Available online at www.scholar sresear chlibrary.com

Qo Macsy
Scholars Research Library g@“’b %
Scholars Research . * t@# o
Der Pharmacia Lettre, 2015, 7 (10):80-84 : V,‘ gV *
: (http://scholarsresearchlibrary.com/archive.html) 4
Library

I SSN 0975-5071
USA CODEN: DPLEB4

Assessment of nutritional statusin patients undergoing hemodialysis

Parisa Ghaffari!, Mehdi Nadiri?, Alireza Gharib®and Foad Rahimi®*

'Department of Medicine, Kurdistan University of Med Sciences [KUMS], Sanandaj, Iran
’Department of Pulmonology, Kurdistan UniversityMdical Sciences [KUMS], Sanandaj, Iran
3Department of Community Health Nursing, Kurdistamivearsity of Medical Sciences, Sanandaj, Iran
“*School of Nursing & Midwifery, Kurdistan Universitf Medical Sciences, Sanandaj, Iran

ABSTRACT

The present study aimed to determine the nutritistetus of patients undergoing hemodialysis. Tvas a Quasi
experimentalstudy. The data collection tool was westionnaire A total of 60 patients based on purposeful
sampling method were selected and divided in tweniention and control groups [30 patients in eagioup].
After pre- test, designed nutritional care programas carried out for the intervention group in threeges:1-
nutritional care needs assessment in the studyest®h- to intervene in physical, psychological aodial care
needs areas 3- patients were followed up for 455 d#yen post —test was carried out. Data were aelysing
SPSS software version 16 and independent t tdssgalare [X2] and Mann Whitney.The results showet there
was nostatistically significant difference betwelea mean of nutritional training needs assessmeuoitefp=0.77]
and nutritional status efficacy score [p=0.95] imeptest. But,there was a significant differencdhia post-test, in
training needs assessment in the self care of tietional status between the two groups [p=0.04j.terms of
nutritional status efficacy, there was a differermween the two groups, but this difference wdsstatistically
significant [p=0.418].Due to the dependency of hdralysis patients to receive care services, recoiggi self care
needs, particularly patients nutritional needs kdhgen nursing theories and health care planning vadip to
increase patient compliance and self care actisitie
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INTRODUCTION

Chronic diseases are the greatest public healtfealga in the world and end stage renal failura chronic disease
[1].1t occurs when 95 percent of kidney functioridst,methods of reatment for this disease werg:tenm dialysis

or kidney transplant [2].About400,000 people wortidisvare suffering from chronicrenal failure, of seemore than
300,000 are underhemodialysis treatment[3].Abou@D people worldwide are suffering from chroniaen
failure, of these, more than 300,000 are underhéathyais treatment[4].

Hemodialysis patients experience multiple probldine.most common problems include; sleep disordepjperal
neuropathy,Infection, stress,anxiety and depregspal osteodystrophy.Cognitive changes, anemiajteac
pulmonary edema, pallor,scratch, color change,lieduthe strength and fragility of the skin and itignal
problems [5].
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These various problems particularly nutritional ljemns,affect different aspects of life of patientsdergoing
hemodialysis.Because of the long-term treatmert dialysis, these patients require changes in thestyle and
nutritional status in order to cope and manage tiisease. Treatment of these patients without tbeaiticipation
and doing some self care activities is not enoughf@refore, self-care and self- efficacy are theib concepts in
this group of patients in order to improve the iiatnal status.A wider concept of self-care whishconsidered in
patients undergoing hemodialysis is self- efficagglf-efficacy means self-care capabilities in djgeconditions
[7] and emphasizesunderstandingindividual skilld abilities to fulfill a successful performance .[3ople with
chronic diseases such as hemodialysis may notlee@blo treatment regimens as instructed.Alsis, jtossible to
forget the appointment with the doctor and not édble to do daily activities [9].Hemodialysis ats must
understand their care needs and care practice lms#ukir nutritional needs [10].Considering thédical role of
nurses regarding the rehabilitation of patientdhwitental and physical disabilities, they can helpigmts to enhance
the ability of performing daily living activitiesnal improving their nutritional status and also regltheir social,
psychological and nutritional problems [11].

Patient education and nutritional support are rsargsto increase self-efficacy and to improve ontes and to
reduce unnecessary hospitalization. [12].Stimutgtire nutritional efficacy in patients undergoireptodialysis and
planning based on this potential has a great impog.Given that hemodialysis patients must deparadevice or
a technique to sustain life, there are concernsitatheir self care and their nutritional problenmsl also doubts
about the ability to perform daily activities. Tkésre, researchers decided to assess the nuttitstatus of
hemodialysis patients.

