Changes in health-related quality of life in patients after
beginning haemodialysis
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Introduction
Health-related quality of life (HRQoL) measures the impact
of an illness or a treatment from the patient’s perspective.
Before the beginning of renal replacement therapy (RRT),
patients have a number of symptoms and complaints
which limit their activity, thus disrupting their habitual
lifestyle. It leads to depreciation of life quality. Beginning
RRT changes a patient’s lifestyle and well-being, and
necessitates a re-assessment of their life quality.
Objectives
Estimate changes in HRQoL for patients after the beginning
of RRT therapy.

Figure 1: Results of poll on EQ-5D-5L

Methods
A patient questionnaire based on EQ-5D-5L was used
focused on:
• Assessment of physical condition and dialysis efficiency;
• Monitoring of hydration status and complications;
• Patient training.
15 patients were asked to fill in the EQ-5D-5L
questionnaire before the beginning of haemodialysis and
three months later. We evaluated the total health level (on
a scale from 0-100) per patient (higher levels reflect a
better HRQoL).
Results
The results at the beginning of the RRT showed: restriction
of mobility and usual activities, problems with self-care,
elevated levels of discomfort and depression; 8 patients
estimated their health level as <50 points and only 4 as
>50 points.
During supervision and implementation of optimal dialysis
programs, over-hydration and arterial hypertension were
reduced and patient training was conducted.
After three months, the results of the EQ-5D-5L
questionnaire evaluation increased significantly:
50-55 points in 6 patients and >55 points in 9 patients.
Conclusion
The results indicate an improvement in patients’ quality of
life three months after the beginning of haemodialysis. A
very important role in this process is played by the dialysis
nurses who spend most of the time with patients while
undergoing a procedure, the nursing staff monitor the
dynamics of their complaints and condition and help them
to establish a new lifestyle.

Figure 2: Assessment of level of health on a scale from "0" to "100"

Figure 3: Dialysis treatment
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