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Abstract

Introduction: Patients with chronic renal disease treated by haemo-
dialysis experience various changes in their daily lives, which they and
their families need to adapt to and cope with.

Objective: To analyse the nursing care of patients with chronic renal
failure on haemodialysis who experience clinical complications.

Method: A descriptive, exploratory study was conducted, using a
quantitative approach. Data collection was performed using a sample
of 73 patients at the Hemodialysis Center located at city of Patos-PB.
The sample comprised 73 patients.

Results: 27 (37.0%) were female, aged between 20 and 88 years old.
It was found that employees are 49.3% of respondents, in consonance
to farmers with 31.5%. The most common complications were weak-
ness (76.7%), headache (46.6%), cramp (43.8%) and pain (32.9%).

Conclusion: The trusting relationship between professionals and pa-
tients is paramount, because helps to improve adherence to treatment
and, consequently, the reduction of complications; furthermore, edu-
cational and preventive actions are facilitated.

Introduction

Chronic kidney disease (CKD) is defined as the loss of kidney function
that may occur gradually, with renal damage or decreased function
for three months or more, regardless of aetiology. When this loss
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occurs abruptly, acute renal injury occurs, resulting
in urea retention in addition to other residual pro-
ducts, and in the dysregulation of extracellular vo-
lume and electrolytes [1].

The treatment of CKD should include specific the-
rapy, assessment and care of comorbidities, and the
prevention and treatment of complications arising
from impaired renal function. When conservative
treatment is no longer sufficient and there are urae-
mic signs and symptoms, such as disorientation,
reduced level of consciousness, nausea, vomiting,
and other potentially life-threatening complications
such as hyperkalaemia, renal replacement therapy
is needed. Among the various methods of this re-
placement therapy is haemodialysis, which can be
used for the treatment of both chronic and acute
kidney disease [2-3].

Haemodialysis is a mode of dialysis during which
the patient's blood is circulated extracorporeally
and filtered through a semipermeable membrane,
thereby removing excess liquids and the waste pro-
ducts of metabolism; for example, urea, creatinine,
and electrolytes. During this procedure, complica-
tions that require hospitalisation may occur [4].
An integrative review indicates that, in 30% of
haemodialysis sessions, complications may occur,
such as infection in a double lumen catheter, ar-
terial hypotension or hypertension, hypothermia,
muscular cramps, cardiac arrhythmias, headache,
hypoxaemia, pruritus, allergic reactions, chest and
lumbar pain, nausea and vomiting, gas embolism,
and fever and chills. These complications are cau-
sed by the process of extracorporeal circulation
and the withdrawal of large quantities of liquids
in a short time [5].

Nursing professionals are responsible for a
large part of the care during haemodialysis and
are therefore in a privileged position to reduce the
possibility of complications affecting the patient, in
addition to detecting these complications early and
performing the necessary actions to minimise da-
mage [6].
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Nurses also play an important role in the fo-
llow-up of these patients. Their proximity to them,
three times a week, favours sharing information,
guidance and clarification of doubts, among
other aspects, to provide holistic and personali-
sed assistance. For this relationship to occur, the
nurse initially needs to get to know the users,
from their initial evaluation to the follow-up in
the haemodialysis sessions, hence the relevance
of this study.

We therefore carried out this study to alert the
nursing professionals working in haemodialysis units
to the intercurrences that may arise in patients and
to use alternatives to prevent and minimise the da-
mage and sequelae that may occur during the cour-
se of treatment.

This study will contribute to the development
of educational activities, based on individual ne-
eds, with the aim of orienting users about their
illness, clinical intercurrences, changes in lifestyle,
treatment, care of venous access, among others.
In view of the above, this study aimed to analyse
nursing care in the clinical intercurrences of chronic
renal patients who undergo haemodialysis.

Method

We used a descriptive, exploratory and quantitative
approach, to examine the deeper and objective as-
pects of the subject under study. Data were gathe-
red from a sample of patients at the Hemodialysis
Center in the Nephron located at Rua Juvenal Ledo,
S/N, in Belo Horizonte neighbourhood, municipality
of Patos -PB.

