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INTRODUCTION 

nd Stage Renal Disease (ESRD) is loss of renal function 

that requiring treatment with any form of chronic dialysis 

or transplantation. ESRD causes handicap, as the patients have 

to report for hemodialysis two or three times per week or have 

to undergo peritoneal dialysis. The number of ESRD patients is 

increasing year by year. (National kidney foundation, 2014).In 

Egypt, about 50 thousand people with kidney failure, most of 

them under the age of 50 and death rate among them from 10 to 

15% per year (Egyptian Society for diseases and kidney 

transplantation, 2015). 

There are many options for treating kidney failure, 

including kidney transplant and several types of dialysis, if 

patients have ESRD, they will need dialysis or a kidney 

transplant to survive. There is no cure for ESRD, but many 

people live long lives while having dialysis or after having a 

kidney transplant (American kidney foundation, 2016). 

If patients have advanced and permanent kidney failure, 

kidney transplantation may be the treatment option that allows 

them to live much like lived before kidneys failed but 

transplantation is not a cure; it's an ongoing treatment that 

requires taking medicines for the rest of life (The National 

Institute of Kidney Diseases, 2014). 

E 
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Renal transplantation is the best therapeutic option for 

patient with chronic renal disease; the surgical procedure is 

relatively simple. In USA, 181,469 cases living with functional 

kidney transplants. In 2011, more than 99,000 people on 

waiting list and in 2013, About 16,892 kidney transplants were 

performed (National kidney foundation, 2014). 

Quality of life is the general well-being of individuals 

and societies. QOL has a wide range of contexts, including the 

fields of international development, healthcare, politics and 

employment. It is important not to mix up the concept of QoL 

with a more recent growing area of health related QoL 

(HRQoL). When we look at HRQoL, we in effect look at QoL 

and its relationship with health (Bottomley & Andrew, 2015). 

Health-related quality of life (HRQoL) is a multi-

dimensional concept that includes domains related to physical, 

mental, emotional, and social functioning. It goes beyond direct 

measures of population health, life expectancy, and causes of 

death, and focuses on the impact of health status on quality of 

life. A related concept of HRQOL is well-being, which assesses 

the positive aspects of a person’s life, such as positive emotions 

and life satisfaction (Office of disease prevention and health 

promotion, 2014). 

After transplantation important actions are necessary 

such as use of immunosuppressive drug and the outpatient 

follow up. Therefore, for these patients the clinical 
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management, the evaluation of treatment results and impacts on 

quality of life are important issues (Farias & Mendonca, 

2009). 

A successful transplant takes a coordinated effort from 

whole health care team, including nephrologist, transplant 

surgeon, transplant coordinator, pharmacist, dietitian, and 

social worker. But the most important members of health care 

team are patient and his family. By learning about treatment, 

patient can work with health care team to give him the best 

possible results and can lead a full active life (The National 

Institute of Kidney Diseases, 2014). 

Renal transplant patients face many new challenges after 

transplantation and need to develop new coping strategies and 

renal transplant nurses can play a key role in that process. 

Renal transplant nurses offer more social support and provide 

patients with advice on post-transplant care, immunosuppressive 

medication and self-care skills (John& Sons, 2009). 

Significant of the study  

number of chronic renal failure increased year by year in 

Egypt and world so this study aims to assess factors affecting 

quality of  life for patients  post kidney transplantation and 

nurse must better understanding of the role of these factors is 

essential to develop interventions that maximize the HRQOL in 

the context of transplantation.
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AIM OF THE STUDY 

he aim of the study was to assess factors affecting quality 

of life of patients post kidney transplantation through: 

1- Assessing quality of life of patients post kidney 

transplantation which includes physical, psychological, 

social and spiritual dimensions. 

2- Assessing factors affecting quality of life of patients post 

kidney transplantation.  
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REVIEW OF LITERATURE 

ANATOMY AND PHYSIOLOGY OF THE KIDNEY 

he kidneys are paired retroperitoneal structures that are 

normally located between the transverse processes of T12-

L3 vertebrae, with the left kidney typically somewhat more 

superior in position than the right. The upper poles are normally 

oriented more medially and posterior than the lower poles 

(Lanna, 2013). 

Each kidney is made up of about a million filtering units 

called nephrons. Each nephron filters a small amount of blood. 

