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ABSTRACT

Obijectives: To categorize adults and elderly people in hemodialysis treatment residing in Ribeirdo Preto, SP, Brazil. To evaluate and describe
the differences in the Health-Related Quality of Life (HRQOL)of these patients. Methods: Cross-sectional and population study with 194
patients in hemodialysis in four dialyses services in the city. The instruments used were: Mini Exam of Mental State to characterize the
population and Kidney Disease and Quality of Life-Short Form (KDQOL-SF™). Results: There were 132 adults and 62 elderly individuals
in the study. Differences between the two groups’ average scores were found with statistical significance in the KDQOL-SF™ dimensions:
physical functioning, role-physical, role-emotional, Burden of kidney disease and dialysis staff encouragement. Conclusion: Chronic renal
failure and hemodialysis are related to the HRQOL of adults and elders. The results can support the health professionals’ actions in providing
the care to the patients’ imminent needs, prevent complications and aim at a better HRQOL.
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RESUMO

Objetivos: Caracterizar os adultos e idosos em hemodiilise residentes em Ribeirdo Preto-SP. Avaliar e descrever as diferencas na Qualidade
de Vida Relacionada a Satde (QVRS) desses pacientes. Métodos: Estudo seccional e populacional com 194 pacientes em hemodialise em
quatro servigos de dialise do municipio. Os instrumentos utilizados foram: para caracterizacio da populagio, Mini Exame do Estado Mental
e Kidney Disease and Quality of Life-Short Form (KDQOL-SF™). Resultados: Dos pacientes, 132 eram adultos e 62 idosos. Foram
encontradas diferencas entre os escores médios dos dois grupos, com significancia estatistica nas dimensées do KDQOL-SF™: Funcionamento
fisico, Funcdo fisica, emocional, Sobrecarga da doenga renal e Estimulo da equipe de didlise. Conclusdo: A insuficiéncia renal cronica
terminal e a hemodidlise se relacionaram com a QVRS dos adultos e idosos. Os resultados podem subsidiar a atua¢io dos profissionais da
sadde para atender as necessidades iminentes, prevenir complica¢des, enfim almejar uma melhor QVRS.

Descritores: Qualidade de vida; Dialise tenal; Insuficiéncia renal cronica; Satde do idoso; Idoso

RESUMEN

Obijetivos: Caracterizar a los adultos y ancianos con hemodialisis residentes en Ribeirdo Preto-SP. Evaluar y describir las diferencias en la
Calidad de Vida Relacionada a la Salud (CVRS) de esos pacientes. Métodos: Estudio seccional y poblacional realizado con 194 pacientes con
hemodialisis en cuatro servicios de dialisis del municipio. Los instrumentos utilizados fueron: para caracterizacién de la poblacién, Mini
Examen del Estado Mental y Kidney Disease and Quality of Life-Short Form (KDQOL-SF™). Resultados: Del total de pacientes, 132
eran adultos y 62 ancianos. Se encontraron diferencias entre los escores medios de los dos grupos, con significancia estadistica en las
dimensiones del KDQOL-SF™: Funcionamiento fisico, Funcion fisica, emocional, Sobtecarga de la enfermedad renal y Estimulo del equipo
de dialisis. Conclusion: La insuficiencia renal crénica terminal y la hemodialisis se relacionaron con la QVRS de los adultos y ancianos. Los
resultados pueden brindar subsidios para la actuacién de los profesionales de la salud para atender las necesidades iminentes, prevenir
complicaciones, en fin desear una mejor CVRS.

Descriptores: Calidad de vida; Dialisis renal; Insuficiencia renal crénica; Salud del anciano; Anciano
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INTRODUCTION

The terminal chronic renal insufficiency (T'CRI) is a
chronic, progressive, debilitating disease that incapacitates
and has a high mortality rate. Furthermore, its incidence
and prevalence has increased in the worldwide
population?. In Brazil, despite the scarce epidemiologic
data regarding TCRI, it is estimated that there are currently
1.2 million people with renal insufficiency®.

It is a known fact that the population with TCRI has
increased over the last years. This has occurred mainly
because the general population has aged and there has
been an increase in the number of patients with
hypertension and diabetes mellitus, which are currently
the major causes of TCRI in Brazil®?.

