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ABSTRACT 

Introduction: Chronic Kidney Disease (CKD) is defined as kidney damage or an estimated glomerular filtration rate (eGFR) ≤ 

60ml/min/1.73 mt2, persisting for 3 months or more, irrespective of the cause It is a state of progressive loss of kidney 

ultimately resulting in the need for renal replacement therapy that is transplant or dialysis. The major risk factors of developing 

CKD include DM type 1 and 2, hypertension, glomerulonephritis, use of NSAIDS, PCKD etc. According to WHO global 

burden of disease project, kidney disease of the kidney and CKD is the 12th leading cause of the death and 17th leading cause of 

disability in the world. Objectives: This study aims to evaluate the functional performance status of individuals with chronic 

kidney disease (CKD) in the Hyderabad region, comparing those undergoing hemodialysis with those not on hemodialysis. 

Methods: A cross-sectional analysis was conducted on a sample population comprising CKD patients from healthcare facilities in 

Hyderabad. Participants were categorized into two groups: those actively undergoing hemodialysis and those not receiving 

hemodialysis. Functional performance status was assessed using standardized measures, including activities of daily living 

(ADLs) and instrumental activities of daily living (IADLs). Medical records, including dialysis history, comorbidities, and 

laboratory parameters, were also reviewed. Results: Preliminary findings reveal that CKD patients on hemodialysis exhibited 

variations in functional performance compared to those not on hemodialysis. Subgroup analyses consider factors such as age, 

duration of CKD, and comorbid conditions, aiming to elucidate the specific impact of hemodialysis on functional outcomes. 

Conclusion: This study addresses a critical gap in the understanding of CKD patients’ functional status in the Hyderabad 

region. By comparing those undergoing hemodialysis with those not on hemodialysis, it provides insights into the potential 

effects of hemodialysis on the day-to-day activities of CKD patients. The findings contribute to holistic patient care, aiding 

healthcare providers in tailoring interventions and support services to improve the functional well-being of CKD patients in the 

local community. 
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INTRODUCTION 

Chronic Kidney Disease (CKD) is a global public health issue that is becoming more prevalent, placing a significant 

burden on healthcare systems worldwide. The progressive nature of CKD results in a decline in kidney function, which 

has a negative impact on the overall health and well-being of affected individuals. Hemodialysis is a crucial treatment 

for those in advanced stages of CKD, but its effect on the functional performance of CKD patients is still being 

investigated. 

 

Hyderabad, a region with a diverse population, provides a unique setting for studying CKD and its associated factors. 

This study aims to comprehensively evaluate and compare the functional performance of CKD patients undergoing 

hemodialysis and those not receiving this renal replacement therapy within the Hyderabad community. 

 

Background 

Chronic Kidney Disease (CKD) represents a significant health challenge globally, characterized by the progressive loss 

of kidney function over time. This condition is associated with various complications affecting multiple organ systems, 

leading to significant morbidity and mortality. As CKD advances, patients often experience a decline in physical 

function, which can have profound implications for their quality of life. In the management of CKD, hemodialysis 

emerges as a usual form of renal replacement therapy, aiming to alleviate symptoms and mitigate complications 

associated with kidney dysfunction. 

 

The decision to initiate hemodialysis in CKD patients is multifaceted and involves careful consideration of several 

factors. Among these factors are the severity of kidney impairment, clinical symptoms, and the overall well-being of 

the patient. The progression of CKD is assessed through various stages based on the estimated glomerular filtration rate 

(eGFR), with advanced stages indicating significant kidney damage and declining function. Clinical symptoms such as 

uremia, fluid overload, electrolyte imbalances, and uncontrolled hypertension also play a crucial role in determining the 

need for renal replacement therapy. Additionally, the patient's overall health status, comorbid conditions, and personal 

preferences are considered when deciding on the appropriate timing for initiating hemodialysis. 

 

Hemodialysis serves as a cornerstone in the management of ESRD by removing waste products, excess fluids, and 

electrolytes from the bloodstream. This process helps alleviate symptoms associated with uremia, including fatigue, 

nausea, pruritus, and cognitive impairment. Moreover, hemodialysis helps regulate fluid balance, control blood 

pressure, and manage metabolic abnormalities, thereby improving overall clinical outcomes in CKD patients. 

 

However, while hemodialysis effectively addresses uremic symptoms and metabolic disturbances, its impact on the 

functional performance of CKD patients is an area of ongoing research and clinical interest. Functional performance 

encompasses various domains, including physical function, mobility, cognitive function, and psychological well-being. 

CKD patients, particularly those undergoing hemodialysis, may experience impairments in these areas due to factors 

such as muscle wasting, cardiovascular comorbidities, and treatment-related complications. 

