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ABSTRACT

Background: Quality of life is a key clinical outcome in adults with end stage kidney disease, as dialysis profoundly
affects physical functioning, psychological wellbeing, daily activities, and social participation. Haemodialysis and
peritoneal dialysis differ in treatment organization, patient autonomy, and everyday burden, which may translate into
distinct quality of life profiles. Existing evidence remains heterogeneous and sometimes contradictory, partly due to
methodological variability.

Aims: To summarize and critically analyze published studies comparing quality of life in adult patients treated with
haemodialysis and peritoneal dialysis, with emphasis on clinical relevance and interpretability of reported outcomes.

Methods: A narrative review was conducted using PubMed, Embase, and Google Scholar. Peer reviewed studies
published in English or Polish that assessed quality of life with validated instruments such as SF 36, KDQOL, or
WHOQOL were included. Comparative observational studies and relevant systematic reviews were analyzed
qualitatively.

Results: Most studies reported more favourable quality of life outcomes for peritoneal dialysis in selected domains,
particularly autonomy, daily functioning, treatment flexibility, and social participation. However, results were domain
specific and inconsistent across studies. Psychological outcomes varied, with some reports of higher depressive
burden in peritoneal dialysis and lower anxiety in haemodialysis, potentially related to differences in clinical
supervision. Quality of life was strongly influenced by clinical status, psychosocial factors, and healthcare organization
in addition to dialysis modality.
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Conclusions: Dialysis modality is associated with differences in quality of life, but no universal advantage of one
treatment over the other can be established. Peritoneal dialysis often confers benefits related to independence and
daily functioning, while haemodialysis may provide psychological security for some patients. Quality of life should be
integrated into individualized modality selection alongside medical, functional, and psychosocial considerations.
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INTRODUCTION

Chronic kidney disease is among the most prevalent noncommunicable diseases and represents a substantial medical
and social burden for health care systems worldwide [1]. According to the systematic analysis of the Global Burden of
Disease Study 2023, in 2023 chronic kidney disease was identified in 788 million adults, which is almost twice the
level reported in 1990 [1]. The age standardized global prevalence of the disease among the adult population reached
14.2 % [1]. Chronic kidney disease ranks among the leading causes of mortality and loss of healthy life years and is
associated with approximately 1.5 million deaths annually, highlighting its growing importance as a global public
health problem [1].

In European countries, the prevalence of chronic kidney disease among the adult population averages around 10 %
and is characterized by marked regional variability [2]. In some Northern European countries it is approximately 3.3
%, whereas in several regions of Central and Eastern Europe it exceeds 17 % [2]. In the age group from 45 to 74
years, disease prevalence increases to 25 %. National population based studies confirm the scale of the problem and
a pronounced age related dependence of the condition. According to the Health Survey for England 2022, laboratory
evidence of chronic kidney disease stages one to five is detected in 22 % of adults aged 35 years and older, while
more advanced stages from three to five are diagnosed in 11 % [4]. Among individuals aged 75 years and older, the
prevalence of chronic kidney disease across all stages reaches nearly 50 %, indicating a substantial proportion of
undiagnosed cases and a high risk of disease progression [4].

In Poland, chronic kidney disease also represents a substantial public health problem. According to data from the
representative population based NATPOL 2011 survey, signs of chronic kidney disease were identified in 5.8 % of the
adult population when glomerular filtration rate and markers of kidney damage were assessed [5]. Higher prevalence
rates are observed in high risk groups and among elderly patients [6]. Contemporary national and regional studies
indicate a considerable proportion of previously undiagnosed cases of chronic kidney disease in primary health care,
which contributes to delayed diagnosis and increases the likelihood of adverse outcomes [6].

A significant proportion of patients with chronic kidney disease eventually progress to end stage renal failure, at
which point renal replacement therapy becomes necessary [22, 24]. The main treatment modalities at this stage are
hemodialysis and peritoneal dialysis [24]. Renal replacement therapy ensures survival for patients with end stage
chronic kidney disease, with hemodialysis remaining the most widely used form worldwide [24]. Hemodialysis and
peritoneal dialysis differ fundamentally in terms of treatment organization, degree of patient autonomy, and the
nature of everyday burden [3, 11]. Hemodialysis requires regular attendance at a dialysis center and a strictly fixed
treatment schedule, which increases patient dependence on medical infrastructure and may limit professional and
social activity [3, 11]. Peritoneal dialysis, in contrast, provides greater independence and flexibility in treatment
organization but requires continuous self-monitoring and strict adherence to aseptic conditions, thereby creating a
specific burden for the patient and their environment [3, 11].

Dialysis is associated with limitations in professional activity, reduced social involvement, dependence on medical
infrastructure, and the need for strict adherence to therapeutic regimens [3, 11]. The frequency and duration of
procedures, the necessity of regular travel to dialysis centers, and the specifics of daily self-monitoring affect the
physical, emotional, and social functioning of patients in different ways [3, 11]. Renal replacement therapy may be
accompanied by pain, chronic fatigue, anxiety and depressive disorders, sleep disturbances, and reduced cognitive
functioning, which together exert a pronounced negative impact on quality of life [36, 41, 42]. The organization of
medical care, the availability of multidisciplinary support, and the quality of interaction between the patient and
medical staff are also of substantial importance [23].

Improved survival of patients receiving dialysis has led to a shift in clinical priorities from the assessment of life
expectancy alone to a comprehensive evaluation of its quality [24]. Health related quality of life is regarded as an
independent clinically meaningful outcome associated with the risk of adverse events, hospitalization rates, treatment
adherence, and the psychoemotional state of patients [11, 24, 31].

The concept of quality of life was initially understood as an integrative characteristic of subjective wellbeing,
encompassing life satisfaction and a sense of happiness, and subsequently evolved into a more complex
interdisciplinary and clinical concept [12, 13]. In later years, the focus shifted toward the subjective assessment of
the importance of different life domains and their contribution to the overall perception of quality of life [14, 15]. In
the medical context, particular importance has been assigned to the concept of health related quality of life, which
describes the patient’s subjective perception of the impact of disease and its treatment on physical, emotional, and
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social functioning [18, 44]. For patients with chronic kidney disease, and especially those with end stage disease,
quality of life is considered one of the key clinical outcomes, complementing traditional measures of survival and
biomedical treatment effectiveness [22, 41, 42, 45, 46].

