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Abstract

Background: Kidney chronic failure and its replaced remedies make the patient exposed to a wide range of physical, mental, eco-
nomic, and social problems and as the life quality is affected by them, the life quality would be changed. Therefore, evaluation of
the life quality by specific evaluation tools and based on demographic information help the patients’ problems to be dealt with
principally. In this study, we examine the life quality of hemodialysis patients and kidney transplant recipients in Ahvaz.
Methods: This study is a cross sectional study to compare the life quality of patients who had kidney transplantation or underwent
hemodialysis treatment. Sampling was conducted based on purposeful method and the life quality of 70 patients and 70 kidney
transplant recipients referring to medical center and the people who had the criterion for entering the study were examined by a
questionnaire of kidney diseases’ life quality (KDQOL-SF36); then, after collecting data, they were compared by applying statistical
tests including T-test and Chi-square test.
Results: The mean total scores of the life quality did not show a statistically significant difference in two groups (P = 0.344), but
the kidney transplantation group with a significant mean difference obtained better scores in the dimensions of general health (P
= 0.002), physical health (P = 0.000), sleep (P = 0.028), limitation in playing a role (P = 0.000), and physical limitation (0.002) in
comparison with hemodialysis group. The two groups did not show any significant difference in dimensions of disorder in social
natural function and social relations, physical pain, limitation because of pain, vivacity, coping with disease, inner emotion related
to disease, self-knowledge, emotional issues, and sexual activities.
Conclusions: Although kidney transplantation could increase the patients’ life quality in some dimensions, in the kidney trans-
plantation group the people still encounter their previous problems and are in need of receiving more care to keep their transplant
kidney. Based on results, therefore, educational - medical centers must predict and implement necessary arrangements to increase
the life quality in both groups.
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1. Background

Chronic kidney failure is considered as one of the main
problems of general health (1). The mean prevalence of
chronic kidney failure in Europe and U.S.A and England is
171, 366, and 100 cases in one million per year, respectively
(2). Based on the report of the Management Center for
Transplantation and Special Diseases, Ministry of Health,
the population of patients suffering from Kidney failure in
our country, is 320,000 cases of which 49%, 48%, and 1% use
the treatment methods: transplantation, hemodialysis,

and peritoneal hemodialysis, respectively. The increasing
procedure of these patients in the world indicates that the
number of patients who undergo replacement treatments
including kidney transplantation, peritoneal hemodialy-
sis, and hemodialysis is increasing, so as a result of the side
effects of this disease and its treatments, all aspects of a
usual life for this group of patients are disrupted (1).

Treatment method of dialysis makes many limitations
for a patient, so that hemodialysis patients have a differ-
ent life in comparison with others. They make themselves
emotion- dependent and do not enjoy freedom to program
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their personal life. They feel insecure about their future life
because many changes have been made in their life means,
family state, and position. The prevalent stressful factors
in this disease consist of a feeling of powerlessness, lack
of controlling disease and treatment; administering im-
posed treatment; having limitation as a result of medical
diet; change in body image of themselves; economic prob-
lems; and ability to hold down a job and sexual affairs (3,
4).

Moreover, transplantation is considered as a trustwor-
thy and important medical option in replaced remedies of
kidney and, based on different sources, is followed by in-
creasing the life quality of patients and allowing the client
to have a more natural life (5-7); but, as this transplantation
operation suppresses immune system, it is followed by im-
portant side effects and medical care is needed (8, 9). To-
day, the main reason for disability and death is transplan-
tation, and cardiac-vascular disease has the second place
(10). Another problem is the possibility of malignancy; the
patients who received immune- suppressing treatment for
the long run are exposed to cancer more than others (5, 8,
9). Moreover, these patients suffer from the many kinds of
stress because of infection danger, fear of being hospital-
ized continually, change in personality, limitation in phys-
ical movement because of the hurting transplant kidney,
change in body appearance and putting on weight which
affects their life mentally, economically, and socially (6, 10,
11).

