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Implication for health policy/practice/research/medical education:

The expansion of end-stage renal disease (ESRD) joined with the understanding that
life may no longer be imaginable without renal replacement therapy (dialysis or kidney
transplantation) and medical intervention can lead to many physical and mental problems.
Several studies included anxiety, noncompliance with diet or medication, serious depression,
and sexual problems among ESRD patients.
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Dear Editor,
With interest, we read the article by Boostani et al about the
comparison of general health status between hemodialysis
and kidney transplant patients in university hospitals of
Ahvaz, Iran (1). The results of the study are interesting;
There is no significant difference between the level of
general health and amount of anxiety, serious depression,
physical symptoms and social function in hemodialysis
and kidney transplant patients.
The expansion of end-stage renal disease (ESRD) joined
with the understanding that life may no longer be
imaginable without renal replacement therapy (dialysis or
kidney transplantation) and medical intervention can lead
to many physical and mental problems. Several studies
included anxiety, noncompliance with diet or medication,
serious depression, and sexual problems among ESRD
patients (2-9).
Psychological problems including depression and anxiety
are also common among kidney transplanted patients
which impact adversely upon compliance and may be
associated with decreased longevity (10). In addition,
depression among patients with kidney transplantation is
also associated with both acute and chronic rejection (11).
However, in contrast to the result of Boostani et al study,

it seems that patients with successful kidney grafts have
more desirable general health level and more favorable
quality of life compared to patients undergoing chronic
dialysis (12,13).
We found that the results of the study by Boostani et al
are limited because of the methodology of the study. They
compared the general health between patients undergoing
chronic hemodialysis with kidney-transplanted recipients
who admitted to the hospital and concluded no significant
difference in general health level and amount of anxiety,
serious depression, physical symptoms and social function
between hemodialysis and kidney transplanted patients
(1). The kidney transplant recipients who admitted to
the hospital always have a medical problem such as acute
and chronic rejections, or moderate to severe infection. It
is a fact that kidney transplanted patients who admitted
to the hospital usually have anxiety about this issue. For
example, according to the study by Kiley et al, the amount
of anxiety and serious depression are significantly higher
among patients with failed kidney allografts compared to
kidney transplanted recipients with successful grafts (14).
Therefore the result of the study by Boostani et al may be
different when they compare the general health between
patients undergoing chronic hemodialysis and kidney
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transplanted recipients with successful grafts and without
any medical problem who did not admit in the hospital.
In addition, the results of Boostani et al study is also limited
by the short duration and low number of patients enrolled
in the study. Therefore for comparison of general health
level between patients undergoing chronic hemodialysis
and patients with kidney transplantation, multicenter
clinical trials with long duration, larger proportion of
patients and kidney transplant recipients with successful
grafts are needed.
Authors’ contribution
SMMM and FH prepared the primary draft. SSBM edited
the manuscript. All authors read and signed the final
manuscript.
Conflicts of interest
None.

Funding/Support
None.
1.

2.
3.
4.

6.

7.

8.

9.

Ethical considerations
Ethical issues (including plagiarism, data fabrication,
double publication) have been completely observed by the
authors.

References

5.

10.

11.

Boostani H, Ghorbani A, heydarazadzadeh M. The
comparison of general health status of hemodialysis and
kidney transplant patients in hospitals of Ahvaz, Iran. J
Renal Inj Prev 2014;3:27-30. doi: 10.12861/jrip.2014.09.
Stewart RS. Psychiatric issues in renal dialysis and
transplantation. Hosp Community Psychiatry 1983; 34:623.
Beladi Mousavi SS, Alemzadeh Ansari MJ, Cheraghian B.
Outcome of Patients on Hemodialysis in Khuzestan, Iran.
NDT plus 2011;4:143-144.
Ghaderian SB, Hayati F, Shayanpour S, Beladi Mousavi SS.

12.
13.
14.

Diabetes and end-stage renal disease; a review article on
new concepts. J Renal Inj Prev. 2015;4:28-33. doi: 10.12861/
jrip.2015.07.
Beladi Mousavi SS, Tavazoe M, Hayati F, Sametzadeh M.
Arterio-Venous fistula recirculation in hemodialysis: causes
and prevalences. Shiraz E-Medical Journal. 2010;11:219-24.
Zeraati A, Beladi Mousavi SS, Beladi MM. A review article:
access recirculation among end stage renal disease patients
undergoing maintenance hemodialysis. Nephrourol Mon.
2013;5:728–32. doi:10.5812/numonthly.6689.
Beladi-Mousavi SS, Motemednia F,Beladi Mousav M.
Epidemiology of Hepatitis E Virus Infection in Patients
on Chronic Hemodialysis. Jundishapur J Microbiol.
2014;7:e6993
Beladi Mousavi SS, Hayati F, Valavi E, Rekabi F, Beladi
Mousavi M. Comparison of survival in patients with endstage renal disease receiving hemodialysis versus peritoneal
dialysis. Saudi J Kidney Dis Transpl. 2015;26:392-397.
http://dx.doi.org/10.4103/1319-2442.152559.
Perl J, Zhang J, Gillespie, Wikström B, Fort J, Hasegawa T,
et al. Reduced survival and quality of life following return
to dialysis after transplant failure: the Dialysis Outcomes
and Practice Patterns Study. Nephrol Dial Transplant
2012;27:4464-72.
Dobbels F, Skeans MA, Snyder JJ, Tuomari AV, Maclean JR,
Kasiske BL.Depressive disorder in renal transplantation:
an analysis of Medicare claims. Am J Kidney Dis. 2008;
51:819-28. doi: 10.1053/j.ajkd.2008.01.010.
Hilbrands LB, Hoitsma AJ, Koene RA. The effect of
immunosuppressive drugs on quality of life after renal
transplantation. Transplantation 1995;59:1263.
Yaghoobi N, Shahmohammadi M. Epidemiological survey
of mental disorders in some asara city. Andeeshe va Raftar
1994;1:14-7. [Persian].
AbbasiA. Assessment of mental health in student of Yasouj
University of medical sciences in 1998-1999. Teb Tazkieh
2001; 43:34-48. [Persian].
Kiley DJ, Lam CS, Pollak R. A study of treatment compliance
following kidney transplantation. Transplantation 1993;
55:51.

Copyright © 2018 The Author(s); Published by Nickan Research Institute. This is an open-access article distributed under the
terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

http://journalrip.com

Journal of Renal Injury Prevention, Volume 7, Issue 3, September 2018

135