Despite the substantial number of publications addressing quality of life under different dialysis modalities, study
results remain heterogeneous and often contradictory [3, 11]. The observed differences depend on the assessment
instruments used, the structure of the studied populations, patient age, duration of renal replacement therapy, and
specific features of dialysis care organization [3, 11, 44]. Even systematic reviews and meta analyses do not
demonstrate a consistent advantage of one dialysis modality over the other across all quality of life domains,
indicating persistent gaps in the interpretation and clinical application of the available evidence [3, 11, 44, 47].

NOVELTY

The novelty of the present narrative review lies in the integration of data on the global and regional burden of chronic
kidney disease with a critical analysis of contemporary studies on quality of life in adult patients undergoing
hemodialysis and peritoneal dialysis [1, 2, 3, 11]. In contrast to previously published systematic reviews and meta
analyses, this review focuses on the comparability of results from individual studies, the methodological limitations of
the applied instruments, and the clinical interpretation of quality of life domains in the context of everyday practice
[3, 11, 44]. Particular attention is given to regional aspects, including data from Europe and Central and Eastern
European countries, as well as to the consideration of quality of life as a factor that may influence the choice of
dialysis modality alongside traditional medical indications [2, 26, 43, 45, 46, 48].

AIM

The aim of the present study is to summarize and critically analyze published data on the quality of life of adult
patients undergoing hemodialysis and peritoneal dialysis from the perspective of their clinical relevance and
applicability to therapeutic decision making.

The objectives of the study are to analyze investigations that directly compare quality of life outcomes in
hemodialysis and peritoneal dialysis, to assess the impact of the measurement instruments used on the reported
results, to identify quality of life domains that are most sensitive to the choice of dialysis modality, and to examine
factors that modify quality of life in patients receiving renal replacement therapy.

This narrative review is intended to contribute to the development of a more evidence based and patient oriented
approach to the selection of renal replacement therapy modality, taking into account medical, functional, and
psychosocial aspects of adult patients’ lives.

METHODS

This narrative review aimed to synthesize and critically analyze published evidence on quality of life in adult patients
treated with haemodialysis and peritoneal dialysis, with attention to comparability of outcomes, instrument related
limitations, and clinical interpretability.

Literature search strategy

A targeted search was conducted in PubMed, Embase, and Google Scholar. Publications available up to the time of
manuscript preparation were considered. The search was limited to English and Polish language records. Search
terms were combined using controlled vocabulary and free text and included chronic kidney disease, end stage kidney
disease, end stage renal disease, renal replacement therapy, haemodialysis, hemodialysis, peritoneal dialysis, dialysis
modality, quality of life, health related quality of life, patient reported outcomes, SF 36, KDQOL, KDQOL SF, KDQOL
36, WHOQOL, WHOQOL BREF, and EuroQol. Reference lists of eligible studies and key reviews were screened to
identify additional relevant publications.

ELIGIBILITY CRITERIA

Inclusion criteria were: adult populations receiving haemodialysis and or peritoneal dialysis; reporting quality of life
outcomes with validated instruments such as SF 36, KDQOL SF, KDQOL 36, WHOQOL BREF, or EuroQol; comparative
primary studies, including cross sectional and longitudinal observational designs, and systematic reviews or meta
analyses where dialysis modality specific quality of life results were available. In addition to direct haemodialysis
versus peritoneal dialysis comparisons, studies describing determinants of quality of life in dialysis populations were
eligible when they reported validated quality of life outcomes and provided clinically relevant context for
interpretation of modality comparisons.

Exclusion criteria were: paediatric only populations; single case reports; descriptive narratives without clinical quality
of life outcomes; publications focused exclusively on transplantation or conservative care without dialysis modality
specific quality of life data; and records without accessible full text.
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STUDY SELECTION AND QUALITATIVE SYNTHESIS

Titles and abstracts were screened for relevance, followed by full text evaluation of potentially eligible records. Data
were extracted on study design, setting and country, participant characteristics, dialysis modality, instrument used,
and reported quality of life domains and determinants. No quantitative pooling and no formal risk of bias scoring were
performed, consistent with the narrative aim. Particular attention was given to heterogeneity introduced by
measurement tools and domain structures, guided by evidence on dialysis specific and generic quality of life
instruments and their use in dialysis populations [44]. Broader chronic kidney disease quality of life studies and
dialysis specific analyses were also used to contextualize interpretation, including evidence on quality of life across
chronic kidney disease stages and on dialysis, and on factors associated with quality of life in haemodialysis
populations [41, 42, 45, 46, 48]. Systematic review level evidence comparing modalities and describing
heterogeneity across studies was used as a framework for the narrative synthesis [3, 11]. A published protocol on
chronic kidney disease related health related quality of life was treated as methodological context rather than
outcome evidence [47].

RESULTS

The reviewed studies demonstrate substantial heterogeneity in reported quality of life outcomes between patients
treated with haemodialysis and peritoneal dialysis, reflecting differences in study design, instruments used,
population characteristics, and healthcare settings [3, 11].

An early comparative study by Theofilou conducted in Athens assessed quality of life and psychological status in 84
haemodialysis and 60 peritoneal dialysis patients using WHOQOL BREF, GHQ 28, State Trait Anxiety Inventory, CES D,
and MHLC scales [29]. Haemodialysis patients reported significantly lower quality of life scores, particularly in social
relationships [29]. Higher levels of anxiety, sleep disturbances, and depressive symptoms were observed in both
groups, with a greater psychological burden reported in the haemodialysis group [29].

In Saudi Arabia, Al Wakeel et al. evaluated 200 dialysis patients using the KDQOL SF questionnaire [30]. Patients
receiving peritoneal dialysis achieved higher scores across multiple domains, including general health, physical
functioning, emotional well being, social functioning, and patient satisfaction [30]. Sociodemographic characteristics
were comparable between groups [30]. The authors reported overall higher quality of life among peritoneal dialysis
patients in this setting [30].

