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Abstract

Hemodialysis is a rigorous and ongoing medical procedure that
involves significant lifestyle restrictions, unpleasant side effects,
Hemodialysis patients have a weakened immune system, which makes

them more susceptible to infections.

The aim of this study is to evaluate the impact of viral hepatitis
infections on health-related quality of life in patients undergoing

hemodialysis.

A descriptive quantitative study and a non-probability (purposive)
sampling 100 patients were carried out to patients undergoing hemodialysis
for two groups of samples (positive and negative) viral hepatitis . The study
was conducted in Imam Hussein Medical City, started from the period of
October, 2023 to Aguest ,2024.

Data were obtained through interviews, the questionnaire is divided into
two parts, part one: - includes patient demographic characteristics. part two
is the World Health Organization Quality of Life (WHOQOL-BREF). An
application of the SPSS, version 26, was used to analyze and interpret the
data.

Viral Hepatitis study groups are at the age group of 50 - 59 years old,
28.0% and 30.0% respectively are at the age group of 60. and 58.0% from
positive groups are males and 50.0% from negative groups are females
and male , The result shows overall mean of score Health — Related
Quality of Life among (Positive Viral Hepatitis ) was (61.08 £+ 5.813), the
overall mean of (negative Viral Hepatitis ) was (84.30 £10.436).there is
significant association between Difference in Health-Related Quality of
Life between Positive and Negative Viral Hepatitis at p- value =0.001,
0.05) .



the sex was significant p-value = .008 , age , economic status was the p-
value (0.021), the p-value (0.037).

The study concluded that viral hepatitis had varying degrees of impact
on quality of life on physical, psychological and social dimensions.
recommended creating a broad health education program to increase
patients' understanding and awareness of the prevention of viral hepatitis

and how it is transmitted and preventive measures.
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1.1. Introduction

The term "hepatitis™ is used to refer to an inflammatory condition
related to the liver. Liver infection caused by a virus is the main cause of
hepatitis. There are five main types of viral hepatitis: A,B,C,D,andE.
The following viruses can also infect the liver: coxsackie, rubella,
cytomegalovirus, herpes, and Epstein-Barr. Some possible causes of
hepatitis include exposure to chemicals and pharmaceuticals, immune
system disorders, metabolic problems, and genetic abnormalities (Lewis et
al., 2019).

A viral infection that causes necrosis and inflammation of liver cells
Is known as viral hepatitis. This infection can lead to a number of cellular,
metabolic, and clinical problems. Hepatitis A, E are transmitted by the
same transmission mechanism, which involves ingestion of fecal material
contaminated with the virus. while hepatitis C, D, and E, share many
characteristics (Hinkle and Cheever ., 2018).

The Hepatitis C virus (HCV) is a communicable disease, higher than
average risk of contracting hepatitis C virus infection is associated with
patients undergoing maintenance hemodialysis. It attacks the liver and can
range in severity from a minor illness that lasts a few weeks to a serious
iliness which lasts a lifetime .It is caused by HCV infection which is
mainly contracted by coming into contact with an infected person's blood
(Amber et al., 2021).

Hepatitis C virus (HCV) infections, which lead to parenteral
infections, can cause chronic active hepatitis, cirrhosis, and primary liver
cancer as consequences.

Hepatitis C virus (HCV) is a serious threat to public health worldwide
as a major cause of cirrhosis, hepatocellular carcinoma, and chronic liver
disease. Worldwide, the incidence of HCV varies between and within

countries. In addition to providing information about the effects of past and
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current migration patterns, molecular epidemiological investigations
conducted in a number of countries serve as a critical addition to
understanding the epidemiology, genotypes, and subtypes of HCV. There
are 57 subtypes and 8 major genotypes of HCV based on evolutionary
classification. Geographic origin and transmission risk category influence
the distribution of HCV genotypes and subtypes. The number of deaths
from HCV infection will continue to rise if infected individuals are not
properly identified and treated (Guntipalli, et al., 2021).

Hepatitis C virus (HCV) infection is more common in hemodialysis
patients for a number of reasons, including longer vascular access, potential
contact with infected patients, and equipment failure (Wigneswaran, John,
etal., 2018).

Although there may not be any visible blood on contaminated
surfaces, contact with contaminated surfaces can still result in nosocomial
transmission because HCV can linger in an infectious state on a surface at
room temperature for at least 16 hours. the detection of hepatitis C virus
RNA on the surface of waste carts, dialysis connectors, and dialysis
equipment underscores the importance of good hand hygiene. In addition,
mismanagement of intravenous medications at the point of care can
increase the risk of transmission.

In the US, hepatitis C virus (HCV) infection is the most common type
of chronic blood-borne infection; Maintenance dialysis patients are more
susceptible to this infection than the general population. Higher mortality
and increased risk of cirrhosis and liver cancer have been associated with
hepatitis C virus infection in dialysis patients.

hemodialysis patients have weakened immune systems, making them
more susceptible to infections. Viral hepatitis in people undergoing dialysis

usually arises from chronic hepatitis B or C. When living with kidney
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disease, there are many obstacles that may lead to a decrease in a person's
standard of living (Khasal et al., 2020) .

Dialysis can be performed in two ways: hemodialysis and peritoneal
dialysis. The term "dialysis" refers to the method of passing a
semipermeable membrane through a solution of molecules. Dialysis is
designed primarily to help normally functioning kidneys regulate fluid
levels inside and outside cells (Yilmaz et al., 2023).

Access to permanent hemodialysis can be classified into three types:
autogenous Arteriovenous fistula (AVFs), Arteriovenous grafts (AVGS),
and tunneled CVCs (Central venous catheters) (Arasu et al., 2022).

Hepatitis C virus (HCV) infection remains a major health problem in
patients undergoing hemodialysis (HD). Among HD patients, receiving a
blood transfusion increases the risk of infection with hepatitis C virus
(HCV). prolonged duration of dialysis, and acquiring infection in health
care settings due to inadequate infection control measures. (Abdelsalam et
al., 2019)

Hepatitis C virus (HCV) is an infectious disease that can cause mild to
severe, life-long liver damage. Infection with HCV, which is disseminated
by contact with infected people's blood, causes this condition, Among
developing countries, chronic hepatitis C ranks high in the incidence of
cirrhosis, liver cancer, and need for liver transplantation. Lack of
appropriate infection control measures during hemodialysis patients are the
leading cause of nosocomial transmission (Amber et al., 2021)

Health is “a state of complete physical, mental, and social well-being,
and not merely the absence of disease and infirmity,” according to World
Health Organization report. (Namdar et al., 2023 )

Health Related Quality of Life (HRQOL) refers to a patient's perceived

well-being across several dimensions.(Timmers et al., 2008)
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Quality of life (QoL) is a difficult and ambiguous concept that many
theorists are still trying to define because it can mean different things to
different people. According to conventional wisdom, a person's material
prosperity and sense of purpose in life depend on his or her psychological,
emotional, and social health. In contrast to “life,” which refers to the
functioning and developmental capabilities of an organism, “quality” refers
to the degree to which anything can be perfect. Quality of life (QoL) is a
more general term that can be used to evaluate how well a person is able to
function in society, their life experiences, how they value things, and how
their health affects their life (Rikos et al., 2023).

Patients with end-stage renal disease, comorbidities, and dialysis face
many challenges in their daily lives. These include an increased likelihood
of psychological problems, restrictions on economic activity, and decreased
quality of life. The quality of life of dialysis patients decreases with the risk
of death, as shown in multiple studies (Kim & Lee, 2023) .

Anxiety and depression have been linked to poor daily physical
activity and physical functioning, and it has been found that dialysis
patients with poor physical function have a lower chance of survival than
those with better physical condition (Lee et al., 2020).

Lee et al. (2020) found that dialysis patients from diverse ethnic
backgrounds have significantly varying health-related quality of life
(HRQOL).

Nephron loss that is persistent, progressive, and irreversible as a result
of various illnesses is known as chronic renal failure (CRF). Reduced
glomerular filtration rate, elevated urinary albumin excretion, or a
combination of these two conditions are the definitions of CRF, a
significant health issue (Yilmaz et al., 2023) .

Although the overall rate of hepatitis C virus infection is much greater
among the US population than among dialysis patients, the actual rate of
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infection varies from place to place. It is worth noting that dialysis patients
who test positive for hepatitis C virus seroconversions are likely to have
been infected with the virus while receiving dialysis, which can be
prevented if the relevant facilities adhere to standard infection control
protocols. Among US dialysis centers, seven cases of hepatitis C virus
infection have been confirmed. were all caused by the same thing: a
constant stream of infection control errors (Raju & Latha 2012).

Many research is being conducted into the impact of this type of care
on a patient's mental health. Dialysis patients’ morale and quality of life can
be greatly affected by various factors, such as pain, fatigue, dietary
restrictions, duration of treatment, and the impact on their sexual health.
Ultimately, dialysis was just a component of their illness. Sometimes, this
may reinforce their perception that they have fallen into an inevitable cycle
of moral and physical decline. The primary goal of therapeutic intervention
is to improve the patient's quality of life, enabling him to live an almost
normal life in terms of duration and quality ( Touil, et al. 2022).

When choosing a dialysis technique for individuals with chronic
kidney disease, doctors consider patients' health-related quality of life
(HRQoL). Aging populations have a higher incidence of chronic diseases,
leading to longer durations of these conditions. End-stage renal disease
(ESRD) is a condition characterized by a significant and persistent decline
in kidney function, which impairs the body's ability to regulate fluids.
Maintain electrolyte balance and manage metabolism.

Assessing one's physical health, obtaining medical treatment, and
participating in activities that promote good health are all components of
health-related quality of life (HRQoL). It is widely accepted that health-
related quality of life (HRQoL) is a complex concept that includes various
aspects such as functional status, well-being and the impact of physical,
emotional, mental and social health. It also takes into account the side
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effects of treatment and symptoms associated with a disease or health
condition (Namdar et al., 2023).

Compared with the general population, patients with HD had
significantly worse HRQoL, a major factor in hospitalization and mortality.
End-stage renal disease (ESRD) has a profound negative impact on
patients' HRQoL due to the disabilities and limitations it causes in almost
every part of their daily lives (Fayrouz et al., 2023).

For patients receiving dialysis, hepatitis is the biggest problem that
may reduce their quality of life. Even in cases in which there is no
clinically significant renal disease, prolonged survival from hepatitis causes
psychosocial distress in the patient; In particular, the effects of hepatitis are
most pronounced in relation to social and physical function, general health
and vitality, including impacts on families, workplaces and society as a
whole (Khasal et al.,2020) .

There are two treatment options for chronic kidney failure:
conservative care and renal replacement therapy. Hemodialysis is the most
commonly used type of renal replacement therapy, followed by continuous
ambulatory peritoneal dialysis (Yonata et al., 2022).

Medical advances in treatments such as dialysis and Kkidney
transplantation have increased the life expectancy of patients with end-
stage renal disease (ESRD),

The long and difficult process of dialysis is accompanied by significant
limitations in daily activities, unpleasant side effects, and sometimes fatal
outcomes (Al-Sharifain et al ., 2022).

Symptoms like nausea, nocturia, decreased appetite, and weakness
can occur in patients whose glomerular filtration rate (GFR) is less than 60
mL/min/1.73 m2. dangerous waste products, mainly urea, building up in
the blood (Nurbadriyah et al., 2023).
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The primary treatment option for all affected individuals remains renal
replacement therapy (RRT), ESRD globally. Due to the low rate of kidney
transplantation, hemodialysis (HD) is the most commonly used type of
RRT, and hemodialysis remains the most common type (Mohamed, et al.,
2023).

Some studies have shown that the quality of life of end-stage renal
disease (ESRD) patients is lower than that of the general population. This is
likely due to factors including limitations caused by the condition and the
necessity of treatment hemodialysis,

Among patients with hemodialysis, research suggests that decreased
quality of life, especially in physical and psychological domains, is
associated with increased mortality and hospitalization rates. For this
reason, quality of life is increasingly important within this group (Balaban
et al. 2017).

Circulatory problems are a frequently occurring complication in
individuals undergoing HD ,When fluid is removed by HD or ultrafiltration
(UF), blood pressure often falls. Twenty to thirty percent of individuals
undergoing routine HD experience intradialytic hypotension,

In addition to high blood pressure, anemia is a common side effects of
hemodialysis (HD) patients, primarily due to insufficient erythropoietin
production as a result of kidney failure, Arrhythmia associated with dialysis
Is another serious consequence (Lubis et al., 2019).

Compared with the general population, dialysis patients have a
significantly higher prevalence of hepatitis C virus (HCV) infection , with
differences observed based on geographic location (Khalaf and Hussein
2022).

According to Lee et al., (2020) ,the term health-related quality of life
(HRQOL) refers to a person's overall state of physical and mental health as

they relate to various aspects of their daily functioning, including how well
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they cope with illness. Assessing and improving patients' self-reported
physical and mental health is critical to providing high-quality care and
effective disease treatment. People with long-term health conditions often
experience low HRQOL,

A low survival rate has been observed among dialysis patients with
poor physical function compared to those in better physical condition, and
people with depression and anxiety tend to be less active and have poorer
physical functioning on a daily basis. There was also an evidence that
different ethnic groups had different HRQOL among dialysis patients.

A new study suggests that reduced quality of life may be a
contributing factor to higher mortality among patients infected with
hepatitis C virus (HCV),quality of life outcomes: many researchers have
noted that individuals with healthy kidney function have poor kidney
function; QOL is lower in dialysis patients and individuals infected with
hepatitis C virus (Alshehri, 2021).

It is essential for individuals with chronic kidney disease (CKD) to
devote four hours three times a week to hemodialysis (HD), regardless of
their schedule. Patients receiving continuous ambulatory peritoneal dialysis
need to carry three 2-liter bags of dialysis fluid in order to perform dialysis
during the day. This is not only inconvenient, but also becomes more
burdensome as patients get older and require longer dialysis sessions
because starting dialysis cannot prevent the underlying causes of chronic
kidney disease from getting worse. Dialysis patients find it difficult to
continue working, which ultimately leads to a decline in their social and
economic status. As a result, patients with CKD often experience despair,
and their quality of life may deteriorate as the disease progresses.
(Syamsiah et al , 2022)

While HD has been shown to improve clinical outcomes, patients

may experience hemodynamic and metabolic changes due to various
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factors such as disease-related disorders, treatment side effects, daily
activities, and social changes ,The quality of life of individuals is greatly
affected by these changes (Barreto et al , 2023).

