[ Downloaded from journals.tums.ac.ir on 2024-09-09 |

o] el AoA GASY islataion N ¥ o jlack VA 50 V139 stidead (5L g5 Sty o sle 5S4 Sy 5 uSeils alao Il ”\/”

9 Wldgea b gloyd Cod lylow (S4j CudsS aw dunlie
3T g S Losanns 590 25 Wigmy S AL,

WANY/ ) 1T ATRANYY i WASVYY s YRR TUY sl oJ.;Sa”-

Oblas (S5 G gl ool Sugzr 53 ool 3 5 adly Sl o) 2 G Ol adlllan ol idds 4 4sj
235 el oa b 53l aslie 5 Ol pl 3 S Ly OEASE3L,3 5 plssen b Ol o

el aay ol 534S (s3dwie sla ek (Sl 50T 5 Slataens 5550 S allas (ol s A
Qe S 5 35 ge el sl Ol 53 S ITAY 3 BITVE sl 5 5l ad e Slalllas plad 3 0
il (S aped sy e god o (3lel el (Gl B Sloand b b by Bl 51 4S) tass
o) Il an S oLl Ll (s ol b5 s Sl s 5 3550 (ol s s 5 5 S e0l
g e 1 IS sy

AU s s 8 W oy 350 S sad oo JS 5 2Tk T3 505 andllan & coulys ) cloazil
S5 S S S0 S 5l 0L s ses o Ol 5 4lS g Ohley (S5 kS IS (glae sl
Sl M il e YA (5 sen Ollan S o ed 1Sl 5 EYNTEVVEY g5 Ol ke
g Ohlas (P=0/001) 50 Jlslins g Ll Bl 5l 50Us gad Cod Ollos 5 S Wsm Ol S5 CuiS
Andls (6503 Ohlew 4 Sl (52 (SL CekS S 5lS

S5 iS5l g habine bas Kilan S 5 alS Ksn Jes ot oS Shilen oS 3ls 0L allles ol g pSamm
1 QOL g 55 = Olsse amy adS gy 45 25 8 sl 055 oo 5 L1555 2 5l Ol po 0 Cnnd (5 20y

Aise e s 5L L Oleys Cow Olley s

Lo S Sl adS Bbs (S cudS Ol cadle ol elels”

FlpadS pese bl Nssls e kS Ol 1) IS5 et

Tl e LOsE pAUCES s s ey e

' IS e o

*y. g
Sl dmm A

locos o 5 ipl Ky 05,5
lgto Sy ple ol o Sy 0uSCiD
el el

daCs g 5 5 g0 ST

) oKty ke ol ¢ Kty ol

Sl o pl

*
oS5 (2l dgd 0L (5 i stee e
S5 08 ( (Shy oaSls (Bl S5 psle
Ll ponns 5 550
SOE-TYYY VAT 1odls
E-mail: dr.kh.saravani93@gmail.com

PRV

Ol d> B O odas e 5 el 30U s, Al sl ses 5 Sl e Ll 5 Cotle slize slal ( S CuiS
on el g3l S5 4 sadS ey (SK5 038 5y Lobasye S5 ok Bl 0 28 ep o L 5p elard
ik L a5 gplS epe Lol b bl (S55 51 2ol Ol (lSES et Zandy 5l 5 gy DLl 4 cedl

Corsy 5 o3 4l ol Sl 5 Sl Ol J 51 S sl ks Wl glac s 0 il sbedle
G el S 15 01 06 cou o T elexsl (gslasl Claal as o o3l 55 4 5 358 0 S Gt 3l elens Lz s

Tehran Univ Med J (TUMJ) 2021 March;78(12):853-8

http://tumj.tums.ac.ir


https://journals.tums.ac.ir/tumj/article-1-11070-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-09 |

St g LS Gaan tans Aot

wron u‘%.’J

Ced S b lafeddlsies LoGillae e
Preferred reporting items for systematic reviews and meta-)
(bt Oldlae As 505 analyses (PRISMA) checklist)
GBS Dlms e 0 lal Jald a5 Son 5 Aalims s
5 Sletann 50 candllas Gla IS5, (Il 6“&“)1‘)‘5 S50
L G asdllas 31 UL 5 sy st e 2