Therefore, considering partly double prevalence of the
two treatments and the side effects followed by each of
them, several studies have been conducted on comparing
two treatments in all of which the effect of treatments on
the life quality has been studied to compare these treat-
ments (7-12).

Life quality is known as a multidimensional concept
including physical aspects, symptoms of disease, and the
effect of disease and treatment in life and mental, social,
family, and economic states which are affected by personal
experience and the perception of one from life and would
be changed by passing time (10, 11, 13). Evaluating the life
quality as an outcome of health level in a hygiene science
dimension has a wide range of applications and patients’
life quality as one of the evaluation indexes of treatment
results has drawn many specialists’ attention (9, 12); not
only is it the aim of treating the patients suffering from kid-
ney failure to save their life, but also it is to improve their
life quality (13); as far as, the assessment of the life qual-
ity help patients’ problems to be paid attention to prin-
cipally and medical methods are revised and also the pa-
tients suffering from chronic disease are affected by medi-
cal and care policy more than others; therefore, the discus-
sion of the life quality in these patients has drawn the peo-

ple’s and chairmen’s serious attention (14, 15). Moreover,
researchers evaluated the life quality of patients suffering
from chronic problems through different methods in or-
der to help medical and care programming.

Namadi, in his study, applied the specific tool of the life
quality of patients suffering from kidney failure (KDQOL-
SF) to compare the life quality of hemodialysis and trans-
plantation groups. Nemadi indicated that the life quality
of transplant patients was better than that of hemodialysis
patients’ (13). In spite of increasing the life quality in trans-
plant patients, results of some studies have shown that
the state of general health in kidney recipients in some di-
mensions of the life quality is poorer than dialysis or there
was no significant difference (16-18). In Tayyebi’s study on
comparing the life quality of both groups using a life qual-
ity questionnaire of SF36, the results indicated that trans-
plant patients were better than dialysis patients just in two
dimensions of general health and physical function and
both groups were similar in other dimensions of the life
quality (14, 17).

In his study on the examination the life quality of
hemodialysis and kidney transplant patients, Abbas Zadeh
concluded that there was no statistical significant differ-
ence in the life quality of both groups in three dimensions
of physical function, physical pain, and social function.
In hemodialysis patients, the lowest score was related to
freshness dimension and the highest one to physical func-
tion dimension; and in kidney transplant patients, the low-
est score was related to general health dimension and the
highest one to the limitation in role dimension because of
physical problems (12).

Therefore, the need for a more accurate examination of
these patients’ problems by applying specific evaluation
tools would be perceptible while most of domestic studies,
except for Namadi (13), applied general tools for examining
the life quality (SF36). Moreover, so far, no accurate exami-
nation has been done to compare these two groups of pa-
tients in Ahvaz city which has a specific climate condition
in term of bad weather and its side effects for kidney trans-
plant and hemodialysis patients are more than other parts
of the country (12, 19). These problems made the researcher
examine and compare the life quality of dialysis patients
with transplant patients applying more specific and accu-
rate tools for kidney patients’ life quality (KDQOL-SF) in Ah-
vaz.

