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ABSTRACT 
Kidney transplantation is the famous and most important choice of treatment of renal replacement therapies (RRTs) because of 
its positive impact on morbidity, survival and cost. The health related quality of life is becoming important outcome. Quality of life 
is usually impaired in patients who have renal transplant because of renal transplant patients have anxiety, lack of social, 
physical and emotional support and diminished ability to take care of themselves. The basic purpose of renal transplantation is 
to achieve maximum quality of life with minimum side effects. 
Methods: A cross sectional study was conducted at Rukhsana Akhtar Bahria International Orchard Hospital Lahore after 
approval from institution board of university of Lahore. 36 patients were enrolled in study by using purposive sampling 
technique. After taking informed consent all Kidney transplant patients aged between 18 years to 60 years, visited the post-
transplantation OPD and continuously in follow-up sessions were included in study. A validated and standard WHO 
questionnaire of “Kidney Disease and Quality of Life (KDQOL-36™)” was used for data collection. Data was entered and 
analyzed in SPSS version.21.Chi-square test was applied to find out significant association between qualitative variables. P -
Value < 0.05will be considered as statistically significant. 
Results: Majority of patients were from 40-49 years 10(27.0%). Females were more as compared to men (20(55.6) vs 
16(44.4%)). 10(27.8) patients can read and write and 8(22.2%) have done matriculation. More patients live in Urban area as 
compared to rural area(19(52.8%) vs 17(47.2%)).8(22.2%) patients have less than 1 year of post kidney transplantation time 
and 19(52.8%) have 1 to 3 years. All the seven domains of KDQOL show poor QOL. General Health, Physical function and 
physical and emotional function shows average QOL and Emotional, social, daily activities and overall KDQOL shows poor 
QOL. There was insignificant association with age, gender, education; residential area and Post kidney transplantation length of 
time (years)(p-value > 0.05). 
Conclusions: After renal transplantation HRQOL becomes very important factor. After kidney transplantation HRQOL depends 
on many factors. It was concluded from current study that the HRQOL was not as good as it should be. Over the period of 
transplantation time patient’s quality of life remain same. The society, government, family, and medical staff need to support 
patients so they can also improve their QOL. 
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INTRODUCTION 
Kidney transplantation (KT) is the best choice for end-stage renal 
disease patients. Kidney transplantation is the famous and most 
important choice of treatment of renal replacement therapies 
(RRTs) because of its positive impact on morbidity, survival and 
cost.1,2 There is a lower risk of mortality in patients with KT as 
compared to those who were on dialysis and waiting for 
transplantation.It was also observed that when RRTs were 
compared with KT it proves better and positive impact on the 
health related quality of Life of patients.2,4-6  A study was conducted 
on the measurement of Quality of Life of kidney transplant patients 
showed better outcomes in terms of better independence,  
socialization and better ability to work.7Quality of life (QoL) is 
defined as the degree to which the experience of an individual’s life 
meets that individual’s wants and needs.8 HRQoL has become a 
very significant health indicator for treatment policies.9 

 According to Human development indexPakistan is classified 
as Low resource country.10The end-stage renal disease (ESRD) 
estimated incidence is 100 per million population (pmp). In 
government and private sectors, transplantation and dialysisboth 
facilities are available..11The stage 3 and 4 combined prevalence 
was 14 %, which was highest in Punjab (19%), NWFP and 
Baluchistan (12%) Sindh (7%) respectively.12 
 The main objective of KT is to enhance the QoL of patients 
with ESRD. KT may have adverse effects also in terms of rejection 
of graft, development of vascular problems, and infectious 
diseases. According to the World Health Organization (WHO) top 
twenty leading cause of deaths in 2004 was lifestyle-related 
diseases and kidney disorders. 13 
 Quality of life is usually impaired in patients who have renal 
transplant because of renal transplant patients have anxiety, lack 
of social, physical and emotional support and diminished ability to 

take care of themselves. After transplantation, kidney transplant 
patients need to learn to adapt to optimal physical function, 
changing emotional challenges and social roles. The purpose of 
the current study is to evaluate the QoL of kidney transplant 
patients who private sector hospital Lahore. 
 