Bt sbay G g aesls zlinad 5 Sldlas Cls
o il axls Glaslas 4o g L bedSs 5 cpsbe
g aiey Sldlls Lol e (o)1 S Sladllae G 5l e LSS
gl adles gl 5l sy SLABL 5 Ll sl (slalne
350 TOA Vs 1430 555 51 Lo e Sladllas ples . ids
Gie 53 o DM ol plaxl ) B S 5 )
5 Okl daa o) eses DMLl 5 S 15 ealiad 55
b S ey adle e Sny (lizl Jl
Sy 5 as0d o bl sl 6&1@-’: oy alid
A (sl (S5 CekS) rass ol b 5 (58

Soo o el Sladlas plos aadlas 53 OBaSCES S
L o lileS S Lyl Ol slew

skl gvf.)d)' CndS oy vf.)dj CiS ol s sl
oy s sl 5 Sl e bl 5 codle sz
23 sl 4 bl b b e (S5 cuiS Wl s 5,8 e
PR RVARPTINCC [PRNCEE SR I CINE PR (I
SISl 5l e e 85 ke sias Ul slac e
Ol 1y 1 Sy deadzyl Olaal das o o3l 53 a4 5 555 00
Olallae o .S @,T@,T S gt S 35l 5 e kS
sar 3 Slede slap b s SN L haalis
350 slos Y0 3153550 45 ge o311 Bl L elileeS Solate

Sy 5 LS Sy cudS bl @l ieds b
O,es (Hoy risk of bias tools) ! 3 axdlas 8 (g ,S s
33 53 Sldllas CuiS Ul gl el Ve Il ol s eslid
lalllae plas 4 oslitl Sl Slasl 5 sl sl aler 5 s,

b 5lUTke i sl depllss 5 50 51 ey o s Laal 5

ol Sl Ll 5 (5l skeas o3 Dol 4 s
LAl e el il Ohles Sles S nl 4 gl >

Son oo O oless 5 @ulS ese alul cimen
A ol S 3,5 e slan Sl L lodes AL
Pl daly Ol cpl (S5 CuiS b golslas ) sba

Lim 5 € el oLl ohles Oloys 5l Gias &S Ll
S iy 2ol o3 el Olles (S5 CokS 3 g S ( S55
@B s Sded ety el Ol il
5 80ks 5 Sl 350 0 gl bl 5 Slew cols ‘@K;«-:L‘J'I
SLS S cadS i)l a8 L3 am g e Ll 8 s
a8 I3 g o ool ssba Ol OIS b S e
TS B e 3 )5e e bt

S Olgsas S Lils S L ey obosb ol Oles
Lo SoVsb sl s ansm bl bacslie 5o 5 S5 )
S Slen cadS s MEl o ol pen e (S5 oS Rl
Ll Ll sy o alay 5dbs 1 A0 Glacys s 51 (55l
S Bl e Jes onl a5 B S Glel aad Oleys Ol
g e 32 sl G0l 5 il DL Ol

S Sbos gty bl 5 GsdS e 2Ll olew Sz
Coand s (S5 00 53 ok &0 wie adS gy 5 b gen lar
© el nl aen S 250 0 sl 1B Gl 5 el
S s e 1 Ll Cos | Ol S5 S e s
3ot OF 53 8 el s 5l el Sl bl 5 ne S5
el (i 5 S (S sl elenl (bl
Ml e cols,

Sl s &Sl 03l S5 S Sledlbl 4 laws
Sl laaal y OAS W15 Fge 55 Ll or 358 00 Olass il
Tl ails 18 5 Al

Lul s 5 s Ul WSl (SHS CkS Grmes
Gy pde s 3 IS e 6 T sl el
55 o 3 Bl el San sl 3l a5 STl (S5 kS

Gosm adllas ol T e e Rl 1S RalS e
5 Gbssen Ohlen SU5 CudS awslis Gda L JUike

.ur@\xlw;)\;%ﬁxﬁwwd@buﬁ

ADA GADF IV 5)las VA 0,50 )99 il o5y iy sl ol€ily o S5 oaCitilsy alona


https://journals.tums.ac.ir/tumj/article-1-11070-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-09 |