1.2. Importance of the Study:

End-stage renal disease (ESRD) as a fatal condition severely reduces
the psychological and physiological health of patients and can make it
difficult for them to enjoy their lives as they did in the past. When it comes
to renal replacement therapy (RRT), dialysis is the most common option
for individuals with chronic kidney disease (CKD). The number of
individuals undergoing dialysis is expected to reach 5.4 millions by 2030,
with the greatest rise in Asia (Gahatraj et al., 2024) . The rising incidence
of ESRD worldwide points to a rise in issues that dialysis patients and their
families must deal with, which lowers their quality of life (QoL)( Namdar,
et al., 2023). As mentioned by Alshehri, (2021) worldwide, the burden of
disease is being worsened by the rising rates of hepatitis C virus (HCV)
infections, which lead to an increase in liver-related deaths and illnesses.
More than 185 million people, or 2.8% of the world's population, have been
infected with the hepatitis C virus (HCV). Between 130 and 170 million of
these people suffer from chronic infections , and 350,000 people die
annually from cirrhosis and liver cancer caused by the hepatitis C virus .
Kidney disease kills 1.1 million people worldwide each year, and is among
the top 12 diseases. With a mortality rate of 5.3%, the disease ranks fourth
in Irag. Women make up 64% of the population, while men make up
6.01%. Excluding the Kurdistan region.

Among dialysis patients, hepatitis virus infection accounts for the vast
majority of deaths and serious illness. HCV seropositivity rates range from
5 % to 60% in low-income countries. Patients infected with hepatitis C
were more likely to have the virus than those who did not have uremic
symptoms (Raad & Kadhim 2021) .
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Health-related quality of life (HRQOL) is one of the primary indices of
health and well-being among dialysis patients, and there has been a
growing interest in implementing intervention approaches in recent years
(Shahrin, et al., 2019). Patients undergoing dialysis due to viral infections
will have their physical, mental, social and spiritual health assessed in this
study.

1.3. Problem statement:

Hemodialysis patients are particularly vulnerable to infection with
hepatitis C virus, which can lead to serious complications and even death.,
and its prevalence varies widely around the world. (Amber et al,2021)

Hepatitis C virus (HCV) infection is a major public health problem in
both developed and developing countries. Screening of blood products for
HCV antibodies and infection treatment strategies have not eliminated the
risk of HCV infection among hemodialysis (HD) patients. It is possible that
the actual number of hepatitis C virus (HCV) infections among HCV
patients is not accurately recorded (Abdelsalam et al., 2019).

In study Namdar et al., (2023) conduct in Iran about 10% of the
population suffers from chronic kidney disease, which leads to a large
number of premature deaths. In recent decades, it has been the third most
common cause of death globally, and is expected to become the fifth
leading cause of premature death in terms of years of life lost by 2040.

Several studies in lIraq reported the frequency of hepatitis C virus
infection in dialysis patients, including 6.6% in the Holy Karbala
Governorate, 5.66% in the city of Diwaniyah, 9.2% in the Kurdistan
Region, and 46.36% in Al-Kindi Hospital Educational center in Iraqg.
Baghdad and 20% in Iraq, the Mosul region (Khalaf & Hussein, 2022).

Patients with HD are at increased risk of complications and death due to
hepatitis B and C virus infection , complicating care of patients in dialysis
units, Dialysis patients are more susceptible to viral hepatitis than the
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general population. Hepatitis B virus is less common in HD units than
HCV (Athbi and Jasim, 2014).

The World Health Organization (WHO) confirms that an individual's
assessment of their position in life is influenced by their cultural
background, values, goals, expectations, standards, and issues. Dialysis
patients' quality of life is being used more and more to assess their overall
health and prognosis (Alshelleh et al., 2023).

When treating patients with hemodialysis , the main goal is improve
their health-related quality of life, as curative treatment is not an option,
Current medical practice revolves around this (Gebrie et al. 2023).

1.4. Research Question:

Does the Viral Hepatitis Infections have an impact on Health-Related
Quality of Life in Patients Undergoing Hemodialysis ?

1.5. Research Hypothesis
1.5.1. Null Hypothesis

There is no relation between the Impact of Viral Hepatitis Infections
on Health-Related Quality of Life in Patients Undergoing Hemodialysis
and their demographical characteristics.

1.5.2. Alternative Hypothesis.

There is a significant relation between the Impact of Viral Hepatitis
Infections on Health-Related Quality of Life in Patients Undergoing
Hemodialysis and their demographical characteristics
1.6. Objectives of The Study:

a)  Assess health related-quality of life in patients undergoing
hemodialysis, using the World Health Organization Quality of Life
(WHOQOL-BREF)

b)  Determine the impact of viral hepatitis infections on health-related

quality of life in patients undergoing hemodialysis.
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C) Determine association between socio-demographic characteristics
(such as age, sex, educational levels, occupation, economic status, pre-
existing disease) and quality of life in patients undergoing hemodialysis.
The study aims to: determine the impact of viral hepatitis infections on
health-related quality of life in patients receiving hemodialysis and evaluate
the relationship between sociodemographic factors (e.g., age, sex,
education level, occupation, economic status, and pre-existing disease) and
quality of life in hemodialysis patients.

1.7. Definition of terms:

1.7. a. Hemodialysis:

Theoretical Definition:

Hemodialysis is the predominant technique employed to manage
severe and irreversible renal failure, hemodialysis is a medical therapy that
employs a specialized machine to remove waste items from the blood and
restore its normal composition. Chronic hemodialysis is associated with
several consequences, including cardiovascular, nutritional,
gastrointestinal, hepatic, endocrinological , arteriovenous fistula (AV)
difficulties, infections, and disturbances of the brain system and sleep
(Zedan., etal ., 2022) .

Operational Definition.

patients typically spend three to four hours a day at dialysis facilities,
which can have an impact on their personal and professional life
1.7.b.Viral Hepatitis Infections:

Theoretical Definition: venous infection caused by hepatitis C virus
(HCV) is a possible cause of chronic active hepatitis. cirrhosis, and primary
hepatocellular carcinoma. Due to significant variations in the nucleotide
sequence of the viral genome, there are different genotypes and subtypes of
HCV worldwide. ( Seifert et al., 2011)
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Operational Definition: is that there has always been a high risk of
transmission of blood-borne infections in hospitals, both among patients.
The incubation period for blood-borne diseases can be up to six months.
1.7.c. End-stage renal disease (ESRD)
Theoretical definition: It refers to kidney function declines irreversibly,
resulting in the inability to maintain biochemical balance and accumulation
of body fluids and waste products under conservative treatment. This
disease requires renal replacement therapy (RRT) through dialysis or
kidney transplantation (Rasyid et al., 2022)

Operational Definition : refers to the final and most risky stage of
kidney disease.
1.7. d. Quality of life:
Theoretical Definition:. The WHO defines quality of life (QOL) as an
individual's subjective assessment of how a disease and its treatment affect
his or her physical, mental and social functioning and overall health
(Nurbadriyah et al., 2023).
Operational Definition: evaluation was performed to examine the
relationship between various quality of life measures, including indicators
of psychological well-being, social support, and disease severity. This
study aims to determine whether different measures assess distinct aspects
of patients' experiences and whether they are interrelated in various ways.
1.7.e Health Related Quality of Life
Theoretical Definition: Health-Related Quality of Life (HRQOL)
encompasses the physical, psychological, and social aspects of health that
are impacted by a person's experience, beliefs, expectations, and
perceptions ( Ravindran et al., 2020).
Operational Definition: The evaluation of health-related quality of life is

a useful research technique for determining the efficacy of therapeutic
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interventions, patient survival, and hospitalizations, as well as a prognostic

indication of the disease's course.
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Chapter Two
Review of Literature
2.1Theoretical

In 1995, Wilson and Cleary developed a causal model of health-
related quality of life (HRQoL) to address the need for a model that could
help plan health care interventions to improve patients' quality of life. This
model also aims to analyze and understand the connections between
different factors that affect patients. In 2005, an improved version of the
Wilson and Cleary model was introduced by Ferrans et al. This updated
model classifies patient outcomes into five specific categories, arranged in
a specific sequence. These domains include biological function (e.g.,
presence of disease), symptoms, functional status, general health
perceptions, and overall quality of life. This model suggests that the
presence of disease serves as an initial signal for evaluating patient
outcomes. Unidirectional causality refers to a relationship in which one
event or factor affects another but not vice versa. Individual traits (such as
demographic, biological, genetic, and psychological factors) and
environmental traits (including social and physical elements) are also
thought to have an influence. ( Nilsson, 2012)

The Wilson & Cleary/ Ferrans model of HRQoL begins with a
biological functional compartment. This box provides a basic overview;
However, there are more comprehensive models accessible. McCain et al
include A Psychoneuroimmunology (PNI) is a field that explores how
stress and coping mechanisms affect various aspects of health, such as
quality of life, psychosocial functioning, and physical well-being. This
effect occurs through the interconnected actions of the neuroendocrine and
immune systems, with priority given to the neuroendocrine system. The N

component, consisting of the HPA and sympathetic adrenal systems, and
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the | component, consisting of interleukins, act as mediators. Likewise, the
P component also acts as a mediator.

This framework, like the Valderas and Alonso model, aims to guide
treatments and measurements for chronic and severe disorders,

A comprehensive approach to cancer and HIV management has been
demonstrated by McCain et al.( Nilsson, 2012)
2.2 Overview About Hemodialysis

Hemodialysis treatment is laborious, costly, and necessitates hydration
and food limitations. Long-term dialysis therapy frequently leads to a loss
of autonomy, the challenge of managing an incurable illness, reliance on
careers, disruption of marital, familial, and social relationships, and
diminished or total loss of financial resources. Consequently, the physical,
psychological, economical, and environmental dimensions of existence are
compromised (Zedan., et al 2022).

Chronic diseases often result in a significant decline in energy, strength,
time, money, and relationships. Chronic kidney disease has been associated
with decreased physical function and social interactions, employment and
nutritional limitations, and loss of independence ( de la Cuesta-Benjumea
etal., 2023).

The shift from acute to chronic diseases has resulted in more
individuals with disabilities in the health care system. This condition leads
to premature death and decreased quality of life (QOL), dialysis is a
treatment for chronic kidney failure ( Sajadi et al., 2017).

Chronic kidney disease ranks as the 12th leading cause of death and
the 17th leading cause of disability , the global rise in chronic kidney
disease is due to an increase in diabetes and high blood pressure, which are
the main risk factors for chronic kidney disease, Patients with chronic
kidney disease experience an irreversible loss of kidney function, leading to
end-stage kidney disease ( Tayea et al., 2022) .



Chapter two : Review of Literature 19

Treatment for ESRD consists of restoring kidney function lost due to
dietary restrictions, medications, and dialysis. Kidney function tests refer to
a variety of tests and procedures that can be performed to determine how
well the kidneys are working, dialysis patients should undergo periodic
diagnostic tests to monitor cardiovascular problems (Al-Ani & Mahmood
,2014).

Chronic kidney failure is characterized by a decline in kidney function
that does not improve over time. End-stage kidney failure will develop
when the kidneys continue to perform their functions but are unable to
maintain the internal environment of the body, The dialysis machine known
as hemodialysis treatment will replace the function of the kidneys.
Hemodialysis uses an artificial kidney, known as a dialyzer, to remove
metabolic waste and excess fluid from the bloodstream. This treatment
seeks to maintain the balance of fluids and electrolytes, such as potassium,
sodium, and chloride, and blood pressure within normal levels , Responders
may require ongoing HD treatment, which can improve their physical and
psychological health and quality of life ( Sutrisno et al., 2019).

Hemodialysis collects waste from the blood to clean it. People with
severe disease or end-stage kidney failure who need dialysis for a short
period of time often use hemodialysis. For those with chronic kidney
failure, dialysis is life-saving. In addition to not reversing kidney disease or
restoring metabolic or endocrine function, dialysis does not treat the
condition either. Furthermore, it ignores how Kkidney failure and its
treatment affect the overall health of patients. Dialysis aims to restore
normal fluid balance in the kidneys. hemodialysis aims to restore the fluid
environment within and around cells, which is a normal function (Darsini et
al., 2022).

The hemodialysis process entails withdrawing certain compounds,

such as bicarbonate, from the dialysate and adding others, such as urea,
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from the blood. In most cases, it is the solute concentration and molecular
weight that determine the diffusion rate. Diffusion rates vary depending on
molecular size. Urea and smaller molecules diffuse quickly while
phosphate, albumin, globulin II, larger molecules, and protein-bound
solutes take longer and diffuse more slowly. Ultrafiltration is the technique
of dissolution through microscopic pores in a membrane using convection
generated by hydrostatic and osmotic pressure gradients (Darsini et al.,
2022).

According to Darsini et al. (2022), the ultrafiltration does not change
solute concentrations. Ultrafiltration aims to completely eliminate excess
body fluids. Before each dialysis session, it is important to evaluate the
patient's physiological state to adapt the prescription to his specific goals.
In order to effectively remove fluids and solutes, it is necessary to combine
separate but interrelated components in the dialysis recipe. The primary
goal of dialysis is to relieve symptoms associated with uremic syndrome.

Although hemodialysis can prolong a patient's life, it comes with the
challenge of adapting to a therapeutic diet that limits certain foods and
requires regular removal of metabolites from the blood. Compliance
measures patients' behavioral responses to lifestyle modifications, dietary
guidelines, and drug therapy ( Yilmaz et al., 2023).

According to Yilmaz et al. (2023) , Adherence to diet and fluid
restriction is critical to the effectiveness of treatment . Failure to follow
prescribed dietary patterns has a detrimental impact on disease prognosis,
leading to higher health care costs and increased disease-related mortality.
Serious complications such as hypertension, left ventricular hypertrophy,
cognitive impairment, and increased mortality may arise if the patient is
unable to comply with fluid restriction because he is unable to control his

need to consume water and other fluids.
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Dialysis treatment is an emotionally and physically demanding
requirement that can lead to decreased quality of life and hopelessness. The
consequences of the disease are compounded by the psychological features
of dialysis; people with dialysis rely on others to help them with their
treatment, which increases the desire to be part of a larger group and
empower social components in some way as essential to their well-being.
However, after diagnosis with dialysis, socialization is often altered or
reduced due to dietary restrictions and a general feeling of exhaustion.
Patients have claimed that the quality of their social relationships has
deteriorated as a result of avoiding social activities and community in order
to hide the health and physical changes caused by dialysis treatments.
Significant changes in body image resulting from dialysis procedures;
patients feel that their appearance limits their lifestyle choices and
negatively impacts their mental health (Guerra, 2020).

Despite the improved patient survival rates associated with
hemodialysis, individuals undergoing this treatment have a range of health
issues including sleep disturbances, peripheral neuropathy, exhaustion,
stress, emotional distress, cognitive decline, pain, and sexual dysfunction.
Additionally, this process is both time-consuming and costly, frequently
leading to a decrease in personal autonomy, reliance on caretakers,
disturbance of familial and social relationships, and a decrease or whole
cessation of financial income ( Gebrie et al., 2023).

2.3 History of Hemodialysis

Kidneys are important organs in our body that play an important role
in maintaining balance. Kidney dysfunction is now common and can
develop at any age and to varying degrees. Kidney problems include acute
and chronic kidney failure (stages 1-5), as well as end-stage kidney failure.
Dialysis is a semi-permeable membrane that removes waste and harmful

compounds from the blood in cases of kidney failure. Thomas Graham
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invented dialysis in 1884, and Dr. William Cove is considered the father of
dialysis . According to Watson, dialysis is a treatment for acute and chronic
failure that reduces metabolic waste products in the blood (urea and
creatinine) To remove toxins and balance electrolytes and fluids. There are
two methods currently in use: continuous ambulatory peritoneal dialysis
and hemodialysis. Extracorporeal dialysis is performed using a dialyzer
with an attached artificial kidney (Parimala & Sofia ,2021) .

