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Abstract

Background: Hepatorenal syndrome is a unique form of
functional renal failure due to diminished renal blood flow.
It is a severe complication that affects patients with liver
cirrhosis and ascites, the deterioration in kidney function is
quantified by an elevation in creatinine level in the blood and
decrease GFR. Assessing QOL of individuals with diseases
has become common clinical practice. The aim of this study
was to assess QOL among liver cirrhosis patients with HRS.

Patients and Methods: A convenient sample of 100 adult
patients diagnosed with liver cirrhosis admitted in medical
wards at one of Cairo University affiliated hospitals was
recruited as study sample. A descriptive research design was
utilized. Data was collected using 2 tools including tool 1
demographic and medical related data, tool 11, Quality of
Life (QOL) for patients with chronic liver disease CLD.

Results: The study revealed that (52%) of patients, their
age above 50 years with mean of (51.91 +£5.36), about (78%)
of patients were employmed have income more than 1000
L.E . As regard to medical data, about (55%) have hepatitis
C, about (77%) of patients were frequently readmitted com-
plaining of hematemsis, there was decrease in GFR with
increase in creatinine level, about (46%-39%-43% and 32%)
of patients were feeling abdominal discomfort, feeling tired,
muscles cramp, unable to hold or carry heavy objects respec-
tively, while (51% and 47%) of patients were feeling unhappy
and worried about the effect of disease on their family respec-
tively. Finally the total mean score of QOL for patients with
CLD of the studied sample equal (96%) which indicating
moderate QOL.

Conclusion: There was a moderate QOL among patients
with HRS and there was relation between total scores of each
domain and total QOL scores in CLD and between abdominal
factors and other domains of QOL namely (fatigue, systemic
symptom, activity and emotion) except worry. There was no
relation between worry domain and other domains of QOL
except emotion and there was a relation between worry domain
and emotion domain.
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Introduction

HEPATORENAL Syndrome (HRS) is one of the
serious complications of liver cirrhosis. It is a
failure of the kidneys secondary to chronic liver
disease. Symptom include oliguria without detect-
able kidney damage, reduce Glomerular Filtration
Rate (GFR) with essentially no urine output or less
than 200ml per day and nearly an increase in serum
sodium retention. It has two types, in type one
there is a rapid progressive impairment of serum
creatinine more than 2.5mg/dl, while in type two
there is slower progressive reduction of GFR &
serum creatinine (1.5-2.5) [1]. The common mani-
festations on patients are easily fatiguability, dys-
pnea, tremors, gastro intestinal disturbances, in-
somnia, cognitive changes, edema of the lower
limb, ascities, bleeding tendency, depression, and
loss of self-esteem. These manifestations can tre-
mendously affect patients ability to fulfill the
activities of daily living having a major impact on
patient quality of life [2].

Quality of Life (QOL) is a term used inter-
changeably with sickness impact profile. It is a
multidimensional construct encompassing percep-
tions of both positive and negative aspects of
physical, emotional, social, and cognitive function,
as well as the negative aspects of somatic discom-
fort and other symptoms produced by a disease or
its treatment. Quality of life is defined as the
individual's perception of their position in life in
the context of the cultural and value systems where
they live and in relation to their goals, expectation,
standards and concerns. It involves aspects of
physical health, psychological state, level of de-
pendency, social relationship, environmental factors
and person beliefs [3].

The ultimate goal of health care is to restore
or preserve functioning and well-being related
to health that is Health Related Quality of Life
(HRQOL). This is through quantifying the degree


http://www.medicaljournalofcairouniversity.net

1324

to which the medical condition or its treatment
impact the individual lifein avalid way. Health
Related Quality of Life (HRQOL) is an important
indicator along with traditional measures to capture
the burden of disease or illness [3].

The aim of this study isto assess quality of life
among patients with chronic liver disease with
Hepatorenal Syndrome at one of Cairo University
hospitals.

Patients and M ethods

The study was conducted in medical wards at
one of Cairo University Hospitals. The wards offer
services to patient with different medical conditions
including patients with liver cirrhosis. The number
of these medical wards in the hospital are eight
wards. The study was conducted at four out of the
eight wards which were randomly selected. A
sample of one hundred patients admitted to medical
wards with adiagnosis of liver cirrhosis who are
complicated with hepatorenal syndrome were se-
lected for this study. Data was collected over a
period of one year (July 2015 to July 2016).