Population aging consists of one of the factors that
justify the growing number of patients in dialysis treatment
over the last years. The increase in people’s life expectancy
and the advancement in treatments has determined a
tendency for continuous increase in the number of aged
individuals with TCRI, starting dialysis. In Brazil, in 1999,
26% of patients on dialysis were 60 years old or more®.

TCRI is the result of a compromised renal function,
which causes multiple signs and symptoms resulting from
the renal incapacity to maintain the body’s internal
homeostasis®. The occurrence and intensity of TCRI signs
and symptoms depend on the degree of renal
compromising and other underlying conditions, like the
presence of other chronic diseases and/or reduction in
the renal function due to anatomic and physiological
changes, characteristic of aging 7.

The forms of TCRI treatment available, to partially
replace renal functions are: dialysis, which is subdivided
in hemodialysis and peritoneal dialysis, and renal transplant.
These treatments maintain one’s life, but do not cure
TCRI®.

Hemodialysis is the most common dialysis treatment
nowadays®. It consists of the dialysis done by a machine
that filters one’s blood outside the body. The prescribed
treatment is an average of three sessions per week, with
three to five hours per session, depending on individual
needs®.

The TCRI progression and treatment by hemodialysis
imply restrictions and harms to patients’ physical, mental,
and functional health conditions, as well as to their general
well-being, social interaction, and satisfaction®?. The
limitations of patients on hemodialysis, mainly physical,
tend to increase with age, since the elderly have the fragility
due to the process of aging and are more prone to the
occurrence of multiple comorbidities®!?.

The patients’ affected live aspects have been studied
using the quality of life (QOL) assessment. As for the
aspects associated with diseases and/or treatments, these
have been studied by measuring the Health-Related
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Quality of Life (HRQOL)®'”. Studying the HRQOL is
an attempt to quantify, in scientific quantifiable terms, the
consequence brought by diseases and treatments,
according to the patients’ subjective perception!”. In
addition, the HRQOL makes it possible to approach
patients with TCRI about the relevant dimensions that
may be compromised and can also direct specific actions
in the care delivered to these patients"”. There are several
instruments that assess HRQOL, including the Kidney
Disease and Quality of Life Short-Form (KDQOL-
SE™) which is probably the most complete questionnaire
available in Brazil to asses the HRQOL of patients with
TCRI on dialysis®.

The KDQOL-SF™ is an instrument that include the
MOS 36 Item Short-Form Health Survey (SF306) as a
general measure that evaluates the individual’s overall
health and consists of eight domains on physical and
mental health: functional capacity (10) items, limitations
caused by physical health problems (4 items), limitations
caused by mental/emotional health problems (3 items),
social function (2 items), emotional well-being (5 items),
pain (2 items), vitality (4 items), and General health
perception (5 items). As a supplement to the SF30, there
is a multi-item scale that addresses individuals with TCRI
on dialysis and includes 43 items about renal disease:
symptoms/physical problems (12 items), effects of the
renal disease in their daily life (8 items), Burden of kidney
disease (4 items), work status (2 items), cognitive function
(3 items), quality of social interactions (3 items), sexual
function (2 items), and sleep (4 items). It also includes
two items regarding social support, two items about
support from the dialysis team, and one item about
patient satisfaction. The KDQOL-SF™ scores range
between 0 and 100; lower scores correspond to a less
favorable HRQOL, while higher scores reflect better
HRQOLM.

This instrument was subjected to the process of
translation, cultural adaptation, and validation for the
Brazilian culture!’?. This instrument was chosen because
it includes general health aspects besides permitting a
comparison between populations and having aspects
specific to the renal disease.

It is important to identify the HRQOL of patients
on hemodialysis treatment and describe the possible
differences between adults and aged individuals, so as
to direct the planning of nursing care to the studied
groups.

OBJECTIVE

To characterize the population of adult and elderly
patients on hemodialysis, residents of Ribeirdao Preto (Sao
Paulo State), also evaluate and describe the differences in
these patients’ HRQOL.

Acta Paul Enferm 2008;21(Numero Especial):152-9.



154

METHODS

Type of study and location: sectional and population
study performed with adult and elderly (60 years or
more) patients under treatment by hemodialysis, in four
Dialysis Services in Ribeirdo Preto - SP.

