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Abstract

Diabetic Chronic Kidney Disease is a complication of diabetes marked by a progressive decline in kidney function.
When kidney function falls below a glomerular filtration rate (GFR) of 15 ml/min (Stage 5), patients require renal
replacement therapies, such as hemodialysis. This condition can significantly impact a patient's quality of life. This
study aims to identify patient characteristics, assess quality of life, and explore the relationship between patient
characteristics and quality of life in individuals with Type 2 Diabetes Mellitus complicated by Stage 5 Chronic Kidney
Disease at RSUP Dr. Kariadi Semarang. The research used a cross-sectional design and the KDQolL-SF36
questionnaire for data collection. Results indicate that the patient group was predominantly elderly (90.7%), male
(62.8%), married (88.37%), and primarily educated at the primary or secondary level (74.42%). A majority were
unemployed (53.49%) and had an income greater than 3.000.000 IDR (62.79%). Most patients had been diagnosed
with CKD Stage 5 for =12 months (62.79%), were receiving monotherapy for diabetes management (58.14%), and
had more than one comorbidity (90.7%). The overall quality of life was rated favorably, with an average score of
72.09%. The study concludes that, while the quality of life is generally favorable, it is not significantly influenced by
the specific patient characteristics examined. No correlation was found between these characteristics and the
quality of life in patients with Type 2 Diabetes Mellitus and Stage 5 Chronic Kidney Disease at RSUP Dr. Kariadi
Semarang.
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Introduction

Diabetes is a significant public health issue characterized by high morbidity and mortality rates (Rwegerera et al.,
2018). Diabetes is a chronic condition caused by elevated blood glucose levels due to the body's inability to produce
insulin or use it effectively. According to the International Diabetes Federation (IDF), approximately 537 million
adults aged 20-79 years were living with diabetes in 2021, a number projected to rise to 643 million by 2030.
Indonesia ranks fifth globally and has the highest prevalence of diabetes in Southeast Asia, with 19.5 million people
affected. The IDF predicts this figure will increase to 28.6 million by 2045 (IDF, 2021). Furthermore, diabetes is a
degenerative disease that cannot be cured but can be managed. It is often referred to as the "mother of diseases"
due to its potential to cause severe complications, including Chronic Kidney Disease (CKD) (Nur et al., 2015). CKD
involves a progressive decline in kidney function, which, once impaired, cannot return to normal (Siregar et al.,
2012). Patients with a Glomerular Filtration Rate (GFR) of less than 15 ml/minute often require renal replacement
therapy such as hemodialysis (Wahyuni et al., 2018). Beyond physical complications, patients may also face
psychosocial challenges such as self-judgment, social stigma, exclusion, rejection, and discrimination (Browne et
al., 2014).The primary goal of diabetes therapy is to reduce complications, improve life expectancy, and enhance
quality of life (Dipiro et al., 2008). Quality of life encompasses an individual's perception of their overall health,
including physical, psychological, and social dimensions. A low quality of life among diabetes patients is linked to
poor treatment adherence, disease progression, and an increased risk of cardiovascular mortality (Adriaanse et al.,
2016). Recognizing these challenges, service models have been developed to identify factors that influence the

quality of life in patients with diabetes and CKD.
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Pharmacists play a vital role as part of the healthcare team in managing diabetes. Their responsibilities
include screening high-risk patients, assessing health conditions and treatment adherence, providing education to
empower self-management, referring patients to other healthcare professionals as needed, and monitoring
treatment outcomes (Campbell, 2002). These contributions are crucial in improving patient care and outcomes.
Previous studies have examined the quality of life in patients with diabetes and CKD stage 5 (Hong et al., 2021;
Wahyuni et al., 2018). However, many of these studies fail to account for comorbidities that may affect quality of
life. The quality of life (QoL) of patients with diabetes and kidney disease is of paramount importance because it
directly impacts their physical, psychological, and social well-being (Hong et al., 2021). Diabetes, particularly Type 2
Diabetes (T2D), often leads to complications such as CKD, which severely disrupts daily life. Physical symptoms,
such as fatigue, pain, and the burden of frequent hemodialysis, can limit patients' ability to work, engage in social
activities, and maintain independence (Alshammari et al., 2024). Moreover, these physical limitations can lead to a
loss of self-worth, increased dependency on caregivers, and a diminished sense of control over their lives.
Addressing QoL in these patients goes beyond merely managing the disease—it involves creating care plans that
consider their overall well-being, enabling them to live with dignity and purpose despite the challenges
(Soleymanian et al., 2017). Psychological factors also play a critical role in the QoL of patients with diabetes and
kidney disease. The chronic nature of these conditions, coupled with the need for lifelong treatments such as insulin
therapy and dialysis, often results in emotional distress, anxiety, and depression (Shen et al., 2022). These mental
health challenges can reduce treatment adherence, exacerbate disease progression, and lower overall health
outcomes. For instance, patients who experience depression are less likely to follow dietary restrictions, take
prescribed medications, or attend regular dialysis sessions, further complicating their health conditions. Prioritizing
mental health through counseling, peer support groups, and holistic care approaches can significantly improve the
emotionalresilience and coping abilities of these patients (Figure 1).
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Figure 1. Illustration of resilience (courtesy of pexels.com).

