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ABSTRACT 

Background: Renal transplant is considered as the best treatment available to restore renal function in patients 

with renal failure. Health-related quality of life (HRQOL) is an important indicator for evaluating therapeutic 

outcomes and mortality in patients with end-stage renal disease. This study aimed to assess health-related 

quality of life (HRQOL) of renal recipients.  

Methods: This observational cross-sectional study involved 165 post renal transplant patients from Tribhuvan 

University Teaching Hospital, which is also the first renal transplant center in Nepal. Health-related quality of 

life was assessed by face-to-face interviews, using Kidney Transplant Questionnaire (KTQ-25) and scored 

according to the scoring algorithm of KTQ-25. 

Results: The mean score of HRQOL was 5.44 ± 0.80, with the highest score for appearance (6.65 ± 0.53) and 

the lowest for uncertainty/ fear dimension (4.29 ± 1.10). Several factors, including age, occupation, having 

loan, length of renal replacement therapy and time duration since transplantation were significantly associated 

with different dimensions of KTQ-25 (all, p < 0.05).  

Conclusion: As the uncertainty/fear affected quality of life most, counselling programs for recipients are 

needed focusing on psychological wellbeing. Although funding is available for patients with end stage renal 

failure from the government, that does not seem to be adequate for them. 
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INTRODUCTION 

Chronic kidney disease (CKD) is a global 

public health problem in regard to the 

prevalence and financial burden of disease. In 

2017, The Global Burden of Disease Chronic 

Kidney Disease Collaboration estimated the 

prevalence of CKD as 9·1% in the world's 

population. CKD resulted in 1·2 million deaths 

annually, and ranked as the 12th leading cause 

of death.1 Despite such increases, availability 

of renal replacement therapy is still limited to 

10% of needy people.2 CKD is prevalent in 

6.0% of general population in Nepal.3 and the 

government had made dialysis and renal 

transplant free of cost in the country in the year 

2013 and 2017 respectively. The capacity of 

renal transplant service in Nepal has been 

increasing during the last few years thus 

greater numbers of patients are being 

benefited. 

Renal transplantation is the treatment of choice 

for patients with advanced kidney disease. The 

aim of renal transplantation is not only to 

improve renal function, but also to enhance the 

patient’s quality of life.4 It is cost effective and 

provides greater survival when compared to 

other sophisticated renal replacement 

modalities. 5-9 

Though there is a plethora of literature 

regarding the quality of life in the renal 

recipients in the western world, we find a 

paucity of literature regarding the same in our 

part of the world. Hence, the researchers aimed 

to assess the health-related quality of life of 

renal recipients to get a clear picture of health-

related quality of life of renal recipients in 

Nepal. 

MATERIAL AND METHODS 

Research Design and Sampling 

A hospital-based, cross-sectional study design 

was used. Consecutive samples of 165 renal 

recipients after 3 months of renal 

transplantation were recruited from Renal 

Transplant OPD, Tribhuvan University 

Teaching Hospital, Kathmandu. Inclusion 

criteria were: (1) 18 years of age or older; (2) 

having no acute illness; (3) having no previous 

psychiatric or organic brain disease. The 

principal investigator herself interviewed 

respondents using a translated version of 

kidney transplant questionnaire-25. The data 

was collected in September 2016.  

The study got ethical approval from the 

Institutional Review Board (IRB) of Institute 

of Medicine (IOM) [Ref.: - 59(6-11-

E)2/073/074]. Permission for data collection 

was received from hospital administration of 

Tribhuvan University Teaching Hospital. 

Written informed consent was obtained prior 

to data collection. Participants were informed 

that they would be free to withdraw from the 

study at any point of time and that would not 

affect their present or future medical treatment. 

And the confidentiality would be maintained. 

 

Measure of health-related quality of life 

The Kidney Transplant Questionnaire-25 

(KTQ-25), developed by Laupacis et al.10, is a 

disease-specific instrument to measure quality 

of life of renal recipients. After acquiring 

permission from the developer of the KTQ-25, 

the questionnaires were translated into Nepali 

language by 2 translators. After the 

professionals reached consensus, the Nepali 

version was retranslated to English. The 

provisional translated questionnaire was 

pretested in 16 kidney transplant recipients to 

determine whether the respondents could 

understand the questionnaire. The Nepali 

version of the KTQ was thus finalized. The 

questionnaire had a total of 25 items, which 

were grouped into 5 dimensions: physical 

symptoms (six items), fatigue (five items), 

uncertainty/fear (four items), appearance (four 

items), and emotional (six items). Each 
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dimension asked the patient to report on how 

bothersome a symptom or problem has been in 

the past 2 weeks. Client’s responses were 

measured on a 7-point Likert scale. Scores for 

all subscales range from 1 (worst QOL) to 7 

(best QOL). The cutoff point for KTQ-25 was 

3.5. The average score was obtained by adding 

the scores for each item and dividing by the 

number of items. 

