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• The aim of this study was to determine which key factors affect QoL

• which aspects of QoL change over time 



Methods
• The results of 88 patients (70% of 

our PD population) enrolled in 
• longitudinal studies of dialysis 

adequacy

• Nutrition

• Quality  of life were reviewed (using 
the KDQOL-SF  instrument )



CONCLUSION

• As time passed, patients
• More burdened by their kidney disease

• Feeling more frustrated by the time 

• Satisfaction with their care also declined over time 

• To improve patient survival
• Optimizing dialysis prescriptions

• Personal support

• Ethical support 



The aim of this paper was to study health-related quality of life, perceived social 

support and the experiences of people receiving peritoneal dialysis



Methods
• A cross-sectional multicenter hospital-based study, using quantitative and qualitative 

methods,

• The study variables were

1. Economic status  - Level of studies – Lifestyles - Months of dialysis treatment

2. Years of disease progression - Number of hospital admissions in the previous year

3. Biological problems and symptoms - Unpleasant effects caused by the renal disease 

4. Burden due to kidney disease - occupational status, cognitive function

5. Quality of social interaction- sexual function – sleep - social support

6. Dialysis personnel - patient satisfaction - physical functioning

7. Physical role - presence of pain - general current and future perception of health  -

8. Mental health - emotional role - social function – energy - fatigue.



Instruments

• The Kidney Disease Quality of Life instrument version 1.3 

• the MOS social support survey 









Conclusions

• People referring to more symptoms reported lower perceived physical quality of 

life 

• People on peritoneal dialysis perceived the therapy as Less aggressive dialytic 

technique Allowing more autonomy and a greater perception of health Despite 

requiring a period of personal and environmental adaptation.

• The social support perceived by participants was optimal, and this support has 

been associated, both physically and mentally, with a better perceived quality of 

life. 
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• According to the statistics available in Iran, 49% of dialysis patients 
undergo transplantation, 48% use hemodialysis, and 3% undergo PD 

• The aim of this study was to evaluate and compare the quality of life 
in HD and PD patients in Tehran Dialysis Center 



Methods

• Study population: In this descriptive cross-sectional study, all patients 
with chronic renal failure 

• Measurement tools: 

• The standardized Persian version of the Short Form (36) Health 
Survey (SF-36)
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Results

Quarterly of Clinical Psychology Studies, Vol. 11, No. 41, Winter 2021



CONCLUSION 

• The findings of this study establish that the overall QoL along with 
most of its domains including
• General  health 

• Social functioning

• Vitality

• Emotional  health

• Objective  and mental quality of life 

Better  in PD patients than in those undergoing HD 
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• Primary  goal of this study is to evaluate the impact of PD on both 
patients’ nutritional status and overall QOL. 

Ali et al. BMC Nephrology (2024) 25:20



Study design
• A cross-sectional study was conducted between October 2021 and January 

2022 

• The Malnutrition-Inflammation Score (MIS) rates inflammation and protein-
energy wasting on a scale of 0 to 30.
• The results were calculated using an online calculator available at this website: 

http://www.touchcalc.com/ calculators/mis

• The total of all ten MIS components can vary from 0 (normal) to 30 (severely 
malnourished). 

• The QOL score is a tool for assessing an individual’s quality of life across five 
domains: physical, psychological, social, economic, and spiritual. 

Ali et al. BMC Nephrology (2024) 25:20



Results
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Conclusions
• Based on this study, the quality of life (QOL) among peritoneal dialysis (PD) 

patients in Palestine is of particular significance. 

• The research shows a relatively high average QOL score among PD patients in the 

West Bank, with over 50% experiencing favorable QOL.

• Age, occupation, medication dependency, and pre-existing conditions such as 

pitting edema and diabetes mellitus significantly impact QOL. 

• Early detection of malnutrition, tailored approaches to nutritional support, and 

diabetes management for better QOL. 

Ali et al. BMC Nephrology (2024) 25:20



• This work aimed to study the relationship between QOL scores in patients 
with end-stage renal disease (ESRD) on HD and PD. 

• This study was done at Salmaniya Medical Complex (SMC), Bahrain, from 
May to July 2023. A standard QOL index score instrument in Arabic form 
was used on 76 HD and 38 PD patients. 