METHODOLOGY 
A cross sectional study was conducted at Private sector Hospital 
Lahore after approval from institution board of university of Lahore. 
36 patients were enrolled in study by using purposive sampling 
technique. After taking informed consentallKidney transplant 
patients aged between 18 years to 60 years, visited the post-
transplantation OPD and continuously in follow-up sessions were 
included in study. Terminally ill patients/hospitalized in Intensive 
care unit, having any comorbidity like uncontrolled diabetes 
mellitus, uncontrolled hypertension and cognitive limitations were 
excluded. A validated and standard WHO questionnaire of “Kidney 
Disease and Quality of Life (KDQOL-36™)” was used for data 
collection. Quality of life scale consisted on following subparts and 
each subpart has different numbers of items such as, Physical 
function has 10, emotional function has 07,Social function has 08, 
daily activities has 09, physical & emotional problem has 20 and 
general Health has 2 total items. The total score for all items 
ranges from 56 to 213. Participants’ responses falling in the ranges 
of 0-49%, 50-74% and 75-100% will be recorded as poor, average 
and good quality of life, respectively. Data will be entered and 
analyzed in SPSS version.21.Quantitative variables were be 
presented in the form of mean and standard deviation. Qualitative 
variable were presented in the form of frequency and percentages 
Chi-square test was applied to find out significant association 
between qualitative variables. .P-Value < 0.05will be considered as 
statistically significant. 
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RESULTS 
Table 1: Demographic Characteristics of Patients  

Variable Frequency (%) 

Age (years)  

19-29 18(50.0) 

30-39 8(22.2) 

40-49 10(27.8) 

Gender  

Male 16(44.4) 

Female 20(55.6) 

Education  

Illiterate 4(11.1) 

Read/Write 10(27.8) 

Matriculation 8(22.2) 

Secondary 6(16.7) 

Bachelor 5(13.9) 

Masters 3(8.3) 

Residential Area  

Urban 19(52.8) 

Rural 17(47.2) 

Type of kidney donor  

Relative 11(30.6) 

Non Relative 25(69.4) 

Post kidney transplantation length of time 
(years) 

 

Less than 1  8(22.2) 

1 to 3  19(52.8) 

4 to 6 6(16.7) 

Greater than 6 3(8.3) 

 
 Table 1, showed demographic history of patients. Majority of 
patients were from 40-49 years 10(27.0%). According to gender 
44.4% were male and 55.6% were female. Education of the 
participants 11.1% were illiterate, 27.8% were able to read and 

write, 22.2% had completed their matriculation, 16.7% had 
completed their secondary degree, 13.9% were having bachelor 
degree and 8.3% had done their masters. Regarding residential 
area majority of 52.8% were from urban area while remaining 
47.2% were from rural area. According to type of kidney donor 
69.4% were having non relative kidney donor while 30.6% were 
having relative as kidney donor.  
 
Table 2: Descriptive analysis of components of KQDOL 

Variable Min. Max. Mean+SD 

General 
Health(2*5=10) 

2 10 
5.97+2.20 (Average) 

Physical 
Function(10*3=30) 

12 24 
16.72+2.92 (Average) 

Emotional 
Function(7*6=42) 

9 25 
15.50+3.87 (Poor) 

Social 
Function(8*6=48) 

8 25 
10.64+3.08(Poor) 

Daily 
Activities(9*5=45) 

14 33 
15.14+4.52 (Poor) 

Physical and 
Emotional 
Problems(20*2=40) 

23 36 
24.39+2.57 (Average) 

TOTAL 83 126 88.35+19.16 (Poor) 

 
 Table 2 describes the descriptive analysis of KDQOL. The 
overall mean score of KDQOL was 88.35+19.16. All the 7 domains 
of KDQOL shows mean score as general health (5.97+2.20), 
Physical function (16.72+2.92), Emotional function (15.50+3.87), 
social function (10.64+3.08), daily activities (15.14+4.52) and 
Physical and Emotional Problems (24.39+2.57). All the seven 
domains show poor QOL. General Health, Physical function and 
physical and emotional function shows average QOL and 
Emotional, social, daily activities and overall KDQOL shows poor 
QOL.  

 

Variable KQDOL LEVEL 

Age (years) 
Poor Average Good Total 

p-value 
n(%) n(%) n(%) n(%) 

19-29 12(66.7) 5(35.7) 1(25.0) 18(50.0) 

0.343 30-39 3(16.7) 5(35.7) 0(0) 8(22.2) 

40-49 7(70.0) 2(20.0) 1(10.0) 10(27.8) 

Gender 

Male 9(50.0) 5(35.7) 2(50.0) 16(44.4) 
0.702 

Female 9(50.0) 9(64.3) 2(50.0) 20(55.6) 

Education 

Illiterate 1(5.6) 2(14.3) 1(25.0) 4(11.1) 

0.224 
 
 

Read/Write 3(16.7) 6(42.9) 1(25.0) 10(27.8) 