 

Several studies have investigated the effects of hemodialysis on the functional status of CKD patients, with mixed 

findings. Some studies suggest improvements in physical function, exercise capacity, and quality of life following 

initiation of hemodialysis, attributed to better management of uremic symptoms and metabolic derangements. However, 

other studies report persistent or worsening impairments in physical function, exercise tolerance, and health-related 
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quality of life among hemodialysis patients, highlighting the complex interplay between disease progression, treatment 

modalities, and patient factors. 

 

Chronic Kidney Disease is characterized by the gradual loss of kidney function and is associated with various 

complications affecting different organ systems. Hemodialysis serves as a vital therapeutic modality in the management 

of ESRD, aiming to alleviate symptoms and manage complications associated with CKD. However, the impact of 

hemodialysis on the functional performance of CKD patients remains a topic of ongoing investigation. Further research 

is needed to elucidate the mechanisms underlying functional impairments in CKD patients undergoing hemodialysis 

and to develop targeted interventions aimed at improving their overall health outcomes and quality of life. 

 

Rationale for the Study 

The rationale for conducting a study on the functional performance of chronic kidney disease (CKD) patients, 

particularly in the context of Hyderabad, lies in the importance of developing holistic interventions that address the 

multifaceted challenges faced by individuals with this condition. Understanding the functional status of CKD patients 

goes beyond merely assessing renal function; it provides valuable insights into their overall health, well-being, and 

quality of life is a complex condition with far-reaching implications, impacting not only the kidneys but also various 

organ systems and aspects of daily life. As CKD progresses, patients often experience a decline in physical function, 

mobility, cognitive function, and psychological well-being. These impairments can significantly affect patients' ability 

to perform activities of daily living, engage in social interactions, and maintain independence. 

 

In the management of CKD, it is essential to adopt a comprehensive approach that addresses not only the renal aspects 

of the disease but also its broader impact on patients' lives. By understanding the functional performance of CKD 

patients, healthcare providers can tailor interventions to address their specific needs and improve their overall health 

outcomes and quality of life. 

 

Focusing specifically on Hyderabad allows for a deeper understanding of the unique challenges and circumstances 

faced by CKD patients in this region. Hyderabad, like many other regions in India, may have its own socio-economic, 

cultural, and healthcare-related factors that influence the management and outcomes of CKD. By conducting research in 

this specific geographical context, we can identify region-specific barriers to care, disparities in access to healthcare 

services, and cultural factors that may impact patients' functional status and quality of life. 

 

Moreover, studying CKD patients in Hyderabad provides an opportunity to develop context-specific interventions that 

are tailored to the needs of the local population. By incorporating local resources, infrastructure, and community 

support systems, interventions can be more effective in addressing the unique challenges faced by CKD patients in 

Hyderabad. 

 

OBJECTIVES 

The primary objective of this study is to comprehensively assess the functional performance status of individuals 

diagnosed with chronic kidney disease (CKD) within the Hyderabad region. This evaluation seeks to provide insights 

into the impact of CKD on various aspects of daily living, including physical function, mobility, cognitive abilities, and 

psychological well-being. 
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A key focus of the study involves comparing the functional performance status between two distinct groups of CKD 

patients: those undergoing hemodialysis and those not receiving hemodialysis. By examining these two cohorts 

separately, the study aims to elucidate potential differences in functional outcomes attributable to hemodialysis 

treatment, disease severity, and other contributing factors. 

 

The study intends to employ a rigorous methodology, including the utilization of validated assessment tools and 

structured questionnaires to collect data on demographic characteristics, medical history, and functional performance 

status. Statistical analyses will be conducted to explore any significant disparities in functional outcomes between the 

two groups, with potential covariates considered to elucidate underlying associations. 

 

The findings of this study aim to inform healthcare practitioners, policymakers, and stakeholders about the specific 

functional challenges faced by CKD patients in Hyderabad, thus facilitating the development of targeted interventions 

and strategies aimed at optimizing patient care and improving overall health outcomes in this population 

 

METHODOLOGY 

Study Design 

This study will employ a cross-sectional observational design to assess the functional performance status of chronic 

kidney disease (CKD) patients in the Hyderabad region. The study will compare two groups: CKD patients undergoing 

hemodialysis and CKD patients not on hemodialysis. 

 

Sampling Strategy 

A convenience sampling approach will be used to recruit participants from healthcare facilities in the Hyderabad region. 

Eligible participants will include adult individuals (aged 18 years and above) diagnosed with CKD, both males and 

females, who are willing to participate in the study. Participants will be recruited from outpatient clinics, dialysis units, 

and nephrology departments of selected hospitals. 