A Korean study by Kim et al. involving 237 dialysis patients used the KDQOL 36 instrument and medical record data
[31]. The analysis demonstrated associations between self efficacy, treatment satisfaction, and both physical and
mental components of quality of life [31]. Peritoneal dialysis patients reported fewer symptoms and problems
compared to haemodialysis patients [31]. Treatment satisfaction correlated significantly with mental and physical
component scores in both modalities [31].

Longitudinal data from Brazil assessed quality of life in haemodialysis and peritoneal dialysis patients over twelve
months using KDQOL and SF 12 questionnaires [32]. While haemodialysis patients showed greater improvement in
selected domains such as staff support and sleep quality, peritoneal dialysis patients consistently reported higher
scores in burden of kidney disease, patient satisfaction, and perceived staff support at all time points [32]. Most other
domains did not differ significantly between modalities [32].

Studies from Singapore, Taiwan, and the United Kingdom further illustrated the complexity of modality related
comparisons. In Singapore, both haemodialysis and peritoneal dialysis patients demonstrated reduced quality of life,
and modality differences varied by domain, with psychological outcomes and symptom burden contributing
substantially to between group contrasts [33]. A large Taiwanese cross sectional study using the Quality of Life Index
Dialysis version reported significantly lower scores across social and psychological domains among haemodialysis
patients compared to peritoneal dialysis patients [34]. In older patients in the United Kingdom, analyses comparing
assisted peritoneal dialysis with haemodialysis suggested differences in patient reported outcomes and functional
status that were sensitive to adjustment for clinical characteristics, and did not support a uniform advantage of one
modality across all quality of life domains [35, 38].

Several studies highlighted the role of clinical and biological factors. Kalender et al. demonstrated lower SF 36 scores
in dialysis patients compared to controls, with peritoneal dialysis patients scoring higher than haemodialysis patients
and higher depression scores observed in the haemodialysis group [36]. Inflammatory markers, nutritional status,
and hematological parameters were associated with quality of life outcomes, particularly in haemodialysis patients
[36].

Evidence from India and Nepal suggested higher quality of life scores among peritoneal dialysis patients, though
these findings were limited by small sample sizes and local context [37, 40]. Some studies also reported modality
specific complications, including peritonitis episodes in peritoneal dialysis cohorts, which may affect longitudinal
interpretation of patient reported outcomes [37].
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European studies, including UK based analyses and Swedish cost utility work, indicated that peritoneal dialysis may
be associated with higher quality of life in selected populations and lower cost per quality adjusted life year, while
survival estimates were broadly comparable within the studied cohorts [38, 39]. Polish studies similarly indicated
poorer quality of life, greater post treatment discomfort, and reduced social functioning among haemodialysis
patients, with dialysis frequency and treatment burden emerging as important determinants of patient reported
outcomes [26, 43].

Overall, the reviewed literature does not support the existence of a consistent and universal advantage of either
dialysis modality across all domains of quality of life [3, 11, 44]. Although a substantial proportion of studies report
higher overall quality of life scores or favourable results in selected domains among patients treated with peritoneal
dialysis, these findings are not uniform and vary considerably between populations, study designs, and healthcare
settings [3, 7, 31, 32, 34]. Reported differences are frequently domain specific and sensitive to the choice of
assessment instrument, analytical approach, and clinical context [3, 11, 44].

Across studies, quality of life outcomes appear to be shaped not only by dialysis modality but also by a complex
interaction of psychological factors, treatment related autonomy, perceived control over daily life, symptom burden,
and satisfaction with care [31, 33, 35, 36, 48]. Mental health status, including depressive symptoms and anxiety, as
well as perceptions of treatment flexibility and independence, repeatedly emerge as important determinants of
patient reported outcomes [29, 31, 33, 36]. In parallel, organizational aspects of care, such as access to support
services, staff patient relationships, and healthcare system structure, substantially influence quality of life
assessments [7, 32, 38, 39].

Taken together, the evidence suggests that differences in quality of life between haemodialysis and peritoneal dialysis
cannot be attributed solely to the modality itself [3, 11]. Instead, quality of life reflects a multifactorial construct in
which clinical status, psychosocial characteristics, and health system factors interact with treatment modality to
determine patient experience [3, 11, 35, 44].

Table 1 summarizes key characteristics and principal quality of life findings of the studies included in this narrative
review, providing a structured qualitative overview of study settings, designs, assessment instruments, and reported
modality related differences.

Table 1. Comparative characteristics of studies assessing quality of life in haemodialysis and peritoneal

