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Comparison of Health-Related Quality of
Life of Patients on Hemodialysis and

Continuous Ambulatory Peritoneal Dialysis

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  The purpose of this study was to compare the Health-Related Quality of Life (HRQOL)
status of patients with end stage renal disease (ESRD) on hemodialysis (HD) and continuous ambulatory peri-
toneal dialysis (CAPD) treatment, and to define in which way their perception of quality of life (QOL) is affected
by socio-demographic characteristics, disease-related variables and laboratory findings. MMaatteerriiaall  aanndd  MMeetthhooddss:: In
this cross-sectional study, 22 consecutive patients on CAPD treatment at a Training and Research Hospital (42%)
and 30 consecutive patients on HD treatment at a private healthcare center (57%) -who met the eligilibity crite-
ria- were evaluated in a period of three months between November 2004 and January 2005. The patients an-
swered to two questionnaires with a face to face interview method. The first questionnaire was composed of
questions regarding socio-demographic and disease-related variables. The second questionnaire was the Turkish
version of The Medical Outcomes Study Short- Form 36 (SF-36) Health Status Survey, which was used to assess
the general HRQOL. Data regarding laboratory findings and complications of chronic renal failure were collected
from the patients’ medical records. RReessuullttss::  CAPD patients had better physical functioning (p= 0.003) and phys-
ical role limitation (p= 0.001) scores in certain SF-36 sub-domains compared to HD patients. There was a moder-
ate positive correlation between albumin levels and physical function, while thrombocyte counts were negatively
correlated with vitality and social function in HD patients. In the CAPD group, calcium and hematocrit levels were
positively correlated with vitality. There was a negative correlation between phosphorus levels and mental health
status and a negative correlation between potassium levels and general health status of CAPD patients. CCoonncclluu--
ssiioonn::  In our study we observed higher quality of life scores in the CAPD group compared to the HD group espe-
cially in the area of physical function which may be explained by portability, easy application and mobility of these
patients, which are some of the advantages compared to HD patients. Since QOL scores are affected by the modal-
ity of dialysis in ESRD patients, besides clinical parameters QOL status of these patients should also be considered
in choosing the treatment modality and follow-up process. 

KKeeyy  WWoorrddss::  Quality of life; renal dialysis; peritoneal dialysis, continuous ambulatory

ÖÖZZEETT  AAmmaaçç::  Bu çalışmanın amacı, hemodiyaliz ve sürekli ayakta periton diyalizi tedavisi uygulanan son dönem
böbrek yetmezliği hastalarında sağlığa-ilişkin yaşam kalitesinin karşılaştırılması ve sosyodemografik özellikler,
hastalığa ilişkin değişkenler ve laboratuvar bulgularının bu hastaların yaşam kalitesini ne şekilde etkilediğini
araştırmaktır. GGeerreeçç  vvee  YYöönntteemmlleerr::  Bu kesitsel çalışmada, 2004 Kasım ve 2005 Ocak ayları arasında, çalışmaya
uygunluk kriterlerini karşılayan,  bir eğitim ve araştırma hastanesinde sürekli ayakta periton diyalizi uygulanan
22 ardışık olgu ve özel bir sağlık merkezinde hemodializ tedavisi uygulanan 30 ardışık olgu incelenmiştir. Hastalara
yüz yüze görüşme tekniği ile iki farklı anket uygulanmıştır.  Birinci anket formu, sosyodemografik ve hastalığa
bağlı değişkenleri, ikinci anket formu ise, sağlığa ilişkin yaşam kalitesininin genel olarak değerlendirildiği Medical
Outcomes Study Short- Form 36 (SF-36) Health Status Survey, Türkçe versiyonu idi. Laboratuvar bulguları ve
kronik böbrek yetmezliğine bağlı komplikasyonlar ile ilgili bilgiler hasta kayıt formlarından elde edilmiştir.
BBuullgguullaarr::  Sürekli ayakta periton diyalizi uygulanan hastaların fiziksel fonksiyon (p= 0.003) ve fiziksel rol güçlüğü
(p= 0.001) alt ölçeklerinin değerleri hemodiyaliz hastalarına göre daha yüksek bulunmuştur. Hemodiyaliz tedavisi
uygulanan hastalarda albümin değerleri ile fiziksel fonksiyon arasında orta derecede pozitif korelasyon, trombosit
düzeyleri ile vitalite ve sosyal fonksiyon arasında negatif korelasyon saptanmıştır. Sürekli ayakta periton diyalizi
uygulanan hastalarda potasyum düzeyleri ile genel sağlık durumu arasında, fosfor düzeyleri ile mental sağlık
durumu arasında negatif korelasyon, aynı grupta kalsiyum ve hematokrit düzeyleri ile vitalite arasında pozitif
korelasyon bulunduğu görülmüştür. SSoonnuuçç::  Bizim çalışmamızda, sürekli ayakta periton diyalizi hastalarında,
hemodiyaliz hastalarına göre özellikle fiziksel fonksiyon alanında olmak üzere genel olarak daha yüksek yaşam
kalitesi değerleri gözlemledik ki, bu durum sürekli ayakta periton diyalizinin hemodiyalize göre portabilite, kolay
uygulanabilirlik ve hastaların mobilitesi gibi üstünlükleri ile açıklanabilir. Son dönem böbrek yetmezliği
hastalarında yaşam kalitesi skorları diyaliz yönteminden etkilendiğinden, klinik parametrelerin yanında hastaların
yaşam kalitesi düzeylerinin de, hem tedavi yönteminin seçiminde hem de izlem sürecinde göz önünde
bulundurulması gerekir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Yaşam kalitesi; böbrek diyalizi; sürekli ayakta periton diyalizi
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SRD is a prog res si ve, de bi li ta ting, chro nic
ill ness re qu i ring nur sing and me di cal in ter -
ven ti ons.1 It is cha rac te ri sed by an ir re ver -