2023 Aljenaidi et al. Cureus 15(11): e49408. DOI 10.7759/cureus.49408



QOLI description
• QOLI is a multidimensional, validated questionnaire designed for 

patients on dialysis 

• Domains : 
• Health and functioning

• Psychological

• Spiritual

• Social 

• Economic

• Family 

• The QOLI scores ranged from 0 to 30, with 30 being the highest score; 

2023 Aljenaidi et al. Cureus 15(11): e49408. DOI 10.7759/cureus.49408



Sociodemographic characteristics in hemodialysis

2023 Aljenaidi et al. Cureus 15(11): e49408. DOI 10.7759/cureus.49408



Comparison of the mean scores of specific dimensions of QoL among the 
hemodialysis and peritoneal dialysis patients

• The amount of energy you have for everyday activities?         76.22      28.37 98.25    6.47      P < 0 .001 

• Your ability to take care of yourself without help? 78.22      27.40 99.10     3.82       P < 0 .001 

• Quality of life                                                                                    79.78 11.71       93.11     5.66       P < 0 .001 

2023 Aljenaidi et al. Cureus 15(11): e49408. DOI 10.7759/cureus.49408



Conclusions

• Findings  show that patients with PD have better QOL scores in all 
domains than patients with HD 

• PD patients were burdened less by ESRD symptoms and were able to 
continue their jobs and social life 

• Patients  with HD have to go to dialysis units three times a week for 
four hours per session
• Negatively  affects both their social lives and occupational attainment. 

• After  one year, patients on PD are still feeling less affected by the 
disease burden. 

2023 Aljenaidi et al. Cureus 15(11): e49408. DOI 10.7759/cureus.49408



• This study aimed to compare health-related quality of life (HRQOL) over 

time in patients initiating hemodialysis (HD) or peritoneal dialysis (PD). 

Scientific RepoRts | (2019) 9:10266 | https://doi.org/10.1038/s41598-019-46744-1
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Patient flow. Among the 2,160 survivors 



METHOD 

• Health-related quality of life (HRQOL), it is an inevitable fact of actual clinic practice 

that patients with ESRD care more about how they will live instead of how long

• this study aimed to compare HRQOL over time in almost 1,000 patients initiating HD or 

PD from a prospective nationwide cohort study during the two-year period after 

dialysis initiation. 

• The primary object of this study was to compare HRQOL over time between dialysis 

modality (HD versus PD) and within dialysis modality.

• The secondary object of this study was to determine the associated factors related to 

persistently impaired HRQOL in patients on dialysis. 

Scientific RepoRts | (2019) 9:10266 | https://doi.org/10.1038/s41598-019-46744-1



Results

Scientific RepoRts | (2019) 9:10266 | https://doi.org/10.1038/s41598-019-46744-1

Sociodemographic, clinical, and biochemical characteristics at 3, 12, and 24 months after starting therapy according to 
dialysis modality



• Abbreviations: 

• BKD, burden of kidney disease

• CF, cognitive function

• DSE, dialysis staff 
encouragement

• EF, energy/fatigue

• EKD, effects of kidney disease

• EW, emotional wellbeing

• GHgeneral health

• HD, hemodialysis

• KDCS, kidney disease composite 
summary

• MCS, mental composite summary

• P, pain

• PCS, physical composite 
summary

• PD, peritoneal dialysis; 

• PF, physical functioning

• PS, patient satisfaction

• QSI, quality of social interaction

• RE, role-emotional

• RP, role-physical

• S1, symptom

• S2, sleep

• SF1, sexual function

• SF2, social function

• SS, social support;

• WS, work status. 

Scientific RepoRts | (2019) 9:10266 | https://doi.org/10.1038/s41598-019-46744-1



• The notable finding in our study was that patients on HD and PD 
experienced a worsening of different domains in HRQOL over time. 

• At the end of one year, patients on PD were still feeling less burdened 
by the disease itself. Higher satisfaction for dialysis staff 
encouragement was sustained in patients on PD for two years. 

Scientific RepoRts | (2019) 9:10266 | https://doi.org/10.1038/s41598-019-46744-1



In conclusion 

• PD shows better HRQOL during the initial period after dialysis even after adjusting for 

clinical and socioeconomic characteristics, and the effect lasts up to two years.

• Both patients on HD and PD experienced a worsening of HRQOL over time in different 

domains 

• It may mean that there is no dialysis modality which has definite advantage in terms 

of changes in HRQOL over time 

• It is time for nephrologists and dialysis staff to pay attention to the actual preferences 

and priorities of dialysis patients.

Scientific RepoRts | (2019) 9:10266 | https://doi.org/10.1038/s41598-019-46744-1
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Materials and Methods 

• This cross-sectional study comprised ESRD patients undergoing 
peritoneal dialysis at the PD centers of Al-Zahra and Noor hospitals 
from May to August 2019 

• SF-36 Health Survey questionnaire

Journal of Renal and Hepatic Disorders 2023 7(1): 11–21



Difference in quality of life according to their contributing factors

• Gender                   P<    0.04 (independent Student’s t-test)

• Marital status 

• Dialysis frequency 

• Employment                                                        P< 0.001(ANOVA)

• Having a separate room for dialysis                 P< 0.086 (Mann–Whitney test)

• No 50.53 (18.29

• Education 

• Comorbidities 

• Solution type 

Journal of Renal and Hepatic Disorders 2023 7(1): 11–21



Conclusion 

• The  most significant characteristics that were independently 

associated with patient’s quality of life 

• Gender

• Employment

• Residual renal function

• Frequency  of dialysis 



THANKS FOR YOUR ATTENTION
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