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SUMMARY

Introduction: The aim of the study was to investigate the impact of various factors on
the quality of life (HRQoL) of patients with chronic kidney disease (CKD) treated with he-
modialysis (HD) and kidney transplantation (KT) in the Specialized Center of the Military
Medical Academy (VMA).

Material and Methods: The study was designed as a cross-sectional study, and conducted
on a sample of 144 subjects (67 HD and 77 KT) patients. We evaluated HRQOL using a 15D
standardized questionnaire. The data were collected by anamnesis, physical examination,
antrophometric measurment, analysis of medical records, analysis of conducted question-
naired and laboratory tests.

Results: The study groups did not differ significantly in terms of gender, marital status and
educational level, while a significant difference was observed with respect to age, working
status, BMI, hemoglobin, albumin, urea, glucose and CRP concentrations. He results of the
correlation analysis between the total 15D score of HRQoL and the examined parameters
showed that age and unemployment were significantly negatively correlated with quality
of life in both study groups (HD: p <0.001; KT p <0.005 for both correlations). A positive
correlation of the total 15D score of HRQoL.

Conclusion: The largest number of studies examining the quality of life of patients with
terminal renal insufficiency are cross-sectional and there are significantly fewer prospec-
tive studies that would follow patients for shorter or longer periods and compare their
HRQoL. The results of both studies indicate that the transplant is associated with a better
quality of life compared to hemodialysis, which is consistent with our results.
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INTRODUCTION

Chronic kidney disease (CKD) is severe im-
pairment of health, which is related to poor
quality of life, early death, as well as to expense
medical treatment. The incidence of CKD is
growing (11% of world human population),
which may be attributed to increasing inci-
dence of obesity, diabetes mellitus and hyper-
tension, as major risk factors for developing of
CKD [1]. According to World Health Organi-
zation, CKD is 12th leading cause of death in
world [2]. The fifth stadium of CKD is end-
stage renal disease (ESRD) which requires
some method for renal function replacement
such as kidney transplanted, peritoneal dialy-
sis or hemodialysis. Every one of them specifi-
cally influences the quality of life.

Health-related  quality —of life
(HRQoL) reffers to social, economic and phys-
ical wellbeing of individual within the whole
society. It defines the state of general physi-
cal and mental health which enables everyday
functioning of individual within family, work
and social environment. Any acute or chronic
disease undoubtedly may lead to impairment
of everyday functioning of individual and low-
ering of quality of life. World Health Organi-
zation defines HRQoL as perception of one’s
own state in life in particular cultural context
and according to his own aims, expectations
and standards [3,4]. HRQoL shows particular
influence of specific conditions on quality of
life.

Kidneys are organs included in nu-
merous processes in human organism, thus
CKD may lead to various health impairments
which decrease HRQoL. Numerous studies
show decreased quality of life in patients with
chronic diseases, due to diminished physical,
social and mental functioning [5-9], while in
patients with CKD the substantial prevalence
of psychiatric, cardiovascular and mental
disorders is reported [10-12]. Mental health
of patients on hemodialysis and with kidney
transplanted may be changeable, due to fear
of possible complications and alterations of
functional status [13]. Causes of such changes
are numerous, and vary from presence of pro-
gressive illness itself to symptoms and clinical
manifestations of given illness. Patients on he-
modialysis depend on health facility, with con-
sequences on one’s profession, marriage, fam-
ily and social life, and with possible worsening
the financial state. Cognitive impairments are

also present, such as loss of memory and poor
concentration. Alterations in body appear-
ance, presence of uremic symptoms, sleeping
impairment, along with major limitations in
nutrition and fluid intake substantially influ-
ence the quality of life [12]. On the other side,
kidney transplanted enables reestablishing of
some normal functions, but also considers
numerous challenges, such as constant and
precise immune suppressive therapy, preven-
tion of infections in conditions of decrease im-
munity defense, regular clinical controls, strict
limitations in nutrition and physical activity
[14]. Complex medical treatment considers
discipline, even minimal deviation may cause
problems in graft functions [15], and increase
the fear of graft rejection [16]. Difficulties in
finding appropriate job, lower monthly income
as well as social pressure to return to normal
pre-disease routine also influence quality of
life in these patients [17]. Investigations sug-
gest that social activity in patients after kidney
transplanted is decreased, even more than in
patients on hemodialysis [8]. Quality of life
may be useful as parameter of mortality, as
well as a measure of influence of medical treat-
ment, but also for comparison of HRQoL be-
tween different groups. It represents important
method of clinical monitoring and part of pa-
tient’s care. It enables recognition of persons in
particular risk; therefore, it gives opportunity
for improving HRQoL in these subpopula-
tions.