Aco G gy LSS0 5 sl sen b Gloyu cind G law (S5 cudsS b talis

CoiS JS o SKle oS ol LS dbsges Sov Ollen 5 kS
Shlen S o ped o Kle 5 LY/ TEVY/EY (6l pm Ollew S5
Ll e FVWE/EY (550U s

Oles 5 S Wiy Obley (S5 codS :S0Le vl
(P=2/01) 540 Slslins (g5lel Blod 5l 55 gan s

kS $alS Lsm Ol & s> 0L Sl adlas b
1 s3Il Olles 4 Sl (6 e S

Vs 53 OF plasil e 5 Jlu o a5 e plowil Slalllas
Gl Olabl ol (ldllas 5Kl w0 a5 L ol 0 A ol
53 b S Jue bl lallas SOST (sl s g anlllas o

ol 0 u);j" \ )\b}a..v

43 il (STATA 14, StataCorp LLC, Texas, USA) | ssliz

Ladl
YV O Siass 5E 55 Jaw g Ve Slestsr S350 3
A Gl (S5 Wlie Y pslie gz 5l e ol b Wl
DLl pde ey e YUY lie Y0 S e s 51 g
by addlas 4 ol s (V Jlsged) Lds Gl go5 Lo
O A P e . e
ok ol ladipad 51 S n laesls 5 (IS Dlasels ) Jsur
Ly Ohlewy (S5 kS IS slae i LT s ez e 0L

Study %

D SMD (95°% CI) Weight
i
I

Mogharreb (2012) —_— | 1,94 (-2.38, -1.50) 574
I
]

Vosoughi (2009) + -0.91(-1.24,-0.58) 1040
I
I

Abbaszadeh (2010) —:-‘— -0.67(-1.03, -0.30) 8.16
I
I

Afshari (2006) : —— 2,00 (1.62,2.38) 763
I
I

Amirkhani (2012) b | -1.97 (-2.28,-1.66) 11.40
I
]

HAvirchi (2003) | —— 0.21(-0.23,0.65) 571
I
I

Rambod (2011) I 022 (-042,-0.02) 2855
I
I

Anis (2011) — ! 1.33 (1,61, -1.06) 1467
I
|

Azartal (2011) —_—— 1 260 (-2.98,-2.23) 774
|

Overall (I-squared = 98.2%, p = 0.000) © -0.78 (-0.89, -0.68) 100.00
I
I
]
|
I
I

T T
-2.98 0 298

(3l SIS dae il adlas ol Jous g8 5 s e gy 3550 Dlals 3500 53 01 (et 53 40 Olisabl dhaolb 5 (S5 CoplS sl 1) Ll gl

a0l Slalllas IS gl 1) (S5 S 5k (558 e ns e 0L 1y anllas 53 740 Olabl dhols ndaste )y Jsb 5 Aoss Olges 3550 Jat o)y s Loy abai

Tehran Univ Med J (TUMJ) 2021 March;78(12):853-8

http://tumj.tums.ac.ir


https://journals.tums.ac.ir/tumj/article-1-11070-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-09 |

St g LS Gaan tans Aot

b|j‘|J>4.,\5.5_,:41,‘5351\.1:O|Jh3;xj¢&swua>)y):w)x 3,90 Yl Slasein ) Jgd>

& e Sy kS e S kS plsl dl ploil gl gl ek g oled
wldw 4 ged S Wgw Ohlen  Lged G3bs sen Ol les axJlas axllas Jlas
el il oSl Sme oSl

SF36 oA VoY T4/ A A VA £o/0y 1Y Lo “*Moghareb )
SF36 - Vi 140 1 /et EUAT YA obs  TAbbaszadeh \
Vé%? At Yan! Ye/ey As /EAQ YY/Y \YAS aas)| “Hazrati v
SF36 a0 0/4A A Voo /o £8/av ey ol s " Amirkhani §
“(SPC‘)? Yoo £/ YA Yoo o/t Yoo ¥ R “*Rambod 0
SF36 VYo ¥/t 16/47 VY0 Y/AA A ALY -— **Soleimani 1
V(V}lé? Voo /A TV Yoo VV/AS £V/8) e ole “Ganjloo v

SF36: The Short Form (36) Health Survey, WHO QOL: The World Health Organization Quality of Life

