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MATERIALS AND METHODS

A WHODAS 2.0 12E (World Health Organization Disablility Assessment Schedule) questionnaire was performed to 230 patients from two
HD Clinics, establishing disability burden by global score on a 0-100 scale that represents increasing levels of disability.

In the same population and time was applied Questionnaire PHQ9 (Patient Health Questionnaire) that establishes degrees
of depression; 0-4 without, 5-9 mild, 10-14 moderate, 15-19 moderately severe and >20 severe.

Measures assesses:. absence to treatment, hypertension, interdialytic weight gain (IDWG) of the last 6 months, and biochemical
parameters. Descriptive statistics: Chi Square, Pearson correlation.
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a. 0 casillas (0,0%) tienen una frecuencia esperada inferior a 5. La frecuencia minima esperada es
21,73
b. Calculado sdlo para unatabla de 2x2.

« WHODAS detects that more than one third of this population Is affected in their possibilities of deploying activities and social participation by

the load of disability and depression.

* There Is a significant correlation between disability and depression in this population.
* Periodic monitoring of disablility and depression would allow the development of adequate intervention strategies according to scores and

affected domains.

* Future studies confirming disablility as a predictor of mortality adjusted for depression are needed.
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