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The quality of life in successful live-
related renal allograft recipients in India

P. N. RAO, S. N. MEHTA, S. GULERIA, M. BHARDWAJ,
S. SAXENA, R. K. KHAZANCHI, S. AGGARWAL,
S. C. TIWARI, S. C. DASH

ABSTRACT
Background. The highcost ofmaintenance of haemodialysis

makes most patients in India and elsewhere opt for a renal
transplant. The degree of rehabilitation can best be assessed
by evaluating the quality of life in successful recipients.

Methods. We studied vocational rehabilitation, social rela-
tions, sexual and married life, psychological status and life
satisfaction in 51 successful live-related renal allograft recipi-
ents using Schwab's depressive scale, Bigot's life satisfaction
index and the Kamofsky physical scale.

Results. Eighty-four per cent of our patients had retumed to
their original jobs. Ninety-eight per cent of patients had a
Kamofsky scale of 90-100 and 81% were leading a normal
married life. Ninety-four per cent of them led an active social
life.

Conclusion. Successful live-related renal transplantation is
associated with a good quality of life and should be the
treatment of choice for patients with end-stage renal disease.
Natl Med J India 1996;9: 118-19

INTRODUCTION

End-stage renal disease is common in India. It is estimated that
70000 people are diagnosed to have chronic renal failure every
year. About half of these patients are under fifty years of age, and
thus in the most productive period of their lives. I Although the
survival rates for patients treated with dialysis or transplantation
are comparable, studies from the West have shown that transplan-
tation is associated with improved rehabilitation." We assessed
whether the quality of life improved in successful live-related
renal transplant recipients in India.

METiiODS
Fifty-one patients who received a live-related renal transplant at
the All India Institute of Medical Sciences, New Delhi were
assessed. All of them had functioning grafts. Those who had
chronic rejection, were on cyclosporine or had had a second
transplant, were excluded from this study.
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The patients were divided into three groups, based on the
duration of their post-transplant follow up period: Group A: six
months to one year (n=5); Group B: one to five years (n=32):
Group C: more than five years (n=14).

Each group was interviewed according to a questionnaire
designed by a clinical psychologist. This explored job perfor-
mance, the nature of current physical restrictions, social and
sexual relations and married life. The interview also included
questions relating to any depressive phenomena and the satisfac-
tion in life on the basis of standard questions from Schwab's
depressive scale] and Bigot's life satisfaction index' The hun-
dred-point functional status designed by Karnofsky" was used to
rate the patient's physical activity. Numerical scores range from
zero (indicating death of the patient) to 100 (indicating that the
patient is near-normal and has no complaints of disease). Al-
though the scale is subject to variation, its usefulness has been
verified.i"

The results were summarized and analysed with special regard
to vocational rehabilitation, social relations, sexual and married
life, psychological status and life satisfaction.

Statistical comparisons were made by using both parametric
and non-parametric tests. One-way ANOV A and the Krusker-
Wallis tests were used to evaluate the statistical significance
among the variables of the study.

RESULTS

There were 44 males and 7 females with an age range of 14-54
years. Their mean serum creatinine was 1.23 mg/dl. All patients
were on conventional immunosuppression consisting of
azathioprine and prednisolone.

Vocational rehabilitation
In Group A, 3 out of 5 patients were back to their original jobs,
working full-time. The remaining two. though medically fit. were
unemployed. (One of them lost employment because his em-
ployer feared that the patient might be re-admitted to hospital any
time. The other patient .s family members were overprotective and
were not keen that he should work.) All these patients had a score
of90-100on Karnofsky's physical activity scale. In Group B, out
of 32 patients, 28 went back to their original jobs. Four patients
were unemployed. Two were medically fit but could not return to
their jobs as their employers were not willing to contribute
towards their medical care. The other two patients were medically
fit but economically self-sufficient and expressed no desire to
work. Seven patients in this group had acquired new academic
qualifications following transplantation. Thirty-one patients had
a physical activity score of 90-100 and only one patient had an
activity score of 80-90, requiring some help during her routine
activities. In Group C, out of 14 patients, 12 were working full-
time and only two were unemployed. Both these patients were
medically fit but unable to find employment.

Two patients had obtained further academic quali fications. All
14 patients had a physical activity score of 90-100 requiring no
help for routine activities.

Sexual life
In Group A, the three married patients were leading an active
sexual life. In Group B, of the 18 married patients, 13 patients



TABLEI. Sexual life of renal allograft recipients TABLEII. Quality of life in renal allograft recipients

Item Group Total Group Number of patients Mean (SO) score

t. B C Schwab's scale of depression"
A 5 1.60 (0.55)

Marital status B 32 3.03 (549)
Married 3 18 10 31 C 14 2.43 (350)
Unmarried 2 14 4 20
Sexual satisfaction Bigot's life satisfaction index'

Satisfied 3 13 9 25 A 5 13.80 (1.31)

Dissatisfied 0 'i I 6 B 32 13.22 (2.64)
Frequency of sex/week I I 2 C 14 12.71 (4.12)

Parenthood post-transplant 0 2 6 8 Krusker-Wallis test: • H=O.639. dJ.=2. p=0.7266
, H=0.09. d.f.=2, p=O.956
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were satisfied with their sexual lives but 5 patients were dissatis-
fied either because they felt 'unusual' or had no desire. In Group
C. 9 patients were leading active sexual lives; I patient was not
interested in sex (Table I). Two patients of Group Band 6 of
Group C had had children following transplantation.