Obley (S5 cadS Lodaly 3 etd el Sl
Oobey (S5 CakS 555 K3 slaspdS F 03 pllssen
= 55 S el > Vil J1E ol a0 gpdbssen
iS5 adles ol s 5l sen Ohlen ST oS Sl ol
s O a5 ks syl e ste (S5
Ser lages S w8 Slaxrle s pdbases o o
G s wis Jgb s 5 Se 0 sl S Gl el
S SJsbe gl sy pde L LI s las; oSS
Slacysgdons alax 5 0 )lhd OSUs 5 SteS L ki
OlSear 5 Sathvik allss ml L o col Ohley ool S
AR P PEUN
AL e 5l 26 SISt 5l (5l 4 S S g S0 )
U el s gladleys Moa Js das o Sl 1) ez
Gl gen b Oless 053 5l ekbelra S50 5 Lo 035 ey
Sl 5 Sl (e il sll LUK oo
AL lediee 5 Ges Ll e S 33l e Sl |y s e
L Glisn 58 &S pores SoBle 5 Migm aups @ a5 b e
Jolss plold & 5L as o b5 Sl glaslld Jese
4o Candy o 5 Wl aa ol ps ediS g
L 3 SHS IS kS il e bl mlan W
Olgy oMae 5 Pl 51 ol 51 S Lilg o o gie
S 3l 0L andllas ol 2L (530S Ol 53 4l W Syl

Olor 53 (S5 b (Shassy cnl 3l ool Costy il 3o

Ol b oobline ol bl 5 51 Wam eamScil o
S el 5 Sy daulpas ol sloul glacys sdowe 3503 5L e
Glacussto O o5 4 5 s dsb s Jloys Sl el
S Sl OASs szs dbasen Oley 5o (2l 5 JArs
(o2 Blaussdo (S 5 eyl Do Yo (G teS dhex
o) e 5SSle a5 VU ppamen 5 0L bl y IS
skiSaz g Jolse (Sen (s Ol 4 Comd Ohley 31 e
Ollesy & ol 3z gon Olewy (S5 codS Sty JfalS
Ohley 53 2 S5 S ol (SKas dies L g s diSCBL
ol e S Ol 5 i 0 D3 ol 1 AU s
Slalllas S5k L3 (650l sen Ololews 05 5 4 od Osley
Iy J55 SU5 CutS e il LoaS Wlesls Olis aleses
Jolo o el S S Wals OLaS OLKes 5 Chudyk .S
N8 e 6 Ol S5 CukS s oS el ege Dl
Olos il il b aS cslesls OLas 355 aallas 55 Capitanini ax S
L5 iSOy 5 olew poolse SRl e 55 5 sl
Oblen (S5 CokS jol lash 50 Js kS Iy 2
) e e bl sba T (olen Sde Jsb oS sy

ol ol byt bl allan s "k e 08

AOA L ABF I o,las VA 0,53 I P diiod] (g (K osle olCtily o Sy ouSiils aloeo


https://journals.tums.ac.ir/tumj/article-1-11070-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-09 |

AoV

Kamaloddini M.H., Saravani Kh.

Quality of g 5} Ol 4 4JS Wy a5 &3 5 amd Ol s

A o35 5L L Oleys Cow Olley s | life (QOL)

References

1.

1.

12.

13.

14.

Gorodetskaya I, Zenios S, Mcculloch CE, Bostrom A, Hsu C-Y,
Bindman AB, et al. Health-related quality of life and estimates of
utility in chronic kidney disease. Kidney Int 2005;68(6):2801-8.
Zamanzadeh V, HEYDARZADEH M, Oshvandi K, Argani H,
ABEDI AS. Effect of physical exercises on quality of life in
hemodialysis patients. Med J Tabriz Univ Med Sci 2008;3(1):51-
5.[Persian].

Mujais SK, Story K, Brouillette J, Takano T, Soroka S, Franek C,
et al. Health-related quality of life in CKD patients: correlates and
evolution over time. Clin J Am Soc Nephrol 2009;4(8):1293-301.
Sayin A, Mutluay R, Sindel S, editors. Quality of life in
hemodialysis, peritoneal dialysis, and transplantation patients.
Transplant Proc 2007;39(10):3047-53.