Data Analysis 

Descriptive statistics (frequency, percentage, 

mean, standard deviation and range) were used 

to describe the socio- demographic, financial, 

clinical characteristics and quality of life 

scores of renal recipients. Mann Whitney U 

test and Kruskal Wallis test was used to 

measure the association of selected variables 

and health related quality of life. The 

significance level was set at p value < 0.05. 

 

RESULTS: 

Demographic characteristics of the sample (n 

= 165) are presented in Table 1. The mean age 

of the recipients was 37.52±10.70 years and 

77.6% were male. Aadibasi/Janajati 

(indigenous) and Brahmin/Chhetri ethnic 

group comprise majority i.e., 47.3% and 40% 

respectively. Married renal recipients (77.6%) 

were predominant over single. Majority of 

renal recipients (93.3%) were literate, among 

them 27.27% had completed the bachelors and 

above level of studies. More than half of renal 

recipients (61.8%) were employed and most of 

them were involved in business (42.16%).  

Table 2 describes financial characteristics of 

recipients. Half of the recipients had annual 

household income sufficient for a year. All the 

recipients had taken government aid and 

almost half of recipients (47.3%) had taken 

loan for transplant. Majority of recipients 

(89.1%) could resume routine work within 6 

months of post transplantation. 

Most of the renal recipients (90.9%) had 

chosen hemodialysis as a renal replacement 

therapy before transplantation. However only 

half of them (51%) had spent less than 6 

months on hemodialysis. The mean duration of 

time spent on hemodialysis was 8.69 ± 7.28 

months, which varied from 1 to 48 months. 

Three fourth of renal recipients (76.96%) were 

living with comorbidities and among them 

87.1% were suffering from hypertension. 

Among the renal recipients, 56.4% were 

between the 13 to 60 months of time since 

transplantation and the mean time since 

transplantation was 39.01 ± 26.39 months, 

which ranged from 6 to 98 months (Table 3). 

Table 1: Demographic Characteristics of Renal 

Recipients (RR) (n=165) 

Characteristics Number Percentage 

Age of recipients 

(completed years) 
  

Mean ± SD= 37.52 ± 10.70 years 

Range = 18- 62 years 

Sex   

Male 128 77.6 

Female 37 22.4 

Ethnicity   

Aadibasi/Janajati 78 47.3 

Brahmin/ Chhetry 66 40 

Madhesi 10 6.1 

Dalit 9 5.5 

Muslim 2 1.2 

Marital status   

Single 37 22.4 

Married 128 77.6 

Education status   

Illiterate 11 6.7 

Literate 154 93.3 

Education level (n=154)   

Read and write only 22 14.29 

Primary level 18 11.69 

Secondary level 38 24.68 

Higher secondary level 34 22.08 

Bachelors and above 42 27.27 

Current employment status   

Unemployed 63 38.2 

Employed 102 61.8 

Occupation (n=102)   

Agriculture 7 6.86 

Service 36 35.29 

Business 43 42.16 

Homemaker 14 13.73 

Foreign employment 2 1.96 
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Table 2: Financial Characteristics of Renal Recipients 

(RR) 

Characteristics 
Numbe

r Percentage 

Annual Household 

income 
  

Income sufficient for 

less than 6 months 
57 34.5 

Income sufficient for 1 

year 
90 54.5 

Income sufficient for 

more than a year 
18 10.9 

Financial supports*     

Parents 42 25.5 

Spouse 27 16.4 

Offspring 16 9.7 

Siblings 27 16.4 

Government 165 100.0 

Loan 78 47.3 

Friends 8 4.8 

Insurance 12 7.3 

Back to routine work    

Within  6 months 147 89.1 

More than 6 months 18 10.9 

Mean ± SD= 3.99 ± 3.75 

Range (1 – 24 months)     

*Multiple responses 

Table 3: Clinical Characteristics of Renal Recipients 

(RR) (n=165) 

 Characteristics Number Percentage 

Type of previous renal 

replacement therapy 
  

Hemodialysis 150 90.9 

Pre-emptive 

transplantation 
15 9.1 

Duration on previous 

renal replacement 

therapy (n=150) 

  

Up to 6 months 77 51.3 

7 – 12 months 48 32.0 

More than 12 months 25 16.7 

Mean ± SD = 8.69 ± 7.28 

months  

Range (1 – 48 months) 

  

Types of comorbidity* 

(n=124) 
  

Diabetes mellitus 31 25.0 

Hypertension 108 87.1 

Hypothyroidism 13 10.5 

Hyperuricemia 7 5.6 

Atrial septal defect 3 2.4 

Asthma 2 1.6 

Arthritis 1 0.8 

Time since 

transplantation 
  

Up to 12 months 32 19.4 

13 – 60 months 93 56.4 

More than 60 months 40 24.2 

Mean ± SD = 39.01 ± 

26.39 months 

Range (6 - 98 months) 

    

*Multiple responses 

The mean scores in the present study, on 5 

dimensions of KTQ-25 were as follows: KTQ-

physical, 4.65 ± 1.77; KTQ-fatigue, 6.03 ± 

1.10; KTQ-uncertainty/fear, 4.29 ± 1.10; 

KTQ-appearance, 6.65 ± 0.53; and KTQ-

emotional, 5.56 ± 1.09. The composite KTQ-

25 was 5.44 ± 0.80. The highest score was 

found in appearance dimension and lowest in 

uncertainty/fear dimension. As scores were > 

3.5 (cut-off point mentioned in methods), renal 

recipients had good HRQOL, both dimension 

wise and overall (table 4). 