Descriptive design was utilized using the ap-
propriate statistical method. This design aimsto
gain more information about characteristics within
particular field of study. Its purposeisto provide
apicture of asituation asit naturally happens [4].

The study sample was selected according to
the following inclusion criteria (1) Adults of both
sexes with age above 30 years. (2) Having a con-
firmed diagnosis of chronic liver disease at |east
for the past six months (3) Patients complicated
with hepatorenal syndrome, (4) Fully conscious
patients. Patients with chronic disease as cardiac
and renal disease were excluded.

Data were collected through structured personal
interview utilizing the following tools:

1- Patient Personal Data (PPD): Including:

A- Demographic data form: Thiswas developed
and collected by the investigator. It included
data such as name, age, sex, marital status,
level of education, employment status,
number of children, income, place of residen-
cy and its nature.

B- Clinical dataform: Thiswas developed by
the investigator and included the past and
present medical history, current medication
and lab investigation.

2- Quality of lifeindex for patients with chronic
liver disease. (The Arabic Version) the tool was
originally developed by Y ounossi, et al., 1999,
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[5] it was trandated and tested for reliability by
El-Gilany and Alam 2015 [6] . The tool tested
for reliability using test-retest method and the
cronbach's alpha of the overall score was 0.86
and ranged from 0.80 to 0.91 in different do-
mains.

The tool measures changes in quality of life
over time within individuals with CLD. It consistes
of 29 items covering the following domains: (1)
Abdominal Symptoms (AS), 3 items. (2) Fatigue
(FA), 5items. (3) Systemic Symptoms, (SS) 5
items, (4) Activity, (AC) 3 items (5) Emotional
Function, (EF) 8 items and (6) Worry, (WO) 5
items. Each statement is measured by 7 points
Likert scale.

Scoring system: Patients quality of life was
assessed according to the following scoring system
putting into consideration that the higher the score
the better quality of life will be. The scores ranges
are (29-77) indicating low QOL, (78-173) indicat-
ing moderate QOL, and (174-203) indicating high
QOl.

For ethical reasons an official permission was
granted from the research ethical committee as
well as the hospital administrators. Also each
patient was informed about purpose of the study
and its importance. The investigator emphasized
to the patients to be studied that participation in
the study was entirely voluntary. Confidentiality
was assured through coding the data Informed
consent was taken from each patient who accept
to participate in the study.

Each patient who fit the study criteriawas
contacted by the researcher during their hospitali-
zation to explain the purpose of the study. At that
time demographic data was collected. The inves-
tigator fill out the quality of life tool for the selected
patients before being discharged.

Statistical analysis of collected data was sum-
marized and tabulated using SPSS program. De-
scriptive statistics was done using frequency, per-
centage distribution, mean and standard deviation.

Results

Satistical findings of the current study are
presented in the following two parts:

Part |: Demographic and clinical data among
the studied sample (Table 1).

Part I1: Quality of life domains and its related
sub factors Table (2A-C).
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Part I11: Total quality of life among the studied
sample Fig. (2).

Demographic and clinical data among the stud-
ied sample:

The study finding revealed that among the one
hundred studied patients the mean agewas (51.91 +
5.36), as regard to residence about (99%) of the
patients were living in urban areas. Less than half
of the sample, about (42%) were having post sec-
ondary diploma. Asregard to employment status
the majority number of the studied sample (78%)
were employed, and (84%) have monthly income
of more than 1000 L.E. Regarding past history of
illness all patients were diagnosed as having liver
cirrhosis and (55%) of them have hepatitis C, about
(77%) of patients were frequently readmitted com-
plaining of hematemsis.

Table (1) showed that (63%) of patients have
creatinine level ranging between (1.5-2.5) mg/L,
and (42%) have glumuler filtration rate between
(50-60) mm/L.

Table (2A) showed that about (45%-39%) of
studied sample feel abdominal discomfort and were
feeling tired a good bit of the time respectively.

