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BACKGROUND AND AIMS: The number of patients with end-stage renal disease is
growing rapidly worldwide and their survival on haemodialysis (HD) is increasing as a
result of technique and treatment improvements. Nevertheless, longer survival and
increasing complexity of the comorbid disorders contribute to a series of symptoms
which affect patients’ physical and mental health. In the present study we aimed to
examine the symptom distress and quality of sleep in patients treated with chronic HD.
METHOD: In this cross-sectional study, we recruited 304 (179 males and 125 females,
age range 20 - 85 years, time on dialysis 3 - 324 months) out of 372 HD patients from
five centres. All patients were under stable condition, without any severe acute
comorbidities, and able to understand and fill-in the self-administered questionnaires.
Standard laboratory parameters and Kt/V were determined in all patients. Quality and
patterns of sleep were assessed by the Pittsburgh Sleep Quality Index (PSQI), while
physical and emotional symptoms and their severity were evaluated by the Dialysis
Symptom Index (DSI). Other relevant demographic and clinical data were obtained
from patients’ medical records. The results were analyzed with independent sample T
test and v2 statistic.
RESULTS: The average PSQI was 7.6264.44, average symptom burden 15.49612.85,
and average symptom severity 23.38618.78. Almost two thirds of the patients (63.8%)
had poor sleep quality. The average sleep duration, latency and efficiency were
6.8561.75 hours, 36.01634.99 minutes and 81.51621.57% respectively. Nearly half of
the patients (45%) used sleep medications.
Women, unemployed and diabetic patients had significantly worse quality of sleep
than men (8.4164.33 vs. 7.0864.43; p=0.001), employed (7.7564.47 vs. 4.3861.89;
p<0.01) and nondiabetic (8.8964.59 vs. 7.3664.40; p=0.041) patients respectively.
Other demographic (age, level of education, marital status, smoking habit), clinical
(body mass index, comorbidities, dialysis vintage, shift, and adequacy, type of
membrane and vascular access) and standard laboratory parameters were not
significantly associated with sleep quality.
Poor sleepers had significantly higher symptom burden (17.81612.97 vs. 11.4269.78;
p<0.01) and symptom severity (27.67619.73 vs. 15.81614.16; p<0.01). The most
prevalent and at the same time the most bothersome symptoms were difficulty
becoming sexually aroused (63.2%), feeling tired or lack of energy (60.5%), decreased
interest in sex (57.6%), feeling nervous (57.2%) and dry skin (53.3%). Shortness of
breath (p=0.011), dizziness (p=0.005), restless legs (p=0.011), tingling in feet (p=0.005),
lack of energy (p=0.001), cough (p=0.001), dry mouth (p=0.017) and bone/joint pain
(p=0.016) were significantly more prevalent in poor sleepers.
CONCLUSION: Patients on HD experience high number of symptoms and often have
poor quality of sleep which may affect their well-being. These results support the likely
importance of routine symptom assessment in dialysis centres to guide systematic
symptom management and provide appropriate psychosocial and clinical support.
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BACKGROUND AND AIMS: The health crisis linked to the COVID-19 epidemic has
required lockdown measures in France and changes in practices in dialysis centers. The
objective was to assess the depressive and anxiety symptoms during lockdown in
hemodialysis patients and their caregivers, to assess their coping strategies during this
period and to assess the symptoms of depression, anxiety and post traumatic stress
beyond confinement.
METHOD: We sent, during lockdown period, between April and May 2020, self-
questionnaires to voluntary subjects (patients and caregivers), treated by hemodialysis
or who worked in hemodialysis in one of the 14 participating centers in France. We
analyzed their perception of dialysis sessions (beneficial or worrying), their stress level
(VAS rated from 0 to 10), their anxiety and depressive symptoms (HADS). Factors
associated with stress, anxiety and depression were analyzed with multiple logistic
regression models. We will look for associations between coping strategies, participant
characteristics and symptoms of stress, anxiety and depression using chi-square tests.
A second questionnaire was sent out in October to collect symptoms of depression,
anxiety and post-traumatic stress beyond confinement. Symptoms will be described
and factors associated with stress, anxiety and depression will be analyzed with
multiple logistic regression models.
RESULTS: 669 patients and 325 caregivers agreed to participate. 70% of participants
found it beneficial to come to dialysis during confinement. The proportions of subjects
with a stress level� 6 linked to the epidemic, confinement, fear of contracting COVID-
19 and fear of infecting a loved one were respectively 23.9%, 26.2%, 33.4% and 42%.
39.2% presented with certain (13.7%) or doubtful (19.2%) anxious symptoms. 21.2%
presented a certain (7.9%) or doubtful (13.3%) depressive symptomatology. Age,
gender, history of psychological disorders and perception of dialysis sessions were
associated with levels of stress, anxiety and depression. 685 subjects participated in the
second part of the study (68.9% of the participants of the first part). Analyzes of this
data are in progress.
CONCLUSION: During the lockdown period, in France, the majority of hemodialysis
patients and caregivers found it beneficial to come to dialysis. One in 3 subjects had
anxiety symptoms and one in 5 subjects had depressive symptoms. It will be interesting
to investigate if there was an association between the coping strategies implemented by
the participants and their level of stress, anxiety and depression during confinement
and to analyze the evolution of the anxiety-depressive symptoms over time.
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BACKGROUND AND AIMS: Dialysis is a life-saving procedure for the end-stage
kidney disease, but mortality in this category of patients is still high. The survival of
these patients is much lower compared to the general population. Factors affecting this
survival has been studied for years and still continue to be an important part of current
studies. While ultrafiltration rate is known to be associated with mortality in prevalent
dialysis patients an important predictor of survival is the control of potassium profile.
The aim of our study was to assess the hemodynamic and biochemical data, and to
identify any significant association between post-dialysis potassium and all-cause
mortality.
METHOD: This is a prospective study of 308 patients on maintenance dialysis,
followed for seven years, ending 2019. All patients are dialysis dependent for ESKD and
getting treatment in a single-center.
Hypokalemia was defined as a serum potassium level < 3.5 mEq/L and high
ultrafiltration rate (UFR) > 13 ml/kg/h. Other hemodynamic and metabolic data were
also evaluated
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