The global incidence of hemodialysis increased 1.7-times from 165 to
284 patients per million population between 1990 and 2010, ESRD is
closely associated with increased mortality due to infection, which accounts
for approximately 20% of all deaths among these patients (Abbasi et al.,
2020).

The prevalence of HD is frequently caused by an HD virus , and the
global prevalence of HD infection in this population ranges from 1% to
more than 70% ,According to 2016 estimates, almost 70% of Saudis were
infected with the hepatitis C virus alone, and about 0.7% of Saudis had
antibodies to the virus (Alshehri, 2021).

Since the early 2000s, advances in hemodialysis technology have
significantly reduced dialysis-related mortality rates and risks of
complications. However, the mortality rate among dialysis patients still
exceeds 20% annually ( Kim & Lee, 2023).

Patients undergoing dialysis should be screened at initiation or when
transferred from another dialysis center , Initial testing using enzyme
immunoassay (EIA) or nucleic acid testing is recommended, depending on
whether the virus is circulating in the country and the specific dialysis unit
(Nugroho et al., 2022) .

Real-time PCR (RT-PCR) detection of HCV-RNA is the most sensitive

and specific method for detecting HCV, as some dialysis patients may test
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negative for HCV antibodies but have HCV viremia (Khalaf & Hussein,
2022).

Chronic kidney disease impairs physical health and limits social and
occupational participation, This condition severely limits normal
functioning and requires frequent hospitalization ,Accepting the disease
saves adjustment time and psychological suffering and improves patients’
quality of life, Research suggests that dialysis patients have a lower
perception of their quality of life than healthy people ( Mohammed &
Abdallah, 2019).

2.4 Type of Hemodialysis

There are two types of dialysis. Hemodialysis (HD) uses an external
artificial kidney to clean the blood. In peritoneal dialysis (PD), the
peritoneum serves as an artificial kidney (Timmers et al., 2008).

Patients undergoing peritoneal dialysis complain that the peritoneal
catheter interferes with their normal activities. Some consequences include
longer showers, needing to replace the bandage immediately to prevent
infection, and restricted wardrobe options (de la Cuesta-Benjumea et al.,
2023).

Some physical parameters to consider are the following: presence or
absence of chronic comorbidities, severity of ureaplasma symptoms, length
of dialysis duration, blood urea nitrogen (BUN), hematocrit, hemoglobin
level, albumin, calcium, and phosphorus. Among the many psychosocial
aspects are limitations imposed by treatment, increased dependence,
changing family roles, marital conflict, fear of death, decreased social
participation, and financial concerns (Yilmaz et al., 2023).

Patients with chronic kidney disease receiving dialysis should choose
arteriovenous fistulas (AVF) or arteriovenous grafts (AVG) as the preferred
method of vascular access, Evidence suggests that AVF and AVG are



Chapter two : Review of Literature 24

superior to catheterization, with AVF slightly superior to AVG (Castro et
al., 2020).

Several factors affect vascular access survival in hemodialysis. The
duration of vascular access depends on patient characteristics, dialysis type,
surgical technique, and cannulation methods (Castro et al., 2020).

End-stage kidney disease and hemodialysis dependence are associated
with reduced health-related quality of life (HRQOL), which may be related
to vascular access (VA) ( Nordyke et al., 2020).

Arteriovenous fistula (AVF) is the most permanent type of vascular
access for HD and has the lowest risk of complications, such as blood clots
and infection, AVF is formed by surgical anastomosis between an artery
and a vein. When high-flow arterial blood is diverted into a low-pressure
vein, it causes gradual dilatation and thickening of the outflowing vein,
known as the arteriole, The arterioles mature, indicating that the AVF is
suitable for cannulation and HD, On average, AVF take 6 weeks to mature,
with 25% of them never reaching this stage, It is difficult to predict a
patient's kidney function; AVFs should be developed 3 to 6 months before
expected requirements, This allows for appropriate maturation and surgical
correction, reducing the need for HD via central venous catheter and the
associated morbidity (Arasu et al., 2022).

According to Arasu et al. (2022) , Arteriovenous grafts (AVG) is
fabricated by tunneling dilated polytetrafluoroethylene under the skin and
connecting the outflowing artery and outflowing vein via surgical
anastomosis. AVGs are usually matured for 2 weeks before cannulation to
enable their incorporation into the surrounding tissue.

Central venous catheterization(CVC) is the most risky type of
vascular access, with a 2- to 3-fold increase in morbidity and mortality.
Financial barriers to establishing permanent vascular access before dialysis

are a high initial AVF failure rate, poor long-term outcomes with
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endovascular interventions, and inadequate surgical training ,Impaired
vascular access results in decreased quality of life and decreased patient-
centered outcomes. Female gender, aging, and a variety of comorbidities
such as diabetes, cardiovascular disease, obesity, and frailty all increase the
chance of vascular access failure ( Vachharajani et al., 2021).

Central venous catheters are used for patients who require urgent HD
while awaiting permanent access construction, maturation, or kidney
transplantation, Permanent access to HD is available to patients who have
exhausted AVF or AVG options, have serious heart disease, or have a short
life expectancy (Arasu et al.,2022).

2.5 Type of Viral Hepatitis Infections.

Viral hepatitis, including hepatitis B virus and hepatitis C virus (HCV),
Is the most common cause of complications during HD treatment .Hepatitis
B virus and hepatitis C virus infections are major contributors to liver
damage in ESRD patients on HD . Patients are at increased risk for viral
hepatitis infections due to their history of blood transfusions, frequent
sessions, and potential exposure to sick patients and contaminated
equipment .Longer duration of HD medication may increase the risk of
HCV transmission (Athbi & Jasim, 2015).

In addition to the direct negative effect of the virus on the liver, with
more than 40% of chronic hepatitis C (CHC) infections leading to cirrhosis
after 30 years, CHC infection is also associated with extrahepatic
manifestations, including kidney disease, The most common of which is
membranous proliferative glomerulonephritis with or without the presence
of cryoglobulins in the blood (S6derholm et al., 2018).

Globally, this disease affects millions of individuals and leads to
increased morbidity and mortality. Hepatitis is mostly caused by viral
hepatitis B and C, which cause persistent infection and inflammation of the

liver, which may lead to fibrotic and fibrotic changes, about 257 million
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people are currently infected with hepatitis B virus, and some researchers
estimate the total number at 350 million. HCV infection affects 71 to 185
million people (Polukchi et al., 2022).

Hepatitis is mostly caused by viral hepatitis B and C, which are
persistent infections that cause inflammation of the liver and can lead to
fibrotic and cirrhotic changes, Chronic hepatitis D is one of the most severe
types of chronic viral hepatitis and often spreads to the liver, causing
cirrhosis and malignancy. The presence of hepatitis C virus infection is a
necessary condition for the manifestation of pathology in chronic viral
hepatitis (Polukchi et al., 2022) .

Hepatitis C virus (HCV) infection is consistently higher in dialysis
patients than in the general population, and is prevalent in dialysis facilities
worldwide, mostly in the Mediterranean region and emerging Middle
Eastern and Far Eastern countries. Health-related quality of life (HRQOL)
IS negatively affected by hepatitis C virus (Timmers et al., 2008).

Hemodialysis patients are at increased risk for hepatitis C virus
infection due to frequent blood transfusions, hospitalizations, and
contaminated units. Hepatitis C virus and its consequences have a
significant impact on the life expectancy of dialysis patients. Patients
undergoing dialysis with hepatitis C virus (HCV) infection were more
likely to die than those without infection ( Akhtar et al., 2020).

In Europe, hemodialysis patients have a higher incidence rate of HCV
than the general population, with lower rates in northern European
countries like England and Sweden and lower rates in southern European
countries like Italy and Spain (Al-Muramdy, 2020).

The primary way for transmitting hepatitis C virus is through contact
with blood products. Currently, injecting medications directly into the veins
iIs the primary element that greatly increases the risk of infection

community transmission, leading to an increase in hepatitis C infection in
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the United States since 2004, Hemodialysis patients are at risk of
contracting hepatitis C virus from another patient due to possible exposure
For blood. During treatment. Unfortunately, hepatitis C virus infections and
transmissions continue to occur in outpatient dialysis facilities.
Transmission of HCV in dialysis facilities occurs not only through
contamination of machines, but also through equipment, supplies, infected
surrounding surfaces, and the hands of healthcare workers as a result of
inadequate infection control methods, use of specialized equipment or
isolation measures for hepatitis C virus. Infected individuals without
addressing basic infection control issues do not lead to successful
transmission prevention ( Nguyen et al., 2019).

The relationship between positive hepatitis C virus serostatus and
survival in patients undergoing long-term hemodialysis is becoming
clearer. Dimensional analysis evidence that positive hepatitis C virus
(HCV) serostatus is an important independent risk factor for death in
patients receiving maintenance hemodialysis . When people with HD
contract the hepatitis C virus, it can lead to a host of problems, including
anemia, poor quality of life, and even death (Alshehri, 2019).

Globally, 5% of chronic HBV patients have chronic viral hepatitis D,
resulting in an estimated 20 million HDV infections (Polukchi et al.,
2022).

Previous research has shown that hepatitis patients have a
significantly worse quality of life (QoL). Chronic hepatitis B and
compensated cirrhosis have a modest effect on health-related quality of life
(HRQoL), but decompensated cirrhosis and hepatocellular carcinoma have
a significant negative effect. Hepatitis C virus infection leads to a
substantial decline in health-related quality of life, even in the absence of
other factors. In the presence of cirrhosis, effective treatment of hepatitis C

virus is associated with an improvement in HRQoL, Hepatitis C is often



Chapter two : Review of Literature 28

accompanied by fatigue and sadness, which is followed by a loss of interest
in sexual activity. In addition, the antiviral medications often used to treat
hepatitis C may lead to impotence and decreased libido,

Sexual dysfunction is the most common adverse effect of many
antidepressant medications used to treat depression and anxiety that are
caused by HCV combination therapy ( Matreja et al., 2015).

Hemodialysis patients are at high risk for hepatitis B virus infection due
to variables such as shared equipments , high exposure to blood and blood
products, immunosuppression, and frequent skin violations. Although most
cases of hepatitis B virus infection in dialysis patients are mild and
asymptomatic, some may develop chronic liver disease, including cirrhosis
and liver cancer (Al-Muramdy, 2020).

According to (Kozyk et al., 2023) study, acute and chronic viral

hepatitis develop through four distinct stages, as shown in Figure 2.

The first stage: viral replication

Viral hepatitis usually does not cause any noticeable symptoms;
Therefore, diagnosis is made through the use of laboratory tests that
look for sians of hepatitis

The second stage: the prodromal stage

Symptoms include urticaria , anorexia, nausea, vomiting, mild
weakness, and extreme exhaustion. At this point, the diagnosis of viral
hepatitis is often confused with other conditions, such as
gastroenteritis or enterovirus infection

The third stage: the jaundice stage

Concerns such as dark urine and light-colored stool, right
hypochondrium pain, liver enlargement, and possible jaundice

Stage Four: Recovery

The symptoms subsided, and the results of laboratory tests showed that
liver enzymes returned to normal levels.
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A previous study showed that HRQL in hepatitis B patients decreases
as the disease progresses to more severe stages .Despite being the most
prevalent viral infection in the world, only a few studies have been
conducted on HRQL in people with chronic HBV (Freeland et al., 2021).

2.6 Quality of Life in Patients With Viral Infections

Undergoing Hemodialysis.

Research on health-related quality of life dates back in 1980s.
Improvements in health care delivery have been found the purpose of
significantly improving the standard of living of those suffering from long-
term diseases such as cancer, kidney disease and stroke,, Internal and
environmental factors contribute to the reduced quality of life experienced
by people with chronic hepatitis C. Poor quality of life, especially in the
early stages of hepatitis B diagnosis when medication is not available, can
worsen symptoms of the disease. Measuring quality of life is essential for
the clinical care of hepatitis B patients to avoid the consequences of the
disease (Miftahussurur et al., 2020).

The Dialysis Outcomes and Practice Patterns Study DOPPS data were
used to analyze mortality, hospitalizations, and quality of life among HCV-
positive and HCV-negative individuals undergoing dialysis. Between 1996
and 2015, HCV-positive patients recruited into the DOPPS showed a
greater risk of all-cause mortality (1.12 times higher than HCV-negative
patients) ( Nguyen et al., 2019).

Hepatitis C virus (HCV) infection is also a major concern in
hemodialysis patients, especially after kidney transplantation while taking
immunosuppressive medications . This is the most serious pathological
disease that can lead to a deterioration in their quality of life. If these
individuals are viable candidates for kidney transplantation, they should be
treated, Both treated and untreated chronic hepatitis C patients on dialysis
have an unknown quality of life (Akyuz et al., 2009).
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2.7 Assessment of Health Related-Quality of Life

Health-related quality of life (HRQoL) is a multidimensional concept
that includes domains related to physical, mental, emotional, and social
functioning (Alshehri, 2019) .

The components of quality of life that are considered essential are
multidimensional and subjective. Subjectivism says that quality of life can
be like that It can only be acquired from the individual's perspective, so the
only way to learn it is from him or her, direct communication with the
person mentioned previously. However, it shows how multiple aspects of
life differ depending on your point of view. It includes the medical,
psychological, social or pathological condition of the individual (Rasyid et
al., 2022).

Avristotle and Plato believed that the quality of life depended on the
happiness derived from virtuous and good actions of the soul, not on the
quantity of material goods. In the early 20th century and after World War
I, quality of life was defined by material possessions, excellent standards of
living, and time off for relaxation (Kafkia et al., 2017).

According to Kafkia et al., (2017), the term health-related quality of
life (HRQoL), used in the 1970s, refers to how an illness affects the
psychological, physical, and social aspects of a person's life, as well as the
coping mechanisms used based on previous health experiences. HRQoL
assesses functional abilities, emotional, cognitive, social, and sexual
functioning, as well as self-perceptions of illness and health . It is the most
reliable indicator of the disease and the impact of treatment on the patient's
life.

Due to subjectivity, it is impossible to accurately determine a
person's quality of life. Only this person can make this decision. Quality of
life is defined by the World Health Organization Quality of Life

(WHOQOL) cluster as an individual's assessment of his or her station in
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life, within the cultural and societal context and value system in which he
or she lives. and in relation to her social status, Or its own goals and
standards, expectations and desires. This idea combines several approaches
to achieving adequate levels of an individual's physical and mental well-
being, functional independence, social interactions, and connection to the
environment (Rasyid et al., 2022).