MATERIALSAND METHODS

This quasi-experimental control intervention stuggts conducted in Iran to determine the nutritiostatus of
patients undergoing hemodialysis.A total of 60 grats were selected based on purposeful samplingoshetnd
divided in two intervention and control groups [[@&ients in each group]. Based on previous stuatielstest power
of 80% and confidence interval of 95% the samme sias calculated. A 3-part questionnaire was fsedata
collection. The first part included demographicoimhation; the second part consists of 20 questabwut the
nutritional training needs and the third part cetssof 15 questions to assess nutritional efficiby answer to each
question was based on the Likert scale scores fréon4.Afterobtainingconsent the questionnairesewsermpleted
under researcher supervision via interview.Patentitritional training needs and their nutritiopabblems in self-
care and self- efficacy levels were determined.Dagee analyzedusing SPSS software version 16 atgpendent t
test, chi-square [X2] and Mann Whitney.

RESULTSAND DISCUSSION

The patients age range was 20 to 60 years anth¢lda@ age in the intervention and control groupewiér56 and
47.85 years respectively. A total of 15 patien@%} of the samples in both intervention and congraups were
women. In both intervention and control groups,p2Bients [76.7%] were married, and 7 patients [28]3were
single. The mean duration of chronic kidney disaasthe intervention group was 7.59 years and introb was
7.96 years. Hemodialysis duration mean in the vetetion and control groups were 5.14 and 5.59 years
respectively. In both groups, the majorities weirthawut kidney failure family history, thisrate ihé intervention
group was 22 patients [73.3%]and in the controugrd was 24 patients [80%]. In terms of distriloatiof other
underlying disease the most frequency was the absaithese diseases, this amount for the inteikveigroup was
50% and for the control group it was 63.3%.

In both intervention and control groups the mostqfrency belonged to primary school and high school
diploma.This rate for the intervention group [1Zi@ats] was 50% and for the control group [14 pasgt was
46.7%.The average monthly income in the interventjmup and the control group were 430.2 and 3ftth6sand
Tomans, respectively.Statistical tests showed gaifstant differences between the two groups imterof the
above variables.Table 1 showsfindings related ¢ortltritional training needs of patients treateddlaysis before
the intervention.As shown in the table, the nutriéil training needs of both groups before intefieenare similar
[p=0.77].
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Table 2 showsfindings related to the nutritionairting needs of patients treated by dialysis dfierintervention.
As shown, 96.7% of the intervention group and 8(2he control group had independent nutritionatusgathat
there is a significant difference between thesedvoups statistically [p=0.04].

Findings about the nutritional efficacy of patientsdergoing hemodialysis before and after the vetgtion are
shown in Table 3. The results show that the natrél efficacy status before the intervention is shene in both
groups [p=0.748], after the intervention differenw@s observed in both groups, but the differences wat
significant statistically [p=0.418].

Table 1: Absoluteand relative distribution of the subjectsin terms of nutritional training needsin both intervention and control groups
beforetheintervention

Group Intervention Control
Nutritional needs assessme interventicwumber | Percent Number Percent
Independent 21 70.0 22 73.3
Semi-dependent 9 30.0 8 26.7
Total 30 100 30 100

X?=0.82 d.f=1 P.Value =0.77

Table 2: Absoluteand relative distribution of the subjectsin termsof nutritional training needsin both intervention and control groups
after theintervention

Group Intervention Control
Nutritional needs assessme interventicwumber | Percent Number Percent
Independent 29 96.7 24 80.9
Semi-dependent 1 3.3 6 19.2
Total 30 100 30 100
X?=4.04 d.f=1 P.Value = 0.04

Table 3: Mean and standard deviation of nutritional efficacy status scores of the subj ectsbefore and after theintervention in both
intervention and control groups

Intervention Control
Nutriional M sp| M sg ,, P-vale
utritional s ean ean Mann- Whitney
Before Intervention 50.73 7.8 52.8 4|1 0.95
After Intervention 53.700 4.1 53.3 3.3 0.418
Comparing before and af 3 8.1 | 0.4¢ | 3.€ 0.4¢€

In the present study70.0% of patients in the irgetion group and 73.3% in the control group wedependentin
terms of nutritional self care before the intervemt These percentages were changed to 96.7% tdeer
intervention, and 80.0% for intervention and cohggr@ups respectively.