Table (2B) shows that about (43%) of patients
feel muscles cramp a good bit of the time, about
(43%) of patients have limitation to diet, (37%)
not able to eat what they want, while (32%) of
patients were unable to hold or carry heavy objects
agood bit of the time.
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Table (2C) showed that most of the studied
sample about (51%) of patients have worry, (47%)
of patients feeling unhappy, some of the time,
about (47%) of the studied sample reported worry
about effect of disease on family agood bit of the
time.

Fig. (1) illustrates that the total mean scores of
quality of life for patients of the studied sample
equal (96%) indicating moderate quality of life.

Table (1): Frequency and percentage distribution of specific
laboratory data among the studied patients (n=100).

Variables N %
Creatinine:
1.5-2.5mg/dI 63 63
2.6-3.5mg/dl 16 16
Above 3.5mg/dl 21 21
GFR:
50-60mg/L 42 42
40-49mg/L 29 29
Less than 39mg/L 29 29
AST:
40-60mg/dl 55 55
61-80mg/dl 18 18
More than 80mg/dl 27 27
ALT:
40-60mg/dl 53 53
61-80mg/dl 16 16
More than 80mg/dl 31 31

Table (2A): Frequency and percentage distribution of abdominal factors and fatigue factors of quality of life n=100.

All of

Que  5omain thetime

No.

Most of
thetime

Some of
thetime

Alittle of
thetime

None of
thetime

A good hit
of thetime

Any of
thetime

N % N %

N % N % N % N % N %

|- Abdominal factors:

46 460 24 240 11 110 0 00 1! 10
32 320 38 380 6 6.0 11 0 0.0
45 450 23 230 15 150 2 2 0 0.0

Feeling of gasin stomach 1 10 17 170
5 Feeling stomachache 0 00 23 230
17 Abdominal discomfort 0 00 15 150
Total 1 55

123 85 32 3 1

I1- Fatigue factors:

2 Feeling tired or fatigued 3 30 16 160 39 390 28 280 14 140 0 O 0 00
Feeling sleepy duringtheday 1 10 8 80 32 320 39 30 19 190 1 1 0 0.0

8 Lack strength feelingof body 0 00 17 170 33 330 36 360 14 140 0 O 0 00

1 Decrease level of energy 1 10 15 150 27 270 37 370 20 200 0 O 0 00

13 Drowsy 1 10 13 130 27 270 31 310 28 280 O O 0 00
Total 6 69 158 171 95 1 0




1326

Quality of Life among Patients with Hepatorenal Syndrome

Table (2B): Frequency and percentage distribution of systemic symptom factors and activity factors of quality of life n=100.

All Most A good Some Alittle Hardly None
Que ) of the of the bit of of the of the any of of the
No. Domain time time the time time time the time  time
N % N % N % N % N % N % N %
III- Systemic symptom factors:
3 Feeling pain in body 0 00 21 210 28 280 31 310 19 190 I 1 0 0.0
6 Daily Shortness of breath during activities 1 1.0 6 6.0 18 18.0 43 43.0 32 320 0 0 0 0.0
21 Having muscles cramps 0 00 5 50 43 430 30 300 16 160 5 5 I 1.0
23 Dry mouth 0 00 0 00 10 100 19 190 69 69.0 2 2 0 0.0
27 Skin itching Il 10 0 00 2 20 5 50 73 730 15 15 3 3.0
Total 2 32 101 128 209 23 4
IV- Activity factors:
7 Not able to eat what be wanted 3 3.0 28 2800 37 370 26 260 6 6.0 0 0 0 0.0
9 Unable to hold or carry heavy objects 4 40 27 270 32 320 29 290 8§ 80 0 O 0 0.0
14 Limitation of diet 2 20 11 11.0 43 430 31 31.0 13 130 0 0 0 0.0
Total 9 66 112 86 27 0 0
Table (2C): Frequency and percentage distribution of emotion and worry factors of quality of life n=100.
All Most A good Some Alittle Hardly  None
Que ) ofthe  of the bit of of the of the any of  of the
No. Domain time time the time time time the time  time
N % N % N % N % N % N % N %
V- Emotional factors:
10 Feeling worry 0 00 2 20 26 260 51 510 20 200 1 1 0 0.0
12 Feeling unhappy 0 00 I 10 12 120 47 470 39 390 1 1 0 0.0
15 Feeling tense Il 1.0 3 30 14 140 47 470 35 350 0 O 0 0.0
16 Having difficulty sleeping at night 0 00 8 80 25 250 40 400 24 240 1 1 2 2.0
19 Feeling mood swings 0 00 I 10 5 5.0 50 50.0 43 430 | 1 0 0.0
20 Falling asleep at night 1 1.0 8 80 22 220 53 530 11 110 1 1 4 4.0
24 Feeling of depression 0 00 0 00 2 20 20 200 74 740 2 2 2 20
26 Problem of concentration 0 00 I 1.0 14 140 64 640 21 210 0 0 0 0.0
Total 2 24 120 372 267 7 7 8
VI- Worry factors:
18 Worry about effect of disease on family 0 00 4 4.0 47 470 22 220 24 240 3 3 0 0.0
22 Worried about progress of disease 0 00 5 50 26 260 42 420 25 250 0 O 2 20
25 Worried about deterioration of disecase 0 0.0 4 40 28 28.0 32 320 34 340 2 2 0 0.0
28 Worried that condition may not improve 0 0.0 3 30 12 120 17 170 33 33.0 35350 0 0.0
29 Availability of liver transplant 0 00 0 00 9 9.0 15 150 70 700 5 5.0 I 1.0
Total 0 16 122 128 186 45 3
Frequency distribution of Discussion