Table 4: HRQOL of Renal Recipients 

KTQ-25 Indicators 
Mean ± SD (minimum, 

maximum) 

Physical symptoms 4.65 ± 1.77 (1.00, 7.00) 

Fatigue 6.03 ± 1.10 (2.80, 7.00) 

Uncertainty/ fear 4.29 ± 1.10 (1.50, 6.50) 

Appearance 6.65 ± 0.53 (4.00, 7.00) 

Emotional 5.56 ± 1.09 (1.50, 7.00) 

Composite KTQ-25 5.44 ± 0.80 (3.22, 6.82) 

The more the score, the better the quality-of-

life scores. 

Table 5 represents association of different 

dimensions of KTQ-25 with selected variables. 

Among the renal recipients the fatigue 

dimension of HRQOL scores was found to be 

higher among the age group of up to 40 years 

(6.20±1.07) as compared to those who were 

more than 40 (5.72±1.10), which was found to 

be statistically significant (p= 0.006). Though 

the renal recipients with foreign employment 

scored highest in all 5 dimensions i.e. fatigue, 

uncertainty/fear, appearance and emotional, it 

was found to be statistically significant in 

physical symptoms dimension (p= 0.003), 

fatigue (p= 0.037) and emotional (p= 0.020) 

dimensions. It signifies that the renal recipients 

with foreign employment had better quality of 
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life regarding physical symptoms, fatigue and 

emotional dimension. Those renal recipients 

who had taken a loan in the form of financial 

support had relatively lower HRQOL scores in 

all dimensions. However, it is statistically 

significant in uncertainty/fear (p=0.044) and 

emotional dimension (p=0.001) only. Those 

renal recipients who spend less than 6 months 

in previous renal replacement therapy (RRT), 

i.e., haemodialysis, scored higher in all 

dimensions except appearance dimensions 

where renal recipients who spend more than 12 

months in RRT scored higher and to our 

surprise, it was found to be statistically 

significant at the very same dimension (p= 

0.027). Those renal recipients whose time 

since transplantation was less than 12 months 

scored higher in all dimensions but it was 

found statistically significant at physical 

symptoms dimension (p=0.007).

Table 5: Association of Dimensions of KTQ-25 with selected variables 

Variables Categories n PS F U/F A E 

Age of recipients 

(completed years) 

Up to 40 106 4.85±1.78 6.20±1.07 4.33±1.06 6.64±0.57 5.63±1.07 

≥ 41  59 4.29±1.70 5.72±1.10 4.22±1.16 6.67±0.46 5.42±1.13 

Mann Whitney U test (p-value) 0.055 0.006* 0.522 0.691 0.238 

Occupation 

(n=102) 

Agriculture 7 2.64±1.05 5.03±1.02  3.79±1.25  6.89±0.20  4.57±0.55 

Service 36 4.79±1.61 6.25±0.94  4.35±1.12  6.65±0.45  5.85±1.04 

Business 43 4.26±1.72 5.99±1.16  4.06±1.12  6.47±0.72  5.31±1.23 

Homemaker 14 4.94±1.62 5.64±1.06  4.05±1.12  6.89±0.19  5.29±1.05 

Foreign 

employment 
2 7.00±0.00 6.80±0.28  5.13±0.53  7.00±000 6.58±0.59 

Kruskal Wallis test (p-value)  0.003* 0.037* 0.447 0.064 0.02* 

Financial support 
With loan 78 4.52±1.77 5.90±1.06 4.11±1.15 6.64±0.48 5.26±1.06 

Without loan 87 4.77±1.77 6.15±1.13 4.46±1.03 6.66±0.58 5.82±1.06 

Mann Whitney U test (p-value)  0.377 0.143 0.044* 0.869 0.001* 

Duration on 

previous renal 

replacement therapy 

(n=150) 

Up to 6 months 77 4.85±1.81 6.13±1.14 4.45±0.90 6.71±0.49 5.73±1.12 

7 to 12 months 48 4.50±1.65 5.96±1.10 4.08±1.29 6.49±0.65 5.38±1.13 

More than 12 

months 
25 4.72±1.70 6.10±0.95 4.33±1.21 6.80±0.33 5.60±1.09 

Kruskal Wallis test (p-value)  0.561 0.694 0.191 0.027* 0.243 

Time since 

transplantation 

Up to 12 months 32 5.49±1.73 6.37±0.83 4.45±0.98 6.70±0.47 5.92±0.90 

13 to 60 months 93 4.53±1.71 6.02±1.12 4.38±1.15 6.62±0.59 5.48±1.08 

More than 60 

months 
40 4.25±1.76 5.79±1.20 3.96±1.00 6.68±0.45 5.45±1.23 

Kruskal Wallis test (p-value)  0.007* 0.081 0.086 0.746 0.11 

PS- Physical symptoms, F- Fatigue, U/F- Uncertainty/Fear, A-Appearance, E- Emotional 

*Significant at <0.05 level. The more the score, the better the quality of life. 

