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It's estimated that pain is a very frequent symptom among hemodialysis patients; in same instances it is present j
Furthemore, pain constitutes the synptom with the greatest impact in health-rebted quality of life. The purpose
identifying and measuring its presence in the hemodialysis population.

METHODS Exclusion criteria were

Multicenter transve al of 17 dialysis unitsin Spain: 6 hospitalsand
11 centers.
The sampl ance of 70%, an error margin of 5,74%,

center and sex on a population The presence, type an
through the McGil-
analogica visual scale
the Charlson index.

RESULTS

2 of 65.1 years. The pain prevalence found was of 1(
26, 7%) quantified it as severe. The pain was dest
bly bothersome in16 cases (16, 7%).
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There was a non-significant tendency toward greater pain frequency with higher

ages. For EVA<5 the average Charlson age-como rbidity index was 7, 81; and for
EVA>5 it was 9, 38 with a difference of 1, 58 (IC95 % from 0, 61 to 2, 54).
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