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Abstract

Hemaodialysis (HD) is one of the most important and effective treatment modalities that can
help to sustain life of end stage renal disease patient. A large number of HD patients suffer
from uremic pruritus(UP). Patient education is an important aspect of clinical management
that encourages a continuous and interactive process that looks to improve the patient’s
lifestyle and thereby prevent or decrease the UP related complications.Aim of this
study:Evaluate effect of uremic pruritus educational interventions on knowledge level for
hemodialysis patients.Method: Quasi experimentalresearcherdesign was used in this study.
Setting:The current study was conducted in hemodialysis unit at General Kafr Elsheikh
governorate hospital. Sample:A purposive sample of (80) HD patients with uremic pruritus
was randomly divided into two groups with equal size.Tools: Interview questionnaire sheet
consisted of three parts such as demographic data, medical data, and assessment of patient
knowledge.Results: The current study showed that the average knowledge scores are nearly
the same in both study and control groups at pretest, while at posttest there was a statistical
significant difference between study and control groups as the average knowledge scores
are significantly higher in study group compared to control group. Conclusion: Hypothesis
of the current study was accepted as patients who receive the uremic pruritus educational
interventions have an increased level of knowledge.
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Introduction

Hemodialysis (HD)is the main
modality treatment for end stage renal
disease patients. It removes the waste
products like urea, creatinine, and
excessive  fluids from the body.
Although, HD reduces the disease
symptoms and improves patients’
lifestyle, but their quality of life is
affected by the disease and its
complications. Lack of information and
non-adherence to treatments is a
common issue among those patients and
can affect many care aspects®.

Uremic pruritus is one of a disabling
and distressing symptom among HD
patients it accounts 50% to 90% during
dialysis treatment. It has a negative impact
on patients’ physical, psychological and
social wellbeing, and distressing for
family members that lead to strongly
affect patient quality of life and increase
morbidity and mortality rate among those
patients®.

Health education is a corner stone
in management of UP among HD patients.
It can assist patients with managing
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their complex therapeutic regimens.
Thus, it seems that lack of information
is the most important factor contributing
to noncompliance with therapeutic
regimens, which in turn may lead
Eg exacerbation of the UP complications

Educational strategies towards
improving knowledge of the UP patients
have been carried out using different
methods. These include life style
modifications, administration of UP
medications, and nutritional regimen.
Therefore, nurses play an important role
in performing  the  educational
interventions  for  those  patients
concerning long-term  measures to
promote health, putting in consideration
functional limitations, mental disorders,
and their educational needs.

Nurses play an important role in
improving patientoutcomes; they have
more face-to-face interactive time to
reinforce the importance of compliance
compared to other health care
professionals. Nurse's role is important to
teach and facilitate patient's adoption to
new therapeutic regimen, nurses can
conduct nursing management for UP
patients that help patients better
understand their renal disease condition;
acquire self-care skills in order to
Eépprove compliance and quality of life

2. Significance of the study:

Uremic pruritus is a common and
distressing symptom for patients with
HD. It leads to many complications such
as sleep deprivation, depression, negative
effect on quality of life, as well increased
risk of death ®. Hemodialysis patients
who are suffering UP need for a
multidisciplinary approach for uremic
pruritus management in which nurses
have an important, primary responsibility

in providing management for those patients.

Through clinical observation of the
researcher at hemodialysis unit, it was
noticed that pruritus was the most common
complain of HD patients that affect their
sleep, daily living activities, and quality of
life. Unfortunately, large prospection of HD
patients had knowledge deficit regarding
management of uremic pruritus.

Lack of information and non-
adherence to treatment regimen is a
common issue among hemodialysis patients
and can affect many care aspects. About 50
percent of hemodialysis patients are
estimated not to follow at least a part of
their hemodialysis therapeutic regimen @,
Thus, it's crucial to conduct a study to
evaluate effect of uremic pruritus
educational interventions on knowledge of
hemodialysis patients.

3. Aim of this study:was toevaluate effect
of uremic pruritus educational
interventions on knowledge level in
hemodialysis patients.

4. Subjects & Method
4.1-Study Design:-

Quasi- experimental research design
was used in this study.

4.2- Setting: -
The current study was conducted in

hemodialysis unit at General Kafr Elsheikh
governorate hospital.

4.3- Subjects: -

A purposive sample of 80 adult male
and female patients on maintenance
hemodialysis was enrolled in this study after
calculating sample size through clin
calc.com sample size calculator software, at
1% oo error (99.0% significance) and 5.0
error (95.0% power of the study),The
calculated sample size is 37 in each group,
we can add 5.0% for better quality of data,
so the sample size will be 40 in each group.
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They enrolled in this study based on the
following criteria:

Inclusion criteria

- patients aged from21 to 60 years
old,

- patients received two to three HD
sessions per week.