 

DISCUSSION 

As per the study published in Nepal in 2008, 

renal transplantation is considered an optimum 

form of therapy for patients with stage V (GFR 

<15 mL/min/1.73m2) chronic kidney disease 

because renal transplant restores the quality of 

life, restores vitality, improves survival and is 

also very cost-effective. 11 In our study, the 

highest score was found in appearance 

dimension and lowest in uncertainty/fear  

 

 

dimension. The findings of the study were 

consistent with the study done in Germany in 

2006 by Neipp et al. 12 and in the UK in 2010 

by Shrestha et al. 13. The reason behind the 

highest scores in appearance dimension is not 

understood, however, the lowest scores in 

uncertainty/fear dimension may be attributable 

to the fact that renal transplant recipients 

experience more graft-related threat. 14 
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Contrary to this study, a study by Rostami et 

al.15 in 2011, the highest mean score was 

observed in the uncertainty/fear dimension, 

while the lowest score was detected in the 

emotional dimension. 

The KTQ-25 scores were higher in the age 

group of up to 40 years in 4 out of 5 dimensions 

of under study i.e., physical symptoms, 

fatigue, uncertainty/fear and emotional 

signifying the better quality of life. However, 

the findings were statistically significant (p = 

0.006) in fatigue dimensions only.  In 

agreement with this study, a study by 

Chisholm-Burns et al. in 2012 in the USA 

stated that the quality-of-life scores of young 

patients who had undergone kidney transplants 

was higher than those of older patients. 16 

Regarding the sex of recipients, in this study 

though the male had higher scores than female 

in fatigue, uncertainty/fear and emotional 

dimensions, it was statistically insignificant (p 

> 0.05). This study did not show the 

association between the sex and the HRQOL 

of renal recipients that in agreement with the 

study by Neipp et al.12 and in 2014 by Raiesifar 

et al.17. 

Among the ethnic groups of Nepal, Madhesi 

scored higher in physical symptoms and 

appearance dimensions, whereas Muslim 

scored higher in fatigue, uncertainty/fear and 

emotion dimensions. However, the association 

between ethnicity and HRQOL was 

statistically insignificant (p> 0.05). Many 

studies have not taken this variable under 

consideration and those who had taken 

ethnicity as study variable had different ethnic 

groups, not similar as in Nepal.   

In this study, the married renal recipients 

scored higher in physical symptoms and 

appearance dimensions only and the findings 

were not statistically significant (p > 0.05). 

However, in contrast to these findings, married 

renal recipients revealed superior mean score 

values in all of the six dimensions of the KTQ-

25 dimensions when compared to recipients 

living alone. However, a statistical 

significance was reached only in the dimension 

of emotion (p< 0.05) in one of the studies 

published in 2006.12 The reason behind this is 

not clear.  

In this study, no significant difference was 

noted between education status, education 

level and health related quality of life (p > 

0.05). This implies that higher education is not 

related to better quality of life. Findings are 

consistent with a study by Tayyebi et al. 18 in 

2010 and Chisholm-Burns et al. 16 in 2012. 

The findings of this study showed no 

statistically significant association between 

current employment status alone and HRQOL 

of renal recipients. Regarding the occupation, 

statistically significant association was found 

in physical symptoms dimension (p= 0.003), 

fatigue (p= 0.037) and emotional (p= 0.020) 

dimensions only. Renal recipients who were in 

foreign employment had greater income that 

positively affected the health-related quality of 

their life. The study by Tayyebi et al.18 also 

showed a similar result (p = 0.02). That may be 

due to their better financial status as compared 

to other occupations. 

HRQOL scores were found higher among the 

renal recipients with household income 

sufficient for more than 1 year in all 

dimensions except in appearance dimension 

only. However, findings were not statistically 

significant (p > 0.05). Those renal recipients 

who had taken a loan in the form of financial 

support had relatively lower scores in all 

dimensions. However, it is statistically 

significant in uncertainty/fear (p=0.044) and 

emotional dimension (p=0.001) only.  

HRQOL scores were found higher among the 

renal recipients who have undergone 
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hemodialysis before kidney transplantation as 

compared to those renal recipients with pre-

emptive transplantation at all 5 dimensions i.e., 

physical symptoms, fatigue, uncertainty/fear, 

appearance and emotional. The reason behind 

these findings may be attributable to the 

relatively small number of the recipients with 

preemptive renal transplantation. 

