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Objective: To analyze the perception of patients with Chronic Renal Disease related to hemodialytic
treatment. Method: This is a qualitative, descriptive and exploratory study developed with nine patients
on hemodialysis treatment followed in a renal clinic. The data collection took place in March and April
of 2017 through a characterization questionnaire and focused interview. The data were submitted to
thematic analysis. Results: There were three categories: the sodium and Chronic Renal Disease;
Diabetes Mellitus in chronic renal patients and patient acceptance of hemodialysis. Conclusion:
Patients with chronic renal disease who are undergoing dialysis treatment have to adapt to new routines
and modify their daily routine.
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INTRODUCTION

According to the Ministry of Health (Brasil, 2014), chronic
diseases account for about 60% of all causes of death
worldwide, affecting about 35 million people per year, and an
estimated 17% in mortality. According to a Brazilian chronic
dialysis survey, the estimated number of patients who started
treatment in 2016 in Brazil was 39,714, (Sesso, 2017). Chronic
Kidney Disease (CKD) affects 10% of the world's population
and affects people of all ages and races. It is estimated that the
disease affects one in five men and one in four women
between the ages of 65 and 74, with half the population aged
75 and over suffering some degree of the disease (Bastos,
2011). Among the causes is the inability of the kidneys to
dispose of waste produced by the organism. The DRC
becomes advanced when the percentage of the functional
kidney is less than 20%. Renal impairment may be acute
(ARF), when sudden and rapid loss of renal or chronic
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function (CRF) occurs, when this loss is slow, progressive and
irreversible (Machado, 2014). The growing number of patients
with CKD is considered a public health problem (Eckardt,
2013). In addition, in Brazil, attention to DRC is restricted to
its more advanced stage, when renal replacement therapy is
required. (Sesso, 2017 and Bastos, 2010). Since dialysis
treatment has an impact on the life of hemodialysis patients,
since diet, social life, physical and mental condition and also
the values that guide them are altered by treatment and by the
disease itself, and may compromise other dimensions of life
(Frazdo, 2014 and Fukushima, 2016). From the above, it was
elaborated as a guiding question of this study: What is the
perception of patients with Chronic Renal Disease in relation
to hemodialytic treatment? The objective of this study was to
analyze the perception of patients with Chronic Renal Disease
related to hemodialysis treatment.

MATERIALS AND METHODS

It is a qualitative, descriptive and exploratory research
(Minayo, 2010). Nine patients undergoing hemodialysis were
enrolled. The number of respondents was determined by the
saturation of the data and by the possibility of reaching the
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study objective. The data were collected in the nephrology
service of a Renal Clinic attached to a large hospital in the
municipality of Santa Maria, central state of Rio Grande do
Sul. This renal replacement therapy clinic offers dialysis
treatment (peritoneal dialysis) and hemodialysis to individuals
with CRI or acute and serves as reference for about 20
municipalities of the State. To be included in the study, the
participant should be a CKD patient, over 18 years of age and
on hemodialysis treatment. And as exclusion criteria, patients
were adopted who, due to renal transplantation, did not require
hemodialysis treatment anymore. Data collection was
performed in March and April of 2017, through an interview,
guided through two moments. The first one characterized the
interviewees as to sex, schooling, marital status, family
income, occupation and naturalness. In the second moment the
focused interview was carried out (Gil, 2010), following a
previously elaborated script with questions about the time in
which hemodialysis is performed, the discovery and the
adequacy to the treatment. Data analysis was performed using
the thematic analysis method. (Minayo, 2010). This technique
allows to discover the nuclei of meaning that form a
communication and whose presence or frequency means
something for the desired goal. Operationally, the thematic
analysis consists of three stages: pre-analysis, material
exploration and treatment of results obtained together with
interpretation (Minayo, 2010).

In the first stage, the choice of the documents for the analysis
was made, with the resumption of the initial assumptions of
the research. Indicators were developed for understanding the
material and interpreting. The second stage comprised the
exploration of the material with the search of categories and
expressions or significant words. The third step covered the
treatment of the results obtained and the interpretation
according to the frequency of the content in the transcribed
material (Minayo, 2010). This study is part of a matrix project
called "Socioeconomic factors that interfere in the nutritional
pattern of patients with chronic renal failure" with approval by
the Ethics and Research Committee under CAAE n°
63083316.4.0000-5346. The guidelines and regulatory norms
of research involving human beings were followed (Brasil,
2012). The interviewees signed the Informed Consent Term
after being informed in clear and accessible language about the
objectives, benefits and risks of the research and that there
would be no obligation to participate The interviews were
recorded in audio and later transcribed in a text editor and the
software Qualitative Solutions Research NVivo, version 10
(University of Durham, 2011), was used to aid in the
organization of the data and the categorization. To preserve the
anonymity of the subjects the letters "P" followed by an Arabic
number were used according to the sequence of interviews.