The nephron includes a filter, called the glomerulus, and a 

tubule. The nephrons work through a two-step process. The 

glomerulus lets fluid and waste products pass through it; 

however, it prevents blood cells and large molecules, mostly 

proteins, from passing. The filtered fluid then passes through 

the tubule, which sends needed minerals back to the 

bloodstream and removes wastes. The final product becomes 

urine (National Institute of Diabetes and Digestive and Kidney 

Diseases, 2014). 

Renal blood supply starts with the branching of the aorta 

into the renal arteries and ends with the exiting of the renal 

veins to join the inferior vena cava. The renal veins are the 

veins that drain the kidneys and connect them to the inferior 

vena cava. The kidney and nervous system communicate via 

T 
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the renal plexus, whose fibers course along the renal arteries to 

reach each kidney (Boundless, 2015). 

The kidneys serve important functions, including 

filtration and excretion of metabolic waste products (urea and 

ammonium); regulation of necessary electrolytes, fluid, and 

acid-base balance; and stimulation of red blood cell production. 

They also serve to regulate blood pressure via the renin-

angiotensin-aldosterone system, controlling reabsorption of 

water and maintaining intravascular volume. The kidneys also 

reabsorb glucose and amino acids and have hormonal functions 

via erythropoietin, calcitriol, and vitamin D activation (Lanna, 

2013). 

Figure (1): Anatomy of the kidney 

Medscape, (2013): Gross Anatomy of the kidney available at 

http://emedicine.medscape.com/article/1948775-overview#a2 
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kidney transplantation 

       it is an operation in which a person with kidney failure 

receives a new kidney. The new kidney takes over the work of 

cleaning the blood (National kidney foundation, 2015).  

Indications and Contraindication: Indications for renal 

transplantation include chronic kidney disease (CKD) and renal 

tumors But There are a number of contraindications for renal 

transplantation. Some are contraindications for surgery as 

metastatic cancer, infection that not effectively treated serious 

cardiac or peripheral vascular disease and hepatic insufficiency 

and others are contraindications for immunosuppressant as 

Infection and malignancy (Bradley, 2015). 

Source of the kidney: There are two types of kidney 

transplants, those that come from living donors and those that 

come from unrelated donors who have died (non-living 

donors). A living donor may be someone in patients' family, 

spouse or close friend. In some cases, it may be a stranger, who 

wishes to donate a kidney to anyone in need of a transplant 

(National kidney foundation, 2015). 

Approximately one in three donations in the US and UK 

from a live donor. Potential donors are carefully evaluated on 

medical and psychological grounds. This ensures that the donor 

is fit for surgery and has no disease which risk or likelihood of 

a poor outcome for either the donor or recipient. The 
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psychological assessment is to ensure that the donor gave 

informed consent and is not coerced. In countries where paying 

for organs is illegal, the authorities may also seek to ensure that 

a donation has not resulted from a financial transaction 

(National Data Reports, 2013).  

Kidney donation by biologically unrelated persons has 

been attempted in different areas of the world, including the 

Middle and Far East. These donations have received adverse 

publicity because of a combination of factors, including, 

unresolved ethical issues including donor payment and possible 

coercion, unacceptably high donor and recipient morbidity and 

mortality and poor allograft survival rate (John V, 2017). 

Deceased donors can be divided in two groups, brain-

dead (BD) donors and donation after Cardiac Death (DCD) 

donors. Most organ donation for organ transplantation is done 

in the setting of brain death. In some nations everyone is 

automatically an organ donor, although some jurisdictions 

allow opting out of the system. Elsewhere, consent from family 

members or next-of-kin is required for organ donation. The 

non-living donor is kept on ventilator support until the organs 

have been surgically removed. If a brain-dead individual is not 

an organ donor, ventilator and drug support is discontinued and 

cardiac death is allowed to occur (Heisle& Jennifer, 2013).  

 Organ donation after cardiac death has been recently 

started in many countries. However, kidneys from donation 
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after cardiac death donors retain a long period of warm 

ischemia between the cardio-circulatory arrest of donors and 

cold preservation of the donated organs. The warm ischemic 

damage during this period might lead the grafts to primary non-

function or delayed graft function. The suitability of a donor's 

organs for transplantation declines rapidly during the warm 

ischemic condition after cardiac death (Jong, etal, 2012) 

Transplantation surgeons are reluctant to use organs 

rescued from cardiac arrested donors due to the threat of 

primary graft non-function related to prolonged warm ischemia 

time. To prevent or minimize the warm ischemic damage on the 

donated organs, it is necessary to make the warm ischemic time 

very short or to perfuse oxygenated blood into the donor organ, 

even after cardiac arrest, until organ procurement. Kidneys 

from donation after cardiac death donors require additional 

support during preservation to maintain tissue viability (Jong, 

etal, 2012). 