sib le and prog res si ve loss of nep hrons as a re sult of
va ri ab le eti o lo gi cal fac tors.

In cur rent me di cal prac ti ce, emer ging tech no -
logy, which re sults in new ac hi e ve ments in the tre -
at ment of chro nic di se a ses, en for ces the pa ti ents to
li ve with the ir di se a ses for a much lon ger ti me.
The re fo re, be si des bi o lo gi cal in di ca tors, psycho lo -
gi cal in di ca tors of he alth are be co ming mo re and
mo re im por tant in the eva lu a ti on of the chro ni cally
ill pa ti ent. Thus, qu es ti o ning qu a lity of li fe (QOL)
in the se pa ti ents is in tro du ced to da ily me di cal
prac ti ce as a new ap pro ach in cli ni cal ca re. The best
des crip ti on of qu a lity of li fe is the dif fe ren ce bet -
we en an in di vi du al’s ex pec ta ti ons from li fe and
what he/she re a li zes.2

As with ot her chro nic di se a ses, the go al of the -
rapy for most ESRD pa ti ents is not to en su re “cu re -
” but to eli mi na te ure mic symptoms, mi ni mi ze
dysfunc ti on of ma in or gan systems and im pro ve
QOL.3 Be ca u se of hard tre at ment pro to cols and fol-
lo wing comp li ca ti ons, QOL, in ter per so nal re la ti -
ons hips, so ci al ac ti vi ti es and emo ti o nal well be ing
of ESRD pa ti ents are ne ga ti vely af fec ted. 

Re nal di aly sis still plays a ma jor ro le in the tre -
at ment of ESRD pa ti ents, which is per for med by
he mo di aly sis (HD) or con ti nu ing am bu la tory pe ri -
to ne al di aly sis (CAPD). Both met hods ha ve its own
ad van ta ges and di sad van ta ges in ac hi e ving the go al
of the rapy.4-6

Pe ri to ne al di aly sis (PD) has se ve ral ad van ta ges
which may po si ti vely af fect QOL such as easy ap-
p li ca ti on, por ta bi lity, bet ter blo od pres su re con trol
in pa ti ents with car di ac prob lems, ea si er app li ca ti -
on for pa ti ents with vas cu lar prob lems li ke very yo -
ung and el derly pa ti ents, less risk for he pa ti tis and
less di e tary and li qu id in ta ke li mi ta ti ons. Ho we ver,
the re is an in cre a sed risk of in fec ti on, ina de qu a te
di aly sis, hyper-trigl yce ri de mi a, po ten ti al pro te in
loss, mal nut ri ti on and psycho lo gi cal prob lems.2,3

