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Abstract 

The end stage renal disease is a worldwide problem that effect on many population in different 

countries and ends with either transplantation or hemodialysis. Patients pass in the dialysis according to 

the stage of renal disease and varied from one to three times a week and from one year to more than 

five years (Crook, 2012).  

Aim: To predict the effect of hemodialysis on the psychological state of patients and the development 

of these patients according to response to the hemodialysis 

Methods: Cross sectional study of 200 individuals (130male and 70female) were selected. It occurred 

at Al-Hakeem hospital between Oct 2018 and March 2019. Data collection base on interview with 

patient by our research staff and the unite in the diabetic center at al Hakeem hospital.  

Results: Data showed that hemodialysis patient had most patients were unable to read and write 

followed by those who are able to read and write and most of them were induce hemodialysis from less 

than one year and induce twice times of hemodialysis per a week. Also the data indicate that the 

majority of them suffer from Glomerulonephritis and had a bad a moderate psychological state that not 

talk, not respond to relative and doctor instruction 

Conclusion: The main causes of End Stage Renal Disease (ESRD) were the infection of glomeruli and 

nephropathic hyperglycemia. Most of patients are uneducated which may play a role in incidence of 

ESRD 

Recommendation: A further study should be conducted to evaluate the outcome of dialysis and it 

effect on the patients 

 
Keywords: End stage renal failure, nephropathic hyperglycemia, transplantation, hemodialysis, 

nephrotic, nephritic, glomerular filtration rate 

 

Introduction 

It is well known that the kidney had a crucial rule in regulation of body volume and 

electrolyte disturbances in addition to regulation of excretion of metabolic and drugs and 

toxin waste products. It had a role in activation of an inactive vitamin D in to active one [1-4]. 

Many glomerular and/or tubular kidney problems attached this filtration organ. Some of 

them are induce a nephrotic, nephretic while other ends with arenal failure. Regardless the 

reasons and its prognosis, the diagnoses base one laboratory investigations, renal functions 

test (glomerular filtration rate: urea and creatinine with urea to creatinine ratio), biopsy, 

tumor markers and ultrasound investigations and finally CT scan to discover whether or not 

there is an anomaly [3, 4]. End stages renal diseases could be treated by hemodialysis or it not 

worked could be ends with organ transplantation [5]. 

 

Chronic Renal Failure [2] 

CRF is a serious long-term condition that affects the kidneys and causes an increased and 

gradual loss of kidney function, eventually causing kidney failure in the final stage.In 

Chronic Renal Failure, renal function drops to less than 25% of the normal level. In this 

disorder that occurs over a period of years, the kidney gradually loses its ability to filter 

waste of the blood and disposed of in the urine, and as a result accumulation of toxins and 

fluids occurs in the body, leading to few symptoms at first. 
In fact, you may not experience any symptoms until most kidney function is lost. 
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 Signs and symptoms of chronic renal failure [6] 
In addition to general fatigue, fatigue and activity, 

symptoms can include rare passage of urine, Apnea, Nausea, 

Muscle spasm, back ache. 
 

Causes of Chronic Renal Failure [7-10] 
Diseases that often cause kidney malfunction are increase 

the glucose concentration and high pressure of the blood, 

especially if they are not controlled by treatment. 
Other conditions that cause chronic renal failure are 

glomerulonephritis, polycystic kidney disease, recurrent 

cystic spondylitis, recurrent renal vasculitis, some drugs 

taken excessively over many years can destroy kidneys, as 

well as exposure to mercury and lead.Long-term obstruction 

of the renal tubules due to prostate enlargement can also 

lead to chronic renal failure 
 

Complications of Chronic Renal Failure [11-16] 
Changes in the chemical and fluid balance (electrolyte and 

aqueous) due to renal failure can cause complications in 

virtually all organs of the body, including the heart and 

nervous system. 
 Similarly, if potassium levels increase in the blood (because 

the kidney cannot get rid of excess potassium), it can cause 

cardiac arrest. 
 