Blood tests in kidney transplantation: There are three 

main blood tests that will determine if a patient and a potential 

donor are a kidney match. They are blood typing, tissue typing 

and cross-matching. Blood typing is the first blood test that will 

determine if patients' blood is a compatible match with the 

potential donor's blood. This test measures blood antibodies 

that react with different blood groups. Tissue Typing is to 

determine the tissue human leukocyte antigen(HLA) type of the 

patient and the potential donor to see how well they match. 
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Crossmatching is a test used to check for harmful interactions 

between patient´s blood and specific donor´s blood or organs. It 

can help doctor predict how body will react to those donor 

materials. (Annette, 2017). 

Procedure: Kidney transplantation involves placing a 

healthy kidney into the body on the lower right or left side of 

patient abdomen where it is surgically connected to nearby 

blood vessels. Placing the kidney in this position allows it to be 

easily connected to blood vessels and the bladder. The vein and 

artery of the new kidney are attached to patient vein and artery. 

The new kidney's ureter is attached to bladder to allow urine to 

pass out of the body (National Kidney and Urologic Diseases 

Information, 2012). 

In most cases, the diseased kidneys are not removed but 

removed in repeated infection that could spread to the 

transplanted kidney, Uncontrollable hypertension caused by 

original kidneys and Backup of urine into patient´s kidneys (a 

condition called reflux) (National Kidney and Urologic 

Diseases Information, 2012). 

Renal transplant surgery in general lasts for 3-4 hours, 

post operatively renal transplant recipients will transfer to the 

post anesthesia care unit then surgical intensive care unit and 

finally to patient care department. Renal transplant recipients 

have a drain to send out fluid from the wound and urinary 

catheter to drain urine from the bladder which stays at least 4-7 
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days. Renal transplant recipients habitually up and moving 

around the next day. Hospital average stay is about 1 week 

(Mcarthy, etal, 2013). 

Medication post kidney transplantation  

Immunosuppressants are drugs or medecations that 

lower the body's ability to reject a transplanted organ. Another 

term for these drugs is anti-rejection drugs and classified to 

induction drugs (Powerful ant rejection medication used at the 

time of    transplant) or maintenance drugs (Ant rejection 

medications used for the long term) (National kidney 

foundation, 2015). 

Precautions of immunosuppressant: The patients must 

wash hands, avoid people who are sick, stay out of crowded 

areas, don't ignore cuts or scratches and call doctor if appear 

symptoms as drop in urine output, fever, tenderness of new 

kidney, bloody urine, flu-like feelings and weight gain (more 

than 3 pounds in two days) (National kidney foundation, 

2015). 

Side effect of immunosuppressant: Major side effect 

includes fever, chills, thrombocytopenia, leucopenia, 

hemolysis, respiratory distress, diarrhea, nausea, vomiting, 

hepatitis, cholestasis, alopecia, renal function impairment, 

hyperkalemia, hypomagnesaemia, hypertrichosis, hirsutism, 

hyperglycemia, osteoporosis, fluid retention, acne and cataract 

(Raffaele, 2013). 
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Complication post kidney transplantation 

Anatomic complications of surgery: Renal artery 

stenosis is typically a later complication. It presents as 

uncontrolled hypertension, allograft dysfunction, and peripheral 

edema (Dixon, 2017).Renal artery stenosis is a well-recognized 

vascular complication after kidney transplant. It occurs most 

frequently in the first 6 months after kidney transplant, and is 

one of the major causes of graft loss and premature death in 

transplant recipients ( Kayler, etal, 2015). 

 Renal hypoperfusion occurring in renal artery stenosis 

results in activation of the renin–angiotensin–aldosterone 

system. Flash pulmonary edema can develop in patients with 

critical bilateral renal artery stenosis. Prompt diagnosis and 

treatment of renal artery stenosis can prevent allograft damage 

and systemic sequel. Duplex sonography is the most commonly 

used screening tool, whereas angiography provides the 

definitive diagnosis ( Kayler, etal, 2015). 

         Renal vein thrombosis is typically an early complication 

presenting as graft tenderness and edema. Urine leaks occur at 

the ureterovesical junction or through a ruptured calyx 

secondary to acute ureteral obstruction. Ureteral stenosis and 

obstruction are relatively late complications, occurring months 

or years after transplantation (Dixon, 2017). 