The dimensions of QoL are equally significant for patients living with diabetes and kidney disease. These
conditions often lead to social isolation due to stigma, physical constraints, or the time-intensive nature of
treatments like hemodialysis (Hong et al., 2021). Fostering a supportive environment through patient education,
community engagement programs, and multidisciplinary care teams can help patients rebuild social connections
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and improve their sense of belonging (Hole et al., 2020). Ensuring a high QoL for patients with diabetes and kidney
disease requires a comprehensive approach that addresses their physical, emotional, and social needs, ultimately
empowering them to lead fulfilling lives. Additionally, prior research often relies on general quality-of-life
questionnaires that are not specific to CKD stage 5. To address these gaps, this study utilizes the Kidney Disease
and Quality of Life Short Form 36 (KDQoL-SF36) questionnaire. This instrument offers distinct advantages, including
its specificity to kidney disease, its coverage of relevant domains, and its integration of items from the SF-36 for a
more comprehensive assessment of quality of life in RSUP Dr. Kariadi Semarang provides care for CKD stage 5
patients through its Hemodialysis Unit. Patients with CKD stage 5 often experience severe complications requiring
hemodialysis, which significantly impacts their quality of life. Therefore, pharmacists contribute significantly by
managing medications, educating patients, and ensuring adherence to treatment plans, particularly for patient with
T2D and its comorbidities during medication refills. Continuous improvement of hemodialysis services, including
enhanced involvement of pharmacists, is essential for optimizing patient outcomes and overall well-being. This
study focuses on diabetes patients with stage 5 CKD at RSUP Dr. Kariadi Semarang, aiming to assess their quality of
life and explore how patient characteristics relate to it.

Method

We used analytical design with cross-sectional data to provide a snapshot of the population at a specific point in
time. The study population comprised patients with T2D and CKD stage 5 undergoing hemodialysis at RSUP Dr.
Kariadi Semarang. Eligible study participants were those aged 18 years or older, not pregnant, and willing to provide
informed consent by completing the study questionnaire. Patients were excluded if they failed to complete the
questionnaire or if their medical records were unavailable, illegible, or incomplete. A total of 43 participants were
involved in the study. The study received ethical approval from the Health Research Ethics Commission of the
Faculty of Medicine, Universitas Diponegoro, Indonesia (No. 520/EC/KEPK/FK-UNDIP/X/2023). Data collection was
conducted over five months, from November 2023 to March 2024, utilizing validated tools including the KDQoL-SF36
questionnaire, a patient medical records extraction form, and a structured interview questionnaire. QoL was
assessed using the KDQoL-SF36, a validated tool specifically designed to evaluate QoL in individuals with end-stage
renal disease (ESRD) or CKD stage 5, especially those undergoing hemodialysis. The KDQoL-SF36 integrates the
generic SF-36 questionnaire, providing a comprehensive evaluation of QolL. Scores range from 0 to 100, where
higher scores reflect better QoL. A score =50 was classified as poor QoL, while scores >50 indicated good QolL,
based on established benchmarks (Gebrie et al., 2022).

