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Assessment of quality of life among chronic kidney
disease patients undergoing hemodialysis in
Sanglah General Hospital, Denpasar from April-May
2017 using EQ-5D-5L questionnaire
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ABSTRACT
Introduction: Hemodialysis or renal function replacement therapy is
routine medical care for chronic kidney disease (CKD) patients. Many
problems arise among patients with chronic kidney disease (CKD)
undergoing hemodialysis, including physical, psychological, social and
family relationships. Those will affect patient’s quality of life (QOL).
Method: A cross-sectional study performed from April-May 2017
in Sanglah General Hospital Denpasar using EuroQol 5 (EQ-5D-5L)
Questionnaire to assess the Health-Related Quality of Life (HRQOL). All
of CKD patients undergoing hemodialysis in Sanglah General Hospital
Denpasar that matched the inclusion and exclusion criteria were
recruited to this study.

Results: There were 46 patients participated in this study. Overall, 37
(86.05%) were male and divided into four age groups. The reported
HRQOL as measured by means of EQ-5D-5L Index Value and EQVAS (Visual Analog Scale) Score was 0.71 ± 0.22 and 75.7 ± 0.635,
respectively. The median of EQ-5D-5L Index Value and EQ-VAS Score
was 0.71 [0.63-0.84] and 75 [70-80].
Conclusion: This study provided associations between
sociodemographic characteristics and their HRQOL. Healthcare
providers should be aware of low HRQOL among patients with female
gender, elderly patients and unemployed patients to improve their
quality of life.
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INTRODUCTION
Chronic Kidney Disease (CKD) is a general health
issue for both developed and developing countries. It is portrayed by an irreversible worsening
of renal function that could prompt to end-stage
renal disease (ESRD), which requires treatment
with renal replacement therapy (RRT) for example,
renal transplant or hemodialysis (HD). At a certain
level of renal capacity or function, the progression
of chronic kidney disease become ESRD is unavoidable.1 Chronic kidney disease (CKD) defined as
abnormalities of kidney structure or function, present for more than three (>3) months, with implications for health which is into several stages based
on cause, glomerulus filtration rate (GFR) category,
and albuminuria category (CGA).2 The number of
this case is overgrowing, especially in the developing
countries. It has become a significant health problem because it is a devastating medical condition,
and the cost of treatment is a vast economic burden.3
The prevalence of CKD in the United States is
about 14.8% in 2002 and increases to 16% in 2014.
The incidence of CKD in the United States is rising
most rapidly in people ages 60 and older more than

doubled between 2000 and 2008 from 1.8% to 4.3%.
On the other hand, the incidence of recognized
CKD among 20 to 59-year-olds is less than 0.5%.4 In
2011 until 2012, 1 out of 10 Australian Adults (10%)
approximately 1.7 million people had biomedical
signs of CKD.5 Meanwhile, in Indonesia, there
is no complete data for chronic kidney disease. It
is estimated that the incidence of end-stage renal
disease in Indonesia is about 30.7 per million populations and a prevalence of approximately 23.4 per
million populations.3 In 2011, 15353 ESRD patients
underwent therapy hemodialysis, and it increased
to 19621 in 2012. Until the end of 2012, there were
244 hemodialysis units in Indonesia.6
Besides renal transplantation, hemodialysis is
one of the most effective therapies for patients with
ESRD, yet it is costly and burdensome therapy for
patients.1 Patients usually performed hemodialysis
therapy at least twice a week with 4-5 hours for
each session of treatment. The goal or objective of
kidney function therapy or renal replacement therapy (RRT) in chronic kidney disease is to improve
patient’s survival and patient’s quality of life.7,8
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Patients with CKD frequently feel hard to
perform daily activities either active or socialize,
as well as to sleep because of the pain. Moreover,
a variety of physical complaints often felt by the
patient depends on the severity of the disease
and also the complications are not the same from
patient to patient. This is consistent with the theory
that CKD patients will feel discomfort, tightness,
edema, chest pain, nausea or even vomiting, and
muscle cramps that result in severe pain. Therefore,
patients are highly dependent on hemodialysis
treatment to improve their quality of life.7,8 Besides
physical complaints, patients undergoing hemodialysis also face another big problem. One of the
most challenging issues for patients undergoing
hemodialysis is the high cost of dialysis. Patients
usually must pay at least five billion rupiahs
($374.84) for dialysis therapy beyond drugs, laboratory and other ancillary medical purposes. For
patients who are underprivileged of course, this
is a big problem.3 Fortunately, both central and
local government currently have a health financing
program for people, especially the underprivileged
one, where the patients can perform dialysis therapy to get relief from the cost and even free.3,6 By
covering the costs of hemodialysis (HD) therapy, of
course, there are some feedbacks or profit expected
to the government itself. Patients are supposed to
work again and improve their economic condition
that will affect the government’s economic or even
to country. They can pay taxes and also increase
per-capita income.
Quality of life is an important indicator to evaluate the outcome of hemodialysis treatment. The
purpose of hemodialysis is to maintain the kidney
function, thus to improve patient’s quality of life.7
The worsening of their quality of life undergoing
hemodialysis is not only caused by health problems
that they faced related to chronic kidney disease,
but also associated with treatment that lasts a lifetime.8 An international study result indicated that
quality of life measures the effectiveness of medical
therapy, in this case, is hemodialysis which is being
a predictor of mortality among patients.6,8