Perlman RL, Finkelstein FO, Liu L, Roys E, Kiser M, Eisele G, et
al. Quality of life in chronic kidney disease (CKD): a cross-
sectional analysis in the Renal Research Institute-CKD study. Am
J Kidney Dis 2005;45(4):658-66.

Monfared A. Orang Pour R, Kohani M. Evalution of hemodialysis
adequency on patient undergoing hemodialysis in razi hospital in
Rasht J Guilan Univ Med Sci 2007;17:44-9.[Persian].

Narimani K. A Study of the Effect of Self-Care Training on the
Hemodialysis Patientsd Quality of Life. Daneshvar Medicine:
Basic Clin Res J 2009;15(6):63-70.[Persian].

Kutner NG, Zhang R, McClellan WM, Hoffart N. Patient-reported
quality of life early in dialysis treatment: Effects associated with
usual exercise activity/Commentary and response. Nephrol Nurs J
2000;27(4):357-67.

Mahmoodi GR,Shariati A,Behnampour N. Quality of life and
coping methods employed by patients undergoing hemodialysis. J
Gorgan Univ Med Sci 2003;5(12)43-52.

. Phipps WJ, Monahan FD, Sands J, Marek J, Neighbors M.

Medical-surgical nursing: Health and illness perspectives: Mosby
St. Louis; 2003.

Unruh ML, Hess R. Assessment of health-related quality of life
among patients with chronic kidney disease. Adv ikiChronic
Kidney Dis 2007;)4(4):Y45-52 ikl

Molsted S, Prescott L, Heaf J, Eidemak 1. Assessment and clinical
aspects of health-related quality of life in idialysis patients and
patients with chronic kidney disease. Nephron Clin Pract 2007;
106(1):c24-33. il
McDowell I, Praught E. Survey measurements of emotional well-
being: the health opinion survey and the Bradburn scale compared.
Can J Public Health 1985;76(4):250-4.

Hemati Z, Alidosti M, Sharifirad G, Kargar M. The relationship
between depression and quality of life among hemodialysis

Tehran Univ Med J (TUMJ) 2021 March;78(12):853-8

http://tumj.tums.ac.ir

Shobliae ysba Wl § 513 S Wy Jos Cov S Shilew

3 Wl sadlases Ohlen 4 Sl i S CwiS

20.

21.

22.

23.

24.

25.

26.

patients in Chaharmahal and Bakhtiari province in the year 2011. J
Educ Health Promot 2013;2:6.

. Fujisawa M, Ichikawa Y, Yoshiya K, Isotani S, Higuchi A,

Nagano S, et al. Assessment of health-related quality of life in
renal transplant and hemodialysis patients using the SF-36 health
survey. Urology 2000;56(2):201-6.

. Chudyk A, Petrella RJ. Effects of exercise on cardiovascular risk

factors in type 2 diabetes: a meta-analysis. Diabetes Care
2011;34(5):1228-37.

. Capitanini A, Cupisti A, Mochi N, Rossini D, Lupi A, Michelotti

G, et al. Effects of exercise training on exercise aerobic capacity
and quality of life in hemodialysis patients. J Nephrol
2008:21(5):738.

. Nonoyama ML, Brooks D, Ponikvar A, Jassal SV, Kontos P,

Devins GM, et al. Exercise program to enhance physical
performance and quality of life of older hemodialysis patients: a
feasibility study. Int Urol Nephrol 2010;42(4):1125-30.

. Sathvik B, Parthasarathi G, Narahari M, Gurudev K. An

assessment of the quality of life in hemodialysis patients using the
WHOQOL-BREF questionnaire. Indian J  Nephrol
2008;18(4):141-9.

Biabani F, Moghrrab M, Nasirizadeh M. The effect of muscle
relaxation on nausea and dialysis adequacy in hemodialysis
patient. J Sabzevar Univ Med Sci 2019;26(3):303-9

Javanbakhtian Ghahfarokhi R, Abbaszadeh A. The relationship
between quality of life and demographic variables in hemodialysis
patients. Pars Jahrom Univ Med Sci 2012;10(3):1-7.

