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SUMMARY

A survey to assess the degree of occupational and
physical rebabilitation was conducted omn patients
treated baemodialysis, using the
semiquantitative  Karnovsky scale. The survey
revealed that over 90% of patients achieved good
rebabilitation and returned to employment or to
bousehold duties. Chronic baemodialysis is effective
in prolonging life and most patients were rebabilitated
with useful levels of physical activity.

on chronic

INTRODUCTION

Haemodialysis has been established as an accepted
form of treatment for terminal renal failure for many
years now. Haemodialysis which was started in the
General Hospital, Kuala Lumpur in the late sixties,
is now established, and many patients have benefitted
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from this treatment. This treatment modality is
expensive, and any consideration of benefit from this
treatment must take into account not only the
duration of life prolonged by the treatment and
associated morbidity, but the degree of
occupational and physical rehabilitation. As a
preliminary step in assessing this form of treatment, a
survey of all patients treated on haemodialysis for

also

at least two months was recently conducted, and
some of the results presented. Only those aspects
related to rehabilitation and physical activity are
considered in this report.

METHODS

Patients on recurrent haemodialysis for at least
two months in this department were included in the
survey. The survey was carried out by a social worker
and two haemodialysis nurses over a six-week period.
All patients were asked questions regarding age, sex,
racial group, length of formal education, employment
status, physical activity status according to the
semiquantitative Karnovsky scale (Table I). Individual
judgement was exercised in evaluating the physical
activity of individual patients, guided by a detailed
description of the Karnovsky scale. These interviews
usually took 15 to 20 minutes. All patients were
dialysed four hours three times weekly. Forty-nine
patients were either performing dialysis at home or
were about to start home haemodialysis after a period
of training. The other 93 patients were being dialysed
in hospital. These patients were also trained for
self-dialysis in hospital.
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TABLE I
LEVEL OF PHYSICAL ACTIVITY ACCORDING TO KARNOVSKY SCALE

Activity Scale Group
Normal; No complaints )
No evidence of disease 100)
) almost normal 90 +
Normal activity; minor signs and )
symptoms of disease 90)
Normal activity with effort )
some signs and symptoms of )
disease 80) active 80-89
Care for self; unable to carry 70)
on normal activity or do ) selfcare 70-79
active work
Require occasional assistance )
but able to care for most of )
needs 60)
) debilitated 40-69
Requires considerable assistance )
and frequent medical care 50)
‘ )
Disabled, requires special care 40)
Moribund to severely disabled 1-39) moribund
OCCUPATION OF PATIENTS ON RECURRENT DIALYSIS
Description Scale Group
Never worked 1 unemployed
Unskilled worker 2)
) unskilled
Semi-skilled worker 3)
Skilled blue collar or
trained white collar worker 4)
)
Minor managerial S)
)
Mid level managerial 6) skilled
)
Executive or professional 7)
Part-time homecare 8
Full-time homecare 9
Retired 10
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RESULTS considered debilitated, requiring occasional assistance,
but were able to take care most of their own needs.
Table II summarises certain selected characteristics
of the population surveyed. There were twice as
many male as there were female patients, and 54.9%
of patients were Chinese, with 36.6% Malays. Their
ages varied between 13 and 70 years, with the
majority in their third, fourth and fifth decades
of life. The two groups of patients surveyed consisted
of patients established on home haemodialysis or
who were about to be established at home, and those
who were treated on haemodialysis in hospital.

More than 81% of patients were employed under
the ‘skilled ’or ‘unskilled ’ category, and 56% were in
the ‘skilled’ group. Although there were more Chinese
than Malay patients, the number of patients working
in the ‘skilled 'category was the same for both groups.
Nearly 15% of patients were occupied looking after
the home, mostly full-time, Three patients out of

"~ 21 in this group could only perform part-time home
- care, where previously they would do it full-time
before the iliness. (Table IV).

Evaluation of physical activity revealed that 96% Over 75% of patients completed secondary
of patients were either ‘active ’ or ‘almost normal ’ education and another 16.2% had further education,
(Table III) and 86% were ‘almost normal’. The but did not attend tertiary education. Only 8.4%
proportion of patients achieving this level of activity completed tertiary education.
was the same for the home haemodialysis group
and the hospital dialysis group. In patients over DISCUSSION
the age of 50, 92.4% were in the ‘active ’or ‘almost
normal ’ group. There was one patient on home Patients treated on long-term haemodialysis are
dialysis and one on hospital dialysis who were a highly selected group. Patients accepted for this

TABLE 11
CHARACTERISTICS OF 142 PATIENTS ON RECURRENT HAEMODIALYSIS

Characteristics Number of Patients (%)
Sex:

Male 96 67.6

Female 46 324
Race:

Chinese 78 54.9

Malay 52 36.6

Indian 11 7.8

Others (Kadazan) 1 0.7

" Level of Education:

0-11 years 107 75.4
12-13 23 16.2
13 12 8.4

Age of patients on chronic haemodialysis (yrs)
19 20 -29 30-39 40 - 49 50-59 60 - 69 70

Number of
patients S 28 42 45 18 4 1
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treatment are those being prepared for living related
donor renal transplantation, failed renal transplants
and patients for self-haemodialysis, the financial
burden for self-dialysis being borne by the employer
or the patient’s family. This report analyses part of
the data from a survey of patients on haemodialysis,
to attempt to assess the degree of physical and
occupational rehabilitation, patient acceptance of
their illness, and tolerance of any disabilities resulting
from their illness.