The renal recipients who spend less than 6 

months in previous renal replacement therapy 

i.e., hemodialysis, scored higher in all 

dimensions except appearance dimensions 

whereas renal recipients who spend more than 

12 months in hemodialysis scored higher and 

it was found to be statistically significant at the 

very same dimensions (p= 0.027). This 

surprising finding is attributable to the fact that 

the longer the duration at hemodialysis, the 

more the skin changes in patients.19-20 

Those renal recipients whose time since 

transplantation was less than 12 months scored 

higher in all dimensions and it was found 

statistically significant at physical symptoms 

dimension (p=0.007) only. As the time since 

transplantation increases, the side effects of 

immunosuppressant are more prevalent, which 

may be attributable to these findings. 

CONCLUSION 

The overall health-related quality of life of 

renal recipients was good. The highest scores 

were observed in the appearance dimension, 

while the lowest score was found in 

uncertainty/fear dimension. The health-related 

quality of life dimensions of renal recipients 

was significantly different according to 

various socio-demographic and health related 

factors of the renal recipients. The fatigue 

related quality of life was significantly better 

among the less than 40 years age group than 

the older age group. The occupation of renal 

recipients has affected three dimensions i.e., 

physical symptoms, fatigue, and emotions of 

health-related quality of life of recipients 

significantly. The uncertainty/fear and 

emotional dimension of HRQOL was 

significantly lower among the renal recipients 

who had taken a loan for the treatment. It 

indicates that government support for the 

treatment is inadequate. The appearance 

dimension of HRQOL of renal recipients was 

significantly affected by the duration of 

previous renal replacement therapy. The 

physical symptoms dimension of HRQOL of 

renal recipients was significantly affected by 

the time since transplantation. As the lowest 

score was found in uncertainty/fear dimension, 

it is recommended to recruit a clinical nurse in 

transplant centers, who can better fulfill the 

role of developing a strategic plan for renal 

recipients to cope with this treatment modality. 

Limitations: This study was hospital-based 

study limited to renal recipients who were in 

follow-up visits at Tribhuvan University 

Teaching Hospital. The cross-sectional study 

design and consecutive sampling were used in 

this study. The sample size was 165 only. Both 

the study design and lack of random sampling 

may have influenced the internal validity of the 

study and findings cannot be generalized to all 

renal recipients in Nepal. 

Acknowledgment: The authors would like to 

thank all participants for providing their 

valuable information and the University Grant 

Commission for the financial support. 

 

 

 

 



Thapa et.al. Health Related Quality of Life ………………… 

8 - 

 

www.jkahs.org.np  JKAHS | Vol. 4 | No. 2 | Issue 11 | May - August 2021 

 

 

REFERENCES: 

1. Bikbov B, Purcell CA, Levey AS, Smith M, Abdoli A, Abebe M, Adebayo OM, Afarideh M, 

Agarwal SK, Agudelo-Botero M, Ahmadian E. Global, regional, and national burden of chronic 

kidney disease, 1990–2017: a systematic analysis for the Global Burden of Disease Study 2017. The 

Lancet. 2020;395(10225):709-33.  https://doi.org/10.1016/S0140-6736(20)30045-3 [Google Scholar] 

[PubMed] 

2. Couser WG, Remuzzi G, Mendis S, Tonelli M. The contribution of chronic kidney disease to the 

global burden of major noncommunicable diseases. Kidney international. 2011; 2;80(12):1258-70 

http://dx.doi.org/10.1038/ki.2011.368 [GoogleScholar] [PubMed] 

3. Dhimal M, Karki KB, Sharma SK, Aryal KK, Shrestha N, Poudyal A, Mahato NK, Karakheti A, 

Sijapati MJ, Khanal PR, Mehata S. Prevalence of selected chronic non-communicable diseases in 

Nepal. Journal of Nepal Health Research Council. 2019;13;17(3):394-401. 

https://doi.org/10.33314/jnhrc.v17i3.2327 [GoogleScholar] [PubMed] 

4. Abecassis M, Bartlett ST, Collins AJ, Davis CL, Delmonico FL, Friedewald JJ, Hays R, Howard A, 

Jones E, Leichtman AB, Merion RM. Kidney transplantation as primary therapy for end-stage renal 

disease: a National Kidney Foundation/Kidney Disease Outcomes Quality Initiative 

(NKF/KDOQI™) conference. Clinical Journal of the American Society of Nephrology. 

2008;3(2):471-80. https://doi.org/10.2215/CJN.05021107 [GoogleScholar] [PubMed] 

5. Rabbat CG, Thorpe KE, Russell JD, Churchill DN. Comparison of mortality risk for dialysis patients 

and cadaveric first renal transplant recipients in Ontario, Canada. Journal of the American Society of 

Nephrology. 2000;11(5):917-22. Retrived from 

https://jasn.asnjournals.org/content/jnephrol/11/5/917.full.pdf [GoogleScholar] [PubMed] 

6. Molnar MZ, Ravel V, Streja E, Kovesdy CP, Mehrotra R, Kalantar-Zadeh K. Racial differences in 

survival of incident home hemodialysis and kidney transplant patients. Transplantation. 

