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QUALITY OF LIFE ASSESSED WITH SF-36 HEALTH SURVEY
IN PEDIATRIC ESRD PATIENTS

Akiko Kobayashi!’, Yuhei Itoh?, Masataka Honda?’,
and Kunihiko Yoshiya®

1 )Department of Pediatrics, Kobe University School of Medicine
2 )Department of Pediatrics and Child Health, Kurume University School of Medicine
3 )department of Pediatric Nephrology, Tokyo Metropolitan Children's Hospital

4 )Department of Nephrology, Hara Genitourinary Hospital

This study examined quality of life (QOL) in pediatric end-stage renal disease (ESRD)
patients.  This was the first study using the Short Form 36-item (SF-36) health survey
regarding the influence of renal replacement therapy in Japanese pediatric ESRD patients.

Questionnaires were distributed to 528 subjects treated in 182 hospitals. All subjects
were 16 or more older but had started treatment before 16 years of age. We assessed QOL
with SF-36. Socio-demographic and clinical data are also collected.

The response rate was 35%. One hundred fifty six ESRD patients were analyzed. Of
these patients, 34 were on peritoneal dialysis (PD), 43 were on hemodialysis (HD) and 79 had
been transplanted (TX). There were 57.7% males. Compared to PD patients, TX patients had
significantly better scores on the following 5 scales: physical functioning (PF), role-physical
(RP), general health (GH), vitality (VT), social functioning (SF). Especially male PD patients
had much lower scores on PF, RP and GH than TX patients. However, the score of almost
3 percent of TX patients was lower than the median of PD patients. Compared to HD
patients, TX patients had significantly better scores on only 2 scales: GH and SF. Tx
patients did not have lower scores than PD and HD patients. Compared to PD patients, HD
patients had significantly better scores on PF and GH.

Thus, kidney transplantation in childhood may improve the QOL of dialysis patients,
especially male PD patients. HD patients had better QOL than PD patients. However, TX
patients with low scores may have had a deterioration of QOL after transplantation. This
issue needs to be researched further.

PD is in the most common treatment for Japanese pediatric ESRD patients, but they
had the lowest QOL in this study. We need to reexamine the choice of renal replacement

therapy for children.
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