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Quality of Life in Pre-dialysis patients with Chronic Kidney Disease at Glomerular Filtration Rates

Hye Won Kim', Smi Choi-Kwon’
Department of Nursing, Konyang University, Daejeon; 2College of Nursing, Seoul National University - Research Institute of Nursing Science, Seoul, Korea

Purpose: To examine the quality of life in pre-dialysis patients with chronic kidney disease. Methods: The subjects were 91 patients
who visited the nephrology outpatient department of a tertiary hospital located in Seoul. Data on demographic and clinical charac-
teristics, and quality of life (QOL) were collected between July 19 and 23, 2010. The relationship between QOL and various Stages of
dependence on glomerular filtration rates (GFRs) and factors related to QOL were investigated. Collected data was analyzed with the
SPSS WIN 12.0 program. Results: There was a significant difference in the quality of life of the subjects in different stages (F=18.12,
p <.001). The Scheffe post hoc test confirmed that patients at higher stages had a lower level quality of life. In addition, GFRs, uremic
symptoms, gender and age predicted value accounted for 38.5% of the variance on QOL (F = 25.09, p <.001). Conclusion: Strategies
to develop a systematic management program for improving QOL of pre-dialysis patients are urgently needed.
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Table 1-1. Characteristics of Pre-dialysis patients with Chronic Kidney Disease

Variables Classification Ll R g e X
n (%) or M£SD n (%) or M+ SD n (%) orM+SD n (%) or M£SD (p)
n=91 n=22 n=29 n=40
Gender Male 51(56.0) 16 (72.7) 15(51.7) 20(50.0) 417
Female 40 (44.0) 6(27.3) 14 (483) 20 (50.0) (.726)
Age (yr) Mean=+SD 60.5+16.1 596+16.8 624+17.8 59.5+146 2.77
<64 47 (51.6) 12 (54.5) 13 (44.8) 22 (55.0) (.598)
65-74 25(27.5) 6(27.3) 7(24.0) 2(30.0)
>75 19(20.9) 4(18.2) 9(31.1) 6(15.0)
Occupation Yes 35(385) 7(31.8) 12 (414) 6 (40.0) 0.56
No 56 (61.5) 15(68.2) 17 (58.6) 24 (60.0) (.758)
Level of education < Middle school 30(33.0) 5(227) 11379 4(35.0) 334
High school 32(35.2) 5(22.7) 8(27.6) 9 (47.5) (351)
> College 29(31.8) 12 (54.6) 10 (34.5) 7 (17.5)
Level of income High 6(6.6) 1(4.5) 2(6.9) 3(7.5) 032
Middle 59 (64.8) 15(68.2) 19 (65.5) 25(62.5) (.989)
Low 26 (28.6) 6(27.3) 8(27.6) 12 (30.0)
*p < .05.
Table 1-2. Clinical Characteristics of Pre-dialysis Patients
Variables Total Stage 3 Stage 4 Stage 5 x’orF
n (%) or M+ SD n (%) or M+ SD n (%) or M+SD n (%) or M+SD (p)
n=91 n=22 n=29 n=40
Glomerular filtration rates 206+14.0 420475 208+33 86+3.1 3704 (<.001)*
Uremic symptoms 37+24 28+17 32+27 45+24 4.98 (009)*
[tems
Sleep disturbance 3(58.2) 9(40.9) 16(55.2) 28(70.0) 463 (036)*
Restless legs 4(154) 4(18.2) 2(6.9) 8(20.0) 269 (657)
Muscle spasm/stiffness 1(34.7) 7(31.8) 10 (34.5) 4 (35.0) 0.07(812)
Impotence/lack of sex drive 4 (37.4) 6(273) 8(27.6) 20 (50.0) 4.88 (048)*
Excessive tiredness 9(209) 4(182) 3(103) 2(30.0) 423 (175)
Pain in bones/joints 27(29.7) 8(364) 8(27.6) 1(27.5) 0.61(.505)
[tching 9(209) 5(22.7) 5(17.2) 9(22.5) 0.35(938)
Shortness of breath 4(26.4) 3(13.6) 4(13.8) 7(42.5) 9.66 (.006)*
Loss of muscle strength/power 46 (50.5) 9(409) 14 (48.3) 23(57.5) 9.11 (015)*
Loss of appetite 48(52.7) 7(31.8) 15(51.7) 26 (65.0) 874 (017)*
Poor concentration/mental alertness 7(29.7) 8(364) 6(20.7) 3(325) 1.81(923)

*p<.05.

