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PROSPECTIVE COMPARISON OF QUALITY OF LIFE ASSESSMENTS IN PATIENTS WITH END STAGE RENAL FAILURE TREATED CONSERVATIVELY AND THOSE ON RENAL REPLACEMENT THERAPY
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INTRODUCTION:  There is some evidence that patients who reach end-stage renal failure (ESRF) in the context of significant co-existent extra-renal co morbidities, may not benefit from the introduction of dialysis therapy, at least in terms of prolonged survival.  This has prompted growing interest in the conservative management (CM) option in this setting, but there are major concerns about the lack of comparative prospective quality of life (QoL) data.   

PURPOSE: We report the baseline data from a prospective longitudinal study of QoL in patients with Stage 5 CKD before and after entry into a dialysis or a conservative management programme. The study aims were to compare changes in QoL assessments over time in these groups.  

DESIGN:  QoL assessments were carried out 3 monthly in a cohort of patients approaching ESRF and continued, in those commencing dialysis for 6 months post-initiation, and in those entering a conservative management programme for as long as was appropriate. In addition to clinical and biochemical data, the following QoL assessment tools were used: Short Form 36 (SF-36), Hospital and Anxiety and Depression Score (HADS), Satisfaction with Life Score (SWLS), Functional Assessment of Chronic Illness Therapy – Spiritual (FACIT-Sp), and Karnofsky Performance Score (KPS).  Co-morbidity scores were completed by a senior doctor.

FINDINGS:  One hundred and sixty-eight patients had entered study by closure of recruitment, 112 male and 56 female.  At baseline 51 patients had chosen haemodialysis (HD) as their preferred modality, 26 peritoneal dialysis (PD), and 25 CM.  Sixty-six patients were still undecided. CM patients were significantly older, had significantly higher co morbidity scores, and significantly lower KPS scores than patients opting for HD and PD. In addition they had a lower SF-36 total score (p=0.002), physical function score (p<0.001) and mental function score (p=0.046) and more symptoms of depression (p=0.009: HADS).  Younger patients had more symptoms of anxiety and diabetic patients had poorer physical functioning (SF-36), a lower overall score on SF-36 and higher depression score (HADS).      

CONCLUSION:  This initial analysis of baseline data confirms that patients opting for CM are older, more highly co-morbid and more dependent than those who opt for dialysis. In addition, formal assessments suggest that these patients also have a significantly poorer QoL and more symptoms of depression. The study is ongoing and will assess the evolution of these parameters with time and changing treatment status.