This survey was conducted by three staff members
of the haemodialysis unit, and by the nature of the
survey, the presence of a certain element of observer
bias cannot be completely excluded. Some of the
problems in the use of the Karnovsky scale, in
particular, observer variability has been pointed out
by Hutchinson 2. Attempts were made to minimise
observer variability by limiting the number of
questions asked, avoiding medical questions and
by applying the different elements in the karnovsky
scale in as uniform a manner as possible. We have
followed Gutman’s modification 3 of the Karnovsky
scale in analysing the data, into groupings of ‘almost

normal ’, ‘active ’, ‘self-care only ’, ‘ debilitated *and
‘moribund ’, as this describes succinctly in a practical
manner the various elements of the Karnovsky scale,
which we feel helps to reduce observer error in the
use of this scale.

The patients’ employment status has probably
been sufficiently well described, to minimise observer

errors. Again we have followed Gutman'’s
classification into groups of ‘unemployed’ |,
‘unskilled ’ , ‘skilled’ and ‘part-time and full-time
housework’.

The data on physical activity showed that more
than 96% of patients were ‘almost normal ’or‘active ’
and can be considered rehabilitated, and compares
favourably with other reports by Blagg, 4 Gross and
Keane. ® The employment status of patients revealed
that over 80% were employed and another 15% were
actively looking after the home. There were a few
patients who were able to work normally, but could
not, as their place of employment were in other
states. They were considered as being employed.

TABLE Ilf
PHYSICAL ACTIVITY OF 142 HAEMODIALYSIS PATIENTS ACCORDING TO KARNOVSKY SCALE

Karnovsky Scale Home Training for Centre Total
Haemodialysis Haemodialysis Haemodialysis (%)
90 - 100 (almost normal) 33 16 73 122 (85.9)
80 - 89 (active) 3 1 11 15 (10.6)
70 - 79 (self care only) 1 - 2 32.1)
40 - 69 (debilitated) 1 - 1 2(1.4)
1 - 39 (moribund) - - - -
Total 38 17 87 142
TABLE IV
OCCUPATION OF PATIENTS ON RECURRENT DIALYSIS
Malay Chinese Indian Others Total
(%)
Unemployed - - - - -
Unskilled 12 24 2 - 38 (26.8)
Skilled 36 37 6 1 80 (56.3)
Home care 2 17 2 - 21 (14.8)
Retired 2 - 1 - 3 2.1
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This experience revealed a high rate of
rehabilitation and return to productive life and
compares favourably with the other reports. However
comparisons with experiences from other centres
may not be valid, in view of the mode of selecting
patients for treatment. The majority of patients
here were in the third, fourth and fifth decades of
life, were generally employed or whose family could
bear the financial burden of haemodialysis. In the
group above the age of 50, the rate of rehabilitation
at 92.8% was excellent, but it was noted that only
65.8% were in the ‘almost normal ’group, compared
with 86% of the total population in this group. This
suggests that rehabilitation in the older age group is
less good than in the younger age group, which is
not surprising.

It is the policy of the department for self-
dependency dialysis to be practised, either at home
or in the hospital haemodialysis unit. This has been
well accepted by patients, but in this study no
attempt was made to differentiate between these
two categories of patients. It has been observed that
there are many advantages of home dialysis such as
having a more pleasant, familiar surroundings,
flexible, convenient dialysis schedule, no time lost
due to travelling and for the hospital, it allows for
three to four times as many patients to be treated.®
It has also been observed that patients dialysing at
home made a better adjustment to dialysis & and
appeared happier and healthier 7 than patients on
dialysis in hospital. Johnson felt that this was because
the home patients were motivated by home dialysis
to effectively participate in their own care, and
maintain a healthy and independent attitude. We
believe this to be important and have practised a
policy of self dependency dialysis, either at home
or at the hospital. The rate of rehabilitation between
the home dialysis group and the hospital dialysed
group was similar in this report.

It is not practical to expect all patients to be
able to perform self dialysis. However in our
experience, bearing in mind the selection process,
almost all patients were able to perform dialysis
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independently, irrespective of the educational
background. A few patients required assistance from
a family member because of poor eyesight. However
different patients required varying periods of training,
and while the majority could be trained in less than
three months, some, especially the more elderly,
required longer periods of time.

The male population on haemodialysis is double
that of females. There is no obvious reason for this,
except that the selection criteria probably favoured
males or that fewer female patients presented to
hospital with chronic renal failure.

Chronic haemodialysis, like the other forms of
treatment for chronic renal failure is not ideal as it
does not restore to normal, renal physiology, and
it requires repeated, lifelong treatment. However
it is obviously successful in prolonging life, with
good rehabilitation and wuseful level of physical
activity for most patients. It is important that
an assessment of the ‘quality of life’ be made so
that doctors and patients may be aware of the
problems, and also of the success that can be attained
with treatment so that
maintained at realistic levels,

expectations can be
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