Longitudinal EVAluation of Symptom Burden in Hemodialysis Patient (LEASH)

Background

Figure 1. Patient Flowchart Results

* P =0.042

= Hemodialysis (HD) patients have an extremely high symptom burden
assoclated with their end-stage renal disease (ESRD), its
complications and other comorbidities.
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(ESAS) questionnaire, evaluating 11 symptoms over time.
= Patients with a high symptom burden and severe scores for pain,

Figure 3. Comparison of Mean ESAS Symptom Scores at Baseline and at One Year (n=129)

Table 1. Baseline Patient Characteristics (n=129)

Insomnia, itchiness, depression and anxiety are reviewed regularly Age (years; median [IQR]) 74 [62-80] .
at rounds for targeted therapy. Male (%) 56% P=0.026
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= Prevalence: Percentage of patients reporting severe ESAS

: Figure 4. Percentage of Patients with severe ESAS Symptoms (Score 7 to 10) at Baseline and at One Year (n=129
symptoms (defined as 7 to 10 on a scale of 0 to 10) J 2 ymptoms ( ) (n=129)
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* Design: retrospective cohort study e e = Symptom scores were analyzed as a group rather than as individuals. Individual patients may
= Sample: HD patients at SPH, Providence Health Care v toessas T2 TS ST SO e have experienced clinically significant worsening or improvement of their symptoms but this was
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Y 1 (Fig ) s sopets T T—F— T Wormemsi = Mean ESAS scores at baseline were lower than those reported in the literature making it difficult
= Inclusion: Patients who were 19 years of age and older sesiingd 017 3 4 5§ 7 8 9 10 Wb eaing to show a statistically significant difference in a patient population with chronic iliness facing slow
_ _ _ e T ness of breath deterioration.
= Exclusion: Patients who were unable to complete the ESAS In woren 0T 23 4 56 7 5 10 wepossme | |
English, Chinese, Punjabi or via an interpreter or caregiver “é’.ee%'.n”; L -t = Study may have been underpowered due to the small sample size and short duration
= Analysis: Symptom scores for patients who had completed 2 ESAS vyl
questionnaires in September 2010 and August 2011 were tabulated. e — - = After one year, with the exception of depression, there were no statistically significant differences
Mean scores were compared using paired t-test while prevalence of R Sy Dl s in symptom burden in the HD patients at SPH.
severe symptoms were analyzed using McNemar s test m | | « Further study of a longer duration is needed.
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