the sample according to QOL

2% 2% 96%

Low Medium High

Fig. (1): Illustrates that the total mean scores of quality of
life for patients of the studied sample equal (96%)
indicating moderate quality of life.

Part I: Demographic and medical related data
for patient with liver disease:

The demographic data of this study subjects
revealed that more than half of the subjects aged
more than fifty years with a mean of (51.91 £5.36).
This study was supported by a study of Kim et al.,
[71 who assessed aging and liver disease and found
that there is gradual alteration of hepatic structure
and function as well as various changes in liver
cells including hepatic sinusoidal endothelial cells
by age. Aging can also increase the risks for various
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liver diseases and acts as an adverse prognostic
factor, causing an increase in the mortality rate.
Ageisamajor risk factor for most chronic diseases
because the volume and blood flow of the liver
gradually decrease up to thirty five percentage in
people aged sixty five years as compared with
those aged less than forty years. About ninety nine
of patients were living in urban areas. This study
finding disagree with study of Malhotraet al., [g]
that assessed incidence of chronic liver disease
patients, delineating that eighty one percentages
of patientswereliving in rural area

This study showed that the mgjority of studied
patients were educated and nearly half of them
hold post secondary diploma. This study disagree
with Feldeli et al., [9] who investigated educational
level and chronic liver disease and noted that ninty
five percentage of patients have primary education,
their rationale for that is, because therisk for
alcohol-related and non-viral/non-al cohol-related
disease significantly increased with lower education
in both genders. Regarding to the study findings
about monthly income more than three quarters of
the studied sample have monthly income more
than one thousand L .E/month. This study was
supported by another study to assess quality of life
in chronic liver disease, they noted that about
(42.9%) of their sample employed and had a family
income more than athousand L.E (43.6%) [10].

Finding also revealed that among the studied
patients, more than half of them have Hepatitis C
in active stage. A supporting study by Jameset al.,
(8] found that Hepatitis C isamajor liver disease
world wide. In relation to the number of previous
hospitalization and reasons for hospitalization more
than three quarters of sample were admitted more
than ten times. More than three quarters suffer
from hematemsis and nearly one quarter came for
follow-up endoscopy. This agreed with a study
mentioned that Cirrhosis is the most common cause
of portal hypertension which lead to hematemsis
[11.

Laboratory investigation results of the study
subjects delineated a decrease in GFR with avalue
of (50-60) mg/dl which appearsin about half of
the sample, GFR value of less than 39mg/dl was
evident among nearly one third of the sample. For
creatinine increased value, laboratory investigation
results denoted that among more than half of the
sample have creatinine value of (1.5-2.5) mg/dl
and (above 3.5) mg/dl among one fifth of the
sample. The decrease in GFR and increase in
creatinine val ue constitute poor prognosis for
patients with hepatorenal syndrome. Studies sup-

1327

porting this finding stated that serum creatinine
values of more than one point five mg/dL isa
relatively benign and potentially reversible condi-
tion, where as the progression of renal deterioration
to asignificant decrease in GFR carried a poor
prognosis [12,13].