- Patients who suffered from UP.
Exclusion criteria

Patients suffered from liver,
hematological, and  dermatological
diseases.

Tools of the study: -

One instrument was used for data
collection and achieves the aim of the
study as the following:

Instrument |: Structured Interview
Questionnaire, it consisted of three parts
as follow:

Part I: Demographic data:This
part was designed by researcher to
collect base line and personal data such
as gender, age, marital status,
educational level, and occupation.

Part II: Medical data: This part
was designed by researcher to collect
clinical data such as causes of renal
failure, family history of renal failure,
duration of hemodialysis, hemodialysis
sessions per week, previous exposure of
uremic pruritus, and previous
hospitalization due to uremic pruritus.

Part Ill: Patient knowledge
assessment: This part of tool was
developed by the researcher to assess
patients' knowledge regarding uremic
pruritus, causes, signs and symptoms,
and its management as pre and posttest.
Thirty questions have correct or incorrect
response as they have only one correct
answer.

Scoring system: the total scores of
the knowledge ranged from 0 — 30. One

mark awarded for each correct answer and
zero for unknown or incorrect one.

Total knowledge score was categorized into
three levels:

e Poor knowledge level <50% of total
score (score O to less than 15).

e Fair knowledge level 50% - 75% of
total scores (score 15 to less than
22.5).

e Good knowledge level is >75% of
total scores (score 22.5 to 30).
Validity& Reliability:
The content validity was established

by a panel of five expertise of professors
academic nursing, who reviewed the tools

for feasibility, clarity, relevance,
comprehensiveness, understanding,
applicability and simplicity for

implementation and according to their
opinion some madification were done.

Pilot Study

Testing of the selected tools was carried
out before starting the data collection, it was
applied to group of 10% of total number of
hemodialysis patients (8) to ensure the clarity,
applicability, and feasibility of the tool will be
excluded from the study sample.

Ethical considerations

Administrative preparations such as
official permission were attained from the
faculty of nursing of Mansoura University.
In addition, official letter was obtained from
the hospital administrative authority after
sending official letter from the faculty and
clarifying the aim and nature of the study.
Oral consent was obtained from the patients
after illustration the aim and nature of the
study. Patient was reported that they have
the right to refuse participation in the study
and this wouldn’t influence their care.
Anonymity, privacy, safety and
confidentiality were absolutely assured
throughout the study. The researcher
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emphasized to the patients that they can
pull out of participation at any time.

5. Data collection

Data was collected over a period
of six months from the beginning of
September 2018 to end of February
2019, in which the researcher
interviewed with each patient of both
groups in three constructive phases
namely: assessment, intervention and
evaluation phase.

Assessment phase: -

Assessment phase: During this
phase the researcher explained purpose
and instruments of the study. Assess the
patients who meeting the sampling
criteria using tool one. The needed time
to perform the pretest was ranged from
(20-30) minutes for each patient.

Implementation phase:

Implementation phase:Each patient
interviewed individually, written colored
booklet was given to memorize patient
about UP nursing management.In this phase
the content was presented in form of two
sessions for a period of 20 -30 minutes in
each session as follows: first session: the
researcher  provided patients with
knowledge about kidney, its function, renal
failure and hemodialysis, and uremic
pruritus Second session: the researcher
refreshed the previous given knowledge and
then covered how to intervene uremic
pruritus.

Evaluation phase

In order to evaluate impact of uremic
pruritus educational interventions on level
of patient knowledge each patient in the
study and control group was evaluated by
posttest.

6- Results:

Table (1) Distribution of the studied subjects according to their demographic

characteristics.

Characters Items Stwdy Group (40)  Control Gronp (40) Significance test
No Ya No Ya

Gender Males 25 62.5 25 62.5
Females 13 375 15 375

Age (years) 3049 4 15.0 6 15.0 12 =0.620,
40<50 9 215 12 300 P0.733
50=60 25 62.5 22 55.0
Mean £5D 50.75+8.82 51.13£8.17 +=0.329,P0.743

Marital statms Single 3 7.5 1 25
Married 26 65.0 23 623 ¥2=2.253,
Divorced 5 125 g 215 MEP 0.354
Widenw 6 15.0 5 12.5

Education Tliterate 16 40.0 g 225
Primary 4 10.0 12 30.0 ¥+ =6.051,
Secondary 14 350 14 330 P0.109
University ] 15.0 5 12.5

Occupation Not working 35 L] 36 900 FET,
Working 5 125 4 10.0 P 100

%%, P *and P values for Chi square test.
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Table 1 show that percentage of status is nearly the same in both groups as
males and females are the same in study 65% of the study group and 62.5% of the
and control group (62.5% & 37.5%) control group were married. As regard
respectively. The average age in study occupational status, 87.5% of the study
group is 50.75 + 8.82 compared to 51.13 group and 90% of the control group were
+ 8.17 years in control group. Marital not working.