QOL assesses whole-person well-being, including physical, emotional,
social aspects, stress level, sexual function, and self-perceived health status,
Quality of life (QOL) and patient satisfaction are increasingly crucial in
healthcare delivery ( Parimala, & Sofia, 2021).

The term "quality of life" refers to the degree to which people are
satisfied with their daily lives. Physical and mental health are considered
quality of life, which indicates that if a person is physically or mentally
healthy, he can be satisfied with his life. physical health can be assessed
based on function, limitations, discomfort, and cognition. Mental health can
be defined by restricted social function and emotional roles . Gender, stage
of chronic kidney disease, frequency of dialysis, and social support
influence patients' quality of life. Hemodialysis treatment negatively
impacts patients' quality of life, causing fatigue, discomfort, anxiety, and a
lack of ambition to recover ( Dwi Nurbadriyah et al., 2023).

Quality of life consists of two components: subjectivity and
multidimensionality. Quality of life is subjective and can only be measured
by asking the individual directly. Quality of life is multifaceted, taking into
account biological/physical, social and environmental factors. Polinsky
defined quality of life as a combination of physical, psychological, social,
and disease-related factors ( Rasyid et al., 2022) .

The health status of individuals greatly affects their quality of life
,researchers have been studying the idea of health-related quality of life

(HRQOL). Improved health care services can improve the quality of life for
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individuals with chronic conditions including cancer, end-stage kidney
disease, and stroke ( Miftahussurur et al.,2020).

Health quality of life (HRQoL) is often assessed using self-reported

questionnaires representing the previous month's functional level. Previous
research has linked these ratings of HRQoL, which include physical and
psychological components, to survival , chronic dialysis patients often
experience physical symptoms such as pain, decreased appetite, and
dizziness, which can lead to mental dysfunction and depression. A study of
dialysis patients found that medical comorbidity preceded depressive
symptoms , Psychological impairment may refer to physical disability but
not to a specific disease ( Peng et al., 2010).
The international literature notes a number of factors influencing health-
related quality of life (QoL) in patients with chronic kidney disease (CKD).
The domains of physical functioning, vitality, energy, mental health, and
overall health have shown the biggest variations . Because the condition
that chronic and hemodialysis puts a greater strain on patients, these factors
are especially crucial (Rikos et al., 2023).

Even in those who have not experienced kidney failure, people with
chronic kidney disease (CKD) believe that their quality of life is lower than
that of the general public. People with chronic kidney disease (CKD) have
a significantly reduced quality of life due to the disease's symptoms,
regardless of the disease's stage. In addition, quality of life declines with
declining kidney function (de la Cuesta-Benjumea et al., 2023).

Patients undergoing dialysis experience symptoms that interfere with
their routine activities, reducing their performance and quality of life.
According to recent studies, dialysis patients have a significantly worse
quality of life than control group . Dialysis has a significant impact on
patients' quality of life. because it affects their physical, psychological and

social health, low blood pressure, cramps, nausea, vomiting, headache,



Chapter two : Review of Literature 33

itching, heart pain, pericarditis, and fever with chills are all possible
complications of dialysis treatment. Participants may experience sequelae,
symptoms, or clinical problems after sessions, leading to functional
limitations in their physical health (Floria et al., 2022).

Frequent dialysis treatments may lead to social isolation, decreased
independence, and increased dependence on others for daily tasks. Many
people are unable to continue working and may become socially isolated
.(Jesus et al., 2019). Patients' quality of life is affected by several social and
economic factors, including their marital status, access to private or public
health care, educational level, age, and family environment (Floria et al.,
2022).

Patients with chronic diseases, including end-stage renal disease, often
experience psychological issues related to morbidity, mortality, and other
difficult situations. problems. These diseases are often misdiagnosed and
not treated. Collaboration with multidisciplinary teams, such as
nephrologists, palliative care providers, and mental health professionals, is
critical to address the increasing prevalence of depression and anxiety in
this group, Depression affects one in five individuals with chronic kidney
failure, which is higher than the rate among kidney transplant patients
(Marsinova Bakara et al. ,2018).

Additionally, anxiety disorders can have a detrimental effect on a
variety of everyday tasks and activities. Individuals suffering from
generalized anxiety disorder (GAD) worry about a wide range of everyday
events and activities. According to a systematic review study that included
research done between 1994 and 2009, people who have chronic illnesses
are more likely to experience anxiety (Alshelleh et al., 2023).

Previous research has found mixed results about the relationship

between physical and psychological functioning and survival.
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Health related to Quality of life may be affected in a subset of HCV-
infected individuals, but not all. Recent research in France, the UK and
Germany has produced a specific benefit value for CHC patients classified
by stage of liver disease. patient characteristics such as male gender,
unemployment, intravenous drug use, comorbidities, stage of liver disease ,
Acceptance of the condition and its social implications may negatively
impact the HRQoL of CHC patients, in addition to its severity (Cossais, et
al. ,2019).

Throughout the treatment period, many physical and psychosocial
aspects have a negative impact on the life satisfaction of dialysis patients .
The following physical factors are taken into account: presence of chronic
pathological disorders, severity of uremic symptoms, duration of dialysis,
albumin, calcium, phosphorus, hematocrit, hemoglobin level, and KUN. ,
as well as treatment-related limitations, Psychosocial problems such as
stress, guilt, anxiety, aggression, feelings of worthlessness, and depression
may arise from increased dependence on others financial problems, marital
discord, anxiety about death, decreased social engagement, changing
family responsibilities. Although dialysis treatment prolongs people's lives,
it can have a significant impact on their lifestyle. Family relationships and
individuals' self-efficacy and self-care can be negatively affected by
adhering to a diet during dialysis, experiencing treatment-related symptoms
such as nausea, vomiting, and weakness, and, ultimately, by living in
dependence on the device for survival and deteriorating (Yilmaz et al.,
2023).

Patients with end-stage renal disease (ESRD) who undergoing
hemodialysis (HD) may experience a decrease in their quality of life (QOL)
at different stages of the disease. This can be attributed to factors such as
the duration of dialysis sessions, accessibility of treatment, problems with

vascular access, and the overall impact of the disease. Furthermore, their
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general well-being, medical condition, satisfaction with health care, and
demographic information all influence their quality of life. Moreover, the
patient's social interactions, psychological well-being, physiological well-
being, and ability to carry out routine activities may be affected. The health
of individuals undergoing dialysis has a significant impact on their chances
of survival, the frequency of hospitalizations, and the overall progression of
their disease (Naseef et al., 2023).

Quality of life is often used to evaluate health outcomes .Assessing
quality of life, documenting the burden of chronic disease, tracking health
changes over time, evaluating treatment effectiveness, and calculating
return on health investments are critical . patients with chronic kidney
disease require dialysis for most of their lives, which can lead to poor
physical and mental health. Symptoms such as weakness and dependence
on family can negatively impact quality of life ( Bayin donar, 2022).

2.8. Overview About Viral Infection
Individuals undergoing chronic hemodialysis (HD) are at high risk of
infection because the procedure requires continuous vascular access. When
a large number of patients undergo dialysis at the same time, disease-
causing germs can spread through contaminated devices, equipments,
supplies, surrounding surfaces, or the hands of health care personnel. HD
patients are more susceptible to infections due to immunosuppression,
frequent hospitalizations and surgeries, which increases the risk of
nosocomial infections .( Athbi & Mohammed,2012)
In many countries, the prevalence of HCV infection ranges from 1—
2%, with higher prevalence in hemodialysis patients. Long-term
multicenter studies in developed countries have reported a prevalence of
about 10% among hemodialysis patients, and the prevalence is much higher
in less developed countries. According to an Indian study, the prevalence of

HCV among hemodialysis patients ranges from 6.7 to 35.6%, and
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incidence rates are largely influenced by infection control practices,
nosocomial infections, hepatitis C virus transmission, and frequency and
duration of dialysis (Kalita et al., 2021).

According to a new study by Neokosmidis et al. ( 2023) , infection
with hepatitis C virus (HCV) is a risk factor for cardiovascular disease.
Also, chronic HCV infection causes inflammation in the liver and organs,
leading to elevated levels of pro-atherogenic chemokines and cytokines,
which have been linked to atherosclerosis. Hepatitis C virus (HCV)
infection can increase the risk of developing chronic kidney disease (CKD).
HCV is associated with chronic kidney disease for two reasons: individuals
with CKD may be exposed to the virus during dialysis, and HCV infection
can cause kidney failure.

According to study, in European dialysis centers , the proportion of
patients infected with hepatitis C virus ranges between 2% and 34%. Italy
(27%), Poland (29%), and Romania (34%), with infection rates ranging
from 2% in Great Britain to 5.7% in Switzerland, and the greatest in Poland
and Italy. Between 41.9% and 45.5% of dialysis patients in Saudi Arabia
who tested positive for anti-HCV were found to be infected with HCV.
Long duration of systemic dialysis (>4 years) and number of blood
transfusions (>5 ) In the past this has been calculated. Patients with chronic
renal insufficiency (CRI) stage 5 were surveyed at 18 dialysis centers in
Japan to determine the frequency of detection of hepatitis C virus (HCV)
antibodies. It was found that 22.2% of them tested positive for hepatitis C
virus, and the length of dialysis was associated with the frequency of
recurrence of infection. According to studies, 90-95% of patients entering
dialysis programs have no signs of hepatitis and only become infected
during treatment (Venytska & Riabokon , 2022).
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2.9. Complications

Acute complications of hemodialysis refer to clinical symptoms that
develop during or within 24 hours after dialysis ,

Hemodynamic problems are a common complication for individuals
receiving HD ,. Ultrafiltration (UF) or fluid removal during HD often
lowers blood pressure. Intradialytic hypotension occurs in 20-30% of
individuals receiving regular HD , anemia is a frequent issue in
hemodialysis patients due to insufficient production of erythropoietin due
to renal failure, arrhythmias are a common complication of hemodialysis,
with rates ranging from +5% to 75%. Arrhythmias, particularly ventricular
and ectopic, are the most frequent and fatal , during the first years of
dialysis treatment, cramps problems occur in 24%-86% of cases. However,
only 2% of patients experience cramps after >2 dialysis sessions per week .
Common complications include nausea (5%-15%), headache (5%-10%),
and itching (5%-10%) (Lubis et al., 2019).

Complications of CKD, including anemia, cardiovascular disease,
osteodystrophy, depression, and muscular dystrophy, are associated with
poor quality of life for HD patients. In addition to common symptoms such
as fatigue, itching, anorexia, pain, sleep disturbances, anxiety, and nausea,
CKD patients on HD face additional stressors such as severe dietary
restrictions, sexual dysfunction, loss of function, dependence on machines,
and high mortality rates. Unfortunately, some of these variables that reduce
quality of life are not modifiable ( Marques et al.,2021).

Initial symptoms include insomnia, apathy, nausea, and weakness. The
consequences of uremia develop slowly and include profound coma,
recurrent vomiting, convulsions, insomnia, pale and dry skin as well as
Kussmaul-pattern breathing (Abu El Kass et al., 2020).

In study Dialysis patients often experience side effects such as

cardiovascular disease, which reduces their quality of life. In addition,
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patients receiving dialysis have a much lower quality of life due to
comorbidities such as anemia, diabetes, hypertension, dyslipidemia, and
thyroid problems, which have a detrimental impact on their social,
economic, physical, and mental health ( Alhajim, 2017).

In another study in Pakistan, patients on dialysis who also had HTN
had a significant reduction in HRQoL. Among participants
,pain/discomfort was the most difficult dimension (Aslam et al., 2022).

Chronic kidney failure patients undergoing dialysis usually suffer from
fatigue. Fatigue not only impairs physical and social functioning, but is also
associated with worse quality of life in HD patients and mortality in
chronic hemodialysis recipients, Fatigue in hemodialysis patients can lead
to decreased motivation, disruption of social contacts, poor sleep quality,
and increased pain, all of which can have an impact on patients' quality of
life ( Cahyati & Rosdiana, 2022).

Patients with end-stage renal failure often suffer from depression, a
common psychological disorder. Depression is thought to be more
prevalent in HD patients compared to the general population , end-stage
renal disease (ESRD) patients on regular hemodialysis (HD) were 46%
more likely to have depression compared with the general population,
Patients with depression and chronic renal failure may experience
decreased performance, decreased physical activity, and poor quality of
life. Patients with ESRD have greater rates of depression than those with
cancer or congestive heart failure (Moustafa et al., 2023).

2.10 Hemodialysis and Sociodemographic Characteristics

In end-stage chronic kidney disease (CKD), patients need life-
sustaining treatments that can be physically and mentally demanding.
Factors such as fatigue, impotence, unemployment, financial difficulties,
limited transportation options, insurance and social service limitations, and

depression all significantly impact dialysis patients (Moustafa et al., 2023).
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Hemodialysis patients' HRQoL is impacted by medical care, illness
duration, therapy, underlying illnesses, symptom intensity, side effects, and
demographics (age, gender, race, academic background, occupation, and
socioeconomic position) ( Gahatraj et al., 2024).

Many factors affect quality of life in chronic diseases, such as the type
and duration of condition, treatment and side effects, severity of symptoms,
medications, patient age, limitations, and ability to self-care (Barreto et al.,
2023).

Because of the impact of end-stage renal disease, comorbidities, and
dialysis on daily life, hemodialysis patients are more likely to have
psychological problems, limited economic activities, and worse quality of
life (QoL) ( Kim & Lee, 2023).

Dialysis patients frequently suffer from hypertension, diabetes,
coronary artery disease, congestive heart failure, hepatitis B, and
cerebrovascular disease (Cha & Han, 2020).

The impact of nutrition on the quality of life of patients with end-stage
renal disease (QoL) has been extensively studied. previous research has
found that a higher body mass index (BMI) is associated with a better
quality of life. This behavior is often called the “obesity paradox”. Other
research suggests that lean body mass (LBM) improves quality of life.
Patients with a greater BMI and fat content had a higher mortality rate (
Nugroho et al., 2022).

Patients with chronic kidney disease (CKD) face psychological
challenges that affect their health, such as coping with a life-threatening
diagnosis, ongoing treatment, dialysis, side effects, and consequences (
Alshelleh et al., 2023).

Psychological problems are often associated with chronic diseases,
especially in people with end-stage kidney disease. ESRD patients on

dialysis had a 1.5 to 3 times greater rate of psychiatric hospitalization than



Chapter two : Review of Literature 40

did other chronic conditions , because these patients are likely to face
various problems as a result of treatment methods, in addition to the
physical effects of the disease. Both the condition and continued
dependence on the machine and/or treatment team have a negative impact
on quality of life (Baykan & Yargic, 2012).