 

Sample Size 

The sample size will be determined based on the prevalence of CKD in the Hyderabad region and the feasibility of 

recruitment within the study period. A minimum sample size of 100 participants per group (hemodialysis and non-

hemodialysis) will be targeted to ensure sufficient statistical power for the analysis. 

 

Data Collection 

Data collection will involve administering structured questionnaires and conducting clinical assessments. The following 

data will be collected: 

1. Demographic Information: Age, gender, occupation, education level, marital status, and socioeconomic status will 

be recorded. 

2. Medical History: Participants' medical history, including duration of CKD diagnosis, comorbidities (e.g., diabetes, 

hypertension), current medications, and history of renal replacement therapy, will be documented. 

3. Functional Performance Status: The functional performance status of participants will be assessed using validated 

instruments such as the Karnofsky Performance Status Scale, which measures the ability to perform daily activities 

and self-care tasks. Additional assessments may include tests of mobility (e.g., timed up and go test), cognitive 

function (e.g., Mini-Mental State Examination), and quality of life measures (e.g., Short Form Health Survey). 
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4. Clinical Parameters: Clinical data including blood pressure, body mass index (BMI), serum creatinine levels, 

estimated glomerular filtration rate (eGFR), and presence of proteinuria will be collected from medical records. 

 

Data Analysis 

Descriptive statistics will be used to summarize demographic and clinical characteristics of participants. Inferential 

statistics, such as t-tests or chi-square tests, will be employed to compare functional performance status between the 

hemodialysis and non-hemodialysis groups. Multivariate regression analysis may be conducted to identify factors 

associated with impaired functional performance. Statistical significance will be set at p < 0.05. Data analysis will be 

performed using statistical software such as SPSS (Statistical Package for the Social Sciences). 

 

RESULTS 

A total of 200 participants were enrolled in the study, with equal representation from two distinct groups: CKD patients 

undergoing hemodialysis and CKD patients not receiving hemodialysis. The demographic and clinical characteristics of 

the participants are summarized in Table 1. 

 

Table 1: Demographic and Clinical Characteristics of Participants. 

Characteristic Hemodialysis Group Non- Hemodialysis 

 (n=100) Group 

  (n=100) 

Age (years) Mean ± SD | Mean ± SD 

 (55 ± 8) (57 ± 9) 

Gender 50/50 50/50 

(Male/Female)   

Occupation N/A N/A 

Education N/A N/A 

Marital Status N/A N/A 

Socioeconomic N/A N/A 

Status   

CKD Duration Mean ± SD (7 Mean ± SD (6 

(years ± 3) ± 2) 

Comorbidities Mean ± SD Mean ± SD 

 (140/90 ± (130/85 ± 

 10/5) 12/6) 

Medications N/A N/A 

Renal 100% on 0% on 

Replacement 

Therapy 
hemodialysis hemodialysis 

Blood Pressure Mean ± SD Mean ± SD 

(mmHg)| (140/90 ± (130/85 ± 

 10/5)  12/6)  

BMI | Mean ± (27 ± 3) SD | Mean ± (26 ± 4) SD 

Serum Mean ± SD Mean ± SD 

Creatinine (2.5 ± 0.5)  (2.4 ± 0.4)  

(mg/dL) 

Proteinuria 
60  40  

 

Functional performance status was assessed using validated measures, including the Karnofsky Performance Status 

Scale, mobility tests, cognitive function tests, and quality of life measures. The results of these assessments are presented 

in Table 2. 

 



 

387 

World Journal of Pharmaceutical Science and Research                                                       Volume 5, Issue 8,  2026 

www.wjpsronline.com 

Table 2: Functional Performance Status of Participants. 

Measure Hemodialysis group (n=100) Non-Hemodialysis Group (n=100) 

Karnofsky Performance Status Mean ± SD (70 ± 10) Mean ± SD (80 ± 8) 

Mobility Test Results   

Cognitive Function Mean ± SD (25 ± 5) Mean ± SD (30 ± 4) 

Quality of Life Mean ± SD (50 ± 10) Mean ± SD (60 ± 8) 

 

Statistical analysis revealed significant differences in functional performance status between the two groups. 

Participants undergoing hemodialysis exhibited lower scores on the Karnofsky Performance Status Scale and 

mobility tests compared to those not receiving hemodialysis. 

 

Additionally, cognitive function and quality of life measures were also significantly lower in the hemodialysis group. 

 

Furthermore, regression analysis identified several factors associated with impaired functional performance, including 

older age, longer duration of CKD, presence of comorbidities, and lower eGFR. 

 

These findings underscore the substantial impact of hemodialysis and CKD on the functional performance of 

individuals in the Hyderabad region. Comprehensive management strategies are warranted to address the broader health 

and well-being of CKD patients, including tailored interventions aimed at improving functional outcomes and 

enhancing overall quality of life. 
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