Matriculation 5(27.8) 3(21.4) 0(0) 8(22.2) 

Secondary 2(11.1) 2(14.3) 2(50.0) 6(16.7) 

Bachelor 5(27.8) 0(0) 0(0) 5(13.9) 

Masters 2(11.1) 1(7.1) 0(0) 3(8.3) 

Residential area 

Urban 8(44.4) 9(64.3) 2(50.0) 19(52.8) 
0.533 

Rural 10(55.6) 5(35.7) 2(50.0) 17(47.2) 

Post kidney transplantation length of time (years) 

Less than 1  3(16.7) 4(28.6) 1(25.0) 8(22.2) 0.971 

1 to 3  10(55.6) 7(50.0) 2(50.0) 19(52.8) 

4 to 6 3(16.7) 2(14.3) 1(25.0) 6(16.7) 

Greater than 6 2(11.1) 1(7.1) 0(0) 3(8.3) 

 
 According to table 3 there was insignificant association 
between demographic characteristics and QOL.  According to age 
majority of patients belongs to 40-49 years of age (10(27.8%) and 
have poor (22(61.1%) QOL. Females were more as compared to 
men (20(55.6) vs 16(44.4%)). 10(27.8 patients can read and write 
and 8(22.2%) have done matriculation. More patients live in Urban 
area as compared to rural area(19(52.8%) vs 17(47.2%)).8(22.2%) 

patients have less than 1 year of post kidney transplantation time 
and 19(52.8%) have 1 to 3 years. Regarding association of 
demographic variables with levels of quality of life there was 
insignificant association with age, gender, education, residential 
area and Post kidney transplantation length of time (years)(p-value 
> 0.05). 
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DISCUSSION 
After kidney transplantation health related quality of life have 
become an important tool for determining post transplantation 
outcomes in terms of health assessment, morbidity and mortality. 
The current study evaluates the post HRQOL of kidney transplant 
patients. 
 In current study the majority of patients were below 40 years 
of age i.e 71.4% whereas 28.6% were from 40-49 years of age. In 
relation to excellent quality of life 75% were from age group above 
40 whereas 25% were having age less than 40 years. There was 
no association between QoL with respect to age group (P-
Value>0.05).  
 According to US renal data system (2008) it was reported 
that older patients now no longer consider contraindication to 
dialysis. Incidence rate of dialysis was most common in 45-64 
years and >70 years of age have highest incidence of end stage 
renal disease.13In another study it was reported that elder patients 
have better phscological strength for dialysis as compared to 
young ones. However with regard to age there is limitation in their 
physical functioning.14 

 In this study when patients quality of Life was assessed 
through KDQOL it shows that the general health was average but 
all the other domains of KDQOL shows good QOL. The overall 
quality of life of patients was good. 
 A comparative study was conducted to assess the QOL 
between Hemodialysis and renal transplantation patients. The 
results reveal that renal transplantation patients have significant 
better QOL as compared to hemodialysis. There was significant 
difference in general health and familial sub scale. For patient’s 
better QOL renal transplantation have become better option.15 

 Another study reported that life satisfaction was highest 
among kidney transplantation patients. Patients who were dialysis 
were more depressed as anxious. KT patients also feel that they 
have more social support which also increase their satisfaction.16 

 This study shows that social function was having 7questions; 
the mean score was 17.64+4.08, with minimum score of 8 and 
maximum score of 25. Daily activities were comprised of 9 items; 
the mean score was 23.14+4.52. Over all patients have good 
social function. A study was conducted in 2007 on social 
participation of successful kidney transplantation patients. They 
reported that patients have low education and they spent less time 
in obligatory activities. They participated less in physical activities. 
17There was no significant difference was found in socializing and 
going out. These results were similar with current study. 
 It was revealed in current study that post kidney 
transplantation time have insignificant association with quality of 
life. A study conducted on HRQOL of KT patients according to 
length of Kidney transplantation time. They observed patients twice 
and thrice and conclude that Quality of life of patients does not 
change over the time period. There QOL of life is consistently 
lower than normal population which is in accordance to current 
study. 18 
 

CONCLUSION 
The QOL of patients after kidney transplantation was poor. Their 
social, emotional and daily activities were effect poorly. Social and 
emotional support is the key essential for the improvement in 
HRQOL. The society, government, family, and medical staff need 
to support patients so they can also improve their QOL. Different 
management seminars or session under the supervision of medical 

staff like nurses, or health care professionals should be conducted 
so that patients can improve their HRQOL. Furthermore, high 
reliance on corticosteroids in treatment needs to be reconsidered. 
 

