyright © 2021, PJHS, Published by CrossLinks International Publishers                      P a g e  | 18 
                                                                                                                                                           This work is licensed under a Creative Common Attribute 4.0 International License 

[1] Ko GJ, Obi Y, Tortoricci AR, Kalantar-Zadeh K. Dietary protein intake and chronic kidney disease. Current 

opinion in clinical nutrition and metabolic care. 2017 Jan;20(1):77. doi: 10.1097/MCO.0000000000000342. 

[1] Casino FG, Mostacci SD, Sabato A, Montemurro M, Procida C, Saracino A, et al. The lacking equation that 

estimates the protein catabolic rate in patients on once-weekly haemodialysis. Journal of Nephrology. 2021 

Apr;34(2):459-64. doi: 10.1007/s40620-020-00843-9.  

[1] Yoon CY, Noh J, Lee J, Kee YK, Seo C, Lee M, et al. High and low sodium intakes are associated with 

incident chronic kidney disease in patients with normal renal function and hypertension. Kidney International. 

2018 Apr 1;93(4):921-31. doi: 10.1016/j.kint.2017.09.016. 

[1] Wang AY, Sherrington C, Toyama T, Gallagher MP, Cass A, Hirakawa Y, et al. strength, mobility, quality of 

life and falls in patients on maintenance haemodialysis: A prospective study. Nephrology. 2017 Mar;22(3):220-

7. doi: 10.1111/nep.12749. 

[1] Lindqvist C, Slinde F, Majeed A, Bottai M, Wahlin S. Nutrition impact symptoms are related to malnutrition 

and quality of life–A cross-sectional study of patients with chronic liver disease. Clinical nutrition. 2020 Jun 

1;39(6):1840-8. doi: 10.1016/j.clnu.2019.07.024. 

[1] Gürhan N, Beşer NG, Polat Ü, Koç M. Suicide risk and depression in individuals with chronic illness. 

Community mental health journal. 2019 Jul;55(5):840-8. doi: 10.1007/s10597-019-00388-7. 

[1] Teerawattananon Y, Luz A, Pilasant S, Tangsathitkulchai S, Chootipongchaivat S, Tritasavit N, et al. How to 

meet the demand for good quality renal dialysis as part of universal health coverage in resource-limited settings?. 

Health Research Policy and Systems. 2016 Dec;14(1):1-8. doi: 10.1186/s12961-016-0090-7. 

[1] Hall YN. Social determinants of health: addressing unmet needs in nephrology. American Journal of Kidney 

Diseases. 2018 Oct 1;72(4):582-91. doi: 10.1053/j.ajkd.2017.12.016. 

[1] Stanifer JW, Muiru A, Jafar TH, Patel UD. Chronic kidney disease in low-and middle-income countries. 

Nephrology Dialysis Transplantation. 2016 Jun 1;31(6):868-74. doi: 10.1093/ndt/gfv466 

[1] Anees M, Malik MR, Abbasi T, Nasir Z, Hussain Y, Ibrahim M. Demographic factors affecting quality of life 

of hemodialysis patients–Lahore, Pakistan. Pakistan journal of medical sciences. 2014;30(5):1123. doi: 

10.12669/pjms.305.5239. 

[1] Ridao N, Luño J, de Vinuesa SG, Gómez F, Tejedor A, Valderrábano F. Prevalence of hypertension in renal 

disease. Nephrology Dialysis Transplantation. 2001;16:70-3. doi: 10.1093/ndt/16.suppl_1.70. 

[1] Sesso R, Rodrigues-Neto JF, Ferraz MB. Impact of socioeconomic status on the quality of life of ESRD 

patients. American Journal of Kidney Diseases. 2003;41(1):186-95. doi: 10.1053/ajkd.2003.50003. 

[1] Freedman BI, Soucie JM, McClellan WM. Family history of end-stage renal disease among incident dialysis 

patients. Journal of the American Society of Nephrology. 1997;8(12):1942-5. doi: 10.1681/ASN.V8121942. 

[1] Cho Y-C, Tsay S-L. The effect of acupressure with massage on fatigue and depression in patients with end-

stage renal disease. The journal of nursing research: JNR. 2004;12(1):51-9. doi: 

10.1097/01.jnr.0000387488.63438.9a. 

[1] Patel SS, Peterson RA, Kimmel PL. Psychosocial factors in patients with chronic kidney disease: The impact 

of social support on end‐stage renal disease. InSeminars in dialysis 2005;18:98-102. doi: 10.1111/j.1525-

139X.2005.18203.x. 
 


