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Recovery time after hAemodialysis: associations with quality of life and treatment variables in the DOPPS
Rayner, H1, Fuller, D2, Gillespie, B3, Pisoni, R2, Robinson, B2,3
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Background: The time for a patient to recover from the effects of a hemodialysis (HD) treatment has been proposed as an indicator of the impact of HD on quality of life (QoL), based upon a small cohort of Canadian patients [Lindsay RM, et al. CJASN Sept 2006 (5) 952-959]. We examined associations between patient-reported recovery time (RT), patient characteristics, and treatment measures in the international DOPPS population.

Methods: Detailed demographic and medical data were obtained from 4,315 DOPPS 4 (2010) facility-based HD patients responding to the question , "How long does it take you to recover from a dialysis session?", using 4 categories: <2 hours (h), 2-6h, 7-12h, >12h. Cumulative logit (proportional odds) regression models controlling for facility clustering effects were used to identify significant correlates of RT. The proportional odds assumption was verified using a score test. Linear regressions were used to estimate mean QoL within categories of RT. Models were adjusted for demographics, comorbidities, and a range of clinical and treatment variables.
Results: Overall, 74% of patients reported RT ≤6 h, ranging from 82% in Japan to 61% in Italy. % with RT <2 h ranged from 40% in JP to 20% in IT. Higher odds of reporting a longer RT category were associated with age (AOR=1.03 per 5 years, p=0.03), time on dialysis (AOR=1.02 per year, p<0.0001), pruritus severity (AOR=1.15 per level higher, p=0.0002), sleep problems (AOR=1.18, p=0.0003), and frequency of feeling depressed (AOR=1.40 per category higher, p<0.0001). Higher odds of reporting a shorter RT category were associated with activities of daily living (AOR=0.91 per ADL higher, p<0.0001) and full-time employment (AOR=0.71 vs no, p=0.01). 
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RT category showed a dose-dependent association with KD-QoL summary measures (MCS, PCS) that remained after adjustments (p<0.0001).
Shorter RT was associated with prescribed treatments per week (AOR=0.76 per additional treatment, p=0.04) 
and both slow and fast ultrafiltration rates (<5mL/min: 0.83, p=0.03,     5-10 mL/min: (ref), 
     10-15 mL/min: 0.95, p=0.5, >=15 mL/min: 0.69, p=0.002). 
Gender, BMI, Hb, serum albumin, catheter access, dialyzer flux, haemodiafiltration, dialysis session length, Kt/V and systolic BP change were not significantly associated.
Conclusions: Patient-reported RT is a useful symptom to assess QOL and to identify patients who may benefit from more frequent HD.