This study endeavors to investigate
HRQoL in ESRD patients undergoing he-
modialysis and kidney transplant recipients,
elucidating the influence of demographic, so-
cio-economic, and clinical factors on HRQoL
outcomes within both patient cohorts [8].

MATERIAL AND METHODS

The research was designed as a cross-sectional
study and was conducted at the Military Medi-
cal Academy (VMA), Clinic of Nephrology
and the Center for Solid Organ Transplanta-
tion (VMA) in Serbia.

The study included 144 subjects of
both sexes who were treated with different
methods of renal function replacement (67
patients with hemodialysis and 77 with kid-
ney transplantation). The inclusion criteria
for participants in the study were as follows:
individuals over 18 years of age, willing to
participate in the research, undergoing di-
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Table 1. Average and percent-
age values of demographic and
socioeconomic parameters in
both investigated groups

HD - hemodialysis group
KT - kidney transplantation
group

alysis treatment at least three times weekly
for over six months, and following a kidney
transplantation at least six months prior to
the study. Exclusion criteria included the pres-
ence of acute systemic diseases, inflammatory
bowel disease, lack of permanent vascular ac-
cess for hemodialysis, current rejection of the
transplanted kidney, any acute illnesses at the
time of the study, malignancies, and mental
disorders potentially affecting daily activities.
To enroll participants, the researchers initially
identified potential candidates through the
study settings. Subsequently, they conducted
face-to-face interviews and examined clinical
records to assess participants’ eligibility. In-
dividuals who met the criteria and expressed
interest were then enrolled in the study.

To measure HRQoL we used the ge-
neric questionnaire 15D [18,19], as described
in our previous study [9], with the consent of
the author of the questionnaire [9]. Consent
for the use of the 15D questionnaire was ob-
tained from the author of the questionnaire,
and the conditions of use imply that the trans-
lation, validation and cross-cultural adapta-
tion of the questionnaire is performed by the
author of the questionnaire. The Serbian ver-
sion of the 15D questionnaire was applied to
patients with asthma and sarcoidosis, where
it showed good psychometric measurement
characteristics [20,21].

Hospital Pharmacology. 2024; 11(2):1418-1428

The total 15D score can be between
0 and 1, and higher values indicate a better
quality of life. The data were collected by an-
amnesis, physical examination, anthropomet-
ric measurement, analysis of medical records,
analysis of questionnaires and laboratory tests.
Demographic and socioeconomic parameters,
as well as behavior and behavior characteris-
tics were collected using a structured question-
naire designed for the purpose of this research.
Dialysis quality was measured using the Kt /
V index. while blood levels of hemoglobin,
urea, creatinine before hemodialysis, as well as
glucose, albumin, and C-reactive protein were
measured by standard methods.

The study was approved by the VMA
Ethics Committee, number: MFVMA/8/15-17.
Before commencing the research study, neces-
sary permissions and approvals were obtained
from the study settings’ authorities. Each par-
ticipant received detailed information sheets
outlining the study’s objectives and proce-
dures. They were informed that their partici-
pation required signed consent, assurance of
identity confidentiality, and the freedom to
withdraw from the study without repercus-
sions. It was mutually understood that data
from withdrawn participants would not be
included in the analysis. The study is not com-
mercial and there are no financial incentives.