METHOD
This research is a descriptive study of cross sectional
design using survey technique. Samples in the study
were chronic kidney disease patients (CKD) undergoing hemodialysis in Sanglah General Hospital
Denpasar on April until May 2017 which matched
the inclusions and exclusions criteria. This research
used primary data from the patients in the form
of a questionnaire. The questionnaire is EQ5D5L
which are consists of two parts or pages; those are
EQ-5D-5L descriptive system and the EQ Visual
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Analogue scale (EQ-VAS). Data are written as a
descriptive data and preserved as tables and graphs.
The EQ-5D-5L descriptive system presented as a
table with the frequency of reported problems for
each level and each dimension. For the EQ-VAS,
it performed as a graphical presentation to shows
the mean of EQ-VAS scores, for example, EQ-VAS
scores reported by gender for different age groups.

RESULTS
There were 49 samples collected in this research
which matched the inclusions and exclusions
criteria from approximately 72 questionnaires that
distributed. But only 43 of 49 patients that became
respondents, as six other patients had physical
symptoms and refused to fill in the questionnaire.
As From Table 1, it is known that male respondents were 37 people (86.05%), while the female was
six people (13.95%). From 43 respondents, three
(6.98%) of them were early adult (26-35), seven
people (16.28%) were late adult (36-45), 15 people
(34.88%) were in early elderly stage (46-55) and
18 people (41.86%) were in late elderly stage
(56-65) based on age category. The highest number
of the educational status of respondents is in senior
high school with a total of 15 people (34.88%).
A total of 17 respondents (39.53%) were unemployed and they married with a total of 42 people
(97.67%). Most of the etiology in this research is
PNC (Pyelonephritis Chronic) with the total of 37
respondents (86.05%) and 29 people (67.44%) had
undergone hemodialysis for ≥ one and ≤ five years.
The Health-Related Quality of Life (HRQOL)
as measured using EQ-5D-5L Index Value and
EQ-VAS (Visual Analog Scale) Score was 0,71 ±
0.22 and 75,7 ± 6.35. The distribution results of “no
problem” or level 1 from each quality of life (QOL)
dimension shown in Figure 1 as follows: mobility
27 (62.8%), self-care 41 (95.3%), usual activity 18
(41.9%), pain or discomfort 17 (39.5%) and anxiety
or depression 22 (51.2%).
The highest percentage among reported problems was slight problem 23 (53.5%) in “usual
activity” dimension. Figure 2 shows the proportion
of reported problems (level 2 until 5) across five
dimensions on four different age groups. Among
the EQ-5D-5L dimensions, 41 respondents (95.3%)
from four age groups reported “no problem” in the
dimension of “self-care”. There were four respondents (9.3%) reported “no problems” for any
dimensions, one respondent (2.3%) reported slight
until severe problem for all five aspects and none
reported unable or extreme.
There were significant differences among
respondents group according to age, gender as well
as occupation and etiology of CKD. No significant
105
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Table 1 Characteristics of Respondents
Variabel

Total

Gender

Variabel

Total

Occupation

Male

37 (86.05%)

Female

6 (13.95%)

Age (years)