The study variables included patient demographics and characteristics such as gender, age, educational
attainment, marital status, employment, economic status, duration of CKD stage 5, type of antidiabetic therapy,
and comorbidities associated with T2D and CKD stage 5. Data were collected through direct patient interviews,
cross-referenced with medical records to ensure accuracy and completeness. This approach provided a robust
dataset for analysis. Statistical analysis was conducted using IBM SPSS version 26. Descriptive statistics were used
to summarize and describe the characteristics of the study population. To evaluate the relationship between
independent variables and QoL, bivariate analysis was conducted using the Chi-Square Test, with the Fisher Test
applied as an alternative for variables with small sample sizes. To adjust for potential confounders, multivariate
analyses, including multiple and logistic regression models, were employed. These analyses were essential in
identifying the independent effects of variables on QoL while controlling for the influence of other factors. The
concept of QoL in this study was aligned with the WHOQOL Group’s definition (1995), which views QoL as an
individual's subjective assessment of their position in life in relation to their goals, expectations, and the context of
their culture and value systems. This comprehensive approach allowed for a nuanced understanding of how
demographic, clinical, and socioeconomic factors interplay to shape patients’ QoL outcomes. This study
contributes to the growing body of knowledge on the QoL of patients with T2D and CKD stage 5, offering critical
insights for healthcare providers and policymakers. The findings are expected to inform interventions aimed at
improving health outcomes and addressing the factors that most significantly impact QoL in this vulnerable
population.

Results

According to table, most patients in this study are elderly, making up 90.70% of the sample (Table 1). Male patients
account for 62.8%, outnumbering females. The majority have education levels ranging from elementary to
secondary (74.42%). Most patients are unemployed (53.49%), with 62.79% earning less than 3.000.000 IDR per
month. Most patients have been suffering from stage 5 CKD for less than 12 months and have multiple
comorbidities, with hypertension being the most common. The table shows the patients' quality of life. Among the
43 patients, the average quality of life score was 57.72 (SD = 12.24), indicating significant variation and a generally
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low quality of life. Patients categorized as having a 'Good' quality of life had a mean score of 63.58 (SD = 8.94),
reflecting less variation and a higher average. In contrast, those with a 'Bad' quality of life had a mean score of 42.61
(SD = 2.82), indicating consistently low quality. A total of 31 patients (72.09%) had a good quality of life, while 12
patients (27.91%) had an impaired quality of life (Table 2). Another table reveals that most respondents reported
poor quality of life in areas such as symptoms, the effects and burden of kidney disease, employment status, and
sexual function. In the effects of kidney disease domain, 95.53% of patients reported poor quality of life, while
60.47% reported poor quality regarding the burden of the disease (Table 3). The employment status domain also
showed high levels of poor quality of life (81.40%). Observations indicated that patients who were still working (20
patients) were in better physical condition, as they could attend hemodialysis independently. In contrast, non-
working patients were more likely to feel fatigued. The sexual function domain also showed that 86.05% of patients
had poor quality of life.

Table 1. Profile of the participants.

' Frequency
Profile Amount Percentage (%)

Age

Adults (26 — 45 years) 4 9.30

Elderly (=246 years) 39 90.70
Type of Sex

Male 27 62.8

Female 16 37.2
Marital status

Unmarried 5 11.63

Married 38 88.37
Level of education

Low - intermediate 32 74.42

High 11 25.58
Employment Status

Unemployed 23 53.49

Work 20 46.51
Economic Status

Low (<3.000.000 IDR) 27 62.79

High (=3.000.000 IDR) 16 37.21
Long-term Suffering from CKD stage 5

<12 months 27 62.79

>12 months 16 37.21
Type of Antidiabetic Therapy

Monotherapy 25 58.14

Combination 18 41.86
Disease Comorbidities

1 comorbid 4 9.30

>1 comorbid 39 90.70

Table 2. Quality of life analysis.
Quality of Life Amount Percentage (%)

Good (mean score = 63.58 + 8.94) 31 72.09
Bad (mean score =42.61 + 2.82) 12 27.91
Total (mean score =57.72 + 12.24) 43 100

A general survey using the SF-36 questionnaire found that poor quality of life was most evident in physical
function, physical role, emotional role, pain, and general health. Many patients reported limitations in physical
activities like heavy lifting and walking long distances. In the physical role domain, 93.02% of patients had a poor
quality of life. Most patients indicated that physical health issues arose after starting hemodialysis, affecting their
daily activities. The emotional role domain showed that 74.42% of patients had poor quality of life, while 55.81%
reported pain. In the general health domain, 58.14% of patients rated their quality of life as poor. To analyze the
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relationship between patient characteristics and quality of life, statistical tests were conducted. Results showed
that none of the patient characteristics significantly related to quality of life (Table 4). A multivariate analysis was
performed, including four independent variables: age, economic status, duration of CKD, and comorbidities, based
on a sample size calculation (Altman, 1991). The multiple regression analysis indicated no significant effects (P <
0.05) on quality of life. Model diagnostics confirmed that all criteria were met (Afifi et al., 1996; Cohen et al., 2003)
(Table 5). Additionally, logistic regression was used to explore the relationship between quality of life status (good or
bad) and the independent variables. Similar to the multiple regression analysis, none of the variables showed a
significant relationship (p > 0.05) (Table 6).