The research population comprised 73 patients
undergoing haemodialysis. Given the probabilistic
criterion, the sample size was arrived at using the
formula to calculate the finite population sample,
adopting a confidence level of 95%, a = 5% and a
sample error e = 5%. Thus, considering 98 patients
who undergo haemodialysis sessions at the institu-
tion, the required sample size was 73 participants.
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The data were collected by interview during August

Family income

doi: 10.3823/2279

and September, 2016. < Minimum salary 21 28.8
Patients with a diagnosis of CKD who had been 1 Minimum salary 36 49.3
receiving haemodialysis for at least six months, and > Minimum salary 16 219
who agreed to sign the informed consent term,  Marital status
were included in the study. Those who did not un- ~ Married 28 38.4
derstand the research protocol, or were not willing ~ Single children 15 20.5
to participate in the research, were excluded. Widowed 20 27.4
Data were analysed by the SPSS (version 21). Re- ~ >eparated / -0
lative and absolute frequency descriptive statistics bivorced , 3 41
, . . Place of residence
were used, and Pearson's chi-square, with Yates
: . . In Patos 17 23.3
correction, was used as an inferential test when iy
o L Nearby cities 56 76.7
necessary. The accepted statistical significance was .
Place of residence
p <0.05. . . ~InPatos 17 233
The research was carried out with the authori-  Nearpy cities 56 76.7
sation of the coordinator of the institution, taking s il
into consideration the ethical aspects in research Self employed 4 55
involving human beings, as described in Reso-  Husband 25 34.2
lution 466/2012 of the National Health Council, Alone 7 9.6
which regulates research involving human beings ~ Wife and son 5 6.8
[7]. The research project was approved by the the  Children 24 32.9
Parents 8 11.0

Research Ethics Committee of the Integrated Co-
lleges of Patos, located in the city of Patos - PB,
which obtained an opinion n © 1769672, CAAE n°
58598516.8.0000.5181.

Source: Research data, 2016.

Table 2. Occupations of the sample.

Ocupation n %
Farmer 23 31.5
RESUItS Works from home 8 11.0
Results from Table 1 to 8. Electrician 2 2.7
Table 1. Sociodemographic data. Merchant N >
Baker 1 1.4
n % Driver 3 4.1
Sex Seamstress 2 2.7
Female 27 37.0 Student 1 1.4
Male 46 63.0 Retired 20 27.4
Age Welder 1 1.4
20 to 40 years 9 12.3 Teacher 4 5.5
41 to 60 years 29 39.7 Butcher 1 1.4
61 to 88 years 35 479 Fisherman 1 1.4
Schooling Aux. Fittings 1 1.4
No schooling 34 46.6 Tech. Drugstore 1 1.4
Complete primary education 29 39.7 Source: Research data
Full high school 10 13.7

© Under License of Creative Commons Attribution 3.0 License



Table 3. Complications during dialysis treatment.

Weakness 56 76.7
Cramp 32 43.8
Arterial hypotension 19 26.0
Headache 34 46.6
Weight loss 5 6.8
ltching 2 2.7
Anaemia 1 1.4
Arterial hypertension 1 1.4
Ache 24 329
Weight gain 3 4.1

Intestinal constipation 2 2.7
Haematoma in the fistula 9 12.3

Source: Research data, 2016.

Table 4. Description of events during haemodialysis.

Gained weight

No 73 100.0
Developed oedema

No 73 100.0

Source: Research data, 2016.

Table 5. Description of complications after haemo-

dialysis.
%
Hypotension 20 274
Weakness 54 74.0
Nausea 18 24.7
Does not feel anything 1 1.4
Others 3 4.1

Source: Research data, 2016.