2.11. Previous related studies:

First Study:

Firoz et al (2023) a study was to conducted in the dialysis unit of
Kasturba Hospital, Manipal to investigate the clinical profile and quality of
life using KDQoL SF 36 questionnaire and variables affecting the quality
of life of dialysis patients. methods the study included 45 people who
started dialysis in 2018 or 2019 and were receiving treatment at our
institution. result the average age of the 45 participants was 55.29 (11.29)
years, 77.8% of whom were male and 22.2% female. Dialysis was initiated
in 23 patients in 2018 and 22 patients in 2019. The prevalence of
hypertension in this group was 95.2%, 35.6% for diabetes, and 8.9% for
cardiovascular disease. Mean subscale scores were examined using manual
scoring and descriptive statistics. Hemoglobin levels and intradialytic
weight gain have been shown to correlate positively with the Summary of
physical and mental components (PCS and MCS, respectively).conclusions
disease of the kidneys was positively associated with dialysis. Due to the
limited study sample size, we were unable to determine other factors that
influence quality of life ratings.

Second Study:

A study was conducted by Afsar et al. (2022) sought to determine the
quality of life of hemodialysis patients; hepatitis C virus (HCV) infection is
a plausible explanation, Quality of life (QOL) is worse for individuals with
hepatitis C virus (HCV) infection than for patients not on dialysis. It is

unclear how HCV infection affects the quality of life of dialysis users. This
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study specifically investigated the association between HCV infection and
subjective well-being .Technique for collecting biomedical, socioeconomic,
and ethnic data. Severity of depressive symptoms and quality of life were
assessed using the Beck Depression Inventory (BDI) and the Short Form 36
(SF-36).A total of 165 patients were analyzed, 83 of whom tested positive
for hepatitis C virus (HCV) antibodies and 82 of whom tested negative for
antibodies. Patients who tested positive for HCV antibodies had lower BDI
scores than those who tested positive for antibodies (P = 0.011). Except for
social functioning, all SF-36 subscales were worse in HCV antibody-
positive patients than in HCV-negative individuals. Compared with HCV
antibody-negative individuals, those who tested positive for HCV antibody
performed worse on the mental component summary (P = 0.018) and
physical component summary (P = 0.003) tests. The physical component
summary score was positively associated with hemoglobin (P < 0.0001),
albumin (P = 0.002), sleep disturbance (P = 0.046), BDI score (P = 0.027),
and length of dialysis (P = 0.003). Physical symptoms were not associated
with being HCV antibody-positive. BDI score (P = 0.001), serum
hemoglobin (P < 0.0001), hepatitis C virus antibody positivity (P = 0.016),
and mental component summary score were significantly associated with
each other.
Third Study

Touil et al.(2022) have studied about the quality of life and its
generating factors in hemodialysis patients in morocco, many recent
researchers have found that the quality of life of dialysis patients has
changed. The purpose of this study was to evaluate the quality of life of
patients with end-stage chronic renal failure undergoing dialysis and to
identify the main causes of this condition, cross-sectional study was
conducted on 70 dialysis patients with chronic renal failure at a regional

hospital in Kenitra, over a period of three months. A questionnaire was
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used to collect data on the sociodemographic, clinical and nutritional
characteristics of dialysis patients, as well as the KDQOL scale to measure
their quality of life. KDQOL-36 scores were used to assess family support,
social support, and caregiver support .the mean age was 51.66 + 15.96
years, and 57.1% of patients were female. The study found lower quality of
life scores for the dimension “physical health component” (27.64 &+ 29.13),
“mental health component” (37.81 + 22.99), and “effects of kidney disease
on daily life” (48.41 & 21.22). . ), and the dimensions of “burden of kidney
disease” (28.47 + 21.50). The “kidney disease symptoms/problems” scale is
64.61 £ 17.98, which is close to normal. The results indicated that different
aspects of quality of life are associated with age, gender, marital status,
education level, presence of a transplant plan, presence of comorbidities,
and duration of dialysis. The study discovered a link between family social
support and quality of life, including “burden of kidney disease,” “impacts
of kidney disease on daily living,” and an overall quality of life score. On
the other hand, there is no significant association between caregiver support
and outcomes. the study conclusion the quality of life of dialysis patients
deteriorates. It is influenced by a variety of factors, including social support
from family and caregivers. The involvement of the family and health care
team in the psychological support process is crucial.

Fourth Study:

A study was conducted by Yonata et al (2022) to evaluate the quality of
life in patients with chronic kidney disease receiving dialysis and to
determine the factors that affect it. hemodialysis is one of the primary
treatments for end-stage kidney disease. Quality of life is crucial in the
treatment of chronic kidney disease (CKD) patients receiving dialysis.
Factors that affect the quality of life of dialysis patients must be
recognized. this study used an analytical survey using a cross-sectional

design. The SGA questionnaire assessed nutritional status, while the
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KDQOL-SFTM questionnaire measured quality of life. The bivariate
statistical test used was either Student's t -test or Mann-Whitney U test.
Logistic regression was used in multivariable analysis.

The research included a total of 124 dialysis patients. Their average age
was 44 years. Patients were divided between 66 (53%) men and 58 (47%)
women. Overall, 84 patients (67.7%) rated quality of life as high, while 40
(32.3%) reported low quality of life. The study found a significant
association (p = 0.029) between economic status and quality of life, as well
as an association (p = 0.014) between pathological components. There was
no significant association between nutritional status and quality of life (p =
0.121). Logistic regression analysis revealed that comorbidities
significantly influenced quality of life (p = 0.004).the study conclusion
most dialysis patients have an excellent quality of life. A logistic regression
study revealed that the number of comorbidities had a significant impact on
the quality of life of dialysis patients. comorbidities in dialysis patients
should be addressed to improve their quality of life.

Fifth Study:

A study by Munib et al (2021) was conducted impact on the patient's
quality of life. The purpose of this study is to evaluate the health-related
quality of life of dialysis patients. single-center cross-sectional survey was
conducted in the Department of Nephrology at the Institute of Kidney
Diseases, Peshawar, Pakistan, from March to June 2018. Patients' quality of
life was measured using the validated 36-item Urdu KDQOL test.the
research included 184 people with chronic kidney disease and undergoing
dialysis, 63.6% of whom were male and 57.1% were Pashtun. Patients with
kidney disease associated with hypertension had significantly higher levels
of KDCS (45%), PCS (16%), and MCS (60%). Peshawari patients had a
22% lower PCS score than other ethnic groups, but a 16% higher MCS

score, which was statistically significant. conclusion patients receiving
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dialysis treatment have a lower quality of life in all three domains (PCS,
MCS, and KDCS).
Sixth Study:

Abu EIl Kass et al. (2020) a study was to look at quality of life and the
factors that affect it in dialysis patients , hemodialysis is a treatment option
for people with end-stage renal disease (ESRD). ESRD and dialysis have a
significant impact on individuals and families, including changes in health
status, lifestyle and more duties, leading to a worse quality of life. used a
cross-sectional descriptive design. The KDQoL-SF version 1.3 was used to
evaluate the quality of life of 93 adult male and female patients from the
dialysis unit at Al-Shifa Hospital in the Gaza Strip. the study found that the
quality of life of individuals undergoing HD was severely affected. Many
clinical and demographic characteristics, including gender, employment,
and income, have been shown to have a significant impact on quality of
life. However, physical and psychological problems were the strongest
indicators of poor quality of life. conclusion the study found that age,
gender, occupation, marital status, type of work, socioeconomic status,
place of residence, and educational level all have an impact on patients’
quality of life. Satisfaction is strongly influenced by spiritual dimensions
and general health, while physical, psychological and social quality of life
is least affected.

Seventh study

J.Cha et al., (2020) a study was to detect comorbidities in end-stage
renal disease patients and measure their health-related quality of life
(HRQOL) in relation to the type and number of comorbidities. (250
)dialysis patients were recruited from local clinics. HRQOL was measured
using the 12-item Short Medical Outcomes Study Questionnaire. The data
was examined using descriptive statistics, analysis of variance, and t-tests.

About 70.8% of patients with end-stage renal disease have one or more
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comorbidities, the most common of which are hypertension, diabetes, and
cardiovascular disease. HRQOL differed significantly from comorbidities
(F =9.83, P <0.001). Comorbidities did not have a significant effect on the
mental health domain scores of the HRQOL questionnaire, but the physical
domain scores were final. Among comorbidities, diabetes was associated
with poorer quality of life. Effective care for individuals with diabetes and
hypertension is critical to preventing CKD, delaying its course, and
controlling cardiovascular risk factors.
Eighth study

A study was conducted by Lee, et al.(2020) the impact of several
components of health-related quality of life (HRQOL) on dialysis
prognosis is limited. The study focused on clinical parameters that
influence HRQOL and their impact on long-term survival in the Asian
population. This nationwide prospective cohort study included 568 dialysis
participants in total. At 3 months after starting dialysis, HRQOL was
assessed using the Kidney Disease Quality of Life (KDQOL) short form
TM 1.3 instrument. The effect of each KDQOL item score on mortality was
studied. After controlling for age, sex, modified Charlson comorbidity
index, and major causes of kidney disease, a multivariable Cox analysis
was performed. Poor physical health was associated with factors such as
age, diabetes, comorbidities, and low blood albumin levels. Low urine
output was associated with poor physical and mental health. the three
indicators of the kidney disease domain (impact of kidney disease, social
support, and encouragement of dialysis staff) and the three indicators of the
physical health domain (physical function, physical role limitation, and
body discomfort) had significant relationships with mortality. The four
mental health indicators and the mental composite score were not
significantly associated with death. Higher somatic composite scores were

associated with lower overall patient mortality (P = 0.003). Physical
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composite scores had a significant impact on survival in the young or
middle-aged groups. the study Conclusion Poor physical health three
months after starting dialysis is strongly associated with overall mortality.
Ninth Study

A study was conducted by Elhadad et al.(2020) ,the cross-sectional
study, patients' quality of life (QOL) and psychological evaluation of
ESRD patients receiving dialysis were the main objectives. One hundred
and seventeen patients with end-stage renal disease, aged 26 to 77 years,
were admitted for dialysis from the hospital's dialysis unit and Menoufia
University Hospital. Cases were recruited between October 2018 and May
2019 for the duration of the study, when ESRD patients with depression
were compared with those without depression, lower scores were observed
in all domains of quality of life. Between the quality of life of ESRD
patients and the presence of diabetes or hypertension as a clinical condition,
conclusions patients receiving dialysis for end-stage renal disease have a
high incidence of mental distress. Anxiety and depression are two
conditions that often show decreased quality of life (QOL). Patients with
end-stage renal disease (ESRD) also showed a decrease in quality of life
(QOL).
Tenth Study

A study by Khasal et al., (2019) was conducted on the impact of
psychosocial difficulties on the health of hemodialysis (HD) patients is
often overlooked. Chronic illness and treatment can increase stress, which
may affect psychological and physical outcomes. A descriptive research
was conducted to evaluate psychosocial distress among dialysis patients
with chronic hepatitis C virus infection. 60 dialysis patients were unlikely
to be infected with chronic hepatitis B and C virus. A pilot research
confirmed the reliability of the questionnaire, while a panel of experts

assessed its content validity. Data were obtained using an observation tool
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(questionnaire) and evaluated using three statistical techniques. There are
three types of statistical analysis: descriptive (frequencies, percentages,
S.D., range, mean, and relative sufficiency), inferential (correlation
coefficient and chi-square test), and analysis of variance (ANOVA).the
study found that hemodialysis with chronic viral hepatitis had an effect on
the psychosocial domain. The study found a negative association between
socio-demographics and psychosocial factors, with the exception of income
and socioeconomic position at the social relations/support domain. The
study suggests that sharing health insurance and providing psychological
support to hemodialysis patients with chronic viral hepatitis might help
them accept their status and keep a pleasant life
Eleventh Study

Cossais et al (2019) a study was to identify clinical and non-clinical
factors in France associated with HRQoL and untreated chronic hepatitis
(CHC). methods between 2014 and 2015, untreated CHC patients at three
French sites (Paris, Lille and Montpellier) were invited to complete a
questionnaire measuring general health and fatigue using the EQ-5D and
two visual analogue scales. Responses were assessed using mixed models
(including cluster effects for centers and physicians).results five hundred
and five individuals were included in the study; Men made up 52% of the
population, the average age was 54 years, 41% had a body mass index
(BMI) greater than 25, 64% had genotype 1, 36% were in the severe
fibrosis stage (F3-F4), and 38% were % of them suffer from major
comorbidities unrelated to the liver. Using univariate analysis, the EQ-5D
was found to be useful with respect to: sociodemographic factors (e.g., age,
place of birth, education, employment); Factors associated with CHC (eg,
HCV screening conditions and severity of fibrosis); Non-CHC-related
factors (eg, weight gain, psychiatric disorders, non-CHC-related

comorbidities); and feelings related to CHC disease (eg, perception of
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progress, lack of knowledge about CHC and its treatments, and entourage).
Not being at work (0.72 vs. 0.80), having severe comorbidities other than
CHC (0.72 vs. 0.79), being overweight (0.73 vs. 0.78), and worrying about
getting CHC (0.66 vs. 0.72-0.84) all contributed to a lower incidence rate.
With illness. Usefulness of the EQ-5D in multivariate analysis. With value-
added services. conclusion there are serious comorbidities and concerns
about the course of CHC, but stage is irrelevant. In French CHC patients,
fibrosis was found to significantly affect the utility of the EQ-5D.
Study twelve

A study by Goodkin et al (2017) was conducted on the Hemodialysis
Outcomes and Practice Patterns Study is a prospective cohort study of HD
patients worldwide. Between 1996 and 2015, 76,689 people were registered
and screened for hepatitis C virus infection. The study compared HCV-
positive (HCV+) and HCV-negative (HCV2) individuals in terms of
mortality, hospitalization, low hemoglobin concentration (8.5 g/dL), and
red blood cell transfusion. We compared health-related quality of life
ratings using the Kidney Disease Quality of Life Instrument and the Center
for Epidemiological Studies Short Form Depression Scale. took into
account age, sex, race, years of dialysis, 14 comorbid conditions (including
hepatitis B infection), and serum albumin, phosphorus, and creatinine
concentrations, results 7.5% of patients were HCV positive (HCV+) when
they participated. Quality of life assessments showed that HCV+ patients
had significantly worse ratings of physical function, pain, vitality, mental
health, depression, pruritus, and anorexia , conclusions hepatitis C virus
infection in HD patients increases the risk of death, hospitalization, anemia,
and poor quality of life. hepatitis C virus (HCV) infection in individuals
with HD is rarely treated globally.
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Thirteenth Study

A study was conducted by Ezzat et al (2015) health-related quality of
life (HRQOL) is a multidimensional term that measures a patient's
subjective well-being. It has been clearly demonstrated that HCV has a
detrimental effect on HRQOL. The purpose of this study was to evaluate
HRQOL in Egyptian hemodialysis patients infected with hepatitis C virus
(HCV) and identify potential risk factors. the study included 200 end-stage
kidney patients who receive regular dialysis at Ain Shams University and
the National Institute of Kidney and Urology. They were divided into two
groups according to their HCV Ab status: seronegative or seropositive.
Both groups received a complete medical history and evaluation. The levels
of hemoglobin, blood urea, creatinine, calcium, phosphorus, PTH, ALT,
AST, albumin, and viral indices were checked in the laboratory before
lysis. The Short Form 36 (SF-36) was used to measure HRQOL, while Kt/v
was used to measure dialysis adequacy. Each dimension is scored on a
scale from 0 to 100 by participants. Higher scores mean better health.
the study showed that HCV-seropositive patients had worse HRQOL than
HCV-seronegative patients. This was evident in most of the SF-36
subscales, with higher scores for employed patients compared to
unemployed patients and those with higher hemoglobin levels. Serum
creatinine, dry weight, and serum albumin levels were significantly higher
before dialysis compared to post dialysis results. Elevated liver enzymes
and dialysis adequacy showed no statistically significant relationship with
SF-36 scale scores. Serum phosphate and PTH had a significant negative
relationship with HRQOL. conclusion HCV infection has a negative impact
on HRQOL in hemodialysis patients. Male gender, younger age,
employment, and increased hemoglobin, serum creatinine, and serum

albumin all contribute to improved HRQOL.
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Summary

Viral hepatitis infections is a major cause of morbidity and death in
dialysis patients and is one that they are very susceptible to
contracting.