Table 3. Quality of life based on KDQoL-SF36 domain.

. Quality Life
Domain Good Bad
Related Domains Disease Kidney
Symptoms 2 (4.65%) 41 (95.35%)
Effect of kidney disease 2 (4.65%) 41 (95.35%)
Burden of kidney disease 17 (39.53%) 26 (60.47%)
Work status 8(18.60%) 35 (81.40%)
Cognitive function 40 (93.02%) 3(6.98%)
Quality of social interaction 42 (97.67%) 1(2.33%)
Sexual function 6 (13.95%) 37 (86.05%)
Sleep 26 (60.47%) 17 (39.53%)
Social support 37 (86.05%) 6(13.95%)
Dialysis staff encouragement 42 (97.67%) 1(2.33%)
Patient Satisfaction 28 (65.12%) 15 (34.88%)
SF-36 Survey Domain
Physical functioning 20 (46.51%) 23 (53.49%)
Role-physical 3(6.98%) 40 (93.02%)
Role-emotional 11 (25.58%) 32 (74.42%)
Energy/fatigue 25 (58.14%) 18 (41.86%)
Emotional well being 34 (79.07%) 9(20.93%)
Social function 23 (53.49%) 20 (46.51%)
Pain 19 (44.19%) 24 (55.81%)
General Health 18 (41.86%) 25 (58.14%)

Discussion

Exploring patient characteristics is crucial as they may serve as predictors for quality of life assessments. Age
significantly influences the incidence of chronic diseases, particularly in adults, due to factors such as exposure to
illness, lifestyle choices, and changes in immune system responses (Rustandi et al., 2018). In this study, a
predominance of male patients was observed, aligning with epidemiological findings from India, which reported that
61% of CKD patients were male, while females constituted 39% (Singh et al., 2013). Furthermore, women generally
demonstrate greater health awareness and adherence to treatment regimens compared to men, which can
positively impact their health outcomes (Pranandari et al., 2015). The majority of participants in this study were
married, comprising 88.37% of the sample. Research indicates that individuals who are single, divorced, or
widowed experience higher morbidity and mortality rates compared to their married counterparts (Han et al., 2014).
Higher education levels are associated with increased knowledge and self-management capabilities in addressing
health issues (Panma, 2018). Patients with higher economic status typically enjoy better quality of life due to
improved access to healthcare, enhanced job and educational opportunities, and higher income levels, all of which
contribute to better physical and mental health outcomes (Nutakor et al., 2023). The adaptation process to
hemodialysis therapy varies among patients, influenced by symptoms, complications, and the demands of a lifelong
treatment regimen. This variability affects the overall quality of life (Sari et al., 2022). The predominant antidiabetic
therapy utilized in this cohort was monotherapy, accounting for 58.14%. The selection of therapy is influenced by
the etiology of diabetes mellitus and the pharmacological approaches to its management (Musnelina et al., 2021).
The relationship between hypertension and kidney health is well-established; hypertension often triggers kidney
disease and failure, while compromised kidney function can exacerbate hypertension, leading to further renal

damage (Dipiro et al., 2021).
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Table 4. Bivariate analysis.

Patient characteristics Bad quality of life Good quality of life p

Age 1.000*
Adults (26 — 45 years) 1 28
Elderly (=246 years) 1 3

Type of sex 0.737*
Male 7 20
Female 5 1

Marital status 0.300*
Unmarried 0 5
Married 12 26

Level of education 0.467*
Low - intermediate 8 24
High 4 7

Employment status 0.692**
Unemployed 7 16
Work 5 15

Economic status 0.484*
Low (<3.000.000 IDR) 9 18
High (=3.000.000 IDR) 3 13

Length of time suffering from CKD 0.484*
<12 months 9 18
>12 months 3 13

Type of antidiabetic therapy 0.713**
Monotherapy 6 20
Combination 6 1

Disease comorbidities 0.255*
1 comorbid 12 27
>1 comorbid 0 4

*) Fisher’s exact test, **) Chi square test.

