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ABSTRACT

Chronic Kidney disease and end stage renal diséase become worldwide major public health problefise
prevalence of ESRD cases in India was 700,000 @4 20hd its incidence rate was 173 perl100, 000 petpdse
conditions increase patient’s morbidity and motalrisks and put major economic strain on the Heatare
system. The study was aimed to find out the efsrtss of muscle stretching exercise on Qualitjifefof
haemodialysis patients. A Quantitative researchrapph with Times Series Research design was us¢defstudy
to assess the effectiveness of muscle stretchergiss on Quality of Life of Haemodialysis patiefitee study was
conducted in Dialysis unit of selected Multi spétiaHospital. Simple Random sampling technique wsesd to
assign the samples for experimental and controugrim the study. Data was collected from 86 Chrdfiidney
Disease patients undergoing haemodialysis. The iQuafl Life Questionnaire was used measure the ribadm of
the Quality of Life. The result of the study shdtiveg in baseline the Quality of life mean score W& and after a
week of muscle stretching exercise implementatien mean score was reduced to 0.34. In quality faf li
guestionnaire lower the score higher the qualitjifef Intervention was found to be significar(iy<0.05) effective
in improvement of Quality of Life of the haemodiaypatients, whereas there was no significant geafiound in
the control group. Continuous muscle stretchingre@se will promote the quality of Life of the haaivadysis
patients and help to maintain their optimum welfigei
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INTRODUCTION

Patients who have dialysis for survival live witly@eat deal of uncertainty about the future. Theyndt deal only
with treatment-related complications such as lefttricular hypertrophy, arthrosclerosis and hypexibgroidism,
but also with the changes in their perception efrtbwn self-worth.[1.2]

The present objectives for treatment of end-stagalrdisease [ESRD] are 2-fold: in the first plasencrease
patient survival and in the second place to impitixeequality of life of that survival. In order improve the quality
of life, it is essential to properly control thenggtoms and complications of ESRD and work towatds full
rehabilitation of the renal patient.[3]

Regarding patients either in hemodialysis [HD] ontinuous ambulatory peritoneal dialysis [CAPD/Rigatment
modalities, the QOL differences reported in theveht literature, are inconclusive.[4] Their phgsiactivity level,
functional capacity and health related qualityil§HRQoL] are extremely low compared to healthgliinduals.[5]

Recent studies have shown the necessity and vélsieengthening exercises in training practice ¥ patients,
since their exercise capacity is mainly limited dadeg fatigue.[6] Currently, in clinical practicmple physical
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performance tests have been developed or the Ieléainl objective assessment of patients’ physigattfoning,
indicating the individual’ s ability to perform agties required in their daily living.[7]

OBJECTIVE

1.To find the magnitude of Quality of Life amongdipats undergoing haemodialysis.

2.To determine the effectiveness of structured hagsstretching exercise program on Quality of Lafimong
patients undergoing haemodialysis.

MATERIALS AND METHODS

A Quantitative research approach with Times SeResearch design was used for the study to assess th
effectiveness of muscle stretching exercise on iQualf Life of the haemodialysis patients. The studas
conducted in Dialysis unit of selected Multi spédityaHospital. Eighty six patients undergoing haedialysis were
conveniently selected from the population. The haelalysis patients those are critically ill ancbdiéated, history

of orthopaedic Problem, history of Psychologicablifem, taking medicine like dopamine receptor asgfsni
Benzodiazepines, opioids and anticonvulsants weckiged from the study. The Quality of life questiaire was
used measure the magnitude of the Quality of [Efaical committee and administrative permission te&en from

the concerning authority. Informed consent wasiobthfrom the study participants before commencéroéthe
study.

RESULTS

Table no: 1 depicts that in experimental group agipnately half (55.8%) of the study participantsrevén the age
group of 41-60 years. Every second (51.1 %) ofstiely participants were male and approximately thua (65.1
%) of the study participants belong to joint famiktalf (53.4%) of had below secondary education ammbt
(90.6%) of the study participants were married &% of study participants were working. Every cset
(53.4%) study participants having the family incolass than 10,000 per month in experimental gramg, most
(90.6%) were from upper class. Majority (93%) loé tstudy participants were Hindu in religion. Le44t65%) of
the study participants having history of smokingajity (60.4%) of the study participants were thtene dialysis
in a week. Almost half (46.5%) had less than 3 yedihaemodialysis.