On the ot her hand, com pa red to PD, HD is de -
fi ni tely su pe ri or in cer ta in aspects inc lu ding ra pid
and ef fec ti ve eli mi na ti on of to xic me ta bo li tes, bet-

ter so ci al re la ti ons hip, less mal nut ri ti on risk, less
ne ed for hos pi ta li za ti on that may af fect the sub-do -
ma ins of SF- 36. Un for tu na tely, it has al so so me di -
sad van ta ges such as the ne ed for mi nor sur gery of
A-V shunts, di et and li qu id li mi ta ti ons.4

This study aims to com pa re qu a lity of li fe sta-
tus of HD and CAPD pa ti ents, and al so to in ves ti -
ga te how so ci o-de mog rap hic cha rac te ris tics, di se -
a se-re la ted va ri ab les and he ma to lo gic and bi oc -
he mi cal pa ra me ters of pa ti ents af fect QOL do ma -
ins. 

MA TE RI AL AND MET HODS

PA TI ENTS

In this cross-sec ti o nal study, a to tal of 52 ESRD pa-
ti ents se lec ted from two dif fe rent he alth ins ti tu ti -
ons we re in ves ti ga ted. Twenty-two con se cu ti ve
pa ti ents on CAPD tre at ment at Dr. Lut fu Kir dar
Kar tal Tra i ning and Re se arch Hos pi tal (%42) and
30 con se cu ti ve pa ti ents on HD tre at ment at a pri va -
te he alt hca re cen ter (%57) -who met the eli gi bi lity
cri te ri a- we re eva lu a ted in a pe ri od of three months
bet we en No vem ber 2004  and Ja nu ary 2005. 

The eli gi bi lity cri te ri a we re to be di ag no sed
with ESRD, be ing on HD or CAPD tre at ment mo -
re than three months, and be ing over 15 ye ars of
age. 

Study da ta we re col lec ted by using two qu es -
ti on na i res, one inc lu ded qu es ti ons re gar ding so ci -
o-de mog rap hic and di se a se-re la ted va ri ab les, (such
as age, gen der, ma ri tal sta tus, pre sen ce of fa ti gu e,
itc hing, na u se a, vo mi ting, etc.) and the ot her con-
sis ted of SF-36 QOL sca le, which was per for med by
fa ce to fa ce in ter vi ews with the sa me in ter vi e wer
in each he alth fa ci lity. Each pa ti ent’s la bo ra tory
fin dings and comp li ca ti ons re la ted to ESRD we re
col lec ted from pa ti ent re cords.

This study was ap pro ved by the Ye di te pe Uni-
ver sity Et hi cal Com mit te e and all sub jects par ti ci -
pa ted vo lun ta rily af ter gi ving a ver bal in for med
con cent.

INS TRU MENT: SF-36

The SF-36 sca le (The Me di cal Out co mes Study 36
Item Short Form He alth Sur vey) is a ge ne ral QOL
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sca le de ve lo ped by Wa re and Sher bo ur ne, in the
USA in1992 and is a shor te ned ver si on of a bat tery
of 149 he alth sta te qu es ti ons de ve lo ped and tes ted
on a po pu la ti on of over 22 000 pa ti ents.7 The SF-36
is a QOL bat tery ba sed on he alth and can be app li -
ed to all chro nic di se a ses as it has mul tip le-item di-
men si ons.8

SF-36 me a su res he alth on eight mul ti-item di-
men si ons co ve ring thre e as pects of he alth (func ti -
o nal sta tus, well be ing, and “ove rall eva lu a ti on of
he alt h”). SF-36 is ab le to eva lu a te both po si ti ve and
ne ga ti ve as pects of he alth. Conc lu si vely, each di-
men si on of SF-36 he alth sur vey qu es ti on na i re is
sco red for its items, then sum med to pro vi de eight
sco res bet we en 0 and100 (the worst and the best
func ti o nal he alth sta te).9,10 Sin ce SF-36 is a ge ne ral
out co me me a su re which do es not qu es ti on so me
spe ci al as pects and di men si ons of a de fi ni te ill ness,
it is ad vi sed to use it to me a su re mi nor he alth prob-
lems that ge ne rally af fect the he alth of the po pu la -
ti on.10

The re li a bi lity and the va li dity of the SF-36
sca le for the Tur kish po pu la ti on we re per for med
by Koc yi git et al. in 1999.11

STA TIS TI CAL ANALY SIS

Sta tis ti cal analy sis was per for med with the Sta tis ti -
cal Pac ka ge for So ci al Sci en ces (SPSS) ver si on 13
for Win dows (Inc., Chi ca go, IL, USA) sta tis ti cal
soft wa re. Qu an ti ta ti ve da ta are ex pres sed as me an
± SD. Fis her’s exact test or Chi-squ a re test was per-
for med as ap prop ri a te for the com pa ri sons of ca te -
go ri cal va ri ab les. For con ti nu o us da ta, un pa i red
Stu dent’s t test was used. A sig ni fi can ce le vel of p<
0.05 was con si de red as sig ni fi cant.