dialysis
No. Country First Study design Quahty of life StUdY Main findings || Reference
author instruments population
Lower overall
quality of life
and poorer
social
wogoL | 144 petients. | utonine 1
Theofilou Cross BREF GHQ o . Y
1 Greece - haemodialysis || patients with 29
P. sectional 28 CES D - .
60 peritoneal higher
MHLC . . .
dialysis anxiety
depressive
symptoms
and sleep
disturbances
200 patients ng:'_mfer quality
100 of life scoref
) - . across mos
Saudi Al Wakeel Cross haemodialysis A
2 Arabia J.A. sectional KDQOL SF 100 dom.a'“s n 30
: peritoneal
peritoneal - .
dialysis dialysis
patients
3 South Kim 1.Y. Cross KDQOL 36 237 patients Lower 31
Korea sectional 172 symptom
haemodialysis || burden higher
65 peritoneal self efficacy
dialysis and
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No. Country First Study design Quahty of life StUdY Main findings || Reference
author instruments population
treatment
satisfaction
associated
with
peritoneal
dialysis
Peritoneal
dialysis
associated
350 patients Wc'jt.h lower
isease
de Ab KDQOL SF || haemodralysis || burden and
4 Brazil eM.Mr.eu Longitudinal S?F 12 ae fda ysis r_ligher_ 32
- satisfaction
peritoneal h dialysi
dialysis aemodialysis
improved
selected
domains over
time
Reduced
quality of life
in both
433 patients modalities
232 higher
. . Cross HADS haemodialysis depressive
Singapore || Griva K. sectional KDQOL SF 201 symptoms in 33
peritoneal peritoneal
dialysis dialysis
higher
satisfaction
with care
Lower quality
987 patients of life scores
600 in
6 Taiwan Hsu C.C. Cr(_)ss QLI Diglysis haemodialysis haemodialy_sis 34
sectional version 387 across social
peritoneal physical and
dialysis psychological
domains
Higher
treatment
251 patients satisfaction in
122 peritoneal
United Iyasere . SF 12 HADS || haemodialysis dialysis no
7 || kingdom 0.U. Observational RTSQ 129 consistent 35
peritoneal differences in
dialysis global quality
of life after
adjustment
Lower quality
115 patients of life and
Kalender Cross 68 higher
8 Turkey - SF 36 BDI haemodialysis depression 36
B. sectional - -
47 peritoneal scores in
dialysis haemodialysis
patients
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No. Country First Study design Quahty of life StUdY Main findings || Reference
author instruments population
Higher quality
60 patients of life and
30 lower
9 India Makkar V. Prospective MHIQ PGWB || haemodialysis mortality in 37
30 peritoneal peritoneal
dialysis dialysis
patients
140 patients || Higher overall
United Cross SF 12 HADS 70 quality of life
10 - Brown E.A. - haemodialysis || in peritoneal 38
Kingdom sectional IIRS - - .
70 peritoneal dialysis
dialysis patients
Lower cost
. per quality
136 patients adjusted life
Cost utility 68 year with
11 Sweden Sennfalt K. - EuroQol haemodialysis . 39
analysis - peritoneal
68 peritoneal - -
di . dialysis and
ialysis
comparable
survival
Lower
20 patients physical and
Shrestha Cross 10 mental
12 Nepal - KDQOL SF haemodialysis || quality of life 40
S. sectional - .
10 peritoneal scores in
dialysis haemodialysis
patients
Better
. physical
>1 pg‘;lents health and
Fructuoso Cross KDQOL SF . . perceived
13 Portugal M. sectional SF 36 haemogllaly5|s health status 41
14 peritoneal . .
. - in peritoneal
dialysis - .
dialysis
patients
. No significant
>7 pg'gents differences in
14 Brazil Condé S.A. Crpss SF 36 BDI haemodialysis quality of I_|fe 42
sectional MMSE - or depression
27 peritoneal
dialysis between
modalities
Poorer quality
72 patients of life and
55 greater post
15 Poland Dutkowska Crpss SF 36 haemodialysis treatment 26
D. sectional - - .
17 peritoneal discomfort in
dialysis haemodialysis
patients
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No. Country First Study design Quallty of life StUdY Main findings || Reference
author instruments population
Greater pain
40 patients dissatisfaction
and reduced
Kapka 30 :
Cross Author . . social
16 Poland Skrzypczak - . . haemodialysis T 43
sectional questionnaire . participation
L. 10 peritoneal in
dialysis haemodialysis
patients

Note. The results presented in the table indicate the predominant direction of reported differences
across key quality of life domains, including physical functioning, mental well being, social functioning,
and treatment satisfaction, as described in the original publications. The absence of reported differences
denotes statistically non significant findings or heterogeneous and contradictory results across domains
or analytical approaches. This table is intended to support qualitative comparison of study
characteristics and outcome patterns rather than quantitative synthesis, pooled effect estimation, or
ranking of dialysis modalities.

DISCUSSION

The growing body of nephrology research increasingly emphasizes quality of life as a central outcome in patients
receiving renal replacement therapy [18, 21, 22]. Over recent decades, numerous studies have explored how
different dialysis modalities influence physical, psychological, and social dimensions of patient experience [3, 7, 11,
29-38]. The evidence synthesized in this review indicates that dialysis modality is meaningfully associated with
several domains of quality of life, although the direction and magnitude of these associations vary across studies and
healthcare settings [3, 11, 33, 34].

Across the majority of reviewed publications, peritoneal dialysis is associated with more favorable outcomes in
selected quality of life domains, particularly those related to autonomy, daily functioning, flexibility of treatment
schedules, and maintenance of social roles [29-33, 35-38, 41, 43]. These advantages are commonly attributed to
the home based nature of peritoneal dialysis, reduced travel burden, and greater perceived control over daily life
[30-33, 35]. For many patients, the ability to integrate treatment into familiar routines appears to support better
general well being and social participation [31, 33, 38].

At the same time, the literature does not demonstrate a uniform benefit of peritoneal dialysis across all psychological
outcomes. Several studies report a substantial burden of depressive symptoms and emotional distress among
patients treated with peritoneal dialysis [33, 40], while others observe lower anxiety levels among haemodialysis
patients [29, 33, 35]. Regular contact with healthcare professionals, structured treatment environments, and
continuous clinical monitoring may provide psychological reassurance for some individuals undergoing haemodialysis
[18, 24, 35]. These findings underscore that emotional outcomes are not determined by modality alone but are
shaped by individual coping strategies, support systems, and healthcare organization [11, 33, 35].

Methodological heterogeneity represents a major challenge in interpreting the available evidence. The reviewed
studies employ a wide range of quality of life instruments, each emphasizing different constructs [3, 11, 44]. Generic
tools such as SF 36 prioritize physical functioning and vitality, dialysis specific instruments such as KDQOL place
greater weight on treatment related burden and symptom experience, while WHOQOL based measures capture
broader social and psychological dimensions [29-33, 36, 44]. As a result, reported differences between modalities
are often domain specific and sensitive to the choice of assessment instrument. This diversity limits direct cross study
comparisons and cautions against overly simplified conclusions [3, 11, 44].

Clinical and biological factors further contribute to variability in reported outcomes. Several studies identify
associations between quality of life scores and inflammatory markers, nutritional status, anemia, and comorbidity
burden [36, 41, 42, 48]. Psychosocial determinants including self efficacy, perceived social support, and the ability to
preserve pre illness roles consistently emerge as important modifiers of patient reported outcomes [31, 33, 35].
These interacting factors help explain why peritoneal dialysis frequently demonstrates advantages in quality of life
assessments, yet fails to confer consistent benefits across all patient groups and domains [11, 33, 34].