Diagnosis of Chronic Renal Failure [17-20] 
 Blood tests to measure levels of minerals and salts (eg 

sodium, potassium, chloride, bicarbonate, calcium, 

magnesium, and phosphorus 

 Kidney function tests (such as urea, nitrogen and 

creatinine in the blood 
 A complete census to identify red blood cells (to detect 

anemia 
 24-hour urine collection (creatinine and protein 

detection) 

 Glomerular filtration rate and creatinine clearance 

 

Treatment of chronic renal failure [21, 22] 
Chronic renal failure occurs and when it increases, the 

function of renal completely impaired and you need to be a 

kidney or dialysis or kidney transplant.  

 

Dialysis [23] 
The dialysis could be hemodialysis and peritoneal dialysis: 

The peritoneum (membrane surrounding the organs of the 

abdomen) acts as a filtration device instead of the kidneys. It 

can be performed several times a day and the fluid changes 

every 4-6 hours. Blood is usually purified by removal a 

waste products and toxic materials as urea, creatinine and 

others 

 

Study design  

A study was conductedat the hemodialysis units (HDU) of 

AL-Hakeem hospitals in Najaf city between the November 

2018 to January 2019.  

Patients were selected who were available at the time of 

interview. A verbal permission was taken from these 

patients and/or their relatives.A questionnaire was prepared 

and included a general history, family diseases, drug 

regimen, and socioeconomic condition. A urea, creatinine, 

blood glucose level were measured and data were analyzed 

statistically using SPSS program version 20. 

 

Target patients  

Patient who are selected were diagnosed by the senior as 

they suffer from end stage renal failure and referred to the 

hospital for dialysis as they progressed in renal problem 

from mild, moderate in to ESRD at which the ends with 

hemodialysis at Al-Hakeem hemodialysis center. They 

induce hemodialysis from two to three times a week at 

average of 3-4 hours per session 

 

Sample size  

Two hundred volunteer ware chosen (130) male and (70) 

female) depending on that the incidence of chronic renal 

failure in Iraq was 20% (According to Iraqi Renal Registry 

report).  

 

Inclusion criteria  
Those included in this study are patient age ranged between 

(10-60) years who are under the hemodialysis through the 

arterio-venous fistula (AVF) in hemodialysis units. 

 

Exclusion criteria  

Those excluded in this study are: Peritoneal dialysis patients 

as they were very few patients also, Patient with below 10 

years and above 60. 

The question forma was designed according to criteria of 

WHO scale [24]. It include the socio-demographic properties 

like (Age, sex, weight, height, Residence, Marital, 

Occupation promoters, year of education, Duration of 

hemodialysis and how many times for each of 

hemodialysis). The urinary infection is considered for 5 

leukocytes per high power field in the urine culture. 

Part two included items that focused on four domains: 

physical, social, psychological and level of independence 

 

Statistical analysis  

The data were analyzed by SPSS and the p value ≤ 0.05 was 

regarded to be significant in statistic session. 

 

Aim 
1. To determine the incidence of hemodialysis among 

patients of end stage renal disease 

2. To identify renal problems that may lead to ESRD that 

eventually ends with hemodialysis. 

3. To determine the association of socioeconomic factors 

with ESRD. 

4. To determine the distribution of psychological state 

among patient of hemodialysis 

 

Results 

Table (1) reveals that those above sixty years represent more 

than thirty percent, the male was more than sixty five 

percent. More than fifty percent was married and about forty 

percent was not educated, five % had earned a university 

degree, and 1% were postgraduates, with regard to 

occupation, more than twenty percent was without a job. 

More than half of the patient was make dialysis less than a 

year and most of the total sample was perform the dialysis 

two times a week.  
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 Table 1: Socio-Demographic property of the patients. 