The obtained research results were

Males
Gender
Females

Age (yrs)
Married
Marital status
Single
College/University
Education High school
Elementary school
Employed
Unemployed
Employment status
Retired
Other
> 400 USD
201-400 USD

<200 USD

Monthly income

Yes

No

Alcohol intake

Yes

Smoking cigarettes
No

61.2% 59.7%
x?=0.032 p>0.05

38.8% 40.3%
58.6+15.6 43.8+11.2 t=6.459 p<0.001

71.6% 70.1%
x?=8.184 p>0.05

28.4% 29.9%

43.3% 36.4%
40.3% 57.1% x?=5.671 p>0.05

16.4% 6.5%

9% 24.7%

14.95% 27.3%
x?=12.274 p<0.01

67.2% 42.9%

9% 5.2%

32.8% 19.5%
44.8% 40.3% x2=11.762 p>0.05

22.4% 40.2%

73.1% 19.5%
x2=39.625 p<0.001

26.9% 80.5%

82.1% 19.5%
x2=53.739 p<0.001

17.9% 80.5%
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Characteristics of patients HD (X £SD) KT (X £SD) _n

Hemoglobin (g/L) 103.33£18.18 127.03+18.31 7=-6.770 p<0.001
Albumin (g/L) 38.627+3.30 42.312+3.44 7=-6.009 p<0.001
Creatinine before HD (umol/L) 848.88 £167.93 134.58+71.87 7=-10.316 p<0.001
Urea before HD (mmol/L) 26.20+7.57 8.56+3.82 Z=-10.156 p<0.001
Glucose (mmol/L) 7.52+2.81 4.83+1.25 7=-7.523 p<0.001
CRP (mg/L) 8.54+11.37 4.34+7.65 7=-2.857 p<0.01
BMI (kg/m2) 23.42 24.55 7=-2.287 p<0.05
Kt/V 1.52+0.27

classified into specific groups and the statisti-
cal analysis of the results was carried out us-
ing the commercial Statistical Package for the
Social Sciences (SPSS), version 18.0, and the
p<0.05 considered statistically significant, the
distribution was normal and we used paramet-
ric tests. For statistical processing we used X2,
Student’s T- test, ANOVA, and Mann-Whitney
test, while correlation was estimated by point
biserial correlation. The effect of individual in-
dependent predictors on the depend variable
(total 15D score of HRQoL) was examined us-
ing generalized linear model.

RESULTS

Demographic and socio-economic character-
istics of patients in both groups are presented
in Table 1. There was no significant difference
between groups regarding gender, marital sta-
tus and education level. Patients in HD group
were significantly older than in KT group.
There was statistically significant difference
between groups regarding employment status:
in HD group there were significantly more re-
tired patients (67.2% vs. 42.9%) and less em-
ployed (9% vs. 24.7%). Patients in HD group
also reported lower income: 40.2% of them
have monthly income per family member be-
low 200 USD, which is significantly more than
22.4% patients in KT group. Patients on HD are
significantly more prone to unhealthy habits:
among them 82.1% were smokers and 73.1%
consume alcohol compared to 19.5% with
similar lifestyle in KT group. Average values
of biochemical and clinical parameters in both
investigated groups are described in Table 2.

Compared to HD group, patients in KT group
had significantly higher concentrations of he-
moglobin and albumin (127.03+18.31 and
42.314+3.44 vs. 103.33+18.18 and 38.63+3.30
g/L, respectively). In HD group the most pa-
tients were normally nourished (64.2% had
Body Mass Index (BMI) between 18.5 and 24.9
kg/m?* compared to 48.1% in KT group, where
the similar percentage was recorded in the
overweight category (44.2%). Average value of
BMI in KT group was significantly higher than
in HD group (24.55kg/m* vs. 23.42 kg/m?
p<0,05). Concentration of creatinine was sig-
nificantly higher in HD group (when measured
before HD procedure) compared to KT group
(848.88 £167.93 vs. 134.58+71.87 pmol/L), as
well as concentration of urea (26.20+7.57 vs.
8.56+3.82 mmol/L). Average levels of glucose
and CRP in HD group were also significant-
ly higher in HD group (7.52+2.81 mmol/L
and 8.54+11.37 mg/L vs. 4.83+1.25 mmol/L
and 4.34+7.65 mg/L in KT, respectively). In
89.6% patients on HD the hemodialysis itself
was adequate, with Kt/V above 1.2 while av-
erage value of Kt/V was 1.52 + 0.27. Table 2.
HRQoL was measured by 15D questionnaire.
Total 15D may be between 0 and 1, with higher
values indicating better quality of life. In our
study, total 15D scores vary between 0.45 and
1 in HD group, and between 0.55 and 1 in
KT group. Average values of total 15D scores
shows significantly bet groups is recorded in
11 domains (0.92+0.09 vs. 0.78+0.1; p<0.001).
Maximal values of total 15D score (i.e. 1) were
recorded in only 4.5% patients on HD, com-
pared to 16.9% in KT group. Percentile distri-
bution of subjects according to values of 15D
score is described in Table 3. In the HD group,