Table 5. Multivariate analysis.

Coefficients?

Model Unstandardized Coefficients  Standardized t Sig.
Coefficients
B Std. Error Beta
(Constant) 56.924 3.094 18.397 .000
Economic Status -3.193 4.082 -.128 -.782 .439
Long Term Suffering from 3.004 4.082 120 .736 .466
CKD Stage 5
Disease Comorbidities 8.242 6.815 .198 1.209 .234
Age group 1.154 6.815 .028 .169 .866
a: Dependent variable: quality of life score.
Table 6. Logistic Regression Analysis.
Variables in the Equation
S.E. Wald df Sig. Exp(B)
Age (1) 1.269 A71 1 .680 .592
Economic Status (1) .808 .990 1 .320 .448
Step 1° Long Term (1) .780 1.675 1 .196 .364
Disease 19836.595 .000 1 .999 .000
Comorbidities (1)
Constant 19836.595 .000 1 .999 11802534592.637

a: Variable(s) entered on step 1: Age, economic status, long-term, comorbidities.
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Quality of life assessments revealed that 95.53% of patients experienced various physical symptoms that
adversely affected their daily lives. This may be attributed to Dialysis Disequilibrium Syndrome (DDS), characterized
by neurological symptoms that can occur during or immediately after hemodialysis. If left untreated, DDS can lead
to severe neurological manifestations such as nausea, vomiting, headaches, dizziness, seizures, and even coma
(Mistry et al., 2019). Fluid restrictions, a common strategy to prevent complications in CKD patients undergoing
hemodialysis, were reported to disturb most patients (Angraini et al., 2016). Additionally, many patients reported
reduced capacity for work and travel, corroborating previous studies that indicated a significant impact of chronic
illness on physical activity and occupational functioning (Fadilah et al., 2016). In the work status domain, 81.40% of
patients reported poor quality of life. Observations indicated that patients who were still employed (20 patients)
exhibited better physical condition, as evidenced by their ability to attend hemodialysis sessions independently.
Conversely, non-working patients were more likely to experience fatigue, attributed to decreased hemoglobin levels
associated with CKD, which impairs their ability to perform daily activities optimally (Panma et al., 2018). The sexual
function domain also reflected a high prevalence of poor quality of life, with 86.05% of patients affected. CKD
patients often experience neurohormonal disorders that reduce blood flow to the genital organs, leading to sexual
dysfunction. Prior studies have noted that hemodialysis patients frequently report diminished sexual desire, a
situation further complicated by the demands of hemodialysis that hinder sexual activity and satisfaction (Jundiah
et al., 2020) (Figure 2).

Figure 2. Illustration of hemodialysis (courtesy of pexels.com).

A general survey utilizing the SF-36 questionnaire indicated that poor quality of life was primarily associated
with physical functioning, role physical, role emotional, pain, and general health. Most patients reported limitations
in engaging in intensive physical activities, such as heavy lifting and long-distance walking. However, some patients
indicated they could still perform light activities, like bathing and dressing, unless they had impaired motor function
(Simorangkir, 2021). In the physical domain, 93.02% of patients reported poor quality of life, with many stating that
health issues following hemodialysis hindered their ability to complete various tasks. They expressed that their
activities often took longer to finish than desired (Simorangkir, 2021). In the emotional role domain, 74.42% of
patients reported poor quality of life, which may stem from stress, depression, or anxiety related to the discomfort
experienced during hemodialysis. Such emotional disturbances can impede a patient's ability to effectively
complete tasks, leading to suboptimal performance (Simorangkir, 2021). The pain domain revealed that 55.81% of
patients experienced a poor quality of life due to various factors, including painful procedures during hemodialysis
(e.g., venipuncture and cold sensations), surgical interventions for vascular access, and acute complications such
as muscle cramps and headaches. Pain syndromes, including ischemic extremities, musculoskeletal disorders,
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and neuropathic conditions, also contribute to the discomfort experienced by patients undergoing hemodialysis
(Gerogianni, 2023). In the general health domain, which reflects individuals' perceptions of their overall health,
58.14% of patients reported a poor quality of life. Although most patients held a positive view of their health, they
often felt that their condition was no better than that of others and frequently experienced illness, leading to a lower
quality of life in this domain (Simorangkir et al., 2021). As summarized in table, the majority of patients (72.09%)
were classified as having a good quality of life, while 27.91% were classified as having a poor quality of life (Table 3).