Taken together, the evidence suggests that differences in quality of life between haemodialysis and peritoneal dialysis
cannot be reduced to a single directional effect. Peritoneal dialysis is often associated with better outcomes in
domains related to independence and daily functioning, whereas haemodialysis may offer advantages related to
structured care and psychological security for certain patients [3, 11, 33, 35]. These findings support an
individualized approach to modality selection that integrates medical eligibility with psychosocial context, functional
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capacity, home environment, and patient preferences rather than reliance on modality based assumptions alone [11,
22, 35].

From a clinical perspective, the findings of this review highlight that quality of life data should be interpreted as an
integral component of therapeutic decision making rather than as a secondary or descriptive outcome. Differences
between haemodialysis and peritoneal dialysis observed across studies suggest that specific quality of life domains
may have direct relevance for individual patients depending on age, comorbidity profile, functional status, living
conditions, and personal priorities. Incorporating structured assessment of health related quality of life into routine
nephrology practice may support more informed discussions about dialysis modality, help identify patients at risk of
psychological distress or treatment burden, and facilitate timely supportive interventions. In this context, quality of
life measures can serve not only as research outcomes but also as practical tools guiding individualized care planning
and follow up.

LIMITATIONS

This narrative review has several limitations. The analysis was restricted to studies published in English and Polish,
which may have resulted in the exclusion of relevant research from other regions. Substantial heterogeneity in study
design, sample size, and quality of life assessment instruments limits direct comparability and precludes quantitative
synthesis. Many included studies were cross sectional or single center investigations, reducing the generalizability of
their findings. Finally, variations in healthcare systems and social support structures across countries further
complicate interpretation of modality related differences in quality of life.

CONCLUSION

The comparison of haemodialysis and peritoneal dialysis shows that the choice of renal replacement therapy has a
significant impact on the quality of life of adult patients. The most important differences concern physical functioning,
the ability to maintain daily activity, emotional stability and the level of social engagement. Peritoneal dialysis in most
studies is associated with a higher level of autonomy and better general wellbeing, although these advantages are
observed mainly in patients who are able to perform the procedure safely at home and maintain a basic level of self-
efficacy. Haemodialysis is more often accompanied by fatigue and reduced physical activity, but regular medical
supervision during treatment sessions may reduce anxiety.

Differences in results are partly due to the use of heterogeneous quality of life assessment tools. SF36, KDQOL SF
and WHOQOL capture different aspects of physical, psychological and social functioning, which limits the direct
comparability of studies. Clinical and psychosocial factors play an important role, including the level of inflammation,
nutritional status, frequency of complications, presence of comorbidities, degree of social support and the ability to
maintain a customary lifestyle. Some studies report variability in outcomes related to differences between healthcare
systems and dialysis care conditions.

Overall the evidence indicates advantages of peritoneal dialysis in several quality of life domains, although these
advantages are not universal and depend on the patient’s clinical condition, functional capacity and lifestyle. The
choice of renal replacement therapy should take into account medical limitations, psychological characteristics and
the individual preferences of the patient.

DISCLOSURE

AUTHORS’ CONTRIBUTIONS

All authors have read and approved the final version of the manuscript.

STATEMENT ON THE USE OF ARTIFICIAL INTELLIGENCE

Artificial intelligence tools were not used in the writing or editing of this manuscript.

REFERENCES

1. Mark PB, Stafford LK, Grams ME, Vos T, Lees ]S, Ong L, Coresh J et al. Global, regional, and national burden of
chronic kidney disease in adults, 1990-2023, and its attributable risk factors a systematic analysis for the
Global Burden of Disease Study 2023. Lancet. 2025;406(10518):2461-2482. do0i:10.1016/
S0140-6736(25)01853-7. Available at: https://www.thelancet.com/journals/lancet/article/
PIIS0140-6736(25)01853-7/fulltext. Accessed December 14, 2025.

2. Briick K, Stel VS, Gambaro G, Hallan S, Vélzke H, Arnlév ], Kastarinen M, Guessous I, Vinhas J, Stengel B,
Brenner H, Chudek J, Romundstad S, Tomson C, Gonzalez AO, Bello AK, Ferrieres ], Palmieri L, Browne G,
Capuano V, Van Biesen W, Zoccali C, Gansevoort R, Navis G, Rothenbacher D, Ferraro PM, Nitsch D, Wanner C,

9 von 12



https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(25)01853-7/fulltext?utm_source=chatgpt.com
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(25)01853-7/fulltext?utm_source=chatgpt.com
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(25)01853-7/fulltext?utm_source=chatgpt.com
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(25)01853-7/fulltext?utm_source=chatgpt.com

archiv euromedica 2025 | vol. 15 | num. 6 |

10.

11.

12.
13.

14.
15.
16.

17.

18.
19.
20.

21.

22.

23.

Jager KJ; European CKD Burden Consortium. CKD Prevalence Varies across the European General Population. ]
Am Soc Nephrol. 2016 Jul;27(7):2135-47. doi: https://doi.org/10.1681/ASN.2015050542 . Epub 2015 Dec 23.
PMID: 26701975; PMCID: PMC4926978.

. Zazzeroni L, Pasquinelli G, Nanni E, Cremonini V, Rubbi I. Comparison of Quality of Life in Patients Undergoing

Hemodialysis and Peritoneal Dialysis: a Systematic Review and Meta-Analysis. Kidney Blood Press Res.
2017;42(4):717-727. doi: https://doi.org/10.1159/000484115 . Epub 2017 Oct 19. PMID: 29049991.

. NHS Digital. Health Survey for England 2022 Part 2 Kidney disease. London NHS Digital 2023. Available at:

https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-2/
kidney-disease. Accessed December 14, 2025.