Percentiles
Groups
5 (0] 25 50 75 90 95
HD 0.48 0.52 0.65 0.83 0.92 0.96 0.99
KT 0.69 0.83 0.91 0.96 0.98 1.00 1.00

Table 2. Average values of bio-
chemical and clinical param-

eters in HD and KT groups

HD - hemodialysis group
KT - kidney transplantation
group

Table 3. Percentile distribu-
tion of 15D total scores in both

groups

HD - hemodialysis group
KT - kidney transplantation
group
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Table 4. Correlation between
HRQoL and demographic, socio-
economic and clinical param-
eters in HD and KT group

HD - hemodialysis group
KT - kidney transplantation
group

Table 5. Correlations between
total 15D score and biochemical
parameters

HD - hemodialysis group
KT - kidney transplantation
group

Hospital Pharmacology. 2024; 11(2):1418-1428

Correlation with total 15D score (coefficient; significance)

Investigated parameter

Gender

Age

Education level
Employment status
Monthly income
Alcohol consumption
Smoking

BMI

Investigated parameter

Hemoglobin

Albumin

Creatinine (in HD group before HD)
Urea (in HD group before HD)
Glucose

CRP

Kt/V

90% of patients had a total of 15D scores be-
tween 0.48 and 0.99, while in KT group scores
in 90% patients varied between 0.69 and 1,
which is apparently better. 15D scores in HD
group were spread in wider range, indicating
worse quality of life. Table 3. Correlation be-
tween total 15D score and demographic, so-
cioeconomic and clinical parameters is shown
in Table 4. Age and employment status are
in significant negative correlation with total
15D score of HRQoL in HD group (p<0.001
for both correlations). Similar correlation was
recorded in KT also, but with some weaker
significance for age (p<0.05). These results
indicate lower quality of life in older patients,
unemployed and retired. Gender, education
level, monthly income, consuming of alco-
hol, smoking and BMI did not show any sig-
nificant correlation with HRQoL regardless of
type of kidney replacement therapy. Correla-
tion between total 15D score of HRQoL with
biochemical parameters in both investigated
groups is shown in Table 5. Significant positive
correlation of total 15D score and concentra-
tions of hemoglobin as well as creatinine was
recorded only in HD group, where patients
with higher values of these parameters had
better quality of life. In KT group there was
no investigated parameter that significantly
correlated to HRQoL. The influence of inde-
pendent variables on total 15D score, i.e. age,

HD group KT group
-0,184; p>0,05 -0,084; p>0,05
-0,681; p<0,001 -0,420; p<0,001
0,175; p>0,05 0,201; p>0,05
-0,491; p<0,001 -0,229; p<0,05
0,181; p>0,05 0,171; p>0,05
0,036; p>0,05 -0,114; p>0,05
0,067; p>0,05 0,0999; p>0,05
0,008; p>0,05 0,029; p>0,05

Correlation with total 15D score (coefficient; significance)