2. Methods

This is an applied cross sectional descriptive-analytical
study to compare the life quality of patients who had kid-
ney transplant or underwent hemodialysis treatment in
Ahvaz in 2011. The sample sizes, by using the formula, were
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calculated 21 in each group; to increase the accuracy rate,
70 patients were selected in each group. Patients were
selected on a consecutive sequential basis until the com-
pletion of the sample volume. A total of 70 hemodialy-
sis patients and 70 kidney transplant recipients who had
the criteria entered the study. The inclusion criteria were:
age range of 17 to 70 years, being at least six months af-
ter their hemodialysis starting date or kidney transplanta-
tion, and being a citizen of Ahvaz. Samples were selected
from research environment including kidney transplan-
tation ward, nephrology ward of governmental specialty,
and subspecialty hospitals: Imam Khomeini and Golestan
within four months. Ethical code of study was taken from
the deputy for research, Ahvaz Jundishapur University of
Medical Sciences (Code of ethical approval: 92s75). Exclu-
sion criteria were being at less than six months after their
treatment, patients whose transplantation had been re-
jected for any reason, the patients whose place of living
was not Ahvaz, and those who were not satisfied with the
participation in the study. After explaining the aim of the
study and assuring the participants that their information
would not be revealed, they were asked conscious satisfac-
tion; then, demographic data including clinical-personal
characteristics such as age, gender, marital status, and
level of education, job, amount of income, duration of dis-
ease and treatment, the amount of hemoglobin, creatine,
weight and mental disorder were collected by applying a
questionnaire of demographic information. In order to ex-
amine the life quality of both groups, they were provided
with standardized questionnaire of kidney patients’ life
quality (KDQOL -SFTM 1.3). This questionnaire has been de-
signed by adaptation of tools such as KDQOl Version, ESRD,
and WHOQOL modified in accordance with Asian culture;
it is quite specific and short, does not make patients tired
and is easy to understand. The Iranian version of this ques-
tionnaire has been translated to Persian by Yekaninejad et
al. and it enjoys good psychometric characteristics, so that
after evaluating Cronbach’s coefficient, the range of stabil-
ity has been evaluated form 77% for physical dimension to
92% for symptom dimension and 79 to 92% for question-
naire validity. Other studies show that the questionnaire
of KDQOL- SF has high stability and enjoys high reliabil-
ity among ESRD patients (20). Other studies show that the
questionnaire of KDQOL- SF has high stability and enjoys
high reliability among ESRD patients (18).

This questionnaire contains dimensions of general
health (three questions); limitation on daily activities (10
questions); limitation on the role because of physical prob-
lems (four questions); limitation on the role because of
emotional problems (three questions); disorder in social
natural function (one question); physical pain and limita-
tion because of pain (two questions); vivacity (nine ques-

tions), amount of disorder in social relation (one ques-
tion); self-knowledge (four questions); coping with disease
(four questions); emotional issues (six questions); physi-
cal burden of disease (12 questions); disorder in daily life
(eight questions); sexual activities (three questions); sleep
state (one question); problems of sleep and awakeness
(three questions); satisfaction with family and friends (two
questions); Job and income (one question), and effect of
disease on job and income (one question). In order to
score the questionnaire of the life quality, the raw num-
ber of each group would be separately evaluated. There-
fore, scores of questions specific to each dimension would
be added up and the result number would be divided by
the number of that dimension’s questions and at the end,
the score of that dimension would be achieved with a high
score indicating the favorite quality of life.

After collecting data from each under-research unit,
it was analyzed by applying statistical software of SPSS18,
independent T-test for the quantitative variables, and
Chi-square test for dual-mode variable. Moreover, we
compared common dimensions between two groups and
scores of two groups’ life quality were generally compared.

3. Results

In this study, life quality of 70 kidney failure patients
who underwent hemodialysis treatment and 70 kidney
failure patients who underwent kidney transplantation
and were inhabitants of Ahvaz were examined by apply-
ing the KDQOL- SF questionnaire; then, data were com-
pared by applying statistical tools of independent t-test,
and Chi-square test; the results are observable in two ta-
bles: 1) demographic characteristics (Table 1) and 2) com-
paring scores of the two groups’ life quality in each di-
mension (Table 2). As Table 1 shows, 37.1% of dialysis pa-
tients were women and 61.4% of them were men and 60%
of patients in the transplantation group were men and 40%
of them were women, which indicates the higher propor-
tion of men in two groups. Most of dialysis patients were
married but the percentage of married (55.7%) and single
(44.3%) people in the transplantation group was partly the
same. A total of 50% of the hemodialysis group mentioned
nephropathy as a reason for affliction while most of the
transplantation group (42.9%) selected option of ‘others’
as a reason for transplantation. About 54.3% of dialysis pa-
tients mentioned that they started their treatment from 1
to 3 years ago, but 77.1% of transplant patients did not men-
tion the date of starting their treatment. A total of 2.9%
of hemodialysis patients and 18.5% of transplant patients
had mental problems and this difference was significant
between two groups (p=0.030). Other demographic char-
acteristics are shown in Table 1.
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Table 1. Demographic Characteristics of Under-Research Units