This study measured quality of life on a scale of 0-100, with scores above 50 indicating good quality of life and
scores of 50 or below indicating poor quality. The average quality of life score among the 43 patients was 57.72 (SD =
12.24), suggesting considerable variation and a generally low quality of life. Regression analysis was employed to
assess the influence of various independent variables on quality of life; however, no statistically significant
relationships were identified. Factors such as age, type of antidiabetic therapy, duration of CKD, economic status,
comorbidities, sex, marital status, education level, and employment status did not demonstrate significant effects,
as indicated by p-values greater than 0.05. Similarly, logistic regression findings did not reveal significant
relationships, with odds ratios indicating minimal or no influence. Despite the comprehensive analysis, the absence
of significant findings may be attributed to the exclusion of critical factors, such as medical services, particularly the
frequency of follow-up care and the number of hemodialysis sessions. These variables are known to significantly
impact patient outcomes and quality of life, yet they were not included in this study. It is plausible that considering
these health services would yield more pronounced effects on quality of life. Additionally, various factors beyond
those studied may influence patients' quality of life. Researchers posit that elements such as adjustment and
adaptation, psychosocial support from family and friends, coping mechanisms, medication adherence, therapeutic
responses, effective disease management, and overall life satisfaction can directly and indirectly affect quality of
life. Effective coping strategies are known to enhance quality of life and promote positive behaviors. Conversely,
inappropriate coping strategies may diminish quality of life and lead to psychological distress (Asafitri et al., 2019).
Family support plays a vital role in the mental health of hemodialysis patients, as strong familial support positively
impacts both physical and psychological well-being. Patients who receive adequate support often feel valued and
cared for, which can enhance their quality of life (Simbolon, 2019). Regular hemodialysis, alongside a healthy
lifestyle and appropriate dietary practices, can further improve quality of life. Patients must continue their
medication regimen for other comorbid conditions, and healthcare teams strive to optimize the effectiveness of
therapies to enhance patient quality of life (Muliani et al., 2022).

The findings of this study carry significant implications for healthcare management. While most patients
demonstrated good quality of life with appropriate care, some still experienced poor quality of life. This underscores
the necessity for healthcare teams to identify ways to enhance hemodialysis services. Recognizing patient
characteristics that influence quality of life can develop personalized strategies, including improved education,
medication management, and monitoring of high-risk individuals. These insights can be integrated into healthcare
systems to refine decision-making, resource allocation, and care plans, ultimately enhancing the well-being of
patients with CKD and diabetes. Moreover, caregivers and family members are crucial in supporting patients with
stage 5 CKD undergoing hemodialysis by providing physical assistance, emotional support, and coordination of
care, ensuring adherence to treatment schedules and medication regimens. Family caregivers are often the primary
source of support for chronically ill patients, and the impact of dialysis extends beyond the patient to affect the
entire family (Hejazi et al., 2021). Therefore, interventions that offer appropriate social support to patients are
essential (Nirmalasari et al., 2022).

Conclusion

This cross-sectional study highlights the significant impact of stage 5 CKD and type 2 diabetes on patients' quality of
life. The findings indicate that a substantial proportion of patients experience poor quality of life across various
domains, including physical functioning, emotional well-being, and sexual health. Factors such as age, sex, marital
status, education level, and economic status were examined, yet no statistically significant relationships were
identified with quality-of-life outcomes. The study underscores the complexity of managing CKD and diabetes,
revealing that while many patients maintain a good quality of life, a notable segment continues to struggle with
debilitating symptoms and emotional challenges. The results emphasize the need for healthcare providers to adopt
a holistic approach in care management, addressing not only the physical aspects of the diseases but also the
psychological and social dimensions impacting patients' well-being. Future research should consider additional
variables, such as access to healthcare services and psychosocial support, to further elucidate their roles in
enhancing quality of life for this vulnerable population.
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Author’s perspective

Key points
e Patients with CKD and T2D often coexist, affecting patients' physical, emotional, and social well-being.
o The significant impact of stage 5 CKD and type 2 diabetes on patients' quality of life.
e The need for healthcare providers to adopt a holistic approach in care management.

Potential areas of interest
e What are the primary factors influencing quality of life in patients with stage 5 CKD and T2D?
e How does the KDQoL-SF36 questionnaire effectively capture the multidimensional aspects of QoL?
e What interventions can improve QoL for patients living with the CKD stage 5 and T2D?
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