Subjects: Patient inclusion criteria: at least 18 years
of age; resident of Ribeirdo Preto-SP, and have TCRI
under treatment by hemodialysis for at least six months.
Exclusion criteria: patients over 60 years of age with
cognitive assessment scores below 20 points for illiterate
individuals; 25 points for 1-4 years of education; 26.5
points for 5-8 years of education; 28 points for 9-11
years of education; and 29 points for elderly individuals
with more than 11 years of education®. The research
of a population that included elderly individuals required
the use of a cognitive assessment scale to ensure
participants understood the items of the HRQOL
instrument used. A total 194 patients were included in
the study.

Data collection: performed from November 2004
to March 2005, by interviewing the patients during their
hemodialysis sessions in a stable procedure.

Instruments used:

- Socio-demographic, economic, and clinical
characterization.

- Assessment of the HRQOL.: the translated version
of KDQOL-SF™, adapted to the Brazilian culture®''2.

- Cognitive assessment: Mini Mental State
Examination (MMSE)®.

Ethical aspects: after receiving consent from the four
studied services, the project was submitted to and
approved by HCFMRP-USP the Research Ethics
Committee, and patients provided written consent.

Data analysis: the analysis program available by the
KDQOL-SF™ Working Group and the Statistical
Package for the Social Sciences 11.5 were the software
used to generate the univariate frequency analyses,
contingence tables, and comparison of HRQOL means.

RESULTS

Patient characterization

Twenty-one patients were excluded before initiating
the study: 12 presented an unsatisfactory cognitive
assessment, and nine had been on hemodialysis treatment
for less than six months. There was a loss of 21.8% (54
patients), 16 of which refused to participate, 12 died,
10 were hospitalized, six had a renal transplant, seven
were transferred to other services, and three were
transferred to peritoneal dialysis. Therefore, 194 patients
took part in this study: 132 adults and 62 elderly
individuals, with ages ranging between 19 and 85 years,
and the age group 50-59 years with the highest

Kusumota L, Marques S, Haas V], Rodrigues RAP.

distribution of patients (51 or 26.3%).

In terms of gender, 123 (63.4%) were men and 71
(36.6%) were women. Most patients (124 or 63.9%)
were white. As to education, it was verified that 128
(66.0%) could read and write, and had between one
and eight years of education. Most patients (120 or
61.8%) had a partner, 145 (74.7%) lived with their family,
and 28 (14.4%) lived only with their spouse. Table 1
displays the participants’ main socio-demographic and
economic charactetistics.

Regarding the time they had been in hemodialysis
treatment, the median was 30.0 with a variation between
6 and 269 full months. For 188 (96.9%) patients, the
vascular access used was the Arteriovenous Fistula (AVF).

In terms of their clinical profile, the average number
of comorbidities for each patient was 3. It was observed
there was a significant difference of 2.5 comorbidities
for adults and 3.8 for the eldetly, as shown in Table 2.

The patients reported physical complication
associated with the TCRI and hemodialysis treatment,
with emphasis on anemia (89.7%), cramps (71.1%),
weakness (54.6%), pain (54.6%), hypotension during
hemodialysis (54.6%), and itching (51.5%), and others.
There were, in average, 5.7 physical complications per
patient — 5.9 for adults and 5.1 for elderly patients.

Health-related quality of life

The general and specific dimensions of the KDQOL-
SEF™ obtained internal consistency, measured by
Cronbach a coefficient, with values close to 0.70, except
for the dimensions work status (@ = 0.5678) and quality
of social interaction (@ = 0.5494). The Cronbach 4 value
obtained for the whole instrument was 0.94, which
determines there was consistency in the patients’ answers
to the KDQOL-SF™ questions.

As observed in Table 3, differences were found
between the mean scotes in the scale’s dimensions for
adult and elderly patients, with statistical significance for:
physical functioning, role-physical, role-emotional,
burden of kidney disease, and dialysis staff
encouragement.

The data from Table 4 have the aim to describe the
items that compose the affected dimensions, which were
questioned to patients, to verify the real differences
between the two studied groups. The results showed
that for the dimensions physical functioning, role-
physical, and burden of kidney disease, all items received
lower average scores for elderly patients, with no
exceptions. This means that this group has a worse
HRQOL compated to adults, for these dimensions.