2016;100(10):2203 https://doi.org/10.1097/TP.0000000000001005 [GoogleScholar] [PubMed] 

7. Pesavento TE. Kidney transplantation in the context of renal replacement therapy. Clinical Journal of 

the American Society of Nephrology. 2009;4(12):2035-9. https://doi.org/10.2215/CJN.05500809  

[PubMed] 

8. Fiebiger W, Mitterbauer C, Oberbauer R. Health-related quality of life outcomes after kidney 

transplantation. Health and quality of life outcomes. 2004;2(1):1-6. https://doi.org/10.1186/1477-

7525-2-2 [GoogleScholar] [PubMed] 

9. Parajuli S, Clark DF, Djamali A. Is kidney transplantation a better state of CKD? Impact on 

diagnosis and management. Advances in chronic kidney disease. 2016 1;23(5):287-94. 

https://doi.org/10.1053/j.ackd.2016.09.006 [GoogleScholar] [PubMed] 

10. Laupacis A, Pus N, Muirhead N, Wong C, Ferguson B, Keown P. Disease-specific questionnaire for 

patients with a renal transplant. Nephron. 1993;64(2):226-31. https://doi.org/10.1159/000187318 

[GoogleScholar] [PubMed] 

11. Shrestha BM. Pre-emptive renal transplantation: optimum treatment for end-stage renal disease. 

JNMA J Nepal Med Assoc. 2008;47(169):44-6. [GoogleScholar] [PubMed] 

12. Neipp M, Karavul B, Jackobs S, zuVilsendorf AM, Richter N, Becker T, Schwarz A, Klempnauer J. 

Quality of life in adult transplant recipients more than 15 years after kidney transplantation. 

Transplantation. 2006;81(12):1640-4. https://doi.org/10.1097/01.tp.0000226070.74443.fb 

[GoogleScholar] [PubMed] 

https://doi.org/10.1016/S0140-6736(20)30045-3
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=1.%09Bikbov+B%2C+Purcell+CA%2C+Levey+AS%2C+Smith+M%2C+Abdoli+A%2C+Abebe+M%2C+Adebayo+OM%2C+Afarideh+M%2C+Agarwal+SK%2C+Agudelo-Botero+M%2C+Ahmadian+E.+Global%2C+regional%2C+and+national+burden+of+chronic+kidney+disease%2C+1990%E2%80%932017%3A+a+systematic+analysis+for+the+Global+Burden+of+Disease+Study+2017.+The+Lancet.+2020%3B395(10225)%3A709-33.++&btnG=
https://pubmed.ncbi.nlm.nih.gov/32061315/
http://dx.doi.org/10.1038/ki.2011.368
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Couser+WG%2C+Remuzzi+G%2C+Mendis+S%2C+Tonelli+M.+The+contribution+of+chronic+kidney+disease+to+the+global+burden+of+major+noncommunicable+diseases.+Kidney+international.+2011%3B+2%3B80(12)%3A1258-70+&btnG=
https://pubmed.ncbi.nlm.nih.gov/21993585/
https://doi.org/10.33314/jnhrc.v17i3.2327
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=3.%09Dhimal+M%2C+Karki+KB%2C+Sharma+SK%2C+Aryal+KK%2C+Shrestha+N%2C+Poudyal+A%2C+Mahato+NK%2C+Karakheti+A%2C+Sijapati+MJ%2C+Khanal+PR%2C+Mehata+S.+Prevalence+of+selected+chronic+non-communicable+diseases+in+Nepal.+Journal+of+Nepal+Health+Research+Council.+2019%3B13%3B17(3)%3A394-401&btnG=
https://pubmed.ncbi.nlm.nih.gov/31735938/
https://doi.org/10.2215/%E2%80%8BCJN.05021107
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=4.%09Abecassis+M%2C+Bartlett+ST%2C+Collins+AJ%2C+Davis+CL%2C+Delmonico+FL%2C+Friedewald+JJ%2C+Hays+R%2C+Howard+A%2C+Jones+E%2C+Leichtman+AB%2C+Merion+RM.+Kidney+transplantation+as+primary+therapy+for+end-stage+renal+disease%3A+a+National+Kidney+Foundation%2FKidney+Disease+Outcomes+Quality+Initiative+(NKF%2FKDOQI%E2%84%A2)+conference.+Clinical+Journal+of+the+American+Society+of+Nephrology.+2008%3B3(2)%3A471-80&btnG=
https://pubmed.ncbi.nlm.nih.gov/18256371/
https://jasn.asnjournals.org/content/jnephrol/11/5/917.full.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=5.%09Rabbat+CG%2C+Thorpe+KE%2C+Russell+JD%2C+Churchill+DN.+Comparison+of+mortality+risk+for+dialysis+patients+and+cadaveric+first+renal+transplant+recipients+in+Ontario%2C+Canada.+Journal+of+the+American+Society+of+Nephrology.+2000%3B11(5)%3A917-22&btnG=
https://pubmed.ncbi.nlm.nih.gov/10770970/
https://doi.org/10.1097/TP.0000000000001005
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=6.%09Molnar+MZ%2C+Ravel+V%2C+Streja+E%2C+Kovesdy+CP%2C+Mehrotra+R%2C+Kalantar-Zadeh+K.+Racial+differences+in+survival+of+incident+home+hemodialysis+and+kidney+transplant+patients.+Transplantation.+2016%3B100(10)%3A2203+&btnG=
https://pubmed.ncbi.nlm.nih.gov/26588010/
https://doi.org/10.2215/CJN.05500809
http://../C:/Users/Kapil/Downloads/7.%09Pesavento%20TE.%20Kidney%20transplantation%20in%20the%20context%20of%20renal%20replacement%20therapy.%20Clinical%20Journal%20of%20the%20American%20Society%20of%20Nephrology.%202009%3B4(12):2035-9
https://doi.org/10.1186/1477-7525-2-2
https://doi.org/10.1186/1477-7525-2-2
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=8.%09Fiebiger+W%2C+Mitterbauer+C%2C+Oberbauer+R.+Health-related+quality+of+life+outcomes+after+kidney+transplantation.+Health+and+quality+of+life+outcomes.+2004%3B2(1)%3A1-6.+&btnG=
https://pubmed.ncbi.nlm.nih.gov/14713316/
https://doi.org/10.1053/j.ackd.2016.09.006
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=9.%09Parajuli+S%2C+Clark+DF%2C+Djamali+A.+Is+kidney+transplantation+a+better+state+of+CKD%3F+Impact+on+diagnosis+and+management.+Advances+in+chronic+kidney+disease.+2016+1%3B23(5)%3A287-94.+&btnG=
https://pubmed.ncbi.nlm.nih.gov/27742382/
https://doi.org/10.1159/000187318
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=10.%09Laupacis+A%2C+Pus+N%2C+Muirhead+N%2C+Wong+C%2C+Ferguson+B%2C+Keown+P.+Disease-specific+questionnaire+for+patients+with+a+renal+transplant.+Nephron.+1993%3B64(2)%3A226-31&btnG=
https://pubmed.ncbi.nlm.nih.gov/8321355/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=11.%09Shrestha+BM.+Pre-emptive+renal+transplantation%3A+optimum+treatment+for+end-stage+renal+disease.+JNMA+J+Nepal+Med+Assoc.+2008%3B47(169)%3A44-6&btnG=
https://pubmed.ncbi.nlm.nih.gov/18552893/
https://doi.org/10.1097/01.tp.0000226070.74443.fb
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=12.%09Neipp+M%2C+Karavul+B%2C+Jackobs+S%2C+zuVilsendorf+AM%2C+Richter+N%2C+Becker+T%2C+Schwarz+A%2C+Klempnauer+J.+Quality+of+life+in+adult+transplant+recipients+more+than+15+years+after+kidney+transplantation.+Transplantation.+2006%3B81(12)%3A1640-4&btnG=
https://pubmed.ncbi.nlm.nih.gov/16794528/