Table 6 shows that most of the sample (61.6%)
classified their health as regular. Half (50.7%) felt in
better health compared to a year ago. Most (89.0%)
expected kidney transplants, and 87.7% had already
participated in some educational activity performed
by nurses in the haemodialysis sector. Nurses had
given guidelines on the dialysis to all the patients;
all had received information on the intercurrences
that could arise during treatment and said that the
nurses identified the intercurrences at the time they
occurred.
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Table 6. Description of the classification of the
perceived health, treatment and orienta-
tion by nurse.

How do you rate your health these days?

Very good 1 1.4
Good 27 37.0
Regular 45 61.6
How do you rate your health compared to a year ago?
Much better now 37 50.7
A little better now 26 35.6
Roughly the same 10 13.7
What is your expectation regarding treatment in the future?
Getting the kidney transplant 65 89.0
Advances in haemodialysis technology 8 11.0
You received instructions from the nurse about dialysis?
Yes 73 100.0

Did the nurse advise you about the intercurrences that
could arise during the dialysis treatment?

Yes 73 100.0
Did the nurse identify the intercurrence

at the time it happened?

Yes 73 100.0
Have you ever participated in any

educational activity led by the nurse?

Yes 64 87.7
No 9 12.3

Source: Research data, 2016.

Table 7 shows that proportionally, more men
participated in educational activities compared to
women (p = 0.05). Another statistically significant
association was between income and participation
in educational actions.

Table 7. Associations between participation in edu-
cational activities and sociodemographic
data.

Cowee M e
n % n %
Sex

778 6 222
935 3 6.5

Female 21
Male 43

0.05

This article is available at: www.intarchmed.com and www.medbrary.com
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Have you ever participated in any educational
activity led by the nurse?

. Yes No

Variables . o - % P
Age
20 to 40 years 9 1000 O 0.0
41 to 60 years 25 86.2 4 13.8 0.48
61 to 88 years 30 857 5 14.3
Schooling
llliterate 30 882 4 118
1° Grade complete 25 862 4 138 094
2° Grade complete 9 900 1 10.0
Family income
< 1 Minimum salary* 21 1000 O 0.0
1 Minimum salary 31 86.1 5 139 0.02
> 1 Minimum salary 12 750 4 250
Marital status
Married 23 821 5 17.9
Single children 15 1000 O 0.0 0.20
Widowed 18 90.0 2 100
Where do you live
In Patos 16 941 1 59 0.36
Nearby cities 48 857 8 143
Have children
Yes 50 847 9 153 012
No 14 1000 O 0.0

Source: Research data, 2016. *: Corretion of Yates.

Table 8. Associations between current health status
classification and sociodemographic data.

How do you rate your health these days?

. Good Regular
Variables . % . %
Sex
Female 14 519 13 481
0.05
Male 13 289 32 711
Age
20 to 40 years 6 667 3 333
41 to 60 years 10 357 18 643 0.5
61 to 88 years 1M1 314 24 686
Schooling
llliterate 10 294 24 706
1° Grade Complete 9 310 20 69.0 0.01
2° Grade Complete 8 889 1 11.1

© Under License of Creative Commons Attribution 3.0 License
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Family income

< 1 Minimum salary 13 619 8 381

1 Minimum salary 9 250 27 750 0.02

> 1 Minimum salary 5 333 10 667

Marital status

Married 9 321 19 679

Single children 8 533 7 467 037

Widowed 7 350 13 650

Where do you live

In Patos 8 471 9 529 0.35

Nearby cities 19 345 36 655

Have children

Yes 18 310 40 69.0

No 9 643 5 357 0.02
Source: Research data, 2016.

Discussion

According to data from the Brazilian Society of
Nephrology [8], 58% of the patients were male,
corroborating this study. The percentage of dialy-
sis patients aged less than or equal to 12 years,
between 13 to 18, 19 to 64 years, 65 to 80 years
or over 80 years was 0.3%, 0.7%, 66.4%, 27.9%
and 4.6%, respectively [9]. However, in the study by
Moreira, Aratjo and Torchi (2015) [10] there was a
predominance of females among the study partici-
pants; it should be emphasised that participation in
this research was freely chosen and female patients
were more open to dialogue and participation.

