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Summary

A substantial number of patients with end-stage renal disease require 
lifelong renal replacement therapy. Dialysis (hemodialysis and peritoneal 
dialysis) and kidney transplantation are common treatment modalities 
of kidney failure. Kidney transplantation is the method of choice among 
renal replacement therapies due to its superior results in mortality, 
morbidity, cost utilization and quality of life in comparison to dialysis. 
While the research into graft and patient survival after transplantation 
is quite impressive, less information is available about quality of life and 
perceived health status. For this reason, this study focuses on this aspect.

The disablement process is represented by the direct pathway 
starting from pathology and leading to impairments, activity limitations 
and ending with the restrictions in participation. Because participation 
restrictions may be consequences of disease, alterations in perceived 
health status are reported as well. Any signifi cant pathology therefore 
modifi es perceived health status and quality of life. 

The research into perceived health status after kidney transplantation 
is mostly focused on the description of its determinants, resulting in 
a variety of medical and non-medical factors with possible impacts. 
However, studies aiming at a comprehensive assessment of several 
predictors of perceived health status are lacking. As both medical and 
non-medical variables are linked to perceived health status, the following 
questions in the population of kidney transplant recipients are discussed 
in this thesis. 

1 Are the differences in perceived health status between transplant and dialysis 
populations based on modality of therapy or on selection bias?

2a Which medical variables (kidney function, adverse effects of immunosuppressive 
treatment, co-morbid diseases, duration of kidney disease, number of 
hospitalizations, period after transplantation) infl uence perceived health 
status?

2b What is the relation of adverse effects of treatment and noncompliance with 
the therapy to perceived health status? Is noncompliance related to adverse 
effects of treatment?

2c Are there non-medical confounders (age, gender, socio-economical status, 
social support) that are related to perceived health status in addition to medical 
variables?
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Chapter 2 presents a comparison of perceived health status between 
dialysed and transplanted patients as well as dialysed patients on waiting 
lists for cadaveric transplantation and incident kidney transplant recipients 
3 months after kidney transplantation, matched for age, gender and co-
morbidity was performed. The results prove that perceived health status 
after kidney transplantation is much better than on dialysis. But when 
patients after kidney transplantation were compared to their matched 
pairs of dialysed patients on waiting lists, no differences in perceived 
health status were found. Differences in perceived health status between 
transplant and dialysis patients seem therefore to be infl uenced by a 
signifi cant selection bias.

Medical predictors of perceived health status in kidney transplant 
recipients are explored in Chapter 3. Medical variables have a relationship 
to physical perceived health status in particular, as they can explain up to 
one third of its variance. Age was found to be the most important predictor 
of perceived health status in patients after kidney transplantation. When 
patients were not stratifi ed by age, the analysis of other predictors of 
perceived health status had very limited results. After stratifi cation by 
age, signifi cant differences in predictors of perceived health status were 
found between the age categories – better kidney function predicted good 
perceived health status in patients younger than 45 years, while fewer 
hospitalizations had more positive effect on older patients. 

In Chapter 4 side-effects of immunosuppressive treatment and 
noncompliance with the therapy are discussed, as they are important 
transplant-specifi c variables. The most stressful non-infectious non-
oncological adverse effects of immunosuppression are pain, weakness, 
cosmetic changes and psychological symptoms. The stress from adverse 
effects is higher in women and less educated patients, and the use of new 
drugs exhibits less stress in some symptoms.

Of the personal factors modifying the disablement process, 
noncompliance with the therapy has very important clinical consequences, 
and we explore its predictors in Chapter 5. Higher stress from adverse 
effects is a strong predictor of noncompliance with the therapy (12.3-
times higher risk) together with male gender (7.5-times higher risk), worse 
perceived health status (4.5-times higher risk) and fair satisfaction with 
social support (4.5-times higher risk).

The analysis of several medical and non-medical predictors of 
perceived health status is presented in Chapter 6. Side-effects of therapy 
are the most important predictor of perceived health status for all age 
groups. Perceived health status of patients younger than 40 years mostly 
depends on their renal function and the level of their social support. 
Education and working activities are most important for middle-aged 
people, whereas in patients older than 60 years perceived health status is 
mostly affected by co-morbidity.

 SUMMARY



105

In the last chapter, general discussion and conclusions are proposed. 
Based on the conclusion and the given results, clinical consequences and 
recommendations for practice are formulated and the possibilities for 
future research are suggested as well.

1. Intensive attention should be paid not only to transplant recipients, but 
to patients on waiting lists as well. Their education and information 
about future transplantation requires constant updates to improve their 
co-operation thereafter.

2. It is necessary to stratify the patient sample by age when evaluating 
perceived health status.

3. As adverse effects of immunosuppressive treatment are the main 
stressor for transplanted patients, their continuous assessment is 
crucial. The detection of patients with low adherence to the therapeutic 
regimen is a prerequisite for possible actions aimed at improving their 
compliance and therefore reducing the threat of rejection and late graft 
loss.

4. Non-medical variables are as important predictors of perceived health 
status as the medical ones. Creation of multidisciplinary transplant 
teams and intensive collaboration with patients’ families are necessary 
to assure better perceived health status as well as the patients’ active 
rehabilitation and reintegration into society.

5. Longitudinal research with the aim of addressing the effect of time on 
perceived health status is necessary as well as long-term evaluation of 
compliance with the immunosuppressive treatment.
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