When considering the items that compose the
dimensions role-emotional and dialysis staff
encouragement, the inverse occurred. Elderly patients
obtained the higher mean scores compared to adults,
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i.e., they had a better HRQOL for these specific
dimensions.
Differences were identified between the groups of

studied patients, when verifying the relations between the
affected HRQOL dimensions and the clinical variable

Table 1 — Of the socio-demographic and economic
variables of the 132 adults and 62 elderly individuals
under hemodialysis treatment

Variables Adults Elderly Total
n % n % n %o

Gender
Female 46 348 25 403 71 306.6
Male 86 65.2 37 59.7 123 63.4
Skin color
White 76 57.6 48 77.4 124 063.9
Brown 30 227 10 16.1 40 20.6
Yellow 3 23 0 0 3 16
Black 23 174 4 65 27 139
Education (years in
school)

None/less than 1 year 4 3.0 9 145 13 6.7

1-8 84 63.6 44 71.0 128 66.0
9-11 24 182 5 81 29 149
12+ 20 152 4 64 24 124
Income (MS)*

1 or less 29 220 15 242 44 227
+1-3 39 295 17 274 56 289
+3-5 18 13.6 15 242 33 17.0
5+ 31 235 8 129 39 20.1
No income 15 114 7 113 22 113
Work
Unemployed 87 659 50 80.6 137 70.6
Employed 45 341 12 194 57 294
Retirement
No 73 553 20 323 93 479
Yes 59 44.7 42 67.7 101 52.1
Total 132 68.0 62 32.0 194 100.0

* The minimum salary (MS) at the time was R$260,00
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comorbidities. The data on Table 5 reveal that for both
adult and elderly patients, scores decreased as the number
of comorbidities increased. This confirms the initial
perception that comorbidities were negatively associated
with the HRQOL of adults and eldetly individuals.

Table 3 — Mean values and standard deviations (SD)
of the KDQOL-SF™ dimensions between adult (132)
and elderly (62) patients under hemodialysis treatment
and t-test for the comparison between the two groups

Dimensions Adults Elderly

(number of items) Mean SD Mean SD P
Physical 656 281 462 287  0.000%
functioning (10)

Role-physical (4) 415 352 31,5 303 0.044*
Pain (2) 635 282 588 305 0.285
General health (5) 56.3 247 581 226 0.624
Emotional

wall being (5) 667 24.0 714 233 0204
Role-emotional (3) 604 40.6 742 316 0.011*
Social function (2) 66.4 293 59.9  30.6 0.157
Energy/fatigue (4) 645 243 60.2  24.6 0.261
Symptoms /

problems list (12) 80.1 143 77.6 174 0337
Effects of kidney 630 19.7 684 187  0.070
disease (8)

Burden of kidney 490 296 353 318 0.004%
disease (4)

Work status (2) 35.6 41.2 27.4 347 0.152
Cogaitive 792 214 843 192 0115
function (3)

Quality of social 781 202 831 18.6  0.098
interaction (3)

Sexual function (2) 77.8  28.7 89.1 141 0.081
Sleep (4) 708  21.4 688 203 0532
Social support (2) 81.6 254 83.9 247 0.553
Dialysis staff 778 318 87.9 243 0016
encouragement (2)

Patient 725 201 683 185  0.166

satisfaction (1)
* Statistically significant for p<<0.05, in the hypothesis that the
studied group comprised a probabilistic sample of a population
with similar characteristics.

Table 2 - Comorbidities of the 132 adults and 62 eldetly individuals under hemodialysis treatment

Comorbidities Adults Elderly Total
n=132 % n=62 % n=194 %

Visual disorders and blindness 89 614 56 38.6 145 100
Hypertension 95 67.9 45 321 140 100
Others 44 58.7 31 413 75 100
Hearing loss 24 48.0 26 52.0 50 100
Cataract 16 38.1 26 61.9 42100
Diabetes mellitus 19 475 21 525 40 100
Hepatic disease 17 654 9 346 26 100
Bone diseases 16 727 6 273 22100
Benign neoplasm 9 0692 4 308 13 100
Cerebrovascular disease 4 364 7 63.6 11 100
Acute myocardial infarction 3 333 6 0606.7 9 100
Malignant neoplasm 2 333 4 66.7 6 100
Heart failure 3 60.0 2 40.0 5 100
Total 341 58.6 241 414 582 100
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Table 4 — Scores of the dimensions pet KDQOL-SF™ items — for 132 adults and 62 elderly individuals under

hemodialysis treatment.