RESULTS AND DISCUSSIONS

In this stage, the results of the individual interviews on the
perception of patients with CKD related to hemodialytic
treatment will be presented and discussed. Table 1 shows the
sociodemographic characteristics of the study participants.
According to the data obtained, the mean age of the
participants was 48.7 years and the mean number of years of
treatment was 8 years. Through the interviews with the
research participants, three categories emerged: sodium and
renal disease; Diabetes Mellitus in chronic kidney patients and
patient acceptance of hemodialysis.

Sodium and chronic renal failure

Sodium chloride is an essential mineral for health, as it has the
function of maintaining the various vital and physiological
functions for the functioning of our organism. Therefore, in
addition to being essential for the regulation of plasma
electrolyte levels, salt can seriously impair health if it is
consumed in excess (Previdelli, 2011). According to American
guidelines proposed by the American Dietetic Association
(ADA), the recommended sodium intake for patients with
CKD is 2.4 g/ day (American Dietetic Association, 2010).

Table 1. Sociodemographic characterization of study
participants. Santa Maria, Rio Grande do Sul, Brazil, 2016

Variable N %
Sex

Female 03 33,3
Male 06 66,6
Marital status

Single 06 66,6
Married 01 11,1
Widow 02 22,2
Scholaruty

Elementary school (incomplete) 05 55,6
High school 03 333
Graduation (complete) 01 11,1
Residence

Rented residence 01 11,1
Own residence 08 88,8
Area of residence

Rural 02 22,2
Urban 07 77,7
City

Santa Maria 01 11,1
Restinga Seca 03 33,1
Agudo 01 11,1
Julio de Castilhos 04 44 4
Persons residing in the residence

up to 3 people 06 66,6
Up to 5 people 03 333
Piped water

Yes 09 100,0
No 00 0
Main occupation

Famer 01 11,1
Housewifely 01 11,1
Other 02 22,2
No work 05 55,5
Monthly income in local currency

Up to a minimum salary 03 33,3
Up to two minimum salary 02 11,1
Up to three minimum salary 03 333
Up to fourth minimum salary 01 11,1

Systemic Arterial Hypertension (SAH) and renal function are
interconnected, and SAH may be the cause or consequence of
renal disease and, when uncontrolled, can lead to damages to
the patient's health, such as severe renal injury of a
microvascular nature (Malta, 2017).

The speech of the participants where it refers to the
alimentary conduct, there are two versions in relation to the
acceptance of the change of the alimentary habits. The first
refers to those who started treatment shortly and know the
importance of the change, and the second, who is more
time in the dialysis treatment and believes that does not
interfere with their change, because it continues eating the
same things.

"Look, my food is strong, polenta, fat meat, cassava, potato,
I've always eaten all life ... I talked to the nutritionist, but 1
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said I would not admit it, I'll eat everything, I do not follow
what she said (P6). "

[...] I started on the 19th of last month, had no treatment or
anything, and now it has gone. Changed everything, quantity,
type of food, the family was already adjusting, reducing the
salt and the rest is only decreased in quantity (P9).

The changes in the dietary profile of the patients are
fundamental, aiming at a conscious consumption that is
opposed to the industrialized foods and prime for the
consumption of basic and traditional foods like fruits,
vegetables and vegetables (Alvarenga, 2017). The therapeutic
intervention to control hypertension in the presence of CKD
should initially be based on dietary measures and other
changes in lifestyle. Recommendations for diet should adapt
dietary components to the different stages of chronic kidney
disease (Silva, 2016). Studies (Ribeiro, 2015 and Dobner,
2014) also carried out in renal clinics state that the main
objective of an adequate diet is to reduce the progression of
renal disease in the earliest stages, thus reducing
cardiovascular risk in all stages of the disease. In addition, the
goal of blood pressure control in patients on dialysis is lower,
and to achieve these, changes in lifestyle are required,
including changes in diet and fluid intake

Diabetes and Chronic Kidney Patients

Diabetes Mellitus (DM) is a group of diseases characterized by
high levels of blood glucose (hyperglycemia), resulting from
defects in insulin secretion and / or action. The worldwide
prevalence of DM has increased significantly in the last two
decades and, as a consequence, the increase in the number of
people with diabetes, due to factors such as: population aging,
increasing levels of obesity and sedentary lifestyle. (20) In a
review study (21) that investigated dialysis therapy in the
elderly, it was observed that, with the aging of the population,
besides the greater prevalence of chronic diseases such as DM
and SAH, they not only increase the incidence and complexity
of CRF, also, the progressive loss of physiological renal
reserve, which over the years leads to anatomical and
functional alterations of the kidneys.

The study participants have a concern about diet in relation to
DM and SAH and the need to keep the parameters controlled.

[..] I have diabetes, high blood pressure, but I'm developing
well, when I got here I was very ugly, very weak. I take great
care not to eat foods with too much sugar, and when I come to
heme, I do not make insulin (P9).