. Zdrojewski t, Zdrojewski T, Rutkowski M, Bandosz P, Krdl E, Wyrzykowski B, Rutkowski B. Prevalence of

chronic kidney disease in a representative sample of the Polish population: results of the NATPOL 2011 survey.
Nephrol Dial Transplant. 2016 Mar;31(3):433-9. doi: https://doi.org/10.1093/ndt/gfv369 . Epub 2015 Nov 10.
PMID: 26560810.

. Jazienicka, Alicja, Mateusz Babicki, Magdalena Krajewska, Andrzej Oko, Karolina Ktoda, Aleksander Biesiada,

and Agnieszka Mastalerz-Migas. 2025. "A Nationwide Epidemiological Study of Chronic Kidney Disease
Prevalence in a High-Risk Patient Population Without Prior Diagnosis in Primary Health Care in Poland" Journal
of Clinical Medicine 14, no. 10: 3600. https://doi.org/10.3390/jcm14103600

. AlRowaie F, Alaryni A, AlIGhamdi A, Alajlan R, Alabdullah R, Alnutaifi R, Alnutaifi R, Aldakheelallah A, Alshabanat

A, Bin Shulhub A, Moazin O, Qutob R, Alsolami E, Hakami O. Quality of Life among Peritoneal and Hemodialysis
Patients A Cross Sectional Study. Clin Pract. 2023;13(5):1215-1226. doi: https://doi.org/10.3390/
clinpract13050109 . PMID:37887085; PMCID:PMC10605737.

. Alnasser HA, BinMuneif YA, Alrsheed SF, Algahtani SA, Alhaisoni FE, Algadheb HA, Alateeq NM. Quality of Life

Among Caregivers of Patients Undergoing Hemodialysis Versus Peritoneal Dialysis in Saudi Arabia: A Cross-
Sectional Study. Cureus. 2025 Jan 22;17(1):e77834. doi: https://doi.org/10.7759/cureus.77834 . PMID:
39991350; PMCID: PMC11844773.

. Gilbertson EL, Krishnasamy R, Foote C, Kennard AL, Jardine MJ, Gray NA. Burden of Care and Quality of Life

Among Caregivers for Adults Receiving Maintenance Dialysis: A Systematic Review. Am J Kidney Dis. 2019
Mar;73(3):332-343. doi: https://doi.org/10.1053/j.ajkd.2018.09.006 . Epub 2018 Nov 16. PMID: 30454885.

Rokhman MR, Wardhani Y, Partiningrum DL, et al. Comparing health-related quality of life and utility scores of
patients undergoing hemodialysis and continuous ambulatory peritoneal dialysis in Indonesia. Peritoneal
Dialysis International: Journal of the International Society for Peritoneal Dialysis. 2024;45(3):162-173.
doi:10.1177/08968608241285969

Raoofi S, Pashazadeh Kan F, Rafiei S, Hoseinipalangi Z, Rezaei S, Ahmadi S, Masoumi M, Noorani Mejareh Z,
Roohravan Benis M, Sharifi A, Shabaninejad H, Kiaee ZM, Ghashghaee A. Hemodialysis and peritoneal dialysis-
health-related quality of life: systematic review plus meta-analysis. BMJ Support Palliat Care. 2023
Dec;13(4):365-373. doi: https://doi.org/10.1136/bmjspcare-2021-003182 . Epub 2021 Jul 22. PMID:
34301643.

Dalkey N.C., Rourke D.L. The Delphi procedure and rating quality of life factors. Univ. California LA, 1972

Campbell A., Converse P.E., Rogers W.L. The quality of American Life: perception, evaluation, and satisfaction.
New York: Rasel Sage Foundation; 1976.

Flanagan J.C. Measurment of quality of life: current state of the art. Arch. Phys. Med. Rehabil., 1982, 63, 56-59
Torrance G.W. Utility approach to measuring health-realted quality of life. J. Chronic Dis., 1987; 40: 6-11

De Walden-Gatuszko K. Wykorzystywanie badania jakosci zycia w psychiatrii. Pamietnik VII Gdanskich Dni
Leczenia Psychiatrycznego. Jurata, 24-25 IX 1993. Gdansk 1993

Neau J.P., Ingrand P., Mouille-Brachet C., Rosier M.P.,, Couderq Ch., Alvarez A.,Gil R. Functional recovery and
social outcome after cerebral infarction in young adults. Cerebrovasc. Dis., 1998; 8: 296-302

Schipper H: Quality of life: principles of the clinical paradigm. J Psychosocial Oncol 1990; 8: 171-185
Szczeklik A., Gajewski P. (red.). Interna Szczeklika 2024/2025, Krakdéw, Medycyna Praktyczna, 1098-1099.

Korytowska N., Pytlak B., Niemczyk M., Przewlekta choroba nerek oraz wybrane aspekty monitorowania stanu
biorcéw nerki Prospects in Pharmaceutical Sciences 18(4):27-39. DOI:10.56782/pps.14

Kovesdy CP. Epidemiology of chronic kidney disease: an update 2022. Kidney Int Suppl, 2022, 12(1), 7-11.
https://doi.org/10.1016/j.kisu.2021.11.003

Francis, A., Harhay, M.N., Ong, A.C.M. et al. Chronic kidney disease and the global public health agenda: an
international consensus. Nat Rev Nephrol. 2024, 20, 473-485. https://doi.org/10.1038/s41581-024-00820-6

Rutkowski B. Chronic kidney disease — ten years in the theory and practice Forum Nefrologiczne, 2013, 6 ,
63-70.