Personal Characteristics Hemodialysis Transplant P Value

Frequency Percentage Frequency Percentage

Age 0.000

> 30 4 5.7 10 14.7

40 - 30 6 8.6 24 35.3

50 - 40 18 25.7 16 23.5

< 50 42 60 20 28.5

Gender 0.581

Man 43 61.4 42 60

Woman 26 37.1 28 40

Education 0.000

Illiterate 21 30 3 4.3

Primary school 21 30 9 12.9

Secondary school 10 14.3 17 24.3

High school 15 21.4 29 41.4

University 3 4.3 12 17.1

Marital status 0.000

Single 6 8.6 31 44.3

Married 64 91.4 39 55.7

Reason for kidney failure 0.000

Hypertension 11 15.9 14 21.2

Glomerulonephritis 4 5.8 11 16.7

Nephropathy 35 50.7 11 16.7

Others 19 27.5 30 45.5

Starting treatment 0.000

3 - 1 38 54.3 5 31.3

6 - 3 10 4.3 5 31.3

> 3 2 2.9 3 37.5

Job 0.061

Unemployed 52 37.4 59 37.4

Employed 18 25.7 11 15.7

Hemoglobin 0.002

> 8 15 21.7 12 25

10 - 8 31 44.9 33 68.8

12 - 10 23 33.3 3 6.3

Amount of urea 0.009

> 20 4 5.8 7 14

30 - 20 13 18.8 19 38

< 30 52 75.4 24 48

Creatine 0.000

5.1 - 5.0 4 0.58 26 40.6

> 5.1 65 94.2 38 59.4

Weight 0.090

50 - 30 8 0.114 11 20.4

70 - 50 36 51.4 32 59.3

> 70 26 37.1 11 20.4

Spirit 0.030

Without problem 2 2.9 10 18.5

With problem 68 97.1 44 81.5

Table 2 indicates the score of both groups’ life qual-
ity in a different dimension and the comparison of it be-

tween the two groups. Based on the results of question
number 1, transplantation group with a mean of 2.813 have
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Table 2. Comparing the Mean Score of Life Quality in Each Dimension in the Two Groups: Kidney Transplantation and Dialysis

