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Introduction
Dialysis patients develop a number of neurological disorders of
the central and the peripheral nervous system. The presence
of neurological complications (such as strokes, cognitive
disorders, encephalopathy,) affects both the severity of the
disease and the mortality of CKD patients.
Objectives
To determine the association between cognitive functions and
treatment compliance.
Impact of cognitive functions on patient compliance.

Methods
66 out of 78 patients participated in the research; data was
recorded from January to October 2018. Patients were divided
into 2 groups: compliant and non-compliant. Signs of noncompliance were: weight gains over 4.5% of dry weight,
laboratory test data: P> 1.8 mmol / L, K> 5.5 mmol / L ,
Na>140 mmol / L above target. The Montreal Cognitive
Function Assessment Scale (MoCA) was used to cluster the
patients.
Results
83% of non-compliant patients did not adhere to the diet (K
49%, Na 12%, interdialytic weight gains 22%).The number of
patients with normal cognitive function (NCF) was 60% in the
compliant group and 40% in the non-compliant group. In the
non-compliant group with NCF, non-adherence to the diet was
one indicator. In the patients with reduced cognitive function,
non-adherence to diet was for a greater number of indicators
(75% for one indicator, 25% for 2 or more indicators).
Education can impact the cognitive functions and compliance,
which explains the patients understanding of medical
recommendations and the importance of compliance.
Conclusion
Higher preserved cognitive functions are associated with higher
patient compliance, and high patient compliance is an indicator
of the survival of patients on dialysis. The preservation of
cognitive functions depends largely on the level of patient
education.
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