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Abstract

Chronic dialysis has a big impact on the patients’ health-related quality of life (HRQOL) including decreasing physical functioning and social
interaction, increasing risk of depression, causing muscle weakness, restless legs and post dialysis fatigue. This study was conducted to assess
the health-related quality of life (HRQOL) in end stage renal disease (ESRD) patients on dialysis in Hospital Serdang. A cross-sectional survey
was conducted among the Malaysian ESRD patients who are on haemodialysis (HD) or peritoneal dialysis (PD) in the Dialysis Unit of Hospital
Serdang from July 2017 to September 2017, The patients were screened using convenient sampling according to the inclusion and exclusion
criteria, The assessment was done by using the Malay and English version of Kidney Disease Quality of Life Short Form 36 (KDQOL-36) self.
administered questionnaire. Sociodemographic, clinical and laboratory variables were obtained from e-His live system of Hospital Serdang, Out
0f 108 patients, 59 were males and the mean age was 48.15 £ 15.48 years old. The result showed that there was no significant difference in the

onents of HRQOL in different types of dialysis. The demographic data which included age, gender, ethnicity, marital
status, education level, occupation and monthly financial income did not significantly affect the HRQOL of dialysis patients. Patients with dialysis

duration of more than 5 years had better HRQOL compared to other groups. Clinical parameters such as albumin and haemoglobin showed a
significant correlation with the HRQOL of the dialysis patients. The HRQOL of ESRD patients on dialysis was impaired due to burden of the
Kidney disease. Counselling, education and regular monitoring using KDQOL-36 should be considered in improving the QOL among the dialysis
patients.