Questions Kind of Treatment Mean Difference P Value Confidence Interval

Hemodialysis Kidney transplantation

1. General health 2.18 ± 0.11 2.81 ± 0.16 0.62 ± 0.19 0.002 1.01 - 0.24

2. Health in comparison with last year 2.54 ± 0.14 4.72 ± 0.34 2.17 ± 0.37 0.000 2.91 - 1.44

3. Limitation on daily activities 1.98 ± 0.08 2.56 ± 0.08 0.57 ± 0.11 0.000 0.81 - 0.33

4. Lmitation on role because of physical problems 0.34 ± 0.04 1.09 ± 0.10 0.75 ± 0.11 0.000 0.97 - 0.52

5. Limitation on role because of emotional problems 0.34 ± 0.04 0.77 ± 0.15 0.46 ± 0.13 0.001 0.73 - 0.19

6. Disorder in social natural function 3.09 ± 0.18 3.13 ± 0.15 0.04 ± 0.23 0.862 0.51 - 0.42

7. Physical pain 3.10 ± 0.17 2.74 ± 0.19 0.36 ± 0.25 0.167 0.15 - 0.87

8. Limtation because of pain 2.62 ± 0.15 2.91 ± 0.15 0.29 ± 0.22 0.188 0.73 - 0.14

9. Vivacity 3.26 ± 0.11 3.04 ± 0.10 0.21 ± 0.15 0.159 0.08 - 0.52

10. Amount of disorder in social relation 3.294 ± 0.2 3.367 ± 0.17 0.073 ± 0.26 0.785 0.60 - 0.45

11. Knowing him/herself 2.835 ± 0.07 3.007 ± 0.09 0.171 ± 0.11 0.144 0.40 - 0.05

12. Coping with disease 2.301 ± 0.12 2.610 ± 0.16 0.308 ± 0.2 0.138 0.71 - 0.10

13. Emotional issues 3.948 ± 0.11 4.010 ± 0.09 0.061 ± 0.14 0.676 0.35 - 0.22

14. Physical burden of disease 3.209 ± 0.11 3.617 ± 0.1 0.408 ± 0.15 0.011 0.72 - 0.09

15. Disorder in daily life 2.719 ± 0.12 3.245 ± 0.11 0.525 ± 0.17 0.002 0.86 - 0.18

16. Sexual activities 2.675 ± 0.26 2.650 ± 0.21 0.025 ± 0.33 0.941 0.64 - 0.69

17. Sleep state 5.812 ± 0.31 6.822 ± 0.33 0.010 ± 0.45 0.028 1.91 - 0.10

18. Problems of sleep and wakeness 3.647 ± 0.11 4.102 ± 0.14 0.455 ± 0.18 0.014 0.81 - 0.09

19. Satisfaction with family and friends 3.398 ± 0.07 3.117 ± 0.1 0.280 ± 0.12 0.030 0.02 - 0.53

20. Job and income 0.085 ± 0.03 0.242 ± 0.05 0.157 ± 0.0.06 0.012 0.27 - 0.03

21. Effect of the disease on job and income 0.471 ± 0.06 0.300 ± 0.05 0.171 ± 0.08 0.037 0.01 - 0.33

22. Giving a score to your health 5.685 ± 0.31 7.028 ± 0.23 1.342 ± 0.39 0.001 2.12 - 0.56

Table 3. Comparing the Mean. Total Score of Life Quality in Two Groups of Kidney Transplantation and Dialysis

Total Score of Health and Well-Being hemodialysis Kidney Transplantation Mean Difference P Value Confidence Interval

1. Total score of life quality 61.727 ± 2.99 64.872 ± 1.53 3.144 ± 3.29 0.344 9.75 - 3.46

assessed their health better than the hemodialysis group
with a mean of 2.185 (P = 0.002). Moreover, in comparison
with the last year, the transplantation group with a mean
difference of 2.178 have assessed their health better than
hemodialysis group, which is a statistically significant dif-
ference (P = 0.000).

In terms of limitation on daily activities and playing a
role because of physical health state and emotional issues
which consist of questions number 3 to 5, the score of the
transplantation group in each question was higher than
the score of dialysis group and it showed a significant dif-
ference. As a result, the hemodialysis patients have more
limitation on their activities and playing a role.

The two groups did not show any significant difference
in the dimensions of disorder in social function, physical
pain, cognitive issues, coping with disease, and vivacity.
Based on the results of questions 14 and 15, hemodialysis
patients, with a significant difference, suffer from physical
problems more than the transplantation group because of
side effects of kidney failure and its effect on kidney func-
tion (P = 0.002 and P = 0.011) and frequently a high level
of waste substance in these patients’ blood and great de-
pendency on the hemodialysis apparatus have been men-
tioned as its reasons.

Moreover, results of questions 17 and 18 indicate that
the sleep state of the transplantation group was signifi-
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cantly better than dialysis (P = 0.014 and P = 0.028), which
can be related to decreasing dialysis’ side effects such as
skin itching because of modification of the amount of urea
and creatine and, as a result, patient’ comfort during night
sleep. Based on the results of question number 19, satisfac-
tion with family and friends in the dialysis group has been
more than the transplantation group, which is statistically
significant (P = 0.030) and can be justified by the married
status of most of dialysis people and also by the experience
of a feeling of becoming a burden by hemodialysis because
of senility and frequently referring to hospital and the ne-
cessity of having an attendant.

Based on the results of question number 20, kidney
transplantation group, with a significant mean difference,
was employed more than the dialysis group while this
group considered their health state as an obstacle to have
high- income jobs more than dialysis group (P = 0.037);
however, this is justified by the mean age of transplanta-
tion group which was mostly in the range of 30 to 40 years
old while most of the dialysis were older than 50 years and
were mostly retiree.