The educational levels of the patients were simi-
lar to those found in another study conducted in
Natal/RN, Brazil and divergent from that found in
Sao Paulo. Thus, it is observed that most patients
with CKD have low levels of schooling and this may
possibly interfere with treatment adherence, since
there may be some difficulty in their understanding
of the disease and its complications [11, 12].

The family income of these patients tended to
consist only of a minimum wage and almost all
received social security assistance. Most patients
depended on the transportation offered by their
city halls and made long journeys, often staying all

5



day outside their city of origin and waiting for the
other patients who were using the same transport.
This reflects the centralised distribution structure
of dialysis centres in the country, which is mainly
a consequence of the lack of public investment in
the opening of new haemodialysis centres in smaller
cities.

Table 2 shows that the many patients were far-
mers (31.5%) and retirees (27.4%); usually, patients
who undergo dialysis treatment are able to retire
because of their inability to perform some activities,
although they are capable of carrying out activities
of daily living.

The low score in the working condition cate-
gory demonstrates the impending work-related
problem, in which most people receiving haemo-
dialysis therapy cannot establish and/or just work,
probably due to the time spent on treatment, and
the presence of physical complaints of weakness,
fatigue, indisposition and general malaise on the
days of haemodialysis. This makes it impossible to
make the physical effort needed to work, especia-
lly bearing in mind that the labour market in Bra-
zil offers few opportunities for people with such
limitations [13].

Coitinho et al. (2015) [14] found that 89.6% of
their participants lived with relatives or partners. This
finding is reasonable, given that patients with chro-
nic renal conditions, especially when elderly, need
help with daily activities such as hygiene, feeding,
and medication, among others. In this context, it is
emphasised that the health and disease process in-
volves the whole social, political and cultural context
of the individual, including his or her family. Thus,
limitations and changes in CKD and haemodialysis
affect the lives of patients and their families, who
need to reorganise and adapt to the changing ne-
eds of the patient [15].

Professionals should be aware of the adverse
events that may occur and their impacts on health
care, since the incidence of these events is an impor-
tant indicator of quality of care. The people should
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be addressed in educational institutions, at middle,
higher or postgraduate levels and constantly discus-
sed in health institutions [16].

It is known that complications during dialysis may
occur, both before and after the procedure, such as
cramps, hypotension, weakness, pain and nausea.
The study from Rio Grande do Sul, Brazil, also pre-
sented similar results [17]. In the present study, the
intercurrences during and after haemodialysis were
found to be similar.

Table 4 shows that none of the 73 participants
gained weight and did not develop oedema during
the haemodialysis sessions. Contrary to the results
of the study by Coitinho et al. (2015) [14], which
showed that most of their patients (85.7%) gained
weight during haemodialysis; oedema was found
in the legs (20.8%) and in the feet (14.3%). Coitin-
ho et al. also reported cramp (53.2%), hypotension
(40.3%), headache (35.1%) and weight loss (32.5%).
It should be noted that these intercurrences can in-
terfere in the evaluation of health in general, and
consequently a reduction the quality of life of these
patients; therefore, they require adequate assistance
from the nursing team, with the aim of preventing
or minimising their occurence.

The nurse is a professional who plays a key role
in the overall process of treatment of patients who
need haemodialysis to improve their quality of life.
Therefore, it is believed that there is not enough
measures for the control of renal disease. It is also
necessary to confirm and follow up the diagnosis
of CKD, to develop strategies that assist the patient
during haemodialysis in order to achieve a good
outcome, as well as providing adequate follow-up
of patients with nephropathy [18].

When diagnosed with CKD, patients generate
that impact due to treatment and lifestyle changes,
but over time they realise that haemodialysis is ne-
cessary for survival, then accept the pathology and
adapt to their new routines.