Hemodialysis is the most widely used treatment for end-stage kidney
disease. Medical professionals take a number of factors into consideration
when choosing a dialysis method for patients with chronic kidney
disorders, including health-related quality of life (HRQoL). Patients on
hemodialysis should seek appropriate care and improve their HRQoL, and
research like this can help people understand these patients' experiences
better. The mental health of dialysis patients is particularly vulnerable to

the adverse effects of hepatitis C virus infection on quality of life.
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Chapter Three
Methodology

When conducting scientific research, it is important to adhere to a set of
special standards and controls known as scientific research methodology.
From the early stages of the research process to its conclusion, this section
covers study design and all other scientific procedures. All methodological
techniques used in designing this study will be discussed in this chapter:
the study administrative agreement, ethical dilemma, sampling strategy,
inclusion and exclusion criteria, investigation phase, study instrument, and

collect and analyze data techniques.
3.1. Design of the Study:

Comparative study was conducted to evaluate impact of viral
hepatitis infections on health-related quality of life in patients undergoing
hemodialysis for two groups of samples (positive and negative) viral
hepatitis .The study was initiated from the period of October 2023-Aguest
2024 .

3.2. Administrative Arrangements:

1-To officially start this research, an application must be submitted to the
relevant official authorities in sector.

2- The title, objectives and prepared questionnaire were submitted to the
Research Ethics Committee of the college of Nursing, which evaluated the
study materials (questionnaire) and authorized the conduct of the study
(Appendix A).

3- University of Kerbala / the College of Nursing issued an official
administrative request to enable sample collection. After that, the college of
nursing/university of kerbala submitted an official administrative request to
the Holy Kerbala Health Directorate (see Appendix B).
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4. The Kerbala Health Directorate (Training and Development Department)
assigned the researcher to complete the research protocol/Ministry of
Health permission form (Appendix B1), which includes related information
to search ..
5. The permission form is then sent to the Training and Development
Department. Obtain a permit from the hospital to collect samples.
6. Upon completion of the administrative procedures, an official letter from
the Kerbala Health Directorate (Training and Development Department)
permitting application to the College of Nursing/University of Kerbala
(Appendix B2).
7. Consent enabled the researcher to interview dialysis patients at the Habib
bin Mazahir and Adel Al-Sabah centers using the questionnaire format after
obtaining their permission to participate.
3.3. Ethical Consideration

The researcher obtained informed consent from all patients. Before
patients participate in the study, the researcher explains the aim of the
research to them. According to the subject consent sheet, the researcher
also informed participants that their participation in this study was
voluntary and assured them that he would maintain the confidentiality and
security of the data throughout and after the study. (Appendix A)
3.4. Setting of the Study:

This research was conducted in Imam Hussein Medical City. Two
centers: Habib bin Mazaher for the negative group and Adel Al-Sabah
center for the positive group. The deals with patients suffering from
hemodialysis . It provides medical services daily for 24 hours. It receives

emergency patients to provide the necessary therapeutic interventions.
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3.5. The Sample of the Study:

Non-probability (purposive) sampling /100 patients participating in
this study, the participants assigned into two groups: 1) Viral Hepatitis
Infections, 2) Non-Viral Hepatitis Infections
3.5.1. Inclusion criteria:

« Patients aged 19 years and older,

« Who were diagnosed infection

 Receiving medical care at the dialysis unit.

* The diagnosis was done via a special test
3.5.2. Exclusion criteria:

 Dialysis less than 6 month ,

« Patients who refused participate in the study,
3.6. Data Collection:

Data were obtained through interviews .For the period from (10 April
to May 12, 2024), interviews were conducted with dialysis patients in
dialysis centers in the holy city of Karbala to fill out the questionnaire after
obtaining permission from the Karbala Health Department and the patients’
consent. To participate in the interview, the researcher then explains the
goal of the study in a simple way. A questionnaire form for patients who
are unable to read and write was filled out by the researcher. Patients
visited the centers in the morning and evening, divided into three sections
in each of the positive and negative centers for patients with viral liver
diseases. The researcher collected this data within the centers, the average
time (10-15) minutes required for each patient to complete the
questionnaire form about. impact of viral hepatitis on health-related quality

of life of dialysis users.
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3.7. The Study Instrument:

To complete the aim of study, a form was designed and formulated
after a comprehensive evaluation of previous research and literature. The
questionnaire is divided into two parts [Appendix C].

Part One: - Details about patients demographics, including age, gender,
marital status, place of residence and degree of education , occupation,
economic status ,duration of dialysis treatment, duration of dialysis per
hour per day ,duration of dialysis per week, chronic diseases.

Part Two:- The WHOQOL-BREF was the final section of the To evaluate
health of quality of life. Answers varied since “not always” toward “to a
great extent.”

In order to measure the quality of life of people with end-stage kidney
disease (ESKD), the WHOQOL group created a health-related
questionnaire called the WHOQOL-BREF. Physical health, mental health,
social interactions, and environmental factors are the four aspects of quality
of life that the 26-item examination examines. patient has the option of
completing the questionnaire independently or having it conducted by an
interviewer. Outcomes were assessed after completion of the WHOQOL-
BREF questionnaire by study participants, were derived from the raw
scores. Higher quality of life is associated with higher grades. analyzed the
collected data. Assessment tool, including 26 questions, divided to items
-Physical health = 4x((6 — Q3) + (6 — Q4) + Q10 + Q15 + Q16 + Q17 +
Q18)/7

-Psychological health= 4x(Q5 + Q6 + Q7 + Q11 + Q19 + (6 — Q26))/6
-Social relations = 4x(Q20 + Q21 + Q22)/3

-Environment = 4x(Q8 + Q9 + Q12 + Q13 + Q14 + Q23 + Q24 + Q25)/8
used SPSS version 26 with a p value of less than 0.05. Normality was
assessed. Data were found to meet the assumptions of parametric statistics

using the Kolmogorov-Smirnov test.
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3.8. The Validity of the Study Instrument

To improve the validity of the instrument, an expert panel of 9 . (face
validity method) (Appendix D) study areas examined it. The experience of
the members of the panel of experts are not less than thirteen years in their
field of specialization. The researcher presented each expert member with a
proposal, and the experts evaluated the study questionnaire in terms of
content, style, appropriateness, simplicity, and relevance. The experts'
evaluation of the questionnaire revealed that they all agreed with its
suitability for the study's measurement and clarity. The tool is considered
legitimate after taking into account the opinions and recommendations of
experts, and the experts are distributed according to fields (Table 3-1).
Content validation is the process by which the components of a
questionnaire are linked to and communicated with the intended idea of
assessing a particular topic. After determining the content validity index,
the researcher verified the information. In order to implement the content
validity procedure, The validation was developed by evaluating the
opinions of specialists who were well acquainted with the process and
objectives.
Table (3-1): The Experts’ Distribution According to the Field.

Experts Number

Faculty member from College of Nursing/ Kerbala | 1

University

Faculty members from the College of Nursing/ |3

Baghdad University

Faculty of Nursing at the University of Al-Ameed

Faculty of Nursing at University of Kufa

Ministry of Health

Ol N N -

Total
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3.9. The Pilot Study

perform a pilot study prior to collecting data in order to evaluate
reliability of study instrument. It was conducted in the Habib Ibn Mazahir
Center and the Adel Sabah Center in the period from (January 21 to
28),2024 on a pilot study sample consisting of (10) patients who were not
included in the study's initial sample.
3.9. 1. The objectives of the pilot study
were as follows:
1. Evaluating the reliability of the questionnaire.
2- Ensure the clarity and adequacy of the content of the questionnaire form
in terms of the extent of study individuals’ understanding, and make a
decision regarding any necessary changes.
3- Determine the time required to complete the questionnaire.
4. Determine best strategy required to determine the nature of any
challenges that may arise.
3.9.2. Results of the pilot study:
1. The reliability of the questionnaire is assessed.
2.The questionnaire paragraphs should be clear, easy to understand, and
sufficient to evaluate the phenomena under investigation.
3. The estimated time to complete the questionnaire is approximately 10 to

15 minutes.

3.10. Study Instrument Reliability

The reliability of the study tool was evaluated using Cronbach's alpha
coefficients (Table 3-2). The test results showed satisfactory as shown
below for the format of the structured questionnaire that was conducted on
a sample of (100), which constitutes 10% of the total population.
Table (3.2) Reliability of the Study Questionnaire
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Technique of o
o Number of | Minimum Actual
Study Scale | Reliability o
o Items Accepted limit | Value
Estimation
Health-
Related
_ Cronbach’s Alpha | 26 0.70 0.87
Quality  of
Life

Normality Testing:

Before statistical analysis, the main studied domain (Health Related Quality
of Life) is tested for statistical The standard model used evaluations using
Kolmogorov-Smirnov and Shapiro-Wilk variables. Before analyzing the
data, it is crucial to consider this aspect in order to determine the
appropriate statistical procedures to be used, whether parametric or non-
parametric statistics.Table (3.3) Hypothesis testing Summary for the

Studied Domain and its Sub-Domains

Kolmogorov- _ _
Main Studied Domain Smirnov® Shapiro- Wilk

Statistic | df Sig. | Statistic | Df | Sig.

Overall Assessment of
Health-Related Quality of |.121 100 |.001 |.941 100 |.000
Life

Based on the significant value presented in table (3.2), the study results
indicate that the null hypothesis is rejected at the overall assessment of the
health-related quality of life. Therefore, The study data deviate from the
normal distribution within a confidence range of 95%. Thus, non-
parametric statistics is the appropriate method for analyzing the data in this

study.
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3.11 Analysis of data
The data was analyzed and interpreted using SPSS version 26, which is the
Statistical Package for the Social Sciences.
3.11.1 Descriptive Statistical Tests
a. Descriptive Statistics:
1. Frequency and percentage tables.
2. Mean, standard deviation, minimum and maximum values.
3. Bar Charts
Frequency (F): In statistics, the frequency of an occurrence refers to how
often it happened during an experiment or research. It was used to
characterize the sociodemographic features of patients suffering from
hemodialysis.
The percentage (%): A figure or rate given as a specified number of
things divided by a hundred items. It was used to characterize the
sociodemographic features of hemodialysis patients.
Standard Deviation is a measure that quantifies the amount of variance.
b. Inferential Statistics:
1- The Kolmogorov-Smirnov test is accustomed evaluate whether the
studied domain follows a normal classification .
2- The Shapiro-Wilk test was used to evaluate the normal classification of
the analyzed region.
3- The Mann-Whitney U test is used to compare two groups that are
independent of each other.
4- Kruskal Wallis Test, to compare the difference between three or more
independent groups.

A limitation is that the data collected included self-reported measures.
Patients are likely to under- or overestimate their overall quality of life,
spirituality, family support, and treatment adherence. As a result, they may

report their own thoughts rather than accurate facts. Furthermore, end-stage
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renal disease may present with varying degrees of functioning in daily life
for each individual participant. In this study, individuals with end-stage
renal disease and hemodialysis were treated, and thus responses may vary

from Patient to Patient .



Chapter Four
Results of The Study



Chapter Four: Results of the Study 62

Results of The Study
This chapter provides a descriptive examination of the
sociodemographic characteristics of the sample. The current study
investigates the impact of viral hepatitis on health-related quality of life for
hemodialysis patients in the holy city of Karbala.

Statistical processes were used to examine the data of the current study.
then, the were arranged and analyzed. These results were based on the
answers of the sample of the research tool.

Table (4.1) Assessment of The Study Sample Demographic

Characteristics

Demographic Viral Hepatitis

Rating and Intervals | Statistics

Characteristics Positive | Negative

Freq. 3 1

20-29 % 6.0% | 2.0%

Freq. 8 8

30-39 % 16.0% | 16.0%

Freq. 11 7

Age / years 40 - 49 % | 22.0% | 14.0%

Freq. 14 19

5059 % 28.0% | 38.0%

Freq. 14 15

60+ % | 28.0% | 30.0%

Freq. 29 25

Male % | 58.0% | 50.0%

Freq. 21 25

Female % | 42.0% | 50.0%

Freq. 5 6

Single % 10.0% | 12.0%

Freq. 36 39

Married % | 72.0% | 78.0%

Marital Status Freq. 2 2

Widowed % 8.0% | 8.0%

Freq. 5 1

Divorced/Separated % 10.0% | 2.0%

Freq. 31 35

Place of Residency Urban % 52.0% | 70.0%
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Rural

Education Levels

No Reads and no
writes

Reads and writes

Primary school

Middle school

Secondary school

University

Occupation

Student

Employee

Gainer

Housewife

Retired

Economic Status

Sufficient

Medium

Insufficient

Duration of dialysis
treatment / years

Less than 1 year

1-3 year

3-5 year

More than 5 years

Duration of Dialysis in
hour per day

3
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4

One time/ week

Number of Weekly

Two times/ week

Hemodialysis Sessions

Three times/ week

Freq. %

Table (4-1) reveals that 38.0% and 28.0% from the participants
enrolled in the positive and negative Viral Hepatitis study groups
respectively are at the age group of 50 - 59 years old, 28.0% and 30.0%
respectively are at the age group of 60+. and 58.0% from the participants
in positive groups are males and 50.0% from the participants in negative
groups are females and male respectively.

Regarding Marital Status , the result in this table indicate that the
majority (78.0%) from negative group , and (72.0%) of the positive group
had Married.

With respect to Place of Residency , the majority (70.0%), and (62.0%)
of the positive and negative groups are from Urban.

Concerning educational level, 50.0% of the positive study group and
approximately (38.0%) of the negative group have a Primary school and
22.0%for two groups have Middle school.

As for occupation, 40.0% of the positive group and 48.0% of the
negative group had a housewife, and 30.0% of the positive group and
24.0% of the negative group were gainers.

As for Economic Status , 48.0% of the positive group are Medium,
44.0% of the negative group are Sufficient.

As for the duration of years of dialysis treatment, 50.0% of the
positive group were more than 5 years and 40.0% of the negative group had
a treatment duration of 2-5 years.

As for the duration of dialysis per hour per day, 80.0% of the positive
group and 86.0% of the negative group had a treatment duration of 4 hours
per day.