         Renal vein thrombosis is an important but uncommon 

cause of allograft failure with an incidence of 1% .Generally, it 

javascript:;
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occurs in the early postoperative period, typically one to 2 

weeks following surgery. Risk factors associated with renal 

vein thrombosis include membranous nephropathy, systemic 

lupus erythematosis, antiphospholipid antibody syndrome, oral 

contraception, and hereditary thrombophilia. Catheter-directed 

thrombolysis followed by stent placement has been shown to be 

a successful treatment for renal vein thrombosis (Omkar, etal, 

2012). 

          Ureteral complications are most common and include 

obstruction (intrinsic and extrinsic), urine leak and 

vesicoureteral reflux. Ureterovesical anastomotic strictures 

result from technical error or ureteral ischemia. Balloon dilation 

or endoureterotomy may be considered for short, low-grade 

strictures, but open reconstruction is associated with higher 

success rates (Brian& John, 2015). 

        Transplant rejection: is a process in which a transplant 

recipient's immune system attacks the transplanted organ or 

tissue. There are three types of rejection, hyper acute rejection, 

acut rejection and chronic rejection.Hyper acut rejection occurs 

a few minutes after the transplant when the antigens are 

completely unmatched, the tissue must be removed right away 

so the recipient does not die. This type of rejection is seen when 

a recipient is given the wrong type of blood(Abbas, 2015). 

            Acute rejection may occur any time from the first week 

after the transplant to 3 months afterward. All recipients have 

some amount of acute rejection. Chronic rejection can take 
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place over many years. The body's constant immune response 

against the new organ slowly damages the transplanted tissues 

or organ. Symptoms may include, The organ's function may 

start to decrease, ill feeling, Fever, Flu-like symptoms, 

including chills, body aches, nausea, cough, shortness of breath 

and less urine (Abbas, 2015). 

Infection: the patients will be at risk for getting 

infections. Immunosuppressant medications make body's 

immune system less active. This helps to prevent rejection of 

new kidney, but makes it harder for body to fight off infections. 

The most common types are urinary tract infections, wound 

infections and upper respiratory infections (National kidney 

foundation, 2015). 

Infections are a major cause of morbidity and mortality 

in kidney transplant recipients. Infections rank second as the 

cause of death in patients with allograft function. To some 

extent, these may be preventable with pretransplant screening 

of donor and recipient, vaccination, and post-transplant 

surveillance and post-transplant prophylactic 

antimicrobials (Shamila& Emil, 2017). 

Urinary tract infection (UTI) was most common in 

transplant recipients with hypertension and increased the 

likelihood of transplant complications. Urinary tract infection 

in renal transplant recipients was associated with prolonged 

length of stay, total charges and increased odds of transplant 

complications. Interventions to prevent UTI among such 

patients should be a priority area for future research and 

practice (Becerra, etal, 2015). 

http://cjasn.asnjournals.org/search?author1=Shamila+Karuthu&sortspec=date&submit=Submit
http://cjasn.asnjournals.org/search?author1=Emily+A.+Blumberg&sortspec=date&submit=Submit
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Malignancy: Transplant patients have a higher risk for 

cancer, including skin, lip, and lymphoid cancers. Cancers of 

the skin and lips are the most common types of cancers seen in 

transplant patients. Factors that increase patients risk for skin 

cancer include, age, history of skin cancers and long-term use 

of medications that prevent kidney rejection. Being exposed to 

certain viruses can also increase patients risk for certain cancers 

after transplant. Cancers of the lymph glands 

(called lymphomas) can also occur. They are less common, but 

more serious (National kidney foundation, 2015). 

Incidence of cancer in immunosuppressed transplant 

recipients becomes greater over time, and the introduction of 

new immunosuppressive strategies is expected to extend 

significantly allograft survival. The problem might grow 

exponentially in the near future so cancer is becoming a major 

cause of morbidity and mortality in patients otherwise 

successfully treated post organ transplantation (Giovanni& 

Barbara,  2015) 

Cardiovascular complication: Post-transplant, several 

preexisting risk factors like hypertension, dyslipidemia and 

hyperglycemia usually get exacerbated resulting in accelerated 

atherosclerosis causing significant cardiovascular disease post-

transplant, including ischemic heart attack, congestive heart 

failure, cerebrovascular accidents and peripheral vascular 

disease. Indeed, cardiovascular disease is the most common 

cause of death in transplant patients (Svensson, 2012). 
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