Spe ar man’s cor re la ti on analy sis was used to
de ter mi ne the le vel of ag re e ment bet we en the bi -
oc he mi cal pa ra me ters and the QOL do ma ins.   

RE SULTS

PA TI ENT CHA RAC TE RIS TICS

The study inc lu ded a to tal of 52 pa ti ents re ce i ving
eit her HD (n= 30) or CAPD (n= 22) tre at ment. The
dis tri bu ti on of so ci o-de mog rap hi cal cha rac te ris tics,

di se a se-re la ted va ri ab les and the dif fe ren ce bet we -
en HD and CAPD pa ti ents are de mons tra ted in
Tab le 1. Gro ups we re si mi lar in terms of ba se li ne
cha rac te ris tics. 

Twel ve (54.5%) CAPD pa ti ents had pre vi o usly
re ce i ved he mo di aly sis tre at ment. Fo ur (18.1%) pa-
ti ents had pe ri to ni tis du ring the ir tre at ment.

RE SULTS OF BLO OD TESTS

Alt ho ugh all of the bi oc he mi cal fin dings of both
gro ups we re in nor mal ran ges, HD pa ti ents had
hig her po tas si um and he ma toc rit le vels and lo wer
throm bocy te co unts com pa red to the CAPD gro up.
Gro ups we re ac cep ted as si mi lar in terms of ot her
bi oc he mi cal and he ma to lo gi cal re sults (Tab le 2). 

QU A LITY OF LI FE RE SULTS

Com pa red to HD pa ti ents, CAPD pa ti ents had sig-
ni fi cantly hig her sco res on physi cal func ti on and
physi cal ro le li mi ta ti on do ma ins of the SF-36 Qu -
es ti on na i re (p= 0.003, p= 0.001). Gro ups re ce i ved
si mi lar sco res on ot her do ma ins of the qu es ti on na -
i re (Tab le 3).

The Spe ar man’s cor re la ti on analy sis re ve a led
a mo de ra te po si ti ve cor re la ti on bet we en al bu min
level and physi cal func ti on, and a ne ga ti ve cor re -
la ti on bet we en throm bocy te le vel and both vi ta lity
and so ci al func ti on in HD pa ti ents. In the CAPD
gro up, the re was a ne ga ti ve cor re la ti on bet we en
po tas si um le vel and ge ne ral he alth. A po si ti ve cor-
re la ti on was ob ser ved bet we en cal ci um, he ma toc -
rit le vels and vi ta lity, and aga in a po si ti ve
cor re la ti on bet we en phosp ho rus le vels and men tal
he alth (Tab le 4).

DIS CUS SI ON
Alt ho ugh the re are many stu di es eva lu a ting the
QOL of ESRD pa ti ents worl dwi de, re la ti vely fe wer
stu di es ha ve be en re por ted which com pa re the qu -
a lity of li fe of HD and CAPD pa ti ents. 

So me stu di es re por ted no dif fe ren ce in the
QOL of HD and CAPD pa ti ents.12-14 In ot her stu -
di es, the re we re dif fe ren ces in va ri o us as pects of
QOL bet we en both gro ups. In Di az-Bu xo et al.’s
study in which the SF-36 sca le was used, per cep -
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Variables Hemodialysis group n (%) CAPD group n (%) Total n (%)
Age group 
15-34 years 9 (30.0) 8 (36.4) 17 (32.7)
35-54 years 10 (33.3) 11 (50.0) 21 (40.1)
>55 years 11 (36.7) 3 (13.6) 14 (27.2)

X2= 3.531, p= 0.171
Gender
Male 14 (46.7) 9 (40.9) 23 (44.2)
Female 16 (53.3) 13 (59.1) 29 (55.8)

X2= 0.171, p= 0.781
Marital status
Married 16 (53.3) 14 (63.6) 30 (57.7)
Single 14 (46.7) 8 (36.4) 22 (42.3)

X2= 0.552, p= 0.458
Education
Illiterate 7 (23.3) 4 (18.2) 11 (21.2)
Literate 23 (76.7) 18 (81.8) 41 (78.8)