10 von 12


https://doi.org/10.1681/ASN.2015050542
https://doi.org/10.1681/ASN.2015050542
https://doi.org/10.1159/000484115
https://doi.org/10.1159/000484115
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-2/kidney-disease
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-2/kidney-disease
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-2/kidney-disease
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-2/kidney-disease
https://doi.org/10.1093/ndt/gfv369
https://doi.org/10.1093/ndt/gfv369
https://doi.org/10.3390/jcm14103600
https://doi.org/10.3390/jcm14103600
https://doi.org/10.3390/clinpract13050109
https://doi.org/10.3390/clinpract13050109
https://doi.org/10.3390/clinpract13050109
https://doi.org/10.3390/clinpract13050109
https://doi.org/10.7759/cureus.77834
https://doi.org/10.7759/cureus.77834
https://doi.org/10.1053/j.ajkd.2018.09.006
https://doi.org/10.1053/j.ajkd.2018.09.006
https://doi.org/10.1177/08968608241285969
https://doi.org/10.1177/08968608241285969
https://doi.org/10.1136/bmjspcare-2021-003182
https://doi.org/10.1136/bmjspcare-2021-003182
https://doi.org/10.56782/pps.14
https://doi.org/10.56782/pps.14
https://doi.org/10.1016/j.kisu.2021.11.003
https://doi.org/10.1016/j.kisu.2021.11.003
https://doi.org/10.1038/s41581-024-00820-6
https://doi.org/10.1038/s41581-024-00820-6

archiv euromedica 2025 | vol. 15 | num. 6 |

24.

25.
26.

27.

28.
29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Bello A.K., Okpechi I.G., Osman M.A. et al. Epidemiology of haemodialysis outcomes. Nat Rev Nephrol, 2022,
18, 378-395 https://doi.org/10.1038/s41581-022-00542-7

Rutkowski B. Epidemiologia chordb nerek. Nefrol Nadcisn Tetn 2006, 3,13-17

Dutkowska D., Rumianowski B., Grochans E., Karakiewicz B., Laszczynska M. Pordwnanie jakosci zycia
pacjentow hemodializowanych i dializowanych otrzewnowo, Probl Hig Epidemiol 2012, 93, 529-535

Wadetek J. Centralne cewniki do hemodializy. Central catheters for haemodialysis. Forum Nefrologiczne 2020,
13, 14-21

Cegta B. , Bartuzi Z. Badania jakosci zycia w naukach medycznych. Pol Med Rodz 2004, 6:124-128

Theofilou P. Quality of life in patients undergoing hemodialysis or peritoneal dialysis treatment. J Clin Med Res.
2011, 19, 132-8. https://doi.org/10.4021/jocmr552w

J.A. Wakeel, A.A Harbi, M. Bayoumi, K. Al-Suwaida, M.A. Ghonaim, A. Mishkiry, Annals of Saudi Medicine 2012,
32, 565-665

Kim 1.Y, Kim B., Park K.S., Choi 1.Y., Seo ].]., Park S.H., Kim C.D., Kim Y.L. Health-related quality of life with
KDQOL-36 and its association with self-efficacy and treatment satisfaction in Korean dialysis patients. Qual Life
Res. 2013, 22, 753-758. https://doi.org/10.1007/s11136-012-0203-x

de Abreu M.M., Walker D.R., Sesso R.C., Ferraz M.B. Health-related quality of life of patients recieving
hemodialysis and peritoneal dialysis in Sdo Paulo, Brazil: a longitudinal study. Value Health. 2011, 14, 119-21.
https://doi.org/10.1016/j.jval.2011.05.016

Griva K., Kang A.W., Yu Z.L., Mooppil N.K., Foo M., Chan C.M., Newman S.P. Quality of life and emotional
distress between patients on peritoneal dialysis versus community-based hemodialysis. Qual Life Res. 2014,
23, 57-66. https://doi.org/10.1007/s11136-013-0431-8

Hsu C.C., Huang C.C., Chang Y.C., Chen J.S., Tsai W.C., Wang K.Y. A comparison of quality of life between
patients treated with different dialysis modalities in Taiwan. PLoS One. 2020, 15(1):e0227297. https://
doi.org/10.1371/journal.pone.0227297

Iyasere O.U., Brown E.A., Johansson L., Huson L., Smee J., Maxwell A.P., Farrington K., Davenport A. Quality of
Life and Physical Function in Older Patients on Dialysis: A Comparison of Assisted Peritoneal Dialysis with
Hemodialysis. Clin J Am Soc Nephrol. 2016, 11, 423-430. https://doi.org/10.2215/CIN.01050115

Kalender B., Ozdemir A.C., Dervisoglu E., Ozdemir O. Quality of life in chronic kidney disease: effects of
treatment modality, depression, malnutrition and inflammation. Int J Clin Pract. 2007, 61(4), 569-76. https://
doi.org/10.1111/j.1742-1241.2006.01251.x

Makkar V, Kumar M, Mahajan R, Khaira NS. Comparison of Outcomes and Quality of Life between Hemodialysis
and Peritoneal Dialysis Patients in Indian ESRD Population. J Clin Diagn Res. 2015, 9(3), 28-31. https://
doi.org/10.7860/JCDR/2015/11472.5709

Brown E.A., Johansson L., Farrington K., Gallagher H., Sensky T., Gordon F., Da Silva-Gane M., Beckett N.,
Hickson M. Broadening Options for Long-term Dialysis in the Elderly (BOLDE): differences in quality of life on
peritoneal dialysis compared to haemodialysis for older patients. Nephrol Dial Transplant. 2010, 25(11),
3755-3763. https://doi.org/10.1093/ndt/gfq212

Sennfalt K., Magnusson M., Comparision of Hemodialysis and Peritoneal Dialysis — a Cost-Utility Analysis,
Peritoneal Dialysis International, 2002, Vol. 22, 39-47

Shrestha S., Ghotekar L.R., Sharma S.K., Shangwa P.M., Karki P. Assessment of quality of life in patients of end
stage renal disease on different modalities of treatment. JNMA J Nepal Med Assoc. 2008, 47(169), 1-6.

Fructuoso M., Castro R., Oliveira L., Prata C., Morgado T. Quality of life in chronic kidney disease. Nefrologia.
2011,31(1), 91-6. https://doi.org/10.3265/Nefrologia. 2010.Jul.10483

Condé SA, Fernandes N, Santos FR, Chouab A, Mota MM, Bastos MG. Cognitive decline, depression and quality
of life in patients at different stages of chronic kidney disease. J Bras Nefrol. 2010 Jul-Sep;32(3):242-8.