As for the number of weekly hemodialysis sessions, 84.0% of the
positive group had three sessions/week and 54.0% of the negative group
had two sessions/week.
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Table (4.2) Assessment of The Chronic Diseases Among The Study

Sample

Viral Hepatitis
Positive | Negative
Freq. 13 26

% 26.0% | 52.0%
Freq. 37 24

% 74.0% | 48.0%
Freq. 47 46

% 94.0% | 92.0%
Freq. 3 4

% 6.0% 8.0%
Freq. 17 18

% 34.0% | 36.0%
Freq. 33 32

% 66.0% | 64.0%

Chronic Diseases Responses | Statistics

Yes

Diabetes Mellitus
No

Hypertension

Heart Failure

Table (4-2) demonstrated the items of the Chronic Diseases among the
Study Sample (Positive and Negative Hepatitis) .
Among (74.0%) of positive group and (48.0%) negative group no
Diabetes Mellitus and 52.0% of negative group with Diabetes Mellitus.
as reported among (94.0%) of positive group and (92.0%) negative
group are with Hypertension.
as reported among (66.0%) of positive group and (64.0%) negative
group are without Heart Failure
Table (4.3) Summery Statistics of the Health — Related Quality of Life
among Study Sample (Positive and Negative Hepatitis)

Std. Minimu

Main Studied Domains Mean S
Deviation m

Positive Viral Hepatitis

Physical 56.32 7.221 44

Psychological 59.68 9.208 36

Social-relationship 30.00 8.010 12

Environmental 82.48 9.103 64

Overall Health Related
Quality of Life 61.08 5.813 50

Negative Viral Hepatitis

Physical 92.40 16.107 48
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Psychological
Social-relationship
Environmental
Overall Health Related
Quality of Life

S.D = Standard Deviation ;

The result in table (4.3)shows the Health — Related Quality of Life among

Study Sample (Positive and Negative Hepatitis).The overall mean of score
Health — Related Quality of Life among Study Sample (Positive Viral
Hepatitis ) was (61.08 £ 5.813). The overall mean of score Health — Related
Quality of Life among Study Sample (negative Viral Hepatitis ) was (84.30
+10.436). about the Difference (Mean Difference) in Health-Related
Quiality of Life between Positive and Negative Viral Hepatitis showed that
(56.32)physical ,(59.68)psychological ,(30) social —relationship ,(82.48)
environmental ,(61.08) overall health related quality of life in positive viral
hepatitis while Negative Viral Hepatitis was (92.4) physical ,(83.6)
psychological,(33.92) social -relationship,(99.68) environmental,(84.3)
overall health related quality of life.

Table (4.4) Statistical Difference in Health-Related Quality of Life
between Positive and Negative Viral Hepatitis

Main Studied Viral Sum of Mann-
Domains Hepatitis Ranks | Whitney U
Yes 1346.00
Physical No 3704.00 71
Total
Yes 1429.00
Psychological No 3621.00
Total
Yes 2245.50
No 2804.50
Total
Yes 1800.00
Environmental No 3250.00
Total
Overall Health Yes 1369.50

Social-
relationships
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— Related No 50 73.61 3680.50

Quality of
Life

S= Significant .

Total 100

Table (4-4) shows that there is significant association between
Difference in Health-Related Quality of Life between Positive and
Negative Viral Hepatitis at p- value =0.001, 0.05) respectively.

Table (4.5) Statistical Difference in Overall Assessment of Health-
Related Quality of Life according to Some Demographic
Characteristics Using the Mann-Whitney U Test

Demaographic
Characteristics

Rating

Sum of
Ranks

Mann-
Whitney U

Sex

Male

874.50

Female

400.50

Total

169.5

Place of
Residency

Urban

823.50

Rural

451.50

Total

Duration of
Dialysis in
hour per day

3

224.00

4

1051.00

Total

Number of
Weekly
Hemodialysis
Sessions

Two
Times/
Week

Three
Times/
Week

1116.00

Total

Diabetes
Mellitus

Yes

306.00

No

969.00

Total

Hypertension

Yes

1173.50

No

101.50

Total

Heart Diseases

Yes

415.50

No

859.50

Total

P= Probability, Sig= Significance, N.S= Not significant, S= Significant,
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Table (4.5) Difference in Overall Assessment of Health-Related
Quality of Life according to Some Demographic Characteristics Using the
Mann-Whitney u test This table indicated that there was no significant
relationship among viral hepatitis with regard to place of residency,
duration of dialysis in hour per day, number of weekly hemodialysis
sessions, diabetes mellitus, hypertension, heart diseases, except their sex
was significant p-value = .008.

Table (4.6) Statistical Difference in Overall Assessment of Health-
Related Quality of Life according to Some Demographic
Characteristics Using the Kruskal-Wallis Test

Demographic Rating and

Characteristics Intervals Sig.

20-29 Chi-square
30-39 Value
40 — 49 (11.50)
Age / years 50_ 59 d.f. (4)

60+ p-value
(0.021)
Total S

Single Chi-square
Married Value (6.08)
Marital Status Widowed d.f. (3)

divorced/separated p-value
Total (0.108) NS

No Reads and no

writes -
Reads and writes Chi-square
Primary school Va(lju? (2:59)
Middle school p_'vlaﬁl
Seconqlary §choo| (0.41) NS
University

Total

Educational Levels

not work
Employee

Chi-square
Gainer Value (7.68)
H T d.f. (4)

ousewife o-value

Total

Occupation

Sufficient Chi-square
Medium Value (6.61)

Economic Status
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Insufficient d.f. (2)

p-value
Total (0.037) S

1-2 year Chi-square
2-5 year Value (5.19)

Duration of dialysis
treatment / yea)ﬁs More than 5 years df. (2)

p-value
Total (0.075) NS

Table (4.6) Statistical Difference in Overall Assessment of Health-Related
Quiality of Life according to Some Demographic Characteristics Using the
Kruskal-Wallis Test , This table indicated that there was no significant
relationship among with viral hepatitis regard to marital status, educational
levels, occupation, duration of dialysis treatment / years except their age ,
economic status was significant Chi-square Value (11.50) d.f. (4) p-value
(0.021), Chi-square Value (6.61) d.f. (2) p-value (0.037)
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Discussion of Results
review of the findings will be covered in chapter, thoroughly analyze
Chapter four, which covers topics such as the socio-demographic
characteristics of the participants and the effects of viral hepatitis on the
quality of life of patients undergoing hemodialysis. Comorbidity of
participants, which will be strengthened through further research.

Quality of life is an important indicator of how effective medical care .
hemodialysis patients face a number of challenges that may have a negative
impact on their health. The infection caused by hepatitis C virus is serious
concern for hemodialysis patients. This is the most serious comorbidity that
can have a negative impact on their quality of life.

5.1.1 Discussion of The Patients' Socio-demographic characteristic and
medical data

The sample of the present study consists of (100) patients undergoing
hemodialysis for two groups of samples (positive and negative) viral
hepatitis. The findings of the current study in regards to the distribution of
socio demographic characteristics variables of the respondents, as show
Table (4-1) The greater percent of the patient were reveals that 38.0% and
28.0% from the participants enrolled in the positive and negative Viral
Hepatitis study groups respectively are at the age group of 50 - 59 years
old, 28.0% and 30.0% respectively are at the age group of more than 60 .
The present findings agree with a study by Cossais et al.. (2019) which
revealed that the majority of patients were over 50 years old (72%). another
research of Touil et al .(2022) which showed the majority patient were in
the age group was 51.66 .

The researcher estimated that elderly patients have less physical ability
than younger patients. They had more chronic health problems, had greater
pain and suffering because their quality of life was worse than other age

groups.
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Regarding sex, table (4-1) indicates that there are significantly more
males 58.0% from the participants in positive groups and 50.0% from the
participants in negative groups are females and male respectively,
Similarly, a significant positive association between quality of life and the
male (p=0.034*) <0.05), (Touil et al, 2022). Kalita et al. (2020) agree with
the study predominantly males (M: F =7:1)

In agreement with Alshehri & Algosadi (2021) the study of hepatitis C
patients, males had significantly higher PCS and MCS values than females.
This can be explained by the fact that they usually have a more active
physical routine than females, and they also have greater freedom of
movement in Saudi culture.

According to Khalaf & Hussein (2022), many variables contribute to
differences in prevalence rates between males and females. the most
important of which are: sex hormones and their effect on gene expression,
including the immune system, may contribute to these disparities. In
contrast to androgens, estrogens stimulate the immune system.
Immunosuppression. After menopause, gender differences in HCV disease
are attenuated by significantly reduced estrogen levels.

The marital status of the majority of positive patients in this research
(72.0%) and negative patients (78.0%) is indicated by the results in table
(4-1).

The study conducted by Tawil et al. (2022) revealed that 54.3% of
participants were married. Another study conducted by Mounib et al.
(2021) focuses on individuals with CKD. It reported that majority of
dialysis patients in Pakistan, specifically 85.3%, were married.

In Abu Al Kass et al . (2020), influences the health related of quality of
life of patients undergoing a dialysis program in the Gaza Strip, it was

found that 67.74% of the patients were married.
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In terms of residency, Table (4-1) shows that there are significantly
more urbanites in both group (positive and negative) , respectively. (62.0%)
(70.0%)

In agreement with the study carried out by Khasal et al. (2020),
psychosocial Disturbance among dialysis patients with persistent hepatitis
B infection and C virus infection is more prevalent in urban areas than in
rural areas in southern Iraq.

It is consistent with the study conducted in the city of Sulaymaniyah
/Irag, by Abdulgader et al (2023), and most of the patients lived in the city
(75.2%).Because of their proximity to the city, the researcher assumed
they could receive medical care faster and more effectively than people in
rural areas. As for the educational level, the majority of the study 50.0% of
the positive study group and about (38.0%) of the negative group had
primary school, and 22.0% of two groups had middle school.

The results of a study are consistent with Alshelleh et al (2023) which
revealed that school education in 39 (60%),

This study is consistent with the study of Al Shehri et al. (2021) The
majority of patients had a school education, with middle/high school
(42.20%) and elementary school (34.70%) being the most common levels.

It contradicts the results of Abdulgader et al (2023) research, which
found that 75 (33.8%) of the participants were illiterate, It contradicts the
results of Munib et al (2021) study, which revealed that 53 (28.8%) of the
participants were illiterate. Lack of information and poor literacy among
patients.

The researcher anticipated that the importance of education level in
comprehending the nature of the HD process, adhering to health education
on fluid and meal restriction schedules, and adhering to the scheduled HD

timetable guidelines.
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In terms of occupation, most of the female (40.0% of the positive
group and 48.0% of the negative group) were a housewife, while the men
(30.0% of the positive group and 24.0% of the negative group) were
gainers. It is in consistent with Gebrie et al.(2023) study that found almost
half of the participants were unemployed (49.7%). It is in consistent with a
study in Saudi Arabia Al Shehri et al (2021).where the majority of patients
are unemployed 38.90%.

It is not consistent with Cossais et al (2019) study that found the

majority of patients (0.86 for those working vs. 0.73 for those not
working).
Based on the study conducted by Ezzat et al (2015), patients who were
employed exhibited significantly superior rates of physical activity, energy,
social participation and general health compared to patients who were
unemployed.

Concerning economic status, 48.0% of the positive group is medium,
while 44.0% of the negative group is sufficient. This agreed with Gebrie et
al (2023), monthly household income 52.4 and Afsar et al (2009) income
(satisfactory) HCV positive 55 HCV negative 59,

This study disagrees with Munib et al. (2021) which found that monthly
income is insufficient at 73.9%,and Khasal et al. (2020) study found a
positive association between socio-demographics and psychosocial factors.

In terms of treatment duration, 50.0% of the positive group had
undergone dialysis for more than 5 years, while 40.0% of the negative
group had undergone dialysis for 2-5 years. as well as, this result is in
consistent with a study conducted in Egypt, Ezzat et al (2015), the duration
of dialysis (in years) was 4.24 + 2.53 in HCV negative patients, duration of
dialysis (years) 7.6 + 5.69 if HCV positive. Consistent with the study in
Turkey by Afsar et al (2009), the average duration of dialysis in HCV-
negative patients was 47.9. Duration of dialysis is 68.8 if HCV positive.
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It contradicts Abdulgader et al (2023) study that found the majority of
patients (n = 149, 67.1%) remain on HD for less than 35 months. Research
in Egypt conducted by Abdelsalam et al (2020) found that HCV-negative
individuals had a dialysis duration of 3.32 £ 1.74 years, duration of dialysis
(in years) is 4.57 £ 2.69 if HCV positive. according to research Costa,
Gabrielle et al (2016), Most patients (58.97 ) had Up to 4 years.

The majority of patients had dialysis treatment in two groups, 80.0% of
the positive group and 86.0% of the negative group, for 4 hours daily, It
agrees with Tayea et al (2022) study which found duration of dialysis
session were 4 hours in 88.3% of the patients.

Finally, regarding the weekly washing sessions, the majority of
patients, 84.0% of the positive group, had three sessions per week, while
54.0% of the negative group had two sessions. It agrees with the study Abu
El Kass et al (2020) where patients have three times hemodialysis sessions
per week were (73.12%), This result is consistent with Munib et al (2021)
study , the majority of 94.0 patients were in the 2-session negative group.

According to research conducted by Abdulgader et al., (2023), the
negative group. Most patients(55.4%) had two weekly HD sessions.
According to research by Gebrie et al (2023), Most patients ( 61.3) had
two weekly HD sessions.

In study Jesus et al., (2019 ), longer dialysis sessions were associated
with higher ratings in the physical, social, and environmental categories.
One possible reason for the connection to the physical realm is that people
with longer dialysis sessions have lower levels of nitrogenous waste and
feel a greater reduction in uremia symptoms, all of which enhances their
physical condition. The study found that prolonged dialysis sessions lead to
less intense ultrafiltration and fewer muscle spasms.

The researcher estimated that patients were very extremely exhausted
at the beginning of the HD procedure because of problems with ESRD.
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However, as excess fluid and metabolic waste are eliminated, the patient's
condition improves. When the HD process becomes part of a patient's daily
life and has a detrimental impact on patients' physical, psychological and
economic health, their quality of life is also affected.

According to Table (4-2), the majority of patients (74.0%) were in the
positive group, 48.0% in the negative group were non-diabetic, and 52.0%
in the negative group were diabetic. And among (66.0%) of positive group
and (64.0%) negative group were without Heart Failure.

Not consistent with the study in Saudi Arabia, Alshehri et al (2021) the
prevalence of hepatitis among diabetics is 42.50%.

According to a study in Saudi Arabia , Alshehri et al (2021) the prevalence
of hepatitis among Hypertension is 81.70% ,it contrasts with the findings of
Firoz et al. (2023), who found that hypertension, diabetes, and
cardiovascular disease were prevalent in the study population at 95.2%,
35.6%, and 8.9%, respectively.