In question number 22 related to giving a score to their
health, kidney transplantation group gave a higher score
to their health in a comparison with the dialysis group and
this is statistically significant (P = 0.001).

Regarding the results of the questions of the KDQOL-
SF questionnaire, the mean score of life quality in the dial-
ysis group (61.727) and the kidney transplantation group
(64.872) was achieved and there was no statistical signifi-
cant difference in the total score of the life quality of both
groups (Table 2).

4. Discussion

The present study was conducted with the aim of com-
paring the life quality of hemodialysis and transplant pa-
tients in Ahvaz educational- medical centers. Regarding
the results of the research, life quality in the transplanta-
tion group, with a significant mean difference, was better
than the dialysis group in some dimensions (Table 2) and
in some cases, improving the score of life quality of the
kidney transplantation group in these dimensions was re-
lated to demographic characteristics of the subjects. Ac-
cording to Table 1, significant differences in some demo-
graphic characteristics between the two groups was ob-
served, For example, 60% of the subjects in the hemodial-
ysis group were in the range of over 50 years old and 35.3%
of the subjects in the transplantation group were in the
age range of 30 to 40 years old, which was a significant age
difference (P - 0.000), because of the high risk transplant
in older age which tends to be lower in patients with ad-
vanced age for the transplant. An evaluation of the rela-

tionship between age and total score of the life quality by
applying ANOVA test indicated a significant relationship
between age and the life quality in the kidney transplanta-
tion group (0.038), which is consistent with the study con-
ducted by Mollahadi and Vosughi (8, 19). Moreover, there
were significant differences between the scores of the life
quality in general health and physical function dimen-
sions with age group in the study conducted by Raaeisifar,
and in the above-mentioned dimensions, the health state
was better in the age group under 25 years old, which is
consistent with our study and is inconsistent with the re-
sults of the study conducted by Zsofia Kovacs (16).

Moreover, a significant relation was observed between
the scores of life quality with education in both groups so
that the highest percentage of education in both groups
was high school degree, but university degree in the trans-
plantation group (17.1%) was more than the dialysis group
(4.3%), which is a statistically significant difference (P =
0.000). The education difference between the two groups
could be due to the lower age in transplant groups and it is
more likely for them to have studied. Therefore, there were
statistical significant differences between the level of edu-
cation and the total score of the life quality in both groups
(P = 0.001). In the study by Vosughi, comparing the differ-
ence of the life quality in terms of education levels became
significant in the dialysis patients and became more desir-
able by increasing levels of education, which is consistent
with our study (8).

There was the largest percentage of dialysis (74.3) and
transplant (84.3) among the unemployed and a significant
relationship was observed between the total score of the
life quality and job in both groups by applying ANOVA
test (P for dialysis = 0.000 and for kidney transplantation
group = 0.004). Moreover, 77.4% of hemodialysis patients
and 70% of transplant patients were unemployed and in
hemodialysis patients, mean of the life quality in unem-
ployed persons was significantly lower than employed and
retired persons (P = 0.012).

A significant relationship was achieved between
weight and the total sore of life quality in the hemodialy-
sis group (P = 0.003). Moreover, the amount of urea and
creatine (94.2% and 75.4%, respectively) in hemodialysis
patients was not normal, which indicated the relation-
ship of urea with the life quality in hemodialysis group
approaching significance (P = 0.064). Moreover, physical
effect of disease and its side effect of sleep disorder and
emotional issues in transplantation group were lower
than hemodialysis group which conformed to results
of studies by Amirkhani, Tayyebi (1, 14, 17). The reason
for that can be justified in the way that high amount of
urea and creatine of hemodialysis group’s blood make
night itching and muscular pain and as a result causes
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sleep disorder followed by drowsiness during the day and
emotional problems. The results of other study showed
that sleep disorder and depression in transplant patients
is lower than hemodialysis patients (18).