HD group KT group
0,309; p<0,05 0,215; p>0,05
-0,026; p>0,05 0,062; p<0,001
0,507; p<0,001 -0,064; p>0,05
-0,190; p>0,05 -0,080; p<0,05
-0,023; p>0,05 -0,028; p>0,05
-0,202; p>0,05 0,019; p>0,05
0,127; p>0,05

employment status, concentrations of hemo-
globin and creatinine in HD group, as well as
age and employment status in KT group was
estimated by multiple regression analysis. The
results of ANOVA showed high significance in
HD group (F=14,274; p<0.001) and also in KT
group (F=12,763; p<0.001), which confirms
validity of chosen models. In HD group mul-
tivariant regression analysis indicated only age
as significant independent predictor of quality
of life (t=5.404; p<0.001). The particular influ-
ence of this independent predictor in defining
the value of 15D score in HD group is (58.7%).
In KT group, multivariant regression analysis
indicated age and employment status as sig-
nificant independent predictors of quality of
life (t=4.094; p<0.001, and t=2.739; p=0.008,
respectively). Greater influence was reported
for age (41.1%) than for employment status
(27.5%).

DISCUSSION

Terminal renal insufficiency is a chronic dis-
ease that significantly impairs the physical and
working capacity of patients, which overall has
a negative impact on personal experience of
health and vitality and leads to impaired so-
cial interactions and the emergence of some
mental illnesses [18,22]. The assessment of
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HRQoL, patients with end-stage CKD, has
become a key tool for developing better treat-
ment and care plans and reflects the impor-
tance attached to patients’ subjective feeling
as well as their satisfaction with the treatment
method chosen. With the use of traditional re-
views of indicators related to the disease itself.
In the last three decades, there has been a focus
on the quality of life of patients on dialysis and
kidney transplantation. Health-related qual-
ity of life (HRQoL) in patients with chronic
kidney disease (CKD) is significantly affected,
regardless of the stage of CKD. Literature sug-
gests that the general population has a higher
HRQoL than CKD patients in all domains. Pa-
tients on hemodialysis have a lower quality of
life compared to transplant recipients, which
our study also confirmed [22].

Majority of studies that compared the
quality of life of patients on hemodialysis and
after kidney transplantation with normal pop-
ulation mostly show the influence of renal dis-
ease and treatment on domains of quality of
life [7,18,23]. Some surveys showed the differ-
ences in HRQoL in patients treated with same
therapy in different medical facilities [24,25],
thus we wanted to investigate this problem in
Military Medical Academy, as specific medical
facility in Serbia. Average age of patients in our
study was 58,6 years which is similar as in nu-
merous investigatigations conducted in our
country and in world [8], but there are few
studies with subjects of different age: 65 years
for HD and 55.2 in KT [15,26]. Our results in-
dicate the realtion between age and total 15D
score in both investigated groups, which is in
agreement with literature data [13,22,26] older
patients on hemodialysis had lower total 15D
skor. Most of our patients in both groups were
married (64.2% in HD and 62.3% in KT
group). The ratio of different types of family
was similar in both groups. Our results are
similar to results obtained by Gentile et al. in
2013, where they found 70% of married pa-
tients on HD [26]. Quality of life in patients
with chronic renal disease is under great influ-
ence of education level [13,22]. Patients on HD
with elementary school had lower HRQoL
scores [27,28]. Our results, however do not
confirm relation between quality of life and
education, neither we found any significant
difference in education level between HD and
KT groups. CKD sufferers are retired or unem-
ployed in relation to their working status,
which is in accordance with the results of our