Psychological status and life satisfaction
This was assessed using Schwabb ' s scale of depression and
Bigot's life satisfaction index (Table II). In Schwabbs scale the
minimum score is zero and the maximum score is 30; the lower the
score the better is the psychological status. Patients in Group A
had the lowest scale of depression. In Bigot's life satisfaction
index the minimum score is zero and the highest is 16; the higher
the score the better is the life satisfaction. Here again patients of
Group A had the highest score. Out of the 51 allograft recipients
studied, only one was severely depressed. Three others said they
had loss of appetite. energy and sleep. The severely depressed
female patient had all the features of a major depressive illness.
She complained of early morning dysphoria, a sense of hopeless-
ness and physical complaints like sleep difficulty and a feeling of
guilt towards her son who had donated his kidney. The other three
patients showed minor disturbances in their psychological status
and were found to have a low life satisfaction index. One patient.
though not having any depressive features, was very dissatisfied
with his life. He was vocationally handicapped and had difficulty
in maintaining social relations. His unmarried status and depen-
dence on his brother for a living were responsible for the low life
satisfaction following transplantation.

DISCUSSION

The ultimate goal of any renal transplant programme is to restore
patients with end-stage renal disease to an active productive life.
There are no data available from Indiaon the quality of life in renal
transplant recipients. Studies from Europe and the USA have
reported a near-normal rehabilitation in up to 79% of patients after
a live-related renal transplant.F' In our study, 84% of patients
were working. The rate of rehabilitation improved with the
passage of time: within the first year after operation 60% of our
patients were working, within five years 88% were working and
beyond five years 86% of our patients were working.

Ten per cent of our patients, though medically fit, could not
find employment. Employers were hesitant to offer employment
fearing that they might have to contribute towards medical bills or
that the allograft recipients might require frequent hospital admis-
sions. Four per cent of our patients were economically self-
sufficient and expressed no desire to work. The Kamofsky's
physical activity score of 90-1 00 with no complaints and leading
an almost nonnallife was seen in 98% of our patients. Eighty-one
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per cent of our married recipients were leading an active sexual
life and were happy. Simmons and Schilling" reported that not
only do the post-transplant patients demonstrate a greater level of
happiness, a lower degree of anxiety and a more satisfactory self-
image than they did before transplantation, but the dissatisfaction
with the vocational and social areas of their lives decreases and
they appear to socialize more with people outside the family. In
our study 94% of the patients were leading an active social life.
None of them had lost any friends and in fact many were involved
in new relationships.

The overall life satisfaction and the incidence of depressive
illness were the two psychological aspects which were studied.
Several factors may be important in this. These include prolonged
hospital stay, steroid medication, anti-hypertensive drugs, social
and familial relations and the level of vocational rehabilitation
achieved." Ninety-two per cent of our patients expressed happi-
ness with the quality of life provided by the transplant. One
patient was severely depressed and had features of a major
depressive illness.

One of the drawbacks of our study is that it does not compare
the quality of life of patients on maintenance haemodialysis with
those who have undergone a renal transplant. However, most
patients at our centre are on dialysis only for a short duration while
awaiting a renal transplant. Moreover the high cost of dialysis
compared to a renal transplant makes most of them opt for an early
renal transplant.

Thus, after a successful live-related renal transplant most
patients with end-stage renal disease have normal physical activ-
ity, are able to go back to. their previous jobs and lead an active
social and married life. For them, transplantation should be the
treatment of choice.

REFERENCES
I Muthusethupathi MA. Shivkumar S, Damodaran K. Management of renal failure in

India: A strategy based on peritoneal dialysis. J AsstJc Ph)'.' India 1985;33:647-9.
2 Evans RW. Manninen DL. Garrison LP Jr, Han LG, Blagg CR. Gutman RA. et ul. The

quality of life of patients with end stage renal disease. N EnKI J Med 1985;312:
553-9.

3 Schwab JJ, Holzer CE, Warheit GJ. Depressive symptomatology and age.
Psychosomatics 1973;14:13~1.

4 Bigot A. The relevance of American life situation indices for research on birth subjects
before and after retirement. Age Ageing 1974;3: 113-21.

5 Karnofsky DA, Burchenal JH. The clinical evaluation of chemotherapeutic agents in
cancer. In: Macleod CM (ed). Evaluation of chemotherapeutic agents. New
York:Columbia University Press, 1949:191-205.

6 Gutman RA. Stead WW. Robinson RR. Physical activity and employment status of
patients on maintenance hac:modialysis. N Engl J Med 1981;304:309-13.

7 Jacobs C, Bruoner FP. ChantlerC. Doncherwolcke RA. Gurland HJ, Hathway RA. et
al. Combined report on regular dialysis and transplantation in Europe. Proc Eur Dial
Transplant Assoc 1977;14:3~9.

8 Simmons RG, Schilling KJ. Social and psychological rehabilitation of the diabetic
transplant patient. Kidney lnt 1974;1 (Suppl): I 52-8.