In control group approximately two third (72.09%)the study participants were aged between 41-@0syand
least (9.3%) of study participants was aged ab@veears. Half (53.4%) of the study participantseverale. Every
second (51.1%) were belonging to joint family. Mdien half (53.4%) of the study participants haavab
secondary education. Majority (95.3%) of the stpdyticipants were married and (60.4%) were havirggfamily
income less than 10,000 per month in control gréigdf (51.1%) of the study participants were froppar class.
Most (93%) of the study participants were Hinduate(4.65%) of the study participants having histfrsmoking
and Two third (72%) of the study participants wehneee time dialysis in a week. Half (51.1%) of thiidy
participants had less then 3years of haemodialysis.

Homogeneity tested of the study participants betweemographic variables of control and experimegtalp.
Since all data were categorical in nature, chirsqtest was performed to study the significant eission. The
result showed that there was no significant difieezbetween control and experimental group in texfregge(0.9),
gender (0.4), type of family (0.1), education (Q.B)arital status(0.3), monthly income of the farfily),
Socioeconomic status (0.3), Religion(0.9), Persbiahiits(0.064), Number of dialysis in a week (0Oyration of
haemodialysis(0.6). Only one variables Occupati®84) were significantly different at the signifitalevel of
p<0.005. Hence it could be interpreted that cordirad experimental group were homogeneous in relaticheir
socio-demographic characteristic.
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Table no 1: Frequency (f) and percentage (%) disthution of RLS patients according to their selectegiersonal variables

N=86
S.no Sample Experimental Control e P value
Characteristics (n=43) (n=43)

1. Age Frequency Frequency
18-40 8(18.6%) 8(18.6%) | 14.2 0.9
41-60 24(55.8%) | 31(72.09%)

Above 60 11(25.5%) 4(9.3%)

2. | Gender
Male 22(51.1%) 20(46.5%) | 17.7| 0.4
Female 21(48.8%) 23(53.4%)

3. | Types of family 0.1
Joint family 28(65.1%) 21(48.8%) | 23.8
Nuclear family 15(34.88) 22(51.1%)

4. | Education
Above secondary 12(27.9%) 23(53.4%) | 16 | 0.3
Below secondary 31(79.06%) | 20(46.5%)

5. | Marital status
Married 39(90.6%) | 41(95.34%)| 37.6 | 0.3
Unmarried 4(9.3%) 2(4.6%)

6. | Occupation
Working 26(60.4%) 24(55.8%) | 24.3 | 0.003
Not working 17(39.5%) 19(44.1%)

7. | Monthly income of family
Below 10,000 23(53.4%) 26(60.4%)

Above 10,000 20(46.5%) 17(39.5%) | 23.3| 0.1

8. Socioeconomic
Status 39(90.6%) 21(48.8%)

Upper 4(9.3%) 22(51.1%) | 5.1 | 0.3
Lower

9. Religion
Hindu 40(93.0%) 40(93.0%)

Muslim 2(4.65%) 2(4.65%) | 17.9| 0.9
Sikh 1(2.32%) 1(2.32%)

10. | Personal habits
Smoking 2(4.65%) 2(4.65%)

Nothing 41(95.3%) | 41(93.02%)| 9.6 | 0.064

11. | Number of dialysis
in a week
One 2(4.65%) 1(2.32%)

Two 12(27.9%) | 10(23.25%)| 7.7 | 0.7
Three 26(60.4%) 31(72.0%)
Four 3(6.9%) 1(2.32%)

12. | Duration of Haemodialysis
Less than 3 year 20(46.5%) 22(51.1%)

3-5 year 17(39.5%) 17(39.5%) | 8.6 | 0.6
5-7 year 3(6.9%) 3(6.9%)
More than 7 year 3(6.9%) 1(2.32%)

Table: 2 Magnitude of Quality of life among dialyss patient

S.no | Quality of life score| Score level| Frequency (Yo
1. 0-1.5 Not at all 3(3.48%)
2. 1.6-2.5 A little some 8(9.3%)
3. 2.6-3.5 Quite 71(82.5%)
4. 3.6-4.5 A bit 2(2.32%)
5. 4.6-5.0 A Lot 2(2.32%)

Table 2 showed that majority 82.5% of the haemgsdial patients were reported that their quality itd been
decrease to ‘Quite’ and 2.32% of the haemodialyaigents were reported that quality of life beenrdase to ‘A

Lot'.