The psychological problems that transplant patients
were allocated to in Table 1 show a significant difference
between the two groups (P = 0.030). That is because recipi-
ents had experienced clinically significant levels of anxiety
and experienced high levels of negative effects of immuno-
suppressant medication (21).

Therefore, modifying factors such as weight, educa-
tion, employment, blood factors, and effective relation-
ship between members of the family can increase the life
quality of both groups; therefore, the chairmen of health-
medical services must design and regulate supportive cen-
ters for this vulnerable group of society.

In comparison with hemodialysis group, one of the
other reasons for improving the score of life quality in the
transplantation group in these dimensions (health in com-
parison with last year, the limitation because of physical
and emotional problems, sleep state and the score given
to their health) is the positive effect of kidney transplanta-
tion on patients’ perception of health and freedom feeling
followed by increased self-respect. Virzi considers drop-
ping hemodialysis as a factor to improve the life quality in
kidney transplantation patients (22); therefore, the lesser
limitation of transplantation group in activities and play-
ing role can be justified regarding dropping dependency
to the hemodialysis apparatus, eliminating the diet and ac-
tivity limitation and actively returning to the society (23-
25). In other studies, hemodialysis patients received lower
scores in the dimensions of physical health, which is con-
sistent with the results of our study (16). Studies conducted
by Vosughi, Shakeri, Amirkhani, and Abbas Zadeh also ap-
proved this subject (1, 8, 12, 26).

The results of this study showed that, however, the
score of life quality in the kidney transplantation group
was higher than dialysis group, this difference was not sta-
tistically significant (P = 0.344); because there were no sig-
nificant differences in dimensions of disorder in social nat-
ural function and social relations, physical pain, limitation
in role because of pain, vivacity, coping with disease, in-
ner emotion related to disease, self-knowledge, emotional
issues, and sexual activities of both groups; and even life
quality in the hemodialysis group, with a significant dif-
ference, was better than the transplant patients (Table 2)
in the dimensions of satisfaction with family and friends
(0.030) and the effect of the disease state on job and in-
come (P = 0.37). In the study conducted by Tayyebi, satis-
faction with family was at an average level in both groups
(14).

Many studies consider the reason for the same pain in

both group’s existence of severe muscular and bone pain
in patients who take cycloseporin (24, 26-29). Based on the
results of Abbas Zadeh’ study, there were no significant dif-
ferences in three dimensions of physical function, physi-
cal pain, and social function in both groups (12). Based on
Tayyebi’ study, there was no significant difference in the
dimensions of physical function, motion limitation, pain,
energy, social function, limitation on playing an emotional
role, and mental health in both groups which is consistent
with our study (14).

Although kidney transplantation can increase life
quality in the patients in some dimensions (26, 28), phys-
ical and mental effect such as stress resulting from re-
jection of transplantation, change in mind picture from
body because of immunosuppressive medicine and dan-
ger of making infection can affect social function and de-
crease life quality of these patients; then, regarding huge
economic, social, and spiritual-mental expense of kidney
transplantation operation, the need for more studies and
finding possible reasons for decreasing the life quality
level in the patients is felt. The weak points of the study
were that the patients who had undergone kidney trans-
plantation had previously undergone dialysis, which may
impact their quality of life. Alternatively, as this study was
conducted in Ahvaz, more study must be conducted for
examining the effect of existing conditions in this city in
terms of health, education, and climate on life quality in
the transplant patients.

4.1. Conclusion

Based on the results of this study, patients suffering
from kidney chronic failure must be supported by multi-
lateral health-medical systems; and if necessary, hemodial-
ysis patients must be put on a fast list of kidney trans-
plantation. However, multilateral support of patients be-
fore and after operating transplantation must be paid at-
tention to by designing and making multi-specialization
systems based on cooperative function; as kidney trans-
plant operation itself affects the life quality of the patients
due to the huge expense of operation, and stress resulting
from the rejection of transplantation, taking immunosup-
pressive medicine and its physical and mental side effect.
Therefore, it is necessary to regulate a model of care in kid-
ney transplant patients extracted from their needs in the
kidney transplantation process based on the chronic care
model and self-management model.
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