Fisher’s exact X2 test, p= 0.741
Occupational status
Currently working 19 (63.3) 16 (72.7) 35 (67.3)
Not working 11 (36.7) 6 (27.3) 17 (32.7)

X2= 0.509, p= 0.476
Economic status
Poor 6 (20.0) 6 (27.3) 12 (23.1)
Other 24 (80.0) 16 (72.7) 40 (76.9)

X2= 0.378, p= 0.539
Household structure
Living alone 3 (10.0) 1 (4.5) 4 (7.7)
Not alone 27 (90.0) 21 (95.5) 48 (92.3)

Fisher’s exact X2 test, p= 0.629
Presence of other renal disease patient in the same household
Yes 3 (10.0) 3 (13.6) 6 (11.5)
No 27 (90.0) 19 (86.4) 46 (88.5

Fisher’s exact X2 test, p= 0.689
Smoking
Yes 3 (10.0) 2 (9.1) 5 (9.6)
No 27 (90.0) 20 (90.9) 47 (90.4)

Fisher’s exact X2 test, p= 1.000
Alcohol consumption
Yes 3 (10.0) 0 (0) 3 (5.8)
No 27 (90.0) 22 (100.0) 49 (94.2)

Fisher’s exact X2 test, p= 0.253
Diagnosis
Diabetic nephropathy 8 (26.7) 5 (22.7) 13 (25.0)
Polycystic kidney 2 (6.7) 1 (4.5) 3 (5.8)
Hypertension 4 (13.3) 5 (22.7) 9 (17.3)
Other 10 (33.3) 5 (22.7) 15 (28.8)
Unknown 6 (20.0) 6 (27.3) 12 (23.1)

X2= 1.611, p= 0.807
Presence of fatigue, itching, nausea, vomiting, skin discoloration
Yes 9 (30.0) 8 (36.4) 17 (32.7)
No 21 (70.0) 14 (63.6) 35 (67.3)

X2= 0.234, p= 0.629
Presence of relatives with renal disease 
Yes 7 (23.3) 3 (13.6) 10 (19.2)
No 23 (76.7) 19 (86.4) 42 (80.2)

Fisher’s exact X2 test, p= 0.488

TABLE 1: Distribution of patient characteristics and socio-demographical and disease-related variables in HD and CAPD groups.



ti on of QOL among PD and HD pa ti ents was si mi -
lar be fo re ad just ment, but PD pa ti ents’ sco res were
hig her for men tal pro ces ses with ad just ment.15

Ro zen ba um et al. re por ted that the CAPD pa ti ents
sho wed slightly bet ter re sults of QOL.16 Tuc ker et
al. re por ted that CAPD pa ti ents sig ni fi cantly mo -
re in so ci al and rec re a ti o nal ac ti vity, tho ugh not
in work ac ti vity, than did HD pa ti ents.17 On the
ot her hand, Lind qvist et al. fo und that HD pa ti ents

had lo wer va lu es on all The Swe dish He alth-Re la -
ted Qu a lity of Li fe Sur vey (SWED-QU AL) subs ca -
les and the wo men on CAPD sco red lo wer on
ge ne ral he alth than did the wo men on HD.18 An-
ot her study re por ted that HD pa ti ents had sig ni fi -
cantly po o rer QOL in the are as of physi cal, so ci al,
cog ni ti ve and emo ti o nal func ti o ning in com pa ri -
son to the con trols, and ad di ti o nally CAPD pa ti -
ents we re not significantly different li fe
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Parameter x ± SD x ± SD t test p value

Albumin 3.9 ± 0.3 3,8 ± 0.5 0.825 0.414

Potassium 5.1 ± 1.0 4.5 ± 0.6 2.54 0.014

Calcium 9.1 ± 0.8 9.3 ± 1.4 -0.763 0.623

Phosphorus 5.1 ± 1.6 5.4 ± 1.1 -0.831 0.411

Hematocrit 32.1 ± 4.1 28.4 ± 5.6 2.66 0.011

Leucocytes 7.0 ± 2.4 6.4 ± 2.3 0.91 0.369

Thrombocytes 204.7 ± 52.2 263.6 ± 85.4 -2.96 0.007

TABLE 2: Distribution of blood chemistry and hematological results of HD and CAPD groups.

Data are expressed as mean ± SD.