Table (2) Distribution of the studied subjects according to their medical data.
Characters Items Sindy Control Significance
Group (40) Group (400 test
No o Ne o
Causes of renal failure Fidney ] 0.0 5 125
diseazes ¥* =1.337,
Hypertension 12 0.0 16 400 P 0660
DA 9 223 T 1735
HTN+DM 11 3 12 00
When EF occorred < 1 year 0 00 0 00
(years) 1<5 7 1735 4 10.0 ¥ =1.727,
5<10 26 650 25 625 PO413
= 10 years 7 173 11 5
Family history of RF ~ No 31 773 19 TS A =0267,

Yes 9 223 11 5 P 0.606
Duration of < 5 years 7 1735 4 100
hemodialysiz 5—10 vears 26 650 23 62.5 =172,
=10 vears 7 173 11 15 PO413
Hemodialysis Twvice 1 23 0 0o FET,
zessionzfweek Three times @ 973 40 1000 P 1.00
Duration of 3 hours 2 30 1 235 FET,
session/day 4 hours £} 950 39 9735 F1.00
How many cig/day  10- S 385 4 267 FET,
20-30 B 613 11 733 P 0306
Previous wremic Mo 0 0.0 0 0.0
pruritus Yes 40 1000 40 1000
Its types? Interrupted 31 773 17 675 4 =1.003,
Continnous 9 223 13 s P0317
Itz duration (years) <5 7 1735 & 150 +1 =357,
3- 13 373 23 625 P0.062
10+ 18 450 2 125
Table 2 shows medical data of the three times per week for 97.5% of the study
studied groups, hypertension was the  group 100% for the control group, also a
major risk factor associated with renal session prolonged to 4 hours per day in 95%
failure as it was found in 30% of the  of study group patients and 97.5% in the
study group and 40% in the control control group patients.

group. Moreover, HD sessions were
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Table (3) Average total scores of patients' knowledge regarding uremic pruritus at pre and

posttest.
Pre st Post test
Variables Study Group Contral Significance  Study Group Contral Significance
(40 Gromp(40)  test (40 Group (40) ~ test
MeanzSD)  Mean=8D MeanzSD  Memn=8D
1- Patient knowledge regarding 4132090 4532010 0000, 673039 413=101  EM4300%
uremic pruritus PLO00 P<0.001
1-Patient knowledge regarding sooth 100035 0782089 #=1397, 432031 078=089  #=27266%,
& relasing bath PO P0.001
3-Patient knowkedge regarding e 2052030 2082040 =ML iB:03  208=042  #NTHM
style habits PO810 0001
4- Patient knowledge regarding L60=083  148=088 =083, iT:045 L40=068  elTTE
treatment by medications F0.397 P0.001
5- Patient knowledge regarding 230=088 2432081 =DM, THTE0TS 245=081  =h04MM
nutriien PO44 0001
total Patients' knowledge 110=213 1080197 #0435, 2800=151 1080£197  #=40.164%
P16 P0.001

t,P: tand Pvalues for studemt thest.  *: Statistically sigmificamt at P0.03.  **: 2 hughly statisically sigmiffcant rlation

Regarding patients' knowledge
about UP at pretest it was found that, the
average scores are nearly the same in
both study and control groups, with no
statistical significant difference (P >
0.005). while at posttest there was a

statistical significant difference between
study and control groups as the average
scores are significantly higher in study
group (28 + 1.91) compared to control
group (10.90 £ 1.97).

Table (4) Level of Patients' knowledge regarding uremic pruritus at pre and posttest.
il

Pre test
Knowledge Vilues StudyGroup ~ Contra] Growp
level () ()
No% N %
Poor <300 ouyon  ul
Fair 00-<750% A T B
God T3 I A

Past test
Sifiemce  StodyGrowp  Coutrol Group  Simificance
fet (W) ) fest
N o% N %
0w ¥ ui
(e 13 S NS D NS B
=00,
Posls ¥ 05 0 00
Feg 0l

o eyt Pt o Ch st Sttt P05 #* il sttty siifcteliion

This table shows that according to
pretest  assessment of  patients'
knowledge, it was found that 92.5% of
study group and 97.5% of control group
patients had poor knowledge level, with
no significant difference between both

groups. While at posttest assessment of
patients' knowledge, it was noticed that
97.5% of the study group patients had good
knowledge level and 92.5% of the control
group patients had poor knowledge level,
with a high statistical significant difference
between the both groups.
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7. Discussion

Demographic data characteristics:

Results of the current study
revealed that near two thirds of study
subjects were males, ranged between
thirty and sixty years old, the mean age
for study and control group was 50.75 +
8.82, 51.13+ 8.17, respectively, more
than half of them were married. These
finding are in agreement with the finding
of®who study Epidemiological study of
patients on regular hemodialysis at Kafr
El-Sheikh  Governorate, Egypt, and
stated that the mean age was 51.34 +
13.5 years.