Kapka-Skrzypczak L., Lipin B., Niedzwiecka J., Sawicki K., Cyranka M., Haratym-Maj A., Skrzypczak M.,
Kruszewski M. Subjective assessment of quality of life of dialysis patients by peritoneal dialysis and
hemodialysis Probl Hig Epidemiol 2012, 93(4), 790-797

Aljawadi MH, Babaeer AA, Alghamdi AS, Alhammad AM, Almugbil MS, Alonazi KF. Quality of life tools among
patients on dialysis: A systematic review. Saudi Pharm J. 2024 Mar;32(3):101958. doi: https://
doi.org/10.1016/j.jsps.2024.101958 . Epub 2024 Jan 14. PMID: 38322149; PMCID: PMC10845059.

Cruz MC, Andrade C, Urrutia M, Draibe S, Nogueira-Martins LA, Sesso RCC. Quality of life in patients with
chronic kidney disease. Clinics. 2011;66(6):991-995. doi: https://doi.org/10.1590/
S1807-59322011000600012 .

Jesus NM, Souza GF, Mendes-Rodrigues C, Almeida Neto OP, Rodrigues DDM, Cunha CM. Quality of life of
individuals with chronic kidney disease on dialysis. J Bras Nefrol. 2019 Jul-Sep;41(3):364-374. doi: https://

11 von 12



https://doi.org/10.1038/s41581-022-00542-7
https://doi.org/10.1038/s41581-022-00542-7
https://doi.org/10.4021/jocmr552w
https://doi.org/10.4021/jocmr552w
https://doi.org/10.1007/s11136-012-0203-x
https://doi.org/10.1007/s11136-012-0203-x
https://doi.org/10.1016/j.jval.2011.05.016
https://doi.org/10.1016/j.jval.2011.05.016
https://doi.org/10.1007/s11136-013-0431-8
https://doi.org/10.1007/s11136-013-0431-8
https://doi.org/10.1371/journal.pone.0227297
https://doi.org/10.1371/journal.pone.0227297
https://doi.org/10.1371/journal.pone.0227297
https://doi.org/10.1371/journal.pone.0227297
https://doi.org/10.2215/CJN.01050115
https://doi.org/10.2215/CJN.01050115
https://doi.org/10.1111/j.1742-1241.2006.01251.x
https://doi.org/10.1111/j.1742-1241.2006.01251.x
https://doi.org/10.1111/j.1742-1241.2006.01251.x
https://doi.org/10.1111/j.1742-1241.2006.01251.x
https://doi.org/10.7860/jcdr/2015/11472.5709
https://doi.org/10.7860/jcdr/2015/11472.5709
https://doi.org/10.1093/ndt/gfq212
https://doi.org/10.1093/ndt/gfq212
file:///C:/projekts/archiv-euromedica/archiv-euromedica-06-2025/7-COMPARISON-OF-THE-QUALITY-OF-LIFE-OF-ADULT-PATIENTS-UNDERGOING-HAEMODIALYSIS-AND-PERITONEAL-DIALYSIS-NARRATIVE-REVIEW.html#con1
file:///C:/projekts/archiv-euromedica/archiv-euromedica-06-2025/7-COMPARISON-OF-THE-QUALITY-OF-LIFE-OF-ADULT-PATIENTS-UNDERGOING-HAEMODIALYSIS-AND-PERITONEAL-DIALYSIS-NARRATIVE-REVIEW.html#con1
file:///C:/projekts/archiv-euromedica/archiv-euromedica-06-2025/7-COMPARISON-OF-THE-QUALITY-OF-LIFE-OF-ADULT-PATIENTS-UNDERGOING-HAEMODIALYSIS-AND-PERITONEAL-DIALYSIS-NARRATIVE-REVIEW.html#con2
file:///C:/projekts/archiv-euromedica/archiv-euromedica-06-2025/7-COMPARISON-OF-THE-QUALITY-OF-LIFE-OF-ADULT-PATIENTS-UNDERGOING-HAEMODIALYSIS-AND-PERITONEAL-DIALYSIS-NARRATIVE-REVIEW.html#con2
https://doi.org/10.3265/Nefrologia.%202010.Jul.10483
https://doi.org/10.3265/Nefrologia.%202010.Jul.10483
https://doi.org/10.1016/j.jsps.2024.101958
https://doi.org/10.1016/j.jsps.2024.101958
https://doi.org/10.1016/j.jsps.2024.101958
https://doi.org/10.1016/j.jsps.2024.101958
https://doi.org/10.1590/S1807-59322011000600012
https://doi.org/10.1590/S1807-59322011000600012
https://doi.org/10.1590/S1807-59322011000600012
https://doi.org/10.1590/S1807-59322011000600012
https://doi.org/10.1590/2175-8239-JBN-2018-0152
https://doi.org/10.1590/2175-8239-JBN-2018-0152

archiv euromedica 2025 | vol. 15 | num. 6 |
doi.org/10.1590/2175-8239-JBN-2018-0152 . Epub 2019 Jan 24. PMID: 30720851; PMCID: PMC6788844.

47. Amoah WW, Thudiebube-Splendor C, Dzramado VL. Impact of chronic kidney disease on health-related quality

of life in adults: a systematic review and meta-analysis protocol. Frontiers in Nephrology. 2025; 5:1630718.
doi: https://doi.org/10.3389/fneph.2025.1630718 .

48. Yonata A, Islamy N, Taruna A, Pura L. Factors Affecting Quality of Life in Hemodialysis Patients. Int J Gen Med.
2022 Sep 12;15:7173-7178. doi: https://doi.org/10.2147/1JGM.S375994 . PMID: 36118180; PMCID:
PM(C9480587.

lon
Q)
(@]
~

12 von 12


https://doi.org/10.1590/2175-8239-JBN-2018-0152
https://doi.org/10.1590/2175-8239-JBN-2018-0152
https://doi.org/10.3389/fneph.2025.1630718
https://doi.org/10.3389/fneph.2025.1630718
https://doi.org/10.2147/IJGM.S375994
https://doi.org/10.2147/IJGM.S375994
file:///C:/projekts/archiv-euromedica/acrhiv-eiromedica-06-2025.html
file:///C:/projekts/archiv-euromedica/acrhiv-eiromedica-06-2025.html