Groups

Subdomains Hemodialysis CAPD

x ± SD x ± SD

median (min-max) median (min-max) t test p value

Physical function 58.2 ± 35.5 83.2 ± 16.4 -3.06 0.003

72.5 (0-100) 90.0 (40-100)

Physical role limitation 35.8 ± 42.9 78.4 ± 35.6 -3.79 0.001

12.5 (0-100) 100.0 (0-100)

Pain 84.4 ± 23.7 82.14 ± 28.3 0.318 0.752

100.0 (31-100) 100.0 (10-100)

General health 43.5 ± 25.5 54.1 ± 24.7 -1.499 0.140

39.5 (5-97) 57.0 (10-92)

Vitality 58.7 ± 27.4 56.6 ± 22.5 0.290 0.773

62.5 (15-100) 57.5 (10-100)

Social functions 67.5 ± 34.2 73.9 ± 31.8 -0.683 0.446

87.5 (0-100) 93.7 (12.5-100)

Emotional role limitation 48.9 ± 44.4 66.7 ± 47.1 -1.390 0.171

66.6 (0-100) 100.0 (0-100)

Mental health 72.4 ± 20.9 71.6 ± 16.4 0.142 0.888

76.0 (20-100) 72.0 (36-100)

TABLE 3: The Comparison of the HD and CAPD Groups According to Subdomains of SF-36 Questionnaire.

Data are expressed as mean ± SD, median (min-max).



qu a lity-wi se from con trols, ex cept for the ir so ci al
and pro fes si o nal li fe.19

In so me ot her stu di es QOL sco res we re hig -
her in the CAPD pa ti ents.20-24 The study of Ka len -
der et al. whe re SF-36 was used to eva lu a te QOL of
chro nic kid ney di se a se pa ti ents re por ted that the
SF-36 sco res we re hig her in the CAPD gro up than
HD gro up.20 Shrest ha et al. sta ted that pa ti ents on
CAPD ha d bet ter qu a lity of li fe than pa ti ents on
HD es pe ci ally in terms of men tal he alth.21 Gi ni e ri-
Coc co sis et al. al so sta ted in the ir study that pa ti -
ents on HD tre at ment, par ti cu larly tho se with
many ye ars of tre at ment, we re ex pe ri en cing a mo -
re com pro mi sed QOL in com pa ri son to CAPD/PD
pa ti ents.22 Pa na go po u lo u et al. re por ted that the
CAPD pa ti ents we re mo re sa tis fi ed, mo re comp li -
ant, bet ter mo ti va ted, and less an xi o us and dep -
res sed com pa red to the HD pa ti ents who sco red
low in every as pect stu di ed.23 In the study of La u -
se vic et al. whe re SF-36 was used, the aut hors sta -
ted that in an in ci den tal gro up of pa ti ents, one ye ar
of pe ri to ne al di aly sis tre at ment was as so ci a ted
with a slight im pro ve ment in both physi cal com-
po nent sum mary sco re (PCS) and men tal com po -

nent sum mary sco re (MCS), but sta tis ti cal sig ni fi -
can ce was fo und in the ro le-physi cal li mi ta ti on
(RP), bo dily pa in (BP), and vi ta lity (VT) sca les
only. CAPD pa ti ents had sig ni fi cantly hig her pa ra -
me ters of HRQOL than HD pa ti ents.24 Ci nar et al.
sta ted that PD po pu la rity was in cre a sed in the last
ye ars be ca u se its is a simp le, com for tab le, and in-
ex pen si ve tre at ment met hod.5 Similarly Er soy et
al. sta ted that PD was su i tab le for yo ung, physi -
cally ac ti ve pa ti ents who do not want to be de pen -
dent on mac hi nes.25 

Our study was in con cor dan ce with the stu -
di es sug ges ting hig her physi cal func ti on and phys-
i cal ro le li mi ta ti on sco res in the CAPD gro up
com pa red to the HD gro up. Alt ho ugh ot her QOL
sub do ma in sco res we re si mi lar in both of the gro -
ups, men tal he alth and emo ti o nal ro le li mi ta ti on
sco res of CAPD pa ti ents’ ten ded to be hig her and
we may say that the ir per cep ti on re gar ding the ir
func ti o nal sta tus was bet ter than HD pa ti ents.