Employed

26 (60.47%)

Unemployed

17 (39.53%)

Marital Status

17 – 25

0 (0.00%)

Single

26 – 35

3 (6.98%)

Married

36 – 45

7 (16.28%)

46 – 55

15 (34.88%)

56 – 65

18 (41.86%)

Education

2 (4.65%)
43 (95.35%)

Etiology of CKD
PNC

37 (86.05%)

DKD

6 (13.95%)

Period of Hemodialysis

College

7 (16.28%)

≥3 - ≤12 months

SHS

15 (34.88%)

≥ 1-≤ 5 yrs

26 (60.47%)

4 (930%)

JHS

5 (11.63%)

≥ 5-≤ 10 yrs

10 (23.26%)

Elementary

5 (11.63%)

≥ 10 yrs

No Education

11 (25.58%)

3 (6.98%)

Abbreviation: CKD (Chronic Kidney Disease); DKD (Diabetic Kidney Disease); PNC
(Pyelonephritis Chronic); SHS (Senior High School), JHS (Junior High School).

Figure 1 Distribution of health-related quality of life measures in different
European quality of life scale 5 (EQ-5D)

Figure 2 The proportion of reported problems by EQ-5D dimensions by age
groups
differences were found among respondents group
according to marital status and period of hemodialysis. The median of EQ-5D-5L index value was
106

0.71 (interquartile range: 0.63-0.84). Figure 1 shows
the mean and also the median of EQ-5D-5L index
value based on the characteristics of respondents.
The median of EQ-VAS was 75 (interquartile range:
70-80). As seen in Table 2, there was a significant
difference among respondents according to age,
gender, and occupation.

DISCUSSION
In the current study, the mean of EQ-5D-5L index
value among CKD patients undergoing HD was 0.71
± 0.22, while results from other studies that using
the same tool in Korean, Japanese, Singaporean and
Palestinian were 0.70 ± 0.20, 0.75 ± 0.17, 0.60 ± 0.21
and 0.37 ± 0.44, respectively.1,9,10 Variations of main
socio-demographic and characteristics of respondents such as; age, gender, educational level, marital
status, the period of HD and presence of comorbid disease could be the explanation of differences
among EQ-5D-5L index value. Furthermore, Zyoud
H. et al. explained that most patients in developing
countries, frequently do not seek physicians until
other symptoms arise. Thus, it resulted in delayed
diagnosis and therapy that directly increased the
number of complications then leads to a reduction
of patients’ HRQOL.1
This research provided that increased age was
associated with lower HRQOL and it was similar
findings with several previous studies using EQ-5D
found that increasing age was a significant factor
determining HRQOL of Korean HD patients and
also cross-sectional study using EQ-5D-5L among
ESRD patients in Palestine.1,9 The short duration
of disease and minor complications may cause the
better HRQOL in younger patients (<30 years).
This study also found that male gender was associated with the higher mean of EQ-5D-5L index
value compared to female. This result is in agreement with study findings which is identified that
poor social life and physical inactivity in developing countries might contribute to lower quality of
life (QOL) scores.1
In Thailand, a study found that high educational
level has a significant association with high HRQOL
and it is contrary to this study.11 It happened as
there was no significant difference in EQ-5D-5L
index value on the educational level group. This
research data also showed that being unemployed
was significantly related to lower HRQOL and in
agreement with a study in Palestine.1 There were no
significant differences among respondents according to etiology, marital status and period of hemodialysis found in this research.
This study shows that the “usual activity” dimension influenced the HRQOL the most, followed
by “pain/discomfort” and “anxiety/ depression”
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dimensions, similar to EQ-5D-5L valuation study
results from England and Netherland. Meanwhile,
the “self-care” dimension had the least influence
on HRQOL outcomes. Quite the opposite with
EQ-5D-5L value sets of Indonesia where mobility
became the most influenced dimension. This is
probably due to small numbers of the sample also
results in small differences in translation.12 In the
Indonesian translation of EQ-5D, the word ‘sedih’,
which may also be translated as ‘sadness’, is added to
the description of “anxiety/depression” dimension.
The interaction between the dimension description
and the attached value justifies the effort using the
set of local and language values which is appropriate for a questionnaire utility such as EQ-5D.

strategies to improve the outcome and patient-centered care in the future.
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