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INTRODUCTION
• Fatigue is defined as self recognized state in which an individual experiences an
overwhelming, sustained sense of exhaustion and decreased capacity for physical
and mental work that is not relived by rest.
• Moreover fatigue can refer to subjective symptoms of malaise and aversion to
activity or to objectively impaired performance; it is characterized by a profound
lack of energy, feeling of muscle weakness, and slowed movement.
(Bahgat et al., 2016)

INTRODUCTION
• Fatigue is a pervasive symptom in advanced chronic kidney disease (CKD) that is

interconnected with global symptom burden.
• Fatigue can adversely affect individuals in terms of social, biological and
psychosocial aspects.

(Almutary et al., 2016)

INTRODUCTION
• There are a number of factors that may perpetuate clinically significant fatigue among individuals with
chronic kidney disease, including sleep disorders, depression, sedentary lifestyle, anemia, and chronic
inflammation.
• Despite the importance of fatigue to patients, health care providers remain largely unaware of both the

presence and severity of fatigue among dialysis patient
• To determine the causes of fatigue in patients with CKD, to take measures against the factors affecting;
It improves the quality of life of patients and their adaptation to treatment.
(Wilkinson et al., 2018; Zalai & Bohra, 2016)

OBJECTIVES

The study was carried out to investigate fatigue and some

factors affecting fatigue in CKD patients.

MATERIAL AND METHODS
This descriptive study was conducted with a total of 110
patients attending at University Hospital nephrology service and
hemodialysis unit
The data were collected using the Patient Information Form to
identify the demographic characteristics and clinical parameters
of patients and Fatigue Severity Scale (FSS).

Fatigue Severity Scale (FSS)
• The FSS is a self-administered questionnaire with 9 items (questions)

investigating the severity of fatigue in different situations during the
past week. Grading of each item ranges from 1 to 7, where 1 indicates

strong disagreement and 7 strong agreement, and the final score
represents the mean value of the 9 items (Krupp et al., 1989).

RESULTS
Tablo 1. Sociodemographic Characteristics Of Patients
CHARACTERISTICS
NUMBER (%)
Age
18-30 old
9 (8. 2%)
31-45 old
16 (14.5%)
46-69
old of the patients were women
60 (54.5%)
50.9%
7054.5
and older
25 (22.7%)
% of the participating patients
were between the ages of 46-69
Gender
Of the study patients, 35.5% were primary school graduates,
Female
56 (50.9%)
45.5%
were
house
wifes,
Male
54 (49.1%)
Occupation
Officer
7 (6.4%)
Retired
36 (32.7%)
House wife
50 (45.5%)
Self- employment
5 (4.5%)
Student
1 (0.9%)

RESULTS
Tablo 1. Sociodemographic Characteristics Of Patients
CHARACTERISTICS
Education
Illiterate
Literate
Primary school36.5 % of
High school 89.1 % of
University
69.1 % of
Comorbidities
Yes
No
Anemia status of patients
Anamic
Nonanamic
Clinical Parameters
Hemoglobin
Erythrocyte
Blood iron

NUMBER (%)
27 (24.5%)
15 (13.6%)
primary
school,
39 (36.5%)
19 (17.3%)
have
multimorbidity,
10(9.1%)

patients
patients
patients anamic

98 (89.1%)
12 (10.9%)
76 (69.1%)
34 (30.9%)
Mean ± SD
10.61± 2.03
7.60 ± 2.88
59.94±2.41

RESULTS
Tablo 2: Fatigue Severity Scale

Fatigue Severity Scale

Min.

Max.

Mean

S.D.

9.00

63.00

47.00

13.59

The mean score of the fatigue severity scale was 47.00 ± 13.59.
Severe fatigue was detected in the patients.

RESULTS
Tablo 3: Scale Scores by Some Sociodemographic Charecteristics
Features
Gender
Female
Male

Fatigue Severity Scale
X+SD

Statistical test

53.21+8.57
40.55+ 14.84

t:-5.45
p:0.001

The examination of the socio-demographic characteristics showed that
Age
the higher
levels of fatigue30.44+15.28
were associated with the
following
18-30
KW: 21.23
factors
including the female
gender, being at the ages
70 and older,
31-45
39.56+11.99
p:0.001
46-69 income,house wifes
49.66+11.08
moderate
(p< 0.005).
70 and upper
Occupation
Officer
Retired
House wife
Self- employment

51.32+ 13.84
37.00 + 14.63
44.72 + 13.32
53.82 + 7.99
34.07 + 16.44

KW:26.84
p:0.001

RESULTS
Tablo 3: Scale Scores by Some Sociodemographic Charecteristics
Features

Comorbidities
1-2 disease
The
mean
3 and
upper
disease score

Fatigue Severity Scale
X+SD

Statistical test

45.51+ 14.21
of51.13
fatigue
+ 10.84severity

t:-2.19
individuals
p:0.032

of the
with a diagnosis period of 10 years or more was also
Hypertension
high. The severity 49.06
of fatigue
increases as the
presence
Yes
+ 11.99
t: 2.67
artery disease
and
No of, hypertension and
41.5 +coronary
16.29
p:0.009
Coronary
Arter Disease increases.
comorbidity

Yes
No
Diagnosis Period
0-4 years
5-9 years
10 and upper years

54.50 + 9.37
45.72 + 13.81

U: -2.72
p:0.006

41.60 +14.63
48.85 + 12.04
48.80 + 14.63

KW: 6.44
p: 0.040

RESULTS
Tablo 4: Relationship between fatigue severity scale and some parameters
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A positive statistically significant association was found between the anemia and fatigue
severity. And also between fatigue severity with hemoglobin value was negative correlation.

CONCLUSION
According to the results, the fatigue of the patients was affected by
gender, age, occupation, income status, diagnosis time, Hb value and
comorbidite.
Given that chronic fatigue is a major determinant of CKD patients'
quality of life, nurses can bring about a fundamental improvement in
patients' well-being if they recognize the most common fatiguemaintaining factors and facilitate fatigue management interventions.

CONCLUSION
• Nurses should inform patients about iron-containing foods and
arrange nutritional programs.

•The nurse roles in the dialysis unit are; assessment of patient fatigue
and teach the patients to be aware that hemodialysis related fatigue
affects the whole body system and interfere with daily living activities
and help them to manage HD associated fatigue.
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