REFERENCES 
1. Wolfe RA, Ashby VB, Milford EL, et al. Comparison of mortality in all 

patients on dialysis, patients on dialysis awaiting transplantation, and 
recipients of a first cadaveric transplant. N Engl J Med 
1999;341:1725-30  

2. McFarlane PA, Bayoumi AM, Pierratos A, Redelmeier DA. The quality 
of life and cost utility of home nocturnal and conventional in- center 
hemodialysis. Kidney Int 2003;64:1004- 11 

3. Cameron JI, Whiteside C, Katz J, Devins GM. Differences in quality 
of life across renal replacement therapies: A meta-analytic 
comparison. Am J Kidney Dis 2000;35:629-37 

4. Liem YS, Bosch JL, Arends LR, Heijenbrok- Kal MH, Hunink MG. 
Quality of life assessed with the medical outcomes study short form 
36- item health survey of patients on renal replacement therapy: A 
systematic review and meta-analysis. Value Health 2007;10:390-7  

5. Gentile S, Jouve E, Dussol B, Moal V, Berland Y, Sambuc R. 
Development and validation of a French patient-based health-related 
quality of life instrument in kidney transplant: The ReTransQoL. 
Health Qual Life Outcomes 2008; 6:78 

6. Purnell TS, Auguste P, Crews DC, et al. Comparison of life 
participation activities among adults treated by hemodialysis, 
peritoneal dialysis, and kidney transplantation: A systematic review. 
Am J Kidney Dis 2013;62: 953-73  

7. Kerce EW. Quality of Life: Meaning, Measurement, and Models. DTIC 
Document; 1992  

8. Ferrans CE, Zerwic JJ, Wilbur JE, Larson JL. Conceptual model of 
health-related quality of life. J Nurs Scholarsh 2005;37:336-42 

9. Bauman A, Phongsavan P, Schoeppe S, Owen N. Physical activity 
measurement - A primer for health promotion. Promot Educ 
2006;13:92- 103 

10. Human development Report 2010.The Real Wealth of Nations: 
Pathwaysto Human Development. United Nations Development 
Programme. UNPlaza, New York, USA; p 199ref 

11. Rizvi SA, Naqvi SA, Zafar MN, Akhtar SF. A kidney transplantation 
model in a low-resource country: an experience from Pakistan. 
Kidney international supplements. 2013 May 1;3(2):236-40. 

12. Kazmi WH, Shahid K, Yousuf A, Osmani AH, Marmoos TH, Warsi 
FA, & Khan S. A higher than expected prevalence of Chronic Kidney 
Disease in Pakistan. J Am Soc Nephrol 2007;18:540. 

13.   United States Renal Data System. The 2011 USRDS Annual Data 
Report. Vol. 2, Atlas ESRD, Chapter 1: Incidence, Prevalence, 

Patient Characteristics, and Modalities‐Incident counts and rates: Fig. 
1.5–1.8. Available at: http://www.usrds.org/2011/pdf/v2 

14. Kutner NG, Jassal SV. Quality of life and rehabilitation of elderly 
dialysis patients. InSeminars in dialysis 2002 Mar (Vol. 15, No. 2, pp. 
107-112). Malden, US: Blackwell Publishing. 

15. Rambod M, Shabani M, Shokrpour N, Rafii F, Mohammadalliha J. 
Quality of life of hemodialysis and renal transplantation patients. The 
Health Care Manager. 2011 Jan 1;30(1):23-8. 

16. Korevaar JC, Feith GW, Dekker FW, Van Manen JG, Boeschoten 
EW, Bossuyt PM, Krediet RT, NECOSAD Study Group. Effect of 
starting with hemodialysis compared with peritoneal dialysis in 
patients new on dialysis treatment: a randomized controlled trial. 
Kidney international. 2003 Dec 1;64(6):2222-8. 

17. Van der Mei SF, Van Sonderen EL, Van Son WJ, De Jong PE, 
Groothoff JW, Van den Heuvel WJ. Social participation after 
successful kidney transplantation. Disability and rehabilitation. 2007 
Jan 1;29(6):473-83. 

18. Matas AJ, McHugh L, Payne WD, Wrenshall LE, Dunn DL, Gruessner 
RW, Sutherland DE, Najarian JS. Long-term quality of life after kidney 
and simultaneous pancreas-kidney transplantation. Clinical 
transplantation. 1998 Jun 1;12(3):233-42. 

 

 

http://www.usrds.org/2011/pdf/v2