 

Variable No Percent 

Age/year 

10-19 9 4.5 

20-29 26 13 

30-39 14 7 

40-49 44 22 

50-59 45 22.5 

60-69 62 31 

Gender 
Male 130 65 

Female 70 35 

Marital state 

Married 106 53 

Divorced 24 12 

Widow 12 6 

Single 58 29 

Level of education 

Unable to read and write 83 41.5 

Read and write 43 21.5 

Primary school 27 13.5 

Intermediate school 19 9.5 

Secondary school 16 8 

Collage school 10 5 

Post-graduate 2 1 

Occupation 

Retired 25 12.5 

Privet work 44 22 

Functionless 46 23 

Housewife 38 19 

Employed 29 14.5 

More than two 18 9.0 

Period of hemodialysis 

˂ 1 year 115 57.5 

1-2 year 36 18 

2-3 year 29 14.5 

˃ 3 year 16 8 

Other (longer time ˃ 5 year) 4 2 

Hemodialysis frequency 

1/WK 24 12 

2/WK 136 68 

3/WK 40 20 

 

In regard to kidney disease, the glomerular renal disease 

were found to be a main cause of end stage of the disease 

(39.5%), followed by Diabetic Nephropathy (DN) 31% 

which contributed to about third of the cases, hypertension 

18.5% and rest other. Obstructive neuropathy were about 2 

%, renal stones about 4% of the sample (Table 2). 

 
Table 2: Types of the renal diseases 

 

 Primary disease No. Percent % 

1 Glomerulonephritis (GN) 79 39.5 

2 Diabetic Nephropathy (DN) 62 31 

3 Polycystic Kidney disease (PKD) 10 5 

4 Renal Stone 8 4 

5 Hypertension (HTN) 37 18.5 

6 Obstructive uropathy (OU) 4 2 

 Total 200 100 

 

The psychological state of the quality of life for these 

patients had greatly affected. The prevalence of depression 

(mild, moderate and sever) while in this group was 85%. 

Forty eight percent of the total patients had a moderate 

depression (96 patients) were not talk to their relatives or 

medical staff and not obey the doctor instructions and not 

take medications), while 5% had severe depression (Table 

3). 

 
Table 3: The psychological state of patient of hemodialysis. 

 

 Psychological state No. Percent% 

1 Good psychological state (sleep, rest, talk and others) 30 15 

2 Mild depression (not talking) 32 16 

3 Moderate depression (not talk, not respond to relative and doctor instruction) 128 64 

4 Severe depression (aggressive behavior) 10 5 

 Total 200 100 

 

Most of cases of depression reported were among the young 

patients (More than 35 years-old) and was higher in male 

than female, Functionless and retired were 23% married 

patients (10%). There was no statistical variation between 

educated and non-educated patients (Table 4). 
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 Table 4: Distribution of bad psychological state among patient of 

hemodialysis. 
 

 Variable No. Percent% 

1 Patient aged more than 35 51 53.121 

2 Female 13 13.54 

3 Functionless and retired 22 22.9 

4 Married 10 10.416 

 Total 96 100 

 

Patient were classified according to the awards in to those 

resident in the clear award from the hepatitis (77%) at which 

the room, instruments, hemodialysis devises and other were 

clear from hepatitis and those of room contain an infected 

instrument and devises (23%) (Table 5) 

 
Table 5: Distribution of hepatitis state among patient of 

hemodialysis 
 

 hepatitis infection No. Percent% 

1 Positive hepatitis 46 23 

2 Negative hepatitis 154 77 

 Total 200 100 

 
Discussion 

Chronic kidney disease represent more than 12% of the 

adult population in the world wild. The chronic kidney 

disease (CKD) usually progressed in deterioration until ends 

with end stage renal disease (ESRD). Ironically there is 

increase in cases of renal disease in Iraq and could reached 

to about two hundred thousand of Iraqi adults [49, 26]. 

 Many of these ESRD patients reached to a level that their 

life could be ended without a hemodialysis and this increase 

to more than 9.1% in Egypt and 29.9% in Thailand [27, 28]. 

More than fifty percent (53%) were engaged, this was 

proved the same of Diepenbrock et al., he found that out of 

140 dialysis patients in Kelantan, more than three quarter 

were married [33], also, Rima revealed that more than sixty 

percent were have a partners [34]. forty one percent of 

dialysis patients were not educated [34]. Around nineteen of 

the total sample were housewives, Rima et al. showed the 

same of our finding [34], while AL-Jumaih et al. (2011) 

showed that forty three percent were retired [35] and Chen et 

al. found that more than three quarters didn’t work (36). 