F4 1R 4 S 4l w2 412 2 A
Tk 29, I Shele AT G B A A A Y

}XM PE} F=4.56, p=013). Tt t/d=ke] 4ref 2 2j}do] §l
I(t=241, p=.018), WK EE S F(F= 411, p=.020), A
7} F 52 (F=196, p=.031), 12| T Q& ZAfo] g2 Ut

QFCHF=1842, p< 001).
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Table 2. Levels of Quality of Life according to the Characteristics of the

oN

=REE]

Qe QukE B4 5 A, o] 12|11 ey 4] 23t §-01H AL
A ofThE, 05 FAHS EHsto] A4S 2 AR ofake
ol O Rl et 5] 8 Aol gont 35 2 2
] 0 LA SIS R el A e
A A B 95 Al P 190
3 B9 WAL 018 A0 2 LheROn(F=2509, p<.001), 2
of el Lhebhs S ARG A R)E 3852 el
38.5%0|ICH(Table 4). 4] A WHAJ A1ELA $Hx}0] 4ko] Zo]| ek

A 0 9010 2 QI ZAHB=-53, p< 00)0|TL, Lto](B=
-26, p=006), AL oJTHE(p =23, p=.030), AH(B=-.14, p=.014)
0 & bt

Patients (N=91) = 9
Level of QOL
Variables Classification
MEDL Tortbl S %%oﬂm =40 7 9P AV S0 ko] ol o) 2AL
Gender Male 546 (20.5)° 203 (026%) a>b _ -
X! 1— L2 A A& TaRA] Al B %
Female 483 (195)° SHACE A ofkgrof] whe 4] 24 whg AR gkag
Age (yr) <64 56.9(17.9¢ 456 (013%)  a>b>c = ?l_-z]]tgi H=slo], ZF A 4Fe] 2 Aro] 2fo| S ZHujjof| A
65-74 488 (17.3)0° -
e oo A0 2 ZACH= oA olef} olrk mhehd 2 T AntE
Occupation Yes 57.7(17.0y° 241(018%) a>b
No 479(196)° Table 4. Affected Factors of Quality of Life in Pre-dialysis Patients
Level of < Middle school 417 (19.7) 411 (.020%) a<b<c (N=91)
education  Highschool 535 (187)° - "
>Colege 591 (187 Variable Sta”dférd‘z‘?d t p AR F @gi‘gm
Level of High 60.9 (25.3)°
income Middle 532 (184)P 1.96 (.031%) a>b>c Constant 385 2509 <.001 195
Low 47,6 (194 Age -26 281 006
Having None 829 9.1y Gender -14 -149 014
uremic 1-3 58.1(17.1)° 1842 (<.001%) a>b>c GFRs* 23 249 030
symptoms >4 419 (15.7) Uremic -53 -631 <001
I«
post-hoc comparison = Scheffe. ymproms
*p< 05. *Glomerular filtration rates.
Table 3. Levels of Quality of Life by Stages
: Total M(SD) Stage 3 M(SD) Stage 4 M(SD) Stage 5 M(SD)
Variables N=0] h=) =29 =40 F(p) Scheffe
Physical Functioning (PF) 63 4(286) 75 5(234)° 59.8(283) 549 (29.6)° 364 (030)* a<b
Role Physical Functioning (RP) 2(259) 1(26.2P 414(213) 40.2 (209 3.04 (041)* a<b
Bodily Pain (BP) 55 2 (25.2) 60 5(25.5)° 53.1(26.8) 520(25.2) 421(016)* a<b
General Health (GH) 424(17.8) 480 (20.1)° 41901750 374( 6.4) 371 (021)% a<b<c
Vitality (VT) 45.1(16.7) 46.8(15.8) 454 (15.8) 1(18.0) 038 (679)
Social Functioning (SF) 579(23.7) 60.8 (23.5) 59.1(26.5) 53 7 (21.7) 0.76 (471)
Role Emotional 556(223) 57.6 (24.6) 56.7 (284) 525239y 3.59 (032)* a<b
Functioning (RE)
Mental Health (MH) 554(15.8) 56.1(13.9) 56.0 (14.5) 10177) 037 (690)
PCST 402 (11.0) 450(10.0)° 382(12.2) 37 3(98) 403 (021)* a<b
MCS* 385(11.1) 396 (10.6) 384(10.0) 374(104) 1.23(297)
Mean 51.7(19.2) 57.1 (21.4) 53.1(17.5P 477 (18.6) 18.12 (<.001)% a<b<c

Post-hoc comparison = Scheffe.

*p<.05; "physical component summary score; ‘mental component summary score.
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