Adults Elderly
Dimensions Items (n=132) (n=62)
Mean SD Mean SD
3a Activities require much effort 26.1 35.2 8.1 22.5
3b Moderate activities 68.2 40.6 43.6 38.9
3c Lift and carrying grocery bags 62.5 38.8 37.9 35.9
3d Climb several stair flights 47.4 42.5 33.1 414
Physical functioning 3e Climb one stair flight 76.9 36.8 59.7 39.3
3f Incline, kneel, or bend over 64.8 44.4 35.5 44.7
3g Walk for more than one kilometer 59.5 43.3 419 46.3
3h Walk several kilometers 74.2 37.8 54.8 44.1
3i Walk one block 83.3 33.1 66.9 39.4
3j Take a showed or get dressed 92.8 23.2 80.7 355
4a Reduced time at work due to physical health 56.8 49.7 46.8 50.3
. 4b Accomplishes less than wanted due to physical 235 426 21.0 41.0
Role-physical health
4c Difficulties in their type of work 38.6 48.9 24.2 43.2
4d Difficulties to work or perform another activity 47.0 50.1 33.9 47.7
5a Reduced work time due to emotional problems 59.9 49.2 80.7 39.8
Role-emotional 5b Accomplishes less than wanted due to emotional 485 502 645 482
problems
5¢ Worked or performed activities with less attention 72.7 44.7 77.4 422
12a Renal disease interferes life 32.8 39.5 17.7 35.2
Burden of kidney 12b Spends a lot of time with the renal disease 29.7 38.7 24.2 38.7
disease 12¢ Feels disappointed with the renal disease 58.3 43.7 45.2 47.7
12d Feels like a burden to the family 75.2 37.8 54.0 46.7
o 24a The pegpl§ from the dialysis service encouraged my 741 370 85.5 281
Dialysis staff becoming independent
encouragement 24b The people from the dialysis service helped me 316 334 90.3 254

deal/cope with the renal disease

Table 5 — Mean scores of the KDQOL-SF dimensions, according to the number of comorbidities for groups
patients adults and elderly individuals under hemodialysis treatment

Age/ Number of comorbidities

Mean scores (SD) of KDQOL-SF ™

Age Number of Physical Role Role Butden of Dialysis staff
comorbidities functioning  physical emotional kidney disease encouragement
0 90.0 (10.0) 66.7(38.2)  66.7(57.7) 60.4(37.7) 95.8(7.2)
Adults 1-3 71.6(23.1) 45.3(34.5)  63.5(39.9) 49.7(27.9) 77.2(32.2)
4+ 45.9(32.9) 28.0(34.1)  50.5(40.9) 45.8(34.2) 78.0(32.0)
Elderl 0 90.0(-) 100.0 (-)  100.0(-) 100.0(-) 100.0(-)
y 1-3 54.8(25.6) 37.5(34.6)  80.6(29.4) 34.4(31.8) 80.7(33.6)
4+ 39.5(28.8) 25.7(24.6)  69.4(32.8) 34.1(30.7) 92.2(14.8)
DISCUSSION From a sociodemographic perspective, in this study,

TCRI is currently considered a serious and growing
public health problem, considering the increase in its
incidence and prevalence in the general population. This
increase in the rate of renal disease can be attributed to
population aging, the increase in chronic diseases, like
hypertension and diabetes mellitus, which are the two
main causes of TCRI, as well as the increase in these
people’s survival rate, due to improvements in dialysis
therapy and renal transplants®'™!'%.

132 (68.0%) patients were adults (ages ranging between
18 and 59 years) and 62 (32%) were elderly individuals
(60 years old or more), which indicated there is a greater
proportion of elderly individuals in dialysis that in the
general population, which is 26%®. It is important to
stress that the general tendency is to have a continuous
and progressive increase of elderly individuals with
chronic renal disease. The age group with the largest
distribution of patients was between 50 and 59 years,
which means that, in less than one decade, these patients
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will be considered to be aged.

An important aspect is the existence of a network
for informal support. The fact that most patients live
with a partner and with their families can contribute to
having domicile care, since TCRI contributes for
functional losses that compromise independence and
autonomy, which often makes them partially or totally
dependent of the care from other people", which
occurs more often among the elderly.

In relation to economic data, the low monthly income
informed by the patients (64% received 5 MS or less) is
linked to the means of obtaining income, such as the
lack of a formal job, no retirement, disease-help, and
donations. Work is relevant in the lives of people with
professional self-fulfillment, as well as the financial value
in maintaining the family institution, especially for the
adults.