Many countries chowed that glomerulonephritis, elevated 

glucose and cardiac output as a causes of ESRD [37, 38].  

More than fifty seven were on hemodialysis for less than 

one year. AL-Jumaih et al. (2011) said that that the time 

limit of on dialysis was five years in patients [35]. Finally, 

sixty eight percent of patients were on dialysis more than 

one time per year. Rima indicated most of his sample were 

make a dialysis about three times every seven days [34, 40]. 

Depression is the a major problem in patients with renal 

problems in Iraq and most of them showed non 

cooperatively with treatment and committing to the routine 

medical visiting [39]. 

In this study, eighty fife percent of the total patients showed 

a severe depression. This is agreed with a Pakistani study 
[43]. 

According to the Iraq mental health survey, the incidence of 

disorders due to depression is 7.2% (45) which similar to 

other countries; Saudi Arabia, Egypt, and Sudan and it 

occurred more in young patients more than 35 years old [46-

48]. 

Sixty-eight of the total patients showed a twice to three 

visiting to the hemodialysis center per a week (Table 1).  

Conclusions 

1. The most regarded reason of (ESRD) was the 

glomerulonephritis and diabetic nephropathy was the 

second one.  

2. Most of patients are uneducated which may play a role 

in incidence of ESRD 

 

Recommendation 
A further study should be conducted to evaluate the 

outcome of dialysis and it effect on human life 
 

Acknowledgements 

Many appreciation staff of Al-Hakeem hospital especially 

the manager. Funding's: This research did not receive any 

specific grant from funding agencies in the public, 

commercial, or not-for-profit sectors. 

 

References  

1. Cotran RSS, Kumar Vinay, Fausto Nelson, Robbins 

Stanley L, Abbas Abul K. Robbins and Cotran 

pathologic basis of0020disease. St. Louis, MO: Elsevier 

Saunders; c2005. 

2. Post TW, Rose BD. Auths and Curhan GC, Sheridan 

AM, eds. Diagnostic Approach to the Patient With 

Acute Kidney Injury (Acute Kidney Failure) or Chronic 

Kidney Disease. UpToDate.com; c2012 Dec.  

3. Glodny B, Unterholzner V, Taferner B, et al. Normal 

kidney size and its influencing factors: A 64-slice 

MDCT study of 1.040 asymptomatic patients". BMC 

Urology. 2009;9(1):19.  

4. Emamian SA, Nielsen MB, Pedersen JF, Ytte L. 

Kidney dimensions at sonography: correlation with age, 

sex, and habitus in 665 adult volunteers. AJR Am J 

Roentgenol. 1993;160(1):83-6. 

5. Clapp, WL. "Renal Anatomy". In: Zhou XJ, Laszik Z, 

Nadasdy T, D'Agati VD, Silva FG, eds. Silva's 

Diagnostic Renal Pathology. New York: Cambridge 

University Press; c2009 

6. Al-kahtani MA, Zuleta C, Caviedes-Vidal E, Garland Jr 

T. Kidney mass and relative medullary thickness of 

rodents in relation to habitat, body size, and 

phylogeny (PDF). Physiological and Biochemical 

Zoology. 2004;77(3):346-365.  

7. Habuka Masato, Fagerberg Linn, Hallström Björn M, 

Kampf Caroline, Edlund Karolina, Sivertsson Åsa, et 

al. The Kidney Transcriptome and Proteome Defined 

by Transcriptomics and Antibody-Based Profiling; 

c2014-12-31. 

8. Guyton and Hall, Textbook of Medical Physiology, 13th 

Edition 

9. Maton Anthea, Jean Hopkins, Charles William 

McLaughlin, Susan Johnson, MaryannaQuon Warner, 

David LaHart, Jill Wright D. Human Biology and 

Health. Englewood Cliffs, New Jersey, USA: Prentice 

Hall; c1993. 

10. National Kidney Foundation. 2015-12-24. Retrieved 8 

November; c2017. 

