Time to recovery from haemodialysis-trial by drugs
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OBJECTIVES METHODS

Patient recovery time (RT) from the
effects of hemodialysis (HD) has been
proposed as an indicator of the impact of
HD on quality of life (QolL), in recent
studies (1).

Patients on hospital and home therapies
have different disease burden and
consequently, different pill burden.

We examined RT in the two groups and
associations between patient reported
recovery time and patient medication
burden In home and hospital HD
patients.
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Data are derived from the cross-sectional arm of the multi-centre, UK based, BASIC-
HHD study (2). 288 patients responded to the question, ‘how long does it take for
you to recover from a haemodialysis session?’

91 patients (31.8%) of study population did home haemodialysis. Demographic and
clinical information Including medications was ascertained from patients and
electronic medical records.

Patients responded to the question, ‘Typically, how long does it take you to recover
from a hemodialysis session’? Recovery time (RT) was treated as a continuous
variable In this analysis. Mean and median RT in minutes in recipients of home and
hospital haemodialysis is presented alongside conventional (3/week) and intensive
HD (>3/week) regimens
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analysis, use of anti-depressant
drugs Is associated with RT.
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Table 3: Home HD Cohort Analysis. Adjustment for age, diabetes and dialysis intensity

Time to recovery from haemodialysis represents the composite of physiological and 1. H. C. Rayner, L. Zepel, D. S. Fuller et al,
psychological health status of individuals. It is important to look beyond dialysis intensity “Recovery time, quality of lite, and
for solutions to this multidimensional problem. mortality m hemodialysis patients: The

Dialysis Outcomes and Practice Patterns

In recipients of hospital HD, recovery time is associated with anti-depressant use. It is Study (DOPPS),” Am. J. Kidney Dis., vol.

also likely that underlying depression is associated with reported prolonged recovery

from haemodialysis.

Thoughtful prescription of drugs iIs important and medications reconciliation is an

Important aspect of dialysis care delivery.

The role of patient's location for haemodialysis (home vs. hospital), may play a
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