In Bag et all's study self care and self efficacgan score of subjects were 99.86+£15.30 and 25.86516.
respectively. In this study there was a statidcsilgnificant relationship between self care scane self efficacy
score of the patient’s nutritional status [p<0.03][

In the present study, the self care nutritionatustascore of patients before the intervention wire same
[p=0.77].In Jaarsma study, which was conducteceterdhine the effect of education and support ontiaral self
care ability of patients with chronic diseases, thsults showed that at the beginning of the sthéye was no
significant difference in patients nutritional setire score [p=0.2][14]. Also in the Unsar et aldgtwhich was
conducted to determine the factors affecting th&itianal self care of patients undergoing hemogis and
peritoneal dialysis,the mean score of self care ¥W#&43 + 18.35 and there was no difference betvgrenps
[p>0.05][15].

In the present study, the results of Mann-Whitrest showed that after training, there was a sigif difference
between the self care, nutritional status of p&iémboth groups [P=0.04].The reason for this i§iggnt difference
between the scores after the intervention coulduzeto nutritional self care implementation on gt undergoing
hemodialysis.Therefore, it can be concluded thattthining effect nutritional status of patientslaan improve it
faster. In Jaarsma study, after the interventi@tiepts in both the intervention and control groapmpared with
the beginning of the study had higher scores il fappropriate behaviors [p=0.001][16].Traininghe proper tool
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to increase awareness of patients.Studies havensiioat lack of awareness and inadequate knowlethgeta
nutritional self care, proper diet; fluid intake dawascular care in these patients cause variouslgms and
eventually leads to numerous complications endipgirudeath [17]. There are different models foriguats
nutritional education, given the problems of thgstients; education should provide active and donsc
participation of patients in self-care. Hence, fewéace and family training can close them to pelelence and to
find their continuous nutritional care jurisdiction

The results of Naji et al showed that there wasgaificant difference between patient’s self cabdity in the

intervention group compared with the control grdpg0.001].Also improvement of nutritional status fihe

intervention group was better than the control pr@p<0.001][18].In the present study, after tragimutrition

programs levels of self-efficacy was increased, thig increase was not statistically significant(Qpt18].So It
seems that to havea better impact, a multilateaaiiing program is needed.Because nutritional statyrovement
would be more effective alongside with changes ifestyle, physical activity and social support [19]is

recommended that patients from the beginning ofdwdatysis unitbe under the supervision of a teanmwkes,
psychologist, social worker, and a nutritionist.

The results of this study showed that there arterdifices between nutritional efficacy scores ofjetb after
training, but this difference is not significanaisstically. The reason may be the duration of heiadgsis; our
subjects were under hemodialysis for a maximumohdaurs per week, but in other studies this tims @@-24
weeks.Inadequate dialysis is among factors whialseaanxiety, tension, fatigue and nutritional peotd. The
results of Song et al study to determine the @tatiip between nutritional status and self-cardarhodialysis
patients showed that the mean score of nutritieffalacy status and the mean score of patientstast were 3.113
and 3.822, respectively.There was a positive catitgl between self-efficacy and self-care [p=0.02Q]]

In this study, the results of the t-test and chiessg showed that, there is no significant diffeeebetween both
intervention and control groups in terms of agedge, level of education and the need for nutrdiceducation.
Age, gender and educational level influence thedrfee nutritional education scores.Individuals,fs=re ability
reduced with increasing age. Also by increasingéfiel of education, information is obtained easied individual
interest to maintain and improve the health ishiert

The results of Saraie et al study showed that tiei® significant correlation between patient’s Wiealge and
attitude and self-care [p<0.01].The results alsmagd that there is a significant relationship beteariables such
as age, number of children, and number of dialpsis week, educational level and monthly income wita

patient's knowledge about the nutritional statusoilthere was a statistically significant relatlipsbetween
patient education and self-care performance [21].

The results of Baraz et alstudy, which conducteddetermine the effect of education on nutritios&tus and
physical problems of hemodialysis patients showsaificant reduction [p<0.05] on problems suchhagh urea,
uric acid, creatinine, phosphorus, potassium, weggin between dialysis sessions, systolic andtaliasblood

pressure, edema, skin rash, localized vasculatgraband improved the quality of life[22].

Narimani et al study,which conducted to determime @ffect of education on the nutritional statuh@fmodialysis
patients showed that,self-care educationimproveilinal status [p=0.04] physical function [p<0.Q0&nergy
levels [p=0.001], mental health [p=0.002] and ollgrarception of health [P <0.001] significantlyR

The results of TsaySL et al study revealed thaB3% of patients do not follow the diet and fooditations.After
intervention and education and increasing seltaffy adherence to dietary limitationsimproveddiatily [24].

CONCLUSION
Due to the dependency of hemodialysis patienteteive care services, recognizing self care ngetticularly

patients nutritional needs based on nursing theame health care planning will help to increagéepaicompliance
and self care activities.
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