11. A Few Thoughts on Ayurvedic Mumbo-

Jumbo, Stephen Barrett, M.D, head of the National 

Council against Health Fraud NGO and owner of the 

QuackWatch website. 

12. The Patient as Person: Explorations in Medical 

Ethics p. 60 by Paul Ramsey, Margaret Farley, Albert 

Jonsen, William F; c2002 May. 



 

~ 31 ~ 

International Journal of Clinical Biology and Biochemistry https://www.biochemistryjournal.net 

 
 
 13. History of Nephrology 2 p. 235 by International 

Association for the History of Nephrology Congress, 

GarabedEknoyan, Spyros G. Marketos, Natale G. De 

Santo, 1997; Reprint of American Journal of 

Nephrology. 1994;14:4-6. 

14. Maton Anthea, Jean Hopkins, Charles William 

McLaughlin, Susan Johnson, Maryanna Quon Warner, 

David LaHart, Jill Wright D. Human Biology and 

Health. Englewood Cliffs, New Jersey, USA: Prentice 

Hall; c1993. 

15. Bard Johnathan, Vize Peter D, Woolf Adrian S. The 

kidney: from normal development to congenital disease. 

Boston: Academic Press, 2003, 154. 

16. National Kidney Foundation. 2015-12-24. Retrieved 8 

November; c2017. 

17. Le, Tao. First Aid for the USMLE Step 1 2013. New 

York: McGraw-Hill Medical; c2013.  

18. Sample, Ian. How many people have four kidneys? The 

Guardian. London; 2008-02-19. 

19. Kidneys Fail, Girl Survives with Spare Parts. 

Abcnews.go.com. 2010-05-18. Retrieved 2011-01-03. 

20. Post TW, Rose BD. Auths and Curhan GC, Sheridan 

AM, eds. Diagnostic Approach to the Patient With 

Acute Kidney Injury (Acute Kidney Failure) or Chronic 

Kidney Disease. UpToDate.com; Dec c2012. 

21. Content initially copied from: Hansen, Kristoffer; 

Nielsen, Michael; Ewertsen, Caroline. Ultrasonography 

of the Kidney: A Pictorial 

Review. Diagnostics. 2015;6(1):2. 

22. National Kidney and Urologic Diseases Information 

Clearinghouse guidance 

23. The Ottawa Hospital (TOH). Guide: Treatment options 

for chronic kidney disease. Ottawa, Ontario: The 

Ottawa Hospital Riverside Campus; c2008. 

24. WHO QoL Group; The World Health Organization 

WHOQOL-100 and WHOQOL_BREF: Tests of the 

Universality of Quality of Life in Fifteen Different 

Cultural Groups World-wide; c2016. 

25. Divya Sharma, Dr. Rati Mathur, Dr. Puneet 

Saxena. Study of significance of serum cystatin-C and 

vascular endothelial growth factor as an early marker of 

diabetic nephropathy in type 2 diabetes patients. Int. J 

Adv. Biochem. Res. 2021;5(1):09-11. 

DOI: 10.33545/26174693.2021.v5.i1a.57 

26. Stevens LA, Viswanathan G, Weiner DE. CKD and 

ESRD in the Elderly: Current Prevalence, Future 

Projections, and Clinical Significance. Adv Chronic 

Kidney Dis. 2010 July;17(4):293-301.  

27. Ahmad S, Misra M, Hoenich N, Daugirdas J. 

Hemodialysis Apparatus. In: Handbook of Dialysis. 4th 

Ed. New York, NY. 2008:59-78.  

28. Jha V, Chugh KS. Dialysis in developing countries: 

Priorities and obstacles. Nephrology. 1996;2:65-72.  

29. Li L. Nephrology forum. End-stage renal disease in 

China. Kidney Int. 1996;49:287-301. 

30. SCOT. (Saudi Center for Organ Transplantation). 

Annual Reports, 2012. At Available: 

http://www.scot.org.sa/arabic/Dialysis.html. 

31. Nagata M, Ninomiya T, Doi Y, Yonemoto K, Kubo M, 

Hata J. Trends in the Prevalence of Chronic Kidney 

Disease and its Risk Factors in a General Japanese 

Population: The Hisayama Study. Nephrology Dialysis 

Transplantation. 2010;5(25):342-252. 