Part I1: Findings related to quality of life:

The study finding denoted a medium level QOL
among ninety six percentage of patients. A study
that found a different results indicated an impaired
HRQOL among patients with liver cirrhosis as
compared to those without liver diseases, the author
added that many studies using different tools of
HRQOL among similar population denoted an
impairment of HRQOL whether due to mental
impairment or limitation affecting patients ability
to perform activity of daily living [14].

In relatin to the domain of abdominal factors
about half of the sample showed feeling of gasin
stomach and abdominal discomfort. Regarding to
patients with Hepatitis C, QOL scores were better
than Non Alcoholic Fatty Liver Disease (NAFLD)
in two domains including emotional and systemic
symptoms but worse than HBV in two domains
(abdominal symptoms and activity) [15].

For the fatigue domains more than half of sub-
jects reported feeling tired and lack strength feeling
of body and there were high significant relation
between fatigue domain and all other domains
related to quality of life except worry domain. This
finding was supported by a study which stated that
Fatigue is a prominent symptom in patients with
chronic liver disease particularly those with chronic
hepatitis C. They found that fatigue affects patients
with chronic hepatitis C at prevalence rates between
50% and 75% [16]. Moreover study of Preto et al.,
[17], who assessed quality of life and chronic dis-
eases mention that chronic diseases cause changes
in the routine and activity planning in which the
individual stops carrying out his or her daily activ-
ities. The physical, emotional and financial overload
lead the individual to deal with insecurity and
social dilemmas, in addition to heavy expenses,
which generate other chronic conditions that can
affect the whole family.

Regarding to systemic symptoms nearly half
of the studied sample reported feeling of pain,
and having muscles cramp. A study revealed that
(67%) of patients with liver cirrhosis feeling muscle
cramps and patients with cramps had significantly
lower serum albumin and QOL for patients with
chronic liver disease scores [18].
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For activity factors. This study found that more
than half of the studied sample felt unable to hold
heavy objects and had limitation of diet. Thereis
high significant relation between activity domain
and other domain except worry. Thiswas supported
by study of Ney et al., [19], astheir study subjects
had significant barriers regarding adoption of
nutritional and physical activity interventionsin
patients with cirrhosis, especially as disease severity
worsens but even in compensated patients.

Asregard to worry domain the current study
showed that nearly half of the sample worried
about effect of disease on family, thiswasin disa-
greement with study of Alghazaly, [20], they men-
tioned that more than eighty three percentage of
patients had never been or rarely worried about
the impact of their liver disease on their family.

Asregarded to emotional factors, this study
finding revealed that more than half of the sample
reported feeling unhappy. Thisisin agreement
with the study of Megari, [21] who assess quality
of lifein chronic illness and revealed that there
were factors associated with low health related
quality of life in chronic disease such as diabetes,
HIV and Hepatitis C. Poor HRQoL is associated
with a number of factors such as coexisting chronic
diseases, adverse health risk behaviors like smok-
ing, obesity, and physical inactivity are associated
with decreased HRQoL in patients. Depressive
symptoms in Hepatitis C patients were found to
be connected to poor HRQoL .

Recommendation:

To improve quality of life among liver cirrhosis
patients with hepatorenal syndrome nurses should
do the following:

* Instruct patients for importance of periodic check
up specific laboratory investigation for those
above 50 years suffering from chronic liver dis-
ease, to help in early detection of poor prognosis
and help in early treatment as we can.

» Utilize non pharmacological measuresto relieve
certain complains as abdominal discomfort and
pain.

* Improving knowledge level by raising awareness
regarding the recent available treatment of Hep-
atitis C.

* Health teaching about Hepatitis C its transmission,
how to protect others from infection.

* Repeat the study on alarger sample in different
placesin the Arab Republic of Egypt in order to
disseminate the results.
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