research. Gentile et al. in their study published
in 2013. measured HRQoL of patients with
ESRD before and after kidney transplantation
and concluded that 80% of patients may return
to their professional activities in 3 months af-
ter transplantation, compared to less than 30%
patients who remained on HD treatment [26].
The work status of the respondents in our
study differed significantly between the study
groups, with a higher percentage of post-
transplant respondents being employed com-
pared to those from the HD group. Such re-
sults can be explained by the fact that the
group of KT patients is predominantly young-
er. Kidney transplantation as a method of
trreatment requiers less time, as opposed to
hemodialysis which requires more time and as
such makes professional engagement harder.
This can be supplemented by Chronic Kidney
Disease complications and imparments in the
physical aspect of health as well as one year of
age, as over 60% of our study respondents
from the HD group were over 60 years of age.
Patients in our study had significantly different
employment status depending on type of treat-
ment. Possible explanation is that time spent
on regular hemodialysis disables them in their
professional engagement, but the physical im-
pairment and older age may also contribute
(50% of HD patients were older than 50 years).
There was low percentage of employed pa-
tients in HD group, however they had higher
total 15D scores than unemployed/retired,
which is in agreement with results of other in-
vestigators [26] In both investigated groups we
found significant correlation between employ-
ment status and total 15D scores of HRQoL.
Other investigations reported the relation be-
tween monthly income per family member
and quality of life, with suggestion that higher
income may significantly contribute to higher
quality of life [8,22,25]. The results in our
study indicate significantly lower income in
KT compared to HD group. This could be ex-
plained by younger age of KT patients, who is
often only one employed in family, supporting
young children. However, contrary to studies
mentioned above [8,22,25], our survey did not
confirm significant relationship between total
15D score and monthly income regardless of
type of treatment. Recent Chinese study [27],
recorded expected negative correlation be-
tween smoking and physical domain of health,
but also as unexpected positive correlation be-
tween smoking and mental domain of health.
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Authors speculated that relaxation and plea-
sure that smokers report may influence mental
component of health. Our patients on HD
more often consume tobacco and alcohol com-
pared to KT group and that difference is sig-
nificant, but neither in HD nor in KT group we
could not confirm any significant correlation
between smoking or alcohol consumption and
total 15D score. Murali et al. reported signifi-
cant correlation between hemoglobin concen-
tration and quality of life in patients on HD
[29]. Our results confirm their findings, since
we had similar observation in HD group. In
addition, we found significantly lower hemo-
globin concentrations in HD compared to KT
group. Contrary, in some other studies [28,30].
nvestigators did not record any significant re-
lationship between this parameter and
HRQoL. In several investigations that moni-
tored concentrations of creatinine and urea in
patients on HD and their influence on HRQoL,
correlation between creatinine concentrations
and quality of life was proved [22, 30]. In our
study we confirmed such findings, ie. we
found significant positive correlation between
creatinine concentrations and total 15D scores
in HD group. We also found significantly
higher concentrations in HD compared to KT
group. Relationship between urea concentra-
tions and total 15D score was not recorded in
either group. Glucose concentrations were sig-
nificantly higher in HD group compared to KT
group, but was not related to total 15D scores
in either group. Chronic or recurrent inflam-
matory processes are common in patients with
Chronic Kidney Disease, especially in the ter-
minal stage, and inflammation that reflects an
elevated level of inflammation markers is an
important measure for detecting the risk of ad-
verse specific health outcomes, and it is all re-
lated to poor outcomes including mortality
and disability. For elderly patients over 65
years of age, it is important to rule out cardio-
vascular diseases, which can be bad for a good
prognosis after kidney transplantation [31-
34]. In our study, patients in both groups were
normally nourished, which confirms the find-
ings of other survey conducted in our country
[22]. There were no significant correlations
between average BMI and total 15D score in
either group, which is similar to observations
of [35,36], who also did not find any correla-
tion between BMI and physical or mental do-
main in quality of life. Studies have shown that
patients with kidney transplants had better

Hospital Pharmacology. 2024; 11(2):1418-1428

HRQoL than those on hemodialysis, but worse
than the general population [7,8] which can be
explained by the characteristics of patients se-
lected for transplantation. Among other
things, they are younger people, which is in
line with our results. Peritoneal dialysis
showed that the 15D quality of life score was
significantly higher in the renal transplant pa-
tient group compared to the hemodialysis
group (0.94 £ 0.011; vs. 0.57 + 0.22) (158DD).
The results of our study also show higher val-
ues in the transplant group (0.92 +0. Only
4.5% of hemodialysis patients and almost 17%
of patients with kidney transplantation had the
highest 15D score. An even greater difference
was noted by researchers in a study where
HRQoL rates as very good almost 30% of pa-
tients with transplanted kidney and none on
hemodialysis, which is in support of the fact
that differences in quality of life may depend
on treatment in different dialysis centers [8]. A
study examining HRQoL using a 15D ques-
tionnaire in 365 patients treated with renal
function replacement, but a higher quality of
life score was obtained in our HD group of
subjects. The study [37], showed that satisfac-
tion with patients with a transplanted kidney
was significantly higher, and that there was a
correlation between satisfaction and quality of
life. In our hemodialysis patient group, the to-
tal 15D score was associated with age, occupa-
tional status, hemoglobin and creatinine con-
centration, whereas an independent predictor
of HRQoL are years of life, which participated
with 57.8% in defining of the 15D score. Years
of life in hemodialysis patients were the only
independent predictors of both PCS and MCS
in the study [13]. In the group of kidney trans-
plant patients, there was an association be-
tween years of life, working status and 15D
scores, and both parameters stood out as inde-
pendent predictors of quality of life, and par-
ticipated in defining the values of 15D scores
with approximately 41% and 28%.
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CONCLUSION