32. Anderson M, Funell M, Fitzgerald T. The Dialysis 
Empowerment Scale. A Measure of Psychosocial Self-
Efficacy. Dialysis Care. 2008;23:739-43. 

33. Diepenbrock H. Quick Reference to Critical Care (2nd 
ed.), Philadelphia: Lippincott Williams & Wilkins.  

34. Rima S. Assessment of Health-Related Quality of Life 
among End-Stage Renal Disease (ESRD), Adult 
Patients Undergoing Hemodialysis at the Eastern 
Region, King Saud University. 

35. AL-Jumaih A, Kamel Al-Onazi B, Fayez H, Abdulla 
Al-Sayyari. A Study of Quality of Life and its 
Determinants among Hemodialysis Patients Using the 
KDQoL-SF Instrument in One Center in Saudi Arabia, 
Arab Journal of Nephrology and Transplantation. 
2011;4(3):125-30. 

36. Chen S, Wu C, Wang Y, Jaw S. Depression in Chronic 
Hemodialysis Patients. Nephrology. 8:121-126. 

37. Sweileh M, Sawalha F, Zyoud H, Al-Jabi W, Shraim Y. 
Prevalence of Reduced Renal Function among Diabetic 
Hypertensive Patients. International Journal of 
Physiology, Pathophysiology and Pharmacology. 
2009;1:41-47. 

38. Chi-yuan H, Iribarren C, Culloch C, Darbinian J. Risk 
Factors for ESRD. Arch Internal Medicine. 
2009;4(169):342-350. 

39. Cengić B, Resić H. Depression in hemodialysis 
patients. Bosn J Basic xMed Sci. 2010 Apr;10;1:S73-8. 

40. Levy J, Morgan J, Brown E. Oxford handbook of 
dialysis, New York: Oxford University Press Inc; c2001 

41. Kimmel PL, Peterson RA. Depression in end-stage 
renal disease patients treated with hemodialysis: tools, 
correlates, outcomes, and needs. Semin Dial. 2005 Mar-
Apr;18(2):91-7. 

42. Camsari T, Cavdar C, Yemez B, Ozkahya M, Atabay G, 
Alkin T, et al. Psychosexual function in CAPD and 
hemodialysis patients. Perit Dial Int. 1999 Nov-
Dec;19(6):585-8. 

43.  Muhammad A, Haris B, Mahrukh M, Muhammad I, 
Asim M. Depression in hemodialysis patients. Pak J 
Med Sci. 2008 Jul-Sep;24(4):560-5. 

44. Cukor D, Coplan J, Brown C, Friedman S, Cromwell-
Smith A, Peterson RA, et al. Depression and anxiety in 
urban hemodialysis patients. Clin. J Am Soc. Nephrol. 
2007 May;2(3):484-90 

45. Alhasnawi S, Sadik S, Rasheed M, Baban A, Al-Alak 
MM, Othman AY, et al. Iraq Mental Health Survey 
Study Group. The prevalence and correlates of DSM-IV 
disorders in the Iraq Mental Health Survey (IMHS). 
World Psychiatry. 2009;8(2):97-109. 

46. Al-Homrany MA, Bilal AM. Psycho-social Features of 
Chronic Dialysis Patients in Saudi Arabia: Experience 
of one Centre. Saudi J Kidney Dis Transpl. 2001 Apr-
Jun;12(2):164-71. 

47. Ibrahim S, El Salamony O. Depression, quality of life 
and malnutrition-inflammation scores in hemodialysis 
patients. Am J Nephrol. 2008;28(5):784-91.  

48. Kaballo BG, Idris M, Alhaj HI, Gaddour MOH. 
Psychological Disorders and Quality of Life among 
Sudanese Dialysis Patients and Renal Transplant 
Recipients. Sudan Journal of Medical Sciences. 
2010;5(4):29-34. 

49. MV. More frequent hemodialysis: back to the future? 

In: Advances in Chronic Kidney Disease. 

2007;14(3):e1-9. 