[...] These times I was scared, I was in the machine and I
started to feel very bad, I did not know what it was, I got to
call one of the girls, I just remember that my eyes darkened,
then I went to see it was the glucose that I had downloaded
(P1).

The high incidence of CKD patients is related to DM, which in
Brazil reaches more than six million people. Loss of renal
function, diabetic nephropathy, affects about 20% to 30% of
people with type I and type II DM. The delay in identifying the
diagnosis of DM leads to acute and chronic consequences due
to the patient's exposure to elevated blood glucose levels over
a long period of time, and nephropathy is currently considered
the main cause of chronic renal failure (Mascarenhas, 2011).

Quality of life and patient acceptance of hemodialysis
treatment

According to studies that evaluated quality of life through the
Kidney Disease Quality of Life-Short Form (KDQOL-SF)
(Gongalves, 2015 and Santos, 2014), the dialysis treatment
brings several changes in patients' lifestyle, causing physical,
sexual, psychological, family and social, and can often
interfere in the quality of life of the same and his family,
because they identified negative feelings, such as fear,
anguish, disability, economic and social dependence and
alteration of self-image. When one has the discovery of a
CKD, and the need to initiate a dialysis treatment, is initially
faced with considerable difficulty and acceptance, there is
physical and psychological suffering of patients. The sudden
changes in his daily life, the limitations and confrontation of
the hemodialysis treatment is very emphasized at this moment,
where the patient is fragile, there is a continuous fear with the
possibility of death (Viegas, 2016 and Oliveira, 2016). In
addition, it brings an indefinite feeling of acceptance and
revolt the various changes in their daily lives in patients who
need this treatment to survive, because at the same time that
guarantees life, makes the person dependent on the machine.
There is a symbolism attributed to hemodialysis, since it has a
relation of ambivalence (life and death), although knowing of
survival through hemodialysis or transplantation (Oliveira,
2016). In this way, it can be seen in the speech of the
deponents, that many of them had difficulty of acceptance at
the beginning:

[...] It was very difficult, I had a lot of resistance, but only
when [ started to do and I was already at the CTI as I was at
CTI, I had already had the first hemodialysis there.

[...] I adapted well, it was quiet, I did not overheat my head, 1
tried to do what the doctors said, but then [ went on
hemodialysis and at first I reluctantly tried, but then I got used
to it (P5)

[...] Look, this treatment I'm making a great sacrifice, because
it's hurting, it has to travel a lot and that's hurting me
immensely, but it has to do, both here and at work (P7)

[...] The first day that the doctor told me was something, but
then I looked at it as a reality, it is not one of the worst things.

In view of the above, the scientific evidence (Preljevic , 2013;
Griva, 2014 and Ottaviani, 2016) indicates patients undergoing
hemodialysis are subject to a higher prevalence of mood
disorders, such as depression and anxiety. The prevalence rates
of anxiety and depression are high, about 30% to 45%, and
these conditions raise the morbidity and mortality rates of
these patients on dialysis, as well as compromise the
immunological and nutritional status.

In the speech of the deponents, we can identify the importance
that the employment was for each one.

[...] I went straight to the machine. I had to stop working at
once, that was very complicated (P3).

[...] Iwas sad, I feel sad. There comes a time that gets tired of
everything, but I think, the treatment is there (P4).
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[...] 1t is harming my profession, because I work as a broker,
have to travel a lot and there it harms me immensely (P7).

In this context, the importance and support of family members
is very decisive for these patients to have a positive evaluation
about their quality of life. Health professionals must also
perform quality care so that the impact of dialysis treatment on
the quality of life of these patients and their own family is
minimized (Gongalves, 2015; Santos, 2014; Preljevic, 2013;
Griva, 2014; Ottaviani, 2016).

Conclusion

The DRC is considered a disease of high morbidity and
mortality worldwide. According to the themes that have been
mentioned, it can be observed that sodium is an element that
can bring several damages to hemodialytic patients, because it
raises blood pressure, consequently causes this patient to have
a greater retention of liquid, a very damaging factor to the
patient with renal failure. DM, also, is a pathology that was
mentioned by the participants of the study, since the
hemodialysis patient who does not present constant in the
glycemic control, has its treatment impaired. And, regarding
the acceptance of the hemodialysis treatment, it was observed
that all in the initial discovery of the disease, had resistance to
acceptance elaborating diverse feelings, but that throughout the
treatment they understood the changes in the daily life. One
limitation was found in the inability to perform a more
advanced assessment of these patients' daily lives for a longer
period of time, so that the factors that could be interfering in
other dimensions, such as the nutritional pattern of this patient,
then we propose studies with daily evaluation and home
monitoring for a period. for generalizable responses. cAs a
contribution to the field of health, especially to the nursing
nucleus, it is reiterated that the adequate accompaniment and
assistance in food guidelines, reduce tension and kill the
emotional balance, facilitating the adaptation to their new
lifestyle. Family support is strengthened by not allowing them
to feel repressed or unable to maintain their daily activities.
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