Additionally, in relation to
occupation it was noticed that majority
of the study subjects were unemployed.
This is in a line with © who study socio-
demographic data, clinical analysis and
projecting burden of hemodialysis in
Jordan, and found that majority of study
sample were not working.

In researcher point of view, this
may be due to nature of disease as
patients had to receive dialysis three
times a week, each session lasting for
four hours, in addition to physiological,
psychological changes that affect
patients' physical, mental, and social
abilities to perform tasks of their job.
Medical data characteristics:

Regarding medical data and
history of the study subjects, the present
study revealed that hypertension was the
major risk factor associated with renal
failure. This is in agreement with a study
by @9 found that Hypertension, diabetes
mellitus, and hyperlipidemia were the
most common co-morbidities observed
in end stage renal disease patients with
pruritus.

Moreover, it was found that more
than two thirds of the study subjects were
receiving their hemodialysis treatment
since five to less than ten years ago. All

patients received hemodialysis three times
per week that prolonged four hours for each
session. This is in accordance with®Y
perform a comprehensive description of HD
treatment and reviewed that all patients
received hemodialysis 3 times per week, and
the mean duration of a hemodialysis session
was 4.08 + 1.02 h. otherwise, @2
mentioned that most of HD patients had to
receive hemodialysis three times a week,
each session lasting for four hours.

Level of Patients’ knowledge regarding
uremic pruritus at pre and posttest.

Results of the current study
illustrated that knowledge about
modifications of life style habits in UP
patients is an important aspect of UP
management whereas, patients' knowledge
regarding life style habits changed in the
study group after providing the UP
educational interventions. This is in
accordance with®® who confirmed that,
changing habits of skin care through
administration of moisturizing skin lotions
and cooling soothing agents is a simple,
safe, inexpensive and easily administered
treatment that had positive effects on
itching.

Furthermore, it was noticed through
our study results that knowledge about UP
patients' nutrition is an important aspect of
UP  management  whereas, patients'
knowledge regarding nutrition improved in
the study group after providing the UP
educational interventions. This is in
accordance with @ who confirmed that,
dietary regimen and restrictions are imposed
on maintenance dialysis patients who
suffered UP such as restrictions of
phosphorus, potassium, sodium, and
limiting fluid intake that help in reducing
itching intensity.

In our study, it was found that most
of study and control group patients had poor
knowledge at pretest assessment, with no
significant difference between both groups.




Nesreen Younes Mohamed et. al.

While at posttest assessment, it was
noticed that most of the study group
patients had good knowledge level, with
a high statistical significant difference
between the both groups (P < 0.001).
This is in accordance with®® who
mentioned that, theirFindings showed
significant  statistical differences in
knowledge between the control and study
groups  after  implementing  the
intervention, with a positive significant
effect on increasing the mean scores in
the intervention group (P<0.05).

Results of the current study are
matched with results of @® who
researched impact of educational
interventions on hemodialysis patients'
adherence and found that educational
interventions in patients undergoing
hemodialysis leads to increased their
knowledge and adherence level as there
is a high statistical significant
improvements were noted in the mean
and standard deviation of percent
knowledge score as compared to pre
interventions assessment.

Moreover, results of the current
study are equivalently with results of @7
in which the educational interventions
resulted in significant improvement in
patients’ knowledge in all knowledge
aspects, as the majority of the patients
attained a score of knowledge less than

“good”  before  the educational
intervention while their knowledge score
improved  dramatically after  the

intervention so that three quarters of
them scored levels of “very good” to
“Excellent”, and there was a statistically
significant difference in the improvement

of the scores attained after the
educational intervention
8. Conclusion:

Hypothesis of the current study
was accepted as patients who receive the

uremic pruritus educational

intervention

have an increased level of knowledge.
9. Recommendations:

10.

1.

Written, colored booklet about UP
nursing  management  should  be
provided for HD patients.

Replicate the study on a larger study

sample in different settings to
generalize the results.
Periodically and continuously

evaluation of hemodialysis patients’
knowledge about uremic pruritus to
improve patients’ health status and

decrease incidence  of upP
complications.
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