Thapa et.al. Health Related Quality of Life ………………… 

9 - 

 

www.jkahs.org.np  JKAHS | Vol. 4 | No. 2 | Issue 11 | May - August 2021 

 

 

13. Shrestha A, Shrestha A, Basarab-Horwath C, McKane W, Shrestha B, Raftery A. Quality of life 

following live donor renal transplantation: a single centre experience. Annals of transplantation. 

2010;15(2):5-10. Cited on 2017/ Retrived from 

https://www.annalsoftransplantation.com/download/index/idArt/880934 [GoogleScholar] [PubMed] 

14. Nilsson M, Forsberg A, Bäckman L, Lennerling A, Persson LO. The perceived threat of the risk for 

graft rejection and health‐related quality of life among organ transplant recipients. Journal of clinical 

nursing. 2011;20(1‐2):274-82. https://doi.org/10.1111/j.1365-2702.2010.03388.x. [GoogleScholar] 

[PubMed] 

15. Rostami Z, Tavallaii SA, Jahani Y, Einollahi B. Assessment of quality of life in a single-center 

transplantation population using the Kidney Transplant Questionnaire-25 questionnaire. 

Transplantation proceedings 2011;43(2):590-591. Elsevier. 

http://dx.doi.org/10.1016/j.transproceed.2011.01.078 [GoogleScholar] [PubMed] 

16. Chisholm‐Burns MA, Erickson SR, Spivey CA, Kaplan B. Health‐related quality of life and 

employment among renal transplant recipients. Clinical transplantation. 2012;26(3):411-7. 

https://doi.org/10.1111/j.1399-0012.2011.01541.x [GoogleScholar] [PubMed] 

17. Raiesifar A, Tayebi A, Mehrii SN, Ebadi A, Einollahi B, Tabibi H, Bozorgzad P, Saii A. Effect of 

applying continuous care model on quality of life among kidney transplant patients a randomized 

clinical trial. Iranian journal of kidney diseases. 2014;8(2):139-44. Available at 

http://eprints.bmsu.ac.ir/id/eprint/5861 [GoogleScholar] [PubMed] 

18. Tayebi A, Raeisifar A., Ebadi A, Eyn EB, Rafieian Z., Keyvanlou F. Review The Renal 

Transplantation Patients’ Quality Of Life By Using Kidney Transplantation Questionnaire (Ktq-25). 