Table 3.1Effectiveness of muscle stretching exereiprogram on Quality of life of haemodialysis patiats in experimental group

S.No Level Mean +SD | F valuel P valug
1. Baseline 0.59 +0.138
2. 1 Observation | 0.39 +0.084 91.624 | .001
3. 2st Observatior) 0.34 + 0.056

The data presented in table 3.1 showed that inlibagbe Quality of Life mean score was 0.59 artdrad week of
muscle stretching exercise in the mean score whsceel to 0.39. After another one week interventi@an score
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was reduced to 0.34. F value is 91.6 and p vals@isficant at the level of 0.05. It can be inteted there was a
significant mean difference between the baselinessdirst observation and second observation.

Table no-3.2 Effectiveness of muscle stretching exese program on Quality of life of haemodialysis ptients in control group

S.No Level Mean + SD| F valug P value
1.1. B Baseline 0.60 + 0.82]7

2.2. First Observation 0.60+ 0.073 0.512 0.54
3.3. Second Observation 0.61 + 0.083

The data presented in table-3.2showed that in inestle Quality of Life mean score was 0.60 andantrol group
no intervention is given after a week the meanesegas 0.60.in second observation mean score was®alue is
0.512 and p value is not significant. It can beeiipteted there was no significant mean differenevéen the
baseline score, first observation and second oaserv

Table :4 Association between quality of life scoreith personal profile of the study participants

S.No Characteristics MeantSD | Df | T value | P value

Gender

1. Male 29.85+5.9 "
Female 20.95:55| 84| 007 | 08
Type of family

2. Joint family 30.946.1 "
Nuclear family 28.5+4.8 84 1.9 0.05
Education

3. Above secondary 29.1+6.6 .
Below secondary 30.9+3.9 84 13 01
Marital status

4 Married 29.745.6
Unmarried 31.646.6 84 0.7 0.4*
Occupation

5 Working 30.946.1 .
Not working 28.9+51 | 84| 16 01
Income

6 Below 10,000 31.349.3 .
Above 10.000 205+42 | 84| 12 | 02
Personal habits

7 Smoking 27+10.6 .
Nothing 30¢54 | 84| 03 | 104
Age

8 18-40 28.4+7.29
41-60 29.2+6.46 "
Above 60 29.2+6.4 83 124 0.2%
Religion

9 Hindu 29.615.8
Muslim 29.5+3.5 -
Sikh 325435 | 83| 02 | 08
No. of dialysis in a week
One 28.6+3.5

10 | Two 30.545.9
Three 29.945.3 "
Four 26+10.8 82 0.7 0.5
Duration of dialysis
Less then 3yrs 30+4.4

11 | 3-5yrs 30.745.9
5-7yrs 27.5+9.6 .
More then 7yrs 24.7+7.9 82 17 0.17

The data presented in table: 4 showed that thesenaasignificant association between the pre -Qestlity of life
score with personal profile variables like —gendege,
personalhabits, Religion, Number of dialysis ineel, duration of dialysis except with Type of famil

Majority of Dialysis patients were reported the RL@ietly "affected the quality of life of dialysi patients.
Majority of the dialysis patients were a bit affegttquality of life. Moreno F, Lopez Gomez J Mp&d&suajardo D,
Jofre R, Valderrabano, F.(1996) found that tweityfser cent of the patients showed severe qualftyife

restriction®

(*independent t-test ,**one way anova)

DISCUSSION
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The main outcome of the study depicts that qualitife mean score significantly decreases (leskermean score
higher the quality of life) from the baseline scéwe first observation to second observation. €h&sdy findings
were consistent with study done by Van Vilster¢éraleshowed the beneficial effects of cycling dgridialysis
together with a pre-dialysis strength training peog on behavioral changes, physical fithess, plogical
conditions, and health-related QL.

Significant differences were seen between the gestip and controls in eight dimensions: physicaicfion;
physical role limitations; general health; energgiffue; sleep; quality of social interaction; syomptproblem list
(all P<0.05); dialysis staff encouragement and patiensfsation (both R 0.01)¢

CONCLUSION

The implementation of muscle stretching exercissymam on Haemo dialysis patients has a positivecefin their
quality of Life. The importance of muscle stretadhiexercise must be sensitized to all the Haemgsigapatients.

STRENGTH

» Study has the control group.

» Random assignment of sample was done for both eweetal and control group.

» Homogeneity of the groups was maintained.

» The researcher has measured RLS Symptoms at diffieterval to assess the effectiveness of exercise

LIMITATIONS:-

» Random selection of samples.

e The study was conducted with a small sample sibé&restricts the generalization.
e The study was conducted in one hospital setting.onl
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