Tappeh KHH, Gharavi MJ, Makhdoumi K, Rahbar M, Taghizadeh
A. Prevalence of Cryptosporidium spp. Infection in Renal
Transplant and Hemodialysis Patients. fran J Public Health
1970;35(3).

Amirkhani M, Nouhi E, Jamshidi H. The Comparative Survey of
Life Quality in Renal Transplant Recipients, Peritoneal Dialysis,
and Hemodialysis Patients in Kerman in the Year 2013. J Fasa
Univ Med Sci 2014;4(1):126-33.

Rambod M, Rafiei F. The relationship between perceived social
support and quality of life in hemodialysis patients. fran J Nurs
Res 2008;3(10-11):-.

Tabiban S, Soleimani MA, Bakhshande H, Asghary M. Effect of
an illness perception-based intervention on hemodialysis patients'
hope: A clinical trial study. Hayat 2017;23(3):266-76.

Ganjloo J, Talebi Z, Asaroudi A, Rakhshani M. Comparative
Assessment of Effect of Education in The Orem's Self Care Model
Way With Current Method on The Quality of Life of Diabetic
Type 2 Patients. J Sabzevar Univ Med Sci 2015;22(5):748-57.


https://journals.tums.ac.ir/tumj/article-1-11070-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-09 |

I [ ] ] VI l Tehran University Medical Journal, March 2021; Vol. 78, No. 12: 853-858

Original Article

A comparative study of the quality of life in patients undergoing
hemodialysis and kidney transplant recipients: systematic review and

Mohammad Hossein
Kamaloddini M.D.!
Khadije Saravani M.D.>"

1- Department of Forensic
Medicine and Toxicology, Faculty
of Medicine, Mashhad University of
Medical Sciences, Mashhad, Iran.
2- Department of Forensic
Medicine and Toxicology, Faculty
of Medicine, Zabol University of
Medical Sciences, Zabol, Iran.

*Con'esponding author: Department of
Forensic Medicine and Toxicology,
Faculty of Medicine, Zabol University of
Medical Sciences, Shahid Rajaei St.,
Zabol, Iran.

Tel: +98-54-32230766

E-mail: dr.kh.saravani93@gmail.com

meta-analysis

Abstract Received: 10 Sep. 2020 Revised: 17 Sep. 2020 Accepted: 11 Feb. 2021  Available online: 19 Feb. 2021
Background: Given the huge mental, psychological, and economic impact imposed on
patients with chronic renal failure, it seems quite necessary to study life satisfaction in
such individuals in to order to provide the necessary information and plan for
appropriate services. In form of a systematic review and meta-analysis, the present
study was conducted in to order to compare the quality of life in two groups of patients,
one undergoing hemodialysis and the other recipients of a kidney transplant.

Methods: In order to fulfill the objective of the present study, among innumerable
researches carried out in this field, through the implementation of a meta-analysis
checklist nine researches were found to be qualified for the final meta-analysis (specific
consideration was given to the following criteria: hypothesis, research method,
statistical population, sample size, sampling method, measurement tool, and statistical
analysis method). All related studies conducted from June 1995 to July 2016 in Iran.
Results: Out of 310 articles that had been selected initially, 262 were removed after
reviewing their full text, then, 39 more articles were removed due to over-similarity of
titles or exact repetition of the same topic. Finally, 9 studies Were found to be for the
meta-analysis process. The sample size included 1736 subjects. The results of the
analysis of total quality of life scores in renal transplant patients and hemodialysis
patients showed that the mean overall quality of life of transplanted patients was
42.26+42.2 and the mean score for patients with hemodialysis was 42.9+36.36. The
difference in the mean quality of life in renal transplant patients and hemodialysis
patients was statistically significant (P<0.05), and renal transplant patients had a better
quality of life in comparison with patients undergoing hemodialysis.

Conclusion: Patients undergoing hemodialysis experience more severe suffering due to
their specific circumstances. Recognizing and applying the predictive factors for the
quality of life of these patients can help to design more suitable care and treatment
programs. It is also desirable to take effective steps to improve the quality of life of
these patients in planning health-care services; the final hope is to provide considerable

enhancement within the quality of life for patients with renal failure.

Keywords: mental health, quality of life, renal dialysis, renal insufficiency,

transplantation.
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