Iranian Journal of Critical Care Nursing. 2010;3(3): 125-128 [accessed on 2021 july 24]; Available 

from: https://www.sid.ir/en/journal/ViewPaper.aspx?id=184106 [GoogleScholar]  

19. Murakami K, Wakamatsu K, Nakanishi Y, Takahashi H, Sugiyama S, Ito S. Serum levels of 

pigmentation markers are elevated in patients undergoing hemodialysis. Blood purification. 

2007;25(5-6):483-9. https://doi.org/10.1159/000112516 [GoogleScholar] [PubMed] 

20. Khanna D, Singal A, Kalra OP. Comparison of cutaneous manifestations in chronic kidney disease 

with or without dialysis. Postgraduate medical journal. 2010;86(1021):641-7. 

http://dx.doi.org/10.1136/pgmj.2009.095745 [GoogleScholar] [PubMed] 

 

 

 

 

 

  

 

https://www.annalsoftransplantation.com/download/index/idArt/880934
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=13.%09Shrestha+A%2C+Shrestha+A%2C+Basarab-Horwath+C%2C+McKane+W%2C+Shrestha+B%2C+Raftery+A.+Quality+of+life+following+live+donor+renal+transplantation%3A+a+single+centre+experience.+Annals+of+transplantation.+2010%3B15(2)%3A5-10.&btnG=
https://pubmed.ncbi.nlm.nih.gov/20657513/
https://doi.org/10.1111/j.1365-2702.2010.03388.x.
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=14.%09Nilsson+M%2C+Forsberg+A%2C+B%C3%A4ckman+L%2C+Lennerling+A%2C+Persson+LO.+The+perceived+threat+of+the+risk+for+graft+rejection+and+health%E2%80%90related+quality+of+life+among+organ+transplant+recipients.+Journal+of+clinical+nursing.+2011%3B20(1%E2%80%902)%3A274-82.+&btnG=
https://pubmed.ncbi.nlm.nih.gov/20964748/
http://dx.doi.org/10.1016/j.transproceed.2011.01.078
https://scholar.google.com/scholar?oi=gsb95&q=15.%09Rostami%20Z%2C%20Tavallaii%20SA%2C%20Jahani%20Y%2C%20Einollahi%20B.%20Assessment%20of%20quality%20of%20life%20in%20a%20single-center%20transplantation%20population%20using%20the%20Kidney%20Transplant%20Questionnaire-25%20questionnaire.%20Transplantation%20proceedings%202011%3B43(2)%3A590-591.%20&lookup=0&hl=en
https://pubmed.ncbi.nlm.nih.gov/21440771/
https://doi.org/10.1111/j.1399-0012.2011.01541.x
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=16.%09Chisholm%E2%80%90Burns+MA%2C+Erickson+SR%2C+Spivey+CA%2C+Kaplan+B.+Health%E2%80%90related+quality+of+life+and+employment+among+renal+transplant+recipients.+Clinical+transplantation.+2012%3B26(3)%3A411-7&btnG=
https://pubmed.ncbi.nlm.nih.gov/22032257/
http://eprints.bmsu.ac.ir/id/eprint/5861
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=17.%09Raiesifar+A%2C+Tayebi+A%2C+Mehrii+SN%2C+Ebadi+A%2C+Einollahi+B%2C+Tabibi+H%2C+Bozorgzad+P%2C+Saii+A.+Effect+of+applying+continuous+care+model+on+quality+of+life+among+kidney+transplant+patients+a+randomized+clinical+trial.+Iranian+journal+of+kidney+diseases.+2014%3B8(2)%3A139-44&btnG=
https://pubmed.ncbi.nlm.nih.gov/24685737/
https://www.sid.ir/en/journal/ViewPaper.aspx?id=184106
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=18.%09Tayebi+A%2C+Raeisifar+A.%2C+Ebadi+A%2C+Eyn+EB%2C+Rafieian+Z.%2C+Keyvanlou+F.+Review+The+Renal+Transplantation+Patients%E2%80%99+Quality+Of+Life+By+Using+Kidney+Transplantation+Questionnaire+(Ktq-25).+Iranian+Journal+of+Critical+Care+Nursing.+2010%3B3(3)%3A+125-128+&btnG=
https://doi.org/10.1159/000112516
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=19.%09Murakami+K%2C+Wakamatsu+K%2C+Nakanishi+Y%2C+Takahashi+H%2C+Sugiyama+S%2C+Ito+S.+Serum+levels+of+pigmentation+markers+are+elevated+in+patients+undergoing+hemodialysis.+Blood+purification.+2007%3B25(5-6)%3A483-9&btnG=
https://pubmed.ncbi.nlm.nih.gov/18089933/
http://dx.doi.org/10.1136/pgmj.2009.095745
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=https%3A%2F%2Fpubmed.ncbi.nlm.nih.gov%2F21037238%2F&btnG=
https://pubmed.ncbi.nlm.nih.gov/21037238/