Consistent with Goodkin et al.'s (2017) study, hepatitis C infection in HD
had lower prevalence rates of hypertension, Diabetes, coronary artery
disease, congestive heart disease ,Heart failure.

Diabetes was present in Al-Sharifain et al ( 2022) research with a
percentage of 28.6%, in addition to end-stage kidney disease, two-thirds of
them suffered from chronic diseases, and high blood pressure was the most
common (49.3%). Elhadad et al. (2020) found that most patients: 26.5% of
patients suffer from diabetes, 19.7% suffer from high blood pressure, while
45.3% do not suffer from comorbidities .It does not agree with the study of
Abdulgader et al. (2023) where most patients had comorbidities (91.9%).
Consistently, the main risk factors for chronic renal failure were
hypertension (47.3%), followed by diabetes (32.4%).According to a study
by Tawil et al. (2022) , 44.3% had no comorbidities.
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The researcher believed that people who suffer from diabetes and high
blood pressure have low immunity. This makes them vulnerable to viral
hepatitis, while the Alhajim (2017) the social, economic, physical and
mental health of dialysis patients is negatively affected by comorbidities
such as diabetes, high blood pressure that leads to a significant decrease in
the quality of life of patients for these individuals.

5.1.3. Discussion of the Health-related quality of life, focusing on the
positive and negative aspects of hepatitis:

The health-related quality of life for the study sample (both positive
and negative for hepatitis) is displayed in table (4.3).In the study sample
with positive viral hepatitis, the overall mean score for health-related
quality of life was (61.08 = 5.813). In the study sample with negative viral
hepatitis, the total mean score for health-related quality of life was (84.30
+10.436). The results suggest that viral hepatitis may have had an impact
on the dialysis patient's quality of life in comparison to the negative group.
Given that the negative group's rate of quality of life was greater,
Consistent with study Raju et al (2012), the most dialysis patients, 68.3% to
be exact, report an average quality of life .Consistent with the study by
Pompe et al. (2019). Overall quality of life was good at 1 year, with a mean
of 82.54 (SD = 11.63). Consistent with study Tayea et al (2022) that
average total quality of life was seen in 85% of the studied negative
hepatitis patients.

Touil et al., study (2022) conducted in Morocco revealed a decline in
the overall quality of life in all its dimensions. Specifically, there was a
significant association (P = 0.016) indicating that the overall quality of life

score decreased, with a significance level of less than 0.05.
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5.1.4 . Discussion the impact of positive and negative viral hepatitis on
health-related quality of life:

Table (4-4) shows that there is significant differences relationship
between disparities in (HRQOL) between individuals with positive
,negative viral hepatitis at p- value = 0.05) respectively.

The mean difference in health-related quality of life between the viral
hepatitis positive and negative groups, as seen in Figure (4.1), indicates that
relationships give the lowest degree of quality for both the positive and
negative groups. The results of positive viral hepatitis were as follows:
physical (56.32), psychological (59.68), social-relationship (30), and
overall health-related quality of life (61.08); in contrast, negative viral
hepatitis showed results of physical (92.4), psychological (83.6), social-
relationship (33.92), and overall health-related quality of life (84.3).

Supporting the findings of Yonata et al. (2022) who found that the
majority of patients reported a high quality of life (84 out of 67.7%), while
a small proportion (32.3% to be precise) reported a low quality of life.

Increased mortality and comorbidities including grief were also
associated with poor quality of life. The results may be influenced by
anemia, age, length of dialysis, comorbidities, and medication use, all of
which are associated with poor health-related quality of life in hemodialysis
patients.

Not consistent with the study conducted by Pretto et al., (2020), the
HRQoL ratings are poor on the dimensions of the physical component, the
mental component, with greater value related to assistance with the dialysis
team. These results indicate that the health of dialysis patients is at risk due
to their physical, psychological and emotional state, and the difficulty of
continuing to work, and that support is a vital tool in coping with this

situation.
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According to Pretto et al., (2020), Hospitalization and infections reduce
healthy quality of life, but can be managed with health-promoting
preventive and therapeutic treatments.

Disagree with Malleshappa study (2018), social support indicated excellent
quality of life in dialysis patients. Good social support is crucial to
maintaining a positive quality of life in these individuals.

Disagree with results of Shahrin's et al (2019) study, individuals performed
worse physically than mentally. The mental component summary score was
50.23 + 8.88 and the physical component summary score was 33.89 +
11.83.

Barreto et al ( 2023) study , dis agrees with the study found that
mental health provided the highest quality of life, while physical health
provided the lowest. These data are supported by component summaries,
which show that the mental component is superior to the physical
component, with the lowest scores being physical performance (26.78) and
the highest scores being mental health (72.16).

In contrast to what was found in the study, Psychological quality of life had
the highest rating (M = 62.83, SD = 14.80), but physical health had the
lowest rating. most surprising parts of the report were the sections on social
relations (100) and the environment (94).considering mental and physical
health, as well as kidney-related symptoms, dialysis patients in Ethiopia
have poor HRQOL, according to research by (Gebrie et al. 2023).

The research revealed that ability to maintain one's physical health within
optimal limits is an essential element of this disease that enables patients to
maintain their quality of life.

According to Afsar (2009) in HD patients, infection with hepatitis C
virus results in decreased quality of life, especially in the area of mind.
Cognitive impairment in hepatitis C patients infected with HCV may be

exacerbated by the presence of mild encephalopathy. Cognitive
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impairment, also called “mild encephalopathy,” is known to be frequently
present in patients with cirrhosis even in the absence of clinical
encephalopathy. There may be an association between increased prevalence
of depression and lower MCS in HD patients infected with HCV, which
may be explained by the effect of infection on cognitive function.

Research showed that the decline in cognitive aspects of health-related
quality of life (HRQOL) can be attributed to patients knowing their
diagnosis, leading to a greater decline in HRQOL compared to those who
do not know it. Kamal et al. study (2018) revealed that most hepatitis C
patients come from poorer socioeconomic backgrounds than the general
population, and the disease faces stigma in society. Furthermore, revealed
that HCV may reduce HRQOL even in the absence of severe liver disease.
This may be due to HCV-related cognitive dysfunction, additional hepatic
symptoms, or an unfavorable synergy between HCV and comorbid
psychosocial disorders.

5.1.5. Discussion of The Difference of Health-Related Quality of Life
according to Some Demographic Characteristics Using the Mann-
Whitney u test:

Table (4.5) is about Difference in Overall Assessment Quality of Life
giving to Some Demographic Characteristics Using the Mann-Whitney u
test . This table offers no evidence of a relationship between viral hepatitis
and the place of residency, duration of dialysis in hour per day, number of
weekly hemodialysis sessions, diabetes mellitus, hypertension, heart
diseases, except their sex which was significant p-value = .008.

Safauldeen, (2017), when it comes to quality of life, all three areas
physical health, psychosocial interactions, and the environment . Older age,
worse socioeconomic status, central line vascular access, diabetes, positive
hepatitis, and longer duration of dialysis are all factors associated with poor
quality of life.
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Elhadad et al, (2020 ) study found that ESRD patients with depression
had lower ratings on all aspects of quality of life than those without
depression. Quality of life has been shown to be significantly associated
with clinical quality of diabetes or hypertension in patients with ESRD (P <
0.05). It has been found that people with clinical disease have a lower
quality of life than people without it .

The results were similar to those of the gender-influenced study
conducted by Ezzat et al. (2015), who noted that, with the exception of the
physical functioning subscale, the majority of HD patients who tested
positive for HCV antibodies had worse scores than those who tested
negative. Gender was the only factor influencing quality of life (QOL) in
this sample; Men reported more positive feelings about their roles, physical
pain, and postpartum syndrome (PCS) than females.

Table (4.6) indicated that there was no significant relationship among
with viral hepatitis regard to marital status, educational levels, occupation,
duration of dialysis treatment / years their except age , economic status was
significant Chi-square Value (11.50) d.f. (4) p-value (0.021), Chi-square
Value (6.61) d.f. (2) p-value (0.037).

Agree with Khasal et al, study (2020), the Psychosocial domain has
the effect due to hemodialysis with chronic viral hepatitis, indicated a
negative correlation between sociodemographic and psychosocial
outcomes, with the exception of income and socioeconomic status in the
area of social relations/support.

Ezzat et al (2015) found the infection with hepatitis C virus reduced
quality of life patients in dialysis various mental aspects, specifically in the
subscales of the components of mental health, social functioning, emotional
well-being, physical vitality, and mental health. A better quality of life is

linked to being a man, being younger, and having a job.
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Agree with Mittal et al ,study (2015), hepatitis patients had a
significantly lower quality of life compared to the control group. When
compared to female patients, males with hepatitis C tend to be healthier and
more physically productive. | disagree with the study findings that men
also have superior social connections compared to women. There was no
statistically significant difference between genders in the SF-36 when it
came to role limitations caused by physical health, mental health, social
functioning, pain, and general health; However, women reported higher
SCores.

The researchers in palestine found that hemodialysis patients without
hepatitis had lower scores on the KDQOL-SFTM questionnaire (Naseef,
H.H., et al., 2023). Patients' socioeconomic status and education level also
had a negative effect on all three types of questions. Physical role,
occupational status, and emotional role also received the worst ratings
among the three basic categories.

Not consistent with study Floria et al., study (2022), age was
negatively associated with total and most quality of life measures (P <
0.01).

The researcher believes that the majority of people infected with
hepatitis C virus do not suffer from any symptoms at all. This is likely
because the incubation period for these infections is decades rather than
years, and that negative effects of viral infection may not appear
immediately in patients who are monitored for only a short period (Rostami
et al (2013) . It is plausible that the symptoms of our HD patients did not
significantly affect their quality of life.



Conclusions and

Recommendations
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Conclusions and Recommendations

5.2 Conclusions

Based on the findings of the current study, The following conclusions are
obtained:

1- the participants in study are within the age groups of (55 —59) years are
opposed to the negative group in the study group, the age was 60 years old
and about more than half percentage of them were males, married and place
of residency in urban,

2. Most of the participants in this study had completed the primary
education.

3. Patients who had been on dialysis for more than five years.

4, The results showed a remarkable association between the
sociodemographic characteristics of HCV patients, including age, gender,
and economic status.

5-The study shows that the viral hepatitis infections was effective in health

related quality of life in patients undergoing hemodialysis .
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5.3 Recommendations

The following recommendations have been made on the basis of the

findings of the study:

1-

Educational initiatives should be planned with the aim of improving the
quality of life of patients, , by raising awareness, enhancing self-
confidence, and helping them cope with the disease.

Educational initiatives should be planned and implemented in a way that
makes the work relevant to real-life conditions, and enables them to
work and earn income to support themselves and their families.

Through awareness campaigns or awareness courses conducted in the
centers by specialized nurses, improve the quality of life for patients
receiving hemodialysis and offer good health information regarding
dialysis treatment, viral hepatitis infections, and lifestyle adjustments.
Assist patients receiving HD with the necessary detailed, illustrated,
and simplified booklets, brochures, and posters that include advice on
how to follow care with viral infections , take medicine, and preserve
safety Vascular access and changes in quality of life .

Regular HRQOL assessments are necessary, as is appropriate
management, to improve the quality of life for HD patients,
hemodialysis patients quality of life (QOL) must be improved, and this

requires identifying and eliminating variables that lower QOL.
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Section(1):Demographic characteristics of patient

No. Characteristics
Response
1. Age (yrs)
2. sex Male Female
3. Marital status Single Widowed
Married Divorced/
Separated
4, Place of residence Urban Rural
5. Educational level | No Reads and no Primary school
writes
Reads and writes Middle school
Secondary school University
0. Occupation not work Gainer
Student Housewife
Employee Retired
7. Economic status Sufficient Medium
Insufficient
8. Duration of dialysis Less than L] 13 year |
treatment year
3-5 year More than 5
years
9. Duration of Dialysis 1 2
in hour per day 3 4
. One time/ week Two times/
Duratlo_n of_ week
10- Hemodialysis per Three times/
week
week
Pre-existing chronic Diabetes mellitus Hypertension
diseases Heart failure Virus
11- .
hepatitis

other




Please read the question, assess your feelings, for the last two weeks,
and circle the number on the scale for each question that gives the best

answer for you.

Ver Neither Ver
Y Poor poor nor Good y
poor good good
HOV\{ woulql you rate your 1 2 3 4 5
quality of life?
Very Fairly Neither Ver
dissatisfie Dissatisfie |satisfied nor | Satisfied sati sfi{zd
d d dissatisfied
How satisfied are you with
health? ! 2 3 ) °

The following questions ask about how much you have experienced certain things in the last tw

Not A A A An
Small Moderate Extreme
at all great deal
amount amount amount
To what extent do you
feel that physical pain 1 9 3 4 5
prevents you from doing
what you need to do?
How much do you need
any medl_cal treatment to 1 9 3 4 5
function in your daily
life?
I—_Iow much do you enjoy 1 5 3 4 5
life?
To what extent do you
feel your life to be 1 2 3 4 5
meaningful?
Not at Slightly Moderatel Very Extrem
all y
ely
How well are you able to 5 3 4 5
concentrate?
How safe dg you feel in 9 3 4 5
your daily life?
How_healthy_ IS your 9 3 4 5
physical environment?




Toa Complete
Not at all [Slightly [Somewhat | great Ip
extent|
10 Do you have e_nough energy 1 9 3 4 5
for everyday life?
11 Are_you able to accept your 1 9 3 4 5
bodily appearance?
12 Have you enough money to 1 9 3 4 5
meet your needs?
How available to you is the
13 information you need in your 1 2 3 4 5
daily life?
To what extent do you have
14 the opportunity for leisure 1 2 3 4 5
activities?
Not atall |Slightly | Moderately Very E>;t|r>e/3m
15 How well are you able to 1 9 3 4 5
get around physically?

The following questions ask you to say how good or satisfied you have felt about various aspect
your life over the over the last two weeks.

Neither Ver
Very Fairly Satified PR
Dissatisf |Dissatisfie nor Satlfﬂe sati
ied d Dissatisfie sfie
d d
16 How satisfied are you with your sleep? 1 2 3 4 5
17 How satisfied are you \_Nl_th your gb_lllty 1 5 3 4 5
to perform your daily living activities?
18 How gatlsfled are you with your 1 5 3 4 5
capacity for work
19 How satisfied are you with yourself? 1 2 3 4 5
20 How satlsfled_ are you with your 1 9 3 4 5
personal relationships?
21 :—ilf(;\f)v satisfied are you with your sex 1 > 3 4 5




99 How satisfied are you with the support | > 3 4 5
you get from your friends?
93 How_ _satlsfled are you with the | > 3 4 5
conditions of your living place?
24 How satlsfled_ are you with your access 1 > 3 4 5
to health services?
o5 How satisfied are you with your | > 3 4 5
transport?
The following question refers to how often you have felt or experienced certain things
in the last two weeks.
. Alwa
Never | Infrequently | Sometimes | Frequently ys
How often do you have negative
feelings such as blue mood, 1 2 3 4 5

despair, anxiety or depression?
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