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Introduction 

Chronic kidney disease (CKD) is a term that 

encompasses all degrees of decreased renal function, and is 

considered a worldwide public health problem (Levey et 

al., 2012).  

The kidney Disease: Improving Global Outcomes 

(KDIGO) established a definition and classification of 

CKD. The KDIGO defines CKD as abnormalities of kidney 

structure or function, present for > 3 months, with 

implications for health and CKD is classified based on 

cause, GFR category, and albuminuria category (CGA) 

(Stevens and Levin 2013).  

Pain is a multidimensional phenomenon with physical, 

psychological, and social components. Failure to treat pain 

adequately could be expected to lead to disruption in many 

aspects of life, such as functional status, mood and sleep 

(Cohen et al., 2007).  

Body pain is one of the most important qualitative 

parameters for evaluating patients‘ quality of life. To 

improve quality of care provided to CKD patients, it is 

important to understand and relieve body pain (Pham et al., 

2010).  
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It has been reported that 82% of CKD patients 

undergoing dialysis had chronic pain and 35-70% of 

patients had moderate to severe pain. Chronic pain is 

common in CKD patients, especially in patients with end 

stage renal disease. Few studies have focused on chronic 

pain in early stage CKD patients (Golan et al., 2009).  

Chronic muscloskeletal pain was indpendetly and 

significantly associated with hyperuricemia as co-

morbidity, and with the (calcium x phosphate) product 

levels in early and late stage CKD patients who were not on 

dialysis (Heng et al., 2014). 

Sleep disturbance is common and bothersome to 

patients with chronic kidney disease (CKD) including those 

on long term dialysis. The natural history of sleep 

disturbance in these patients has not been adequately 

studied (De Santo et al., 2010). 

Patients with CKD not on dialysis had disruption of 

sleep that was independent of several risk factors. However 

those on hemodialysis had sleep disruption that was of 

much greater severity than that found amoung those with 

CKD not on dialysis (Agarwal et al., 2011).  

Clinical depression and subthreshold depressive 

symptoms are associated with increased mortality rate in 
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dialysis patients. However, little is known about the 

association between elevated depressive symptoms with a 

decline in kidney function in patients who are not on 

dialysis (Willem et al., 2011). 