A study that evaluated the quality of life of 72
patients with kidney disease on haemodialysis, iden-

This article is available at: www.intarchmed.com and www.medbrary.com
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tified that 27.8% considered that their health was
approximately equal to, or much better than, a year
ago [19]. These results corroborate those of the
present study, since haemodialysis makes possible
a positive evaluation of health in general, especially
by reducing some symptoms that may occur before
haemodialysis sessions, such as malaise, aesthenia,
loss of appetite, indisposition and, most often, the
fear of death.

All patients in our sample who received less than
one salary minimum participated in the educatio-
nal activities (Table 7). The sample comprised more
male participants, this should be a fact to be consi-
dered in the above results, since men take less care
of their health than women.

The care of chronic renal patients is highly com-
plex, due to the great impact that the disease has
on their way of life and on their relatives; the condi-
tion often arises abruptly, requiring changes in their
lifestyle to adapt to the limitations imposed by the
treatment. Within this context, we understand that
patients with CKD may need considerable attention
from the health team to improve their quality of life.

Fujii and Oliveira (2011) [20] highlighted several
factors that hinder cohesion in the treatment of
patients with CKD, among them the reduced num-
ber of professionals in the multidisciplinary team
(psychologists, nutritionists, social workers). This
support team assists the nurse in the care of these
patients, providing the range of care and adapta-
tions required in the daily life of this population.

It is assumed that the complications arising du-
ring or after the dialysis session are related to the
clinical condition of the patient, the electrolyte
imbalance, the quality of dialysis controls. In this
sense, the nurse must manage the care provided,
from the identification of the individual needs of
each patient, by means of the nursing process.
Nursing care involves systematisation, monitoring,
detection and intervention in the event of intercu-
rrences, in order to guarantee safe and high quality
nursing care [19].

© Under License of Creative Commons Attribution 3.0 License
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It is understood that patients’ difficulty in contro-
lling their own health is due to the complexity of
the treatment. A study has associated this difficulty
with socioeconomic factors and ignorance of the
pathological process, which are the main factors
responsible for accelerating the course of the di-
sease. In addition, the fragility of support for the
patient regarding living in society and in the family
can also contribute to non-adherence to the thera-
peutic regimen [21].

It is known that kidney failure causes important
limitations to patients and this often leads to with-
drawal from society and retirement from work.
Among the retired patients, most received ales than
the minimum wage; similar data have also been
found in other studies. Most of the data found
showed a monthly income up to a minimum wages;
this shows that Brazilian patients undergoing renal
replacement therapy are highly likely to have low
purchasing power, which will negatively influence
their quality of life regarding the acquisition of me-
dicines and food [22].

Conclusions

Our results showed that the most frequent inter-
currences were weakness and cramp, confirming
the findings of other studies. These intercurrences
are associated with the patient's clinical condition,
electrolyte imbalance and quality of the dialysis; in-
dividualised and expert care of the attending team
is required in order that they may be prevented or
minimised.

Dialysis treatment positively affects the percep-
tion of health, mainly by reducing the symptoms
related to CKD although, during haemodialysis, the
patient may experience clinical intercurrences. The
nurse's role involves the rapid detection of these
and the ability to intervene, in order to facilitate the
effectiveness of this procedure and a better state of
health of the client. However, care should be taken
with the practice of standardised nursing interven-

7



tions so that they do not make care restricted and
automatic, and thus insufficient to meet the com-
plexity and individuality of each client.

Nursing assumes a privileged role; nurses are in
constant attendance on the patient during the thri-
ce weekly dialysis, and this favours the possibility
to know and observe the patient, and to detect
changes in his or her general state. Furthermore,
this approach favours a bonded and trusting rela-
tionship between professionals and patients, which
can contribute to improved adherence to treatment
and consequently reduce intercurrences, through
educational activities and the prevention of dama-
ge resulting from intercurrences and the evolution
of the disease.

More studies are needed within different nursing
contexts involving the haemodialysis process. These
studies should also address nursing diagnoses and
interventions, to direct nurses’ work and contribu-
te to the effectiveness of care, in order to prevent
intercurrences and to encourage early intervention
if they did occur, thus minimising their undesira-
ble effects and positively influencing patients’ well-
being and their perceptions about their health.
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