CRI and its treatment do not represent a direct and
absolute impediment to work, but they do cause
important limitations to adult and elderly patients, which
often cause withdrawals and retirements due to the
disease®.

The TCRI and its treatment, most of the times, cause
physical and emotional incapacities, and both intetfere
in the lives of adults and elderly individuals, limiting or
impairing their performing daily activities.

Several studies have addressed age as a variable that
can affect the HRQOL®*'"9_ In this study, when the
differences between the adult and the elderly regarding
HRQOL are analyzed, it is observed that this variable
was associated negatively mainly with the dimensions
related to the physical health for the elderly.

Regarding the KDQOL-SF™ the dimension
physical functioning consists of ten items that assess the
limitation to perform daily activities caused by their health
condition. It questions the degree of difficulty they
expetience to perform different activities, ranging from
strenuous activities to self-care. The dimension role-
physical addresses the limitations for the type and quantity
of work and other activities, due to physical problems.
The dimension burden of kidney disease evaluates the
extension at which the renal disease becomes a frustration
and interferes in the patient’s life. These three dimensions
are inter-related and are directly dependent on physical
health, to be better or worse evaluated by the patients.

Patients with TCRI on hemodialysis often complain
about the lack of energy, a feeling of discouragement
and fatigue, which probably reduces the scores of the
abovementioned dimension. This justifies lower
measurements for the elderly, due to the changes in their
health condition due to the process of aging itself,
associated with the disease and the treatment.

With the process of aging, there is a continuous and
progressive reduction in one’s capacity to maintain the
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body’s homeostatic balance. This decline can reach
elevated levels to the point of reducing organic functions
that, when interacting with simultaneous pathological
processes, are responsible for the clinical presentation
of the disease, frequently more serious in the elderly
than in adults.

Due to this physiological decline due to aging, the
elderly experience a gradual and progressive reduction
in their functional capacity. This may limit their
performing everyday activities, and consequently present
worse HRQOL for dimensions associated with physical
health.

The literature has shown that the elderly have had
similar results in HRQOL assessments, with dimensions
addressing physical health reaching lower scores
compared to dimensions for mental health®!!72021,

When describing higher mean scores, i.e., better
HRQOL for the dimensions role-emotional and Dialysis
staff encouragement for the elderly, it can be inferred
that aging makes patients adjust better to their disease
and treatment, especially in the emotional aspect. This is
because the dimension role-emotional evaluates the
limitations in the type and quantity of work and habitual
activities for the patient due to their emotional health,
and the dimension Dialysis staff encouragement assesses
the extension at which the professionals from the dialysis
team encourage their independence and ‘dealing’ with
the renal disease.

On the other hand, the fact that the disease and
treatment have a chronic character can develop, in the
elderly, a condition of conformism and acceptance of
their health condition. This reflects on pseudo positive
evaluations of the role-emotional, as well as of the
interpersonal relationships established with the health
teams that look after them.

Elderly chronic patients with non-transmissible
diseases develop dependency on other people for seeing
to their needs, since they face changes in the social,
economic, physical, and emotional aspects. In turn, they
probably need and receive a greater degree of attention
and support from family and friends for the care. Family
participation is indispensible for informal support to
elderly with TCRI on hemodialysis.

Adults, on the other hand, deal with sensations of
frustration and impotence, which lead to dissatistaction
and harmed emotional aspects, associated with the
overload of the disease and the socioeconomic context,
determined by the condition implied by having a chronic
renal disease”.

Itis important to stress the need to explain the results
of the relation between HRQOL and the occurrence
of comorbidities in adult and elderly patients. It was
verified that the patient’s mean KDQOL-SF™
dimension scores decreased as the number of
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comorbidities increased. This indicates that the
comorbidities negatively affected the studied patients’
HRQOL.

The occurrence of non-transmissible chronic diseases
is directly associated with lower HRQOL scores in a
population®”. Comorbidities have also been studied as
a factor that compromises HRQOL!*?Y,

Diseases that cause TCRI as well as those that advance
simultaneously, as complications, can cause physical,
emotional, and social incapacities for the patients
involved. The averages of 2.5 and 3.8 comorbidities
for adults and elderly patients, respectively, have a relevant
clinical significance, since besides the TCRI, adult and
elderly patients have, approximately, two and four other
diseases, respectively. This demands for more health care
and results in a worse HRQOL.

CONCLUSION

HRQOL is an important aspect in people with setious
limiting chronic diseases that are submitted to long and
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