The largest number of studies examining the
quality of life of patients with terminal renal
insufficiency are cross-sectional and there are
significantly fewer prospective studies that
would follow patients for shorter or longer pe-
riods and compare their HRQoL. The results
of both studies indicate that the transplant is
associated with a better quality of life com-
pared to hemodialysis, which is consistent
with our results.

LIMITATIONS

The potential Limitations of this study are the
relatively small sample of subjects, the lack of
a group of patients treated with peritoneal di-
alysis (due to the lack of sufficient number of
patients to form a representative sample (PD)
of the group at this specialized institution. Ab-
sence of follow-up and other factors that could
possibly affect the HRQoL of these patient cat-
egories.

Another limitation is the design of the study
itself - a cross-section that makes it impossible
to detect changes in HRQoL over time. Fur-
ther research is needed which would include
other possible predictors as well as longitudi-
nal studies that would monitor the impact of
predictors on HRQoL over time. Given the
numerous studies that have demonstrated the
multidimensional impact of various factors
on HRQoL, future research should focus on
the selection and monitoring of strategies em-
ployed to improve HRQoL as well as the out-

comes of their implementation.
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KRATAK SADRZAJ

Uvod: Cilj istrazivanja bio je da se ispita uticaj razliCitih faktora na kvalitet Zivota
bolesnika (HRQoL) sa hroni¢nom bubreznom boles¢u (HBB) lije¢enim hemodijalizom
(HD) i transplantacijom bubrega (KT) u Specijalizovanom centru na Vojno Medicinskoj
Akademiji (VMA).

Materijal i metode: Studija je dizajnirana kao studija preseka, a sprovedena je na
uzorku od 144 ispitanika (67 HD i 77 KT) pacijenata. Procenili smo HRQOL koristeci 15D
standardizovani upitnik. Podaci su prikupljeni liénim kontaktom, fizickim pregledom,
antropometrijskim merenjem, analizom medicinske dokumentacije, analizom sprove-
denih upitnika i laboratorijskim analizama.

Rezultati: Studijske grupe se nisu znacajno razlikovale u pogledu pola, bracnog sta-
tusa i nivoa obrazovanja, dok je znacajna razlika uocena u odnosu na godine, radon
mesto, BMI, hemoglobin, albumin, ureu, glukozu i koncentraciju CRP. Rezultati korela-
cione analize izmedu ukupnog 15D skora HRQoL i ispitivanih parametara pokazali su da
su starost i nezaposlenost u znacajnoj negativnoj korelaciji sa kvalitetom Zivota u obe
studijske grupe (HD: p <0,001; KT p <0,005 za obe korelacije). Pozitivna korelacija
ukupnog 15D skora HRQoL.

Zakljucak: Vecina studija koje ispituju kvalitetu Zivota pacijenata sa zavrsnom sta-
dijumom bubreZne bolesti su studije preseka i postoji znacajno manje prospektivnih
studija koje bi pratile pacijente u krac¢im ili duzim periodima i uporedivale njihov
HRCoL. Rezultati oba istrazivanja pokazuju da je transplantacija povezana s boljim
kvalitetom Zivota u odnosu na hemodijalizu, $to je u skladu s nasim rezultatima.

Kljucne reci: kvalitet zZivota, prediktori, hemodijaliza, transplantacija bubrega
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