The re are stu di es that in ves ti ga ted the cor re la -
ti on bet we en he ma to lo gic and bi oc he mi cal pa ra -
me ters and QOL sub do ma ins in HD and CAPD
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Pysical function Physical role Pain General health Vitality Social function Emotional role Mental health

Hemodialysis Group

Albumin r= 0.423* r= 0.128 r= 0.008 r= 0.105 r= -0.030 r= -0.048 r= 0.130 r= -0.201

Potassium r= 0.104 r= -0.341 r= 0.080 r= -0.216 r= -0.220 r= -0.369 r= -0.068 r= 0.052

Calcium r= -0.264 r= -0.169 r= -0.050 r= -0.187 r= -0.142 r= -0.191 r= -0.141 r= -0.076

Phosphorus r= -0.009 r= 0.046 r= -0.145 r= -0.140 r= -0.082 r= -0.053 r= -0.059 r= -0.108

Hematocrit r= -0.121 r= -0.045 r= 0.013 r= 0.000 r= 0.043 r= -0.092 r= 0.124 r= 0.153

Leucocyte r= -0.127 r= -0.319 r= -0.030 r= -0.218 r= -0.012 r= -0.238 r= 0.057 r= 0.371

Trombocyte r= -0.343 r= -0.267 r= -0.052 r= -0.314 r= -0.402* r= -0.459* r= -0.250 r= 0.096

CAPD Group

Albumin r= 0.023 r= 0.047 r= 0.030 r= 0.120 r= 0.211 r= 0.032 r= 0.101 r= -0.136

Potassium r= -0.090 r= 0.140 r= -0.026 r= - 0.485* r= -0.129 r= -0.019 r= 0.036 r= 0.077

Calcium r= -0.009 r= -0.079 r= -0.038 r= 0.181 r= 0.503* r= 0.385 r= 0.055 r= 0.220

Phosphorus r= -0.222 r= 0.045 r= -0.084 r= -0.120 r= -0.217 r= -0.156 r= -0.182 r= 0.566*

Hematocrit r= 0.440 r= 0.199 r= 0.109 r= 0.418 r= 0.465* r= 0.150 r= 0.346 r= 0.335

Leucocyte r= -0.213 r= 0.277 r= 0.137 r= -0.075 r= -0.109 r= -0.378 r= -0.100 r= 0.082

Trombocyte r= 0.139 r= -0.237 r= 0.275 r= 0.196 r= 0.085 r= 0.186 r= 0.009 r= 0.230

TABLE 4: Correlations between hematologic and biochemical parameters and subdomains of the SF-36 questionnaire for HD and
CAPD patients.

* : Correlation coefficient found to be statistically significant.



pa ti ents. Ka len der et al. re por ted that the re was a
sig ni fi cant po si ti ve cor re la ti on bet we en the SF-36
physi cal sco res and both the he ma toc rit va lu e and
se rum al bu min le vels.20 Shrest ha et al. sta ted that
va ri ab les li ke he mog lo bin, he ma toc rit and ade qu -
acy of di aly sis ha d a po si ti ve cor re la ti on with all the
fo ur do ma ins of the KDQOL sca le i.e. op ti mi zing
the se va ri ab les im pro ves the ove rall qu a lity of li fe.21

Aro gun da de et al. in the ir study re gar ding as sess -
ment of QOL  in HD pa ti ents re por ted that he mog -
lo bin po si ti vely cor re la ted with physi cal func ti on.26

The re sults of our study are si mi lar for both
he ma toc rit and vi ta lity in CAPD pa ti ents, and al-
bu min and physi cal func ti on in HD pa ti ents.

The small num bers of study gro ups are the ma -
jor li mi ta ti on of our study. Ho we ver, all of the eli -

gib le pa ti ents du ring the study pe ri od in the re se -
arch cen ters we re used, and the aim of the study
was only to com pa re the HD and CAPD pa ti ent
gro ups. 

CONC LU SI ON
In our study we ob ser ved hig her qu a lity of li fe sco -
res in the CAPD gro up com pa red to the HD gro up
es pe ci ally in the are a of physi cal func ti on which
may be exp la i ned by por ta bi lity, easy app li ca ti on
and mo bi lity of the se pa ti ents, which are so me of
the ad van ta ges com pa red to HD pa ti ents. Sin ce
QOL sco res are af fec ted by mo da lity of di aly sis in
ESRD pa ti ents, be si des cli ni cal pa ra me ters, QOL
sta tus of the se pa ti ents sho uld al so be con si de red in
cho o sing the tre at ment mo da lity and fol low-up
pro cess.
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