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cines prescription, another major effort to improve the 
health status of people who suffer from chronic diseases 
can be the self-management programs. These programs 
have great effectiveness and result in better self-reported 
health status, decreased emergency room visits and hos-
pitalizations, which in turn has led to a significant reduc-
tion in health care costs15,16. In addition, physical exercise 
programs belong to one of the most applied interventions 
among end-stage renal disease (ESRD) patients under-
going hemodialysis treatment. Participants showed a 
significant increase in physical functioning17. Also, im-
provements were documented in the era of anxiety, sleep 
disturbance, and overall HRQL18.

Participants with an arteriovenous fistula (AVF) / 
Graft (85 % of the study population) have been found 
with a higher score on MVQOLI-25 comparing to those 
with a central venous catheter (CVC; 15 %), indicating 
better HRQL. The National Kidney Foundation sets the 
placement of a CVC in less than 10 % of patients, as a 
goal for permanent hemodialysis. However, the compli-
ance with the recommendations varies widely among 
countries worldwide, and the patients’ percentage receiv-
ing hemodialysis via CVC still remains high19. Patient’s 
vascular access is an important variable that can affect 
their HRQL, however, the studies which explore the cor-
relation between vascular access and HRQL are limited. 

Table 4: Bivariate analyses between demographic characteristics and scores on the General Health Questionnaire (GHQ-28) and the Missoula-
VITAS Quality of Life Index (MVQOLI-25).

Characteristic GHQ-28 MVQOLI-25

Total 
score <23

Total score 
≥24 p Somatic 

symptoms p Anxiety/
insomnia p Social 

dysfunction p Severe 
depression p Total score p

Gender  0.2a 0.07b 0.2b 0.5b 0.1b 0.06c

   Males 41 (54.7)d 34 (45.3)d 5 (16)e 5 (19)e 7 (17)e 1 (20)e 18.5 (3.9)f

   Females 13 (40.6)d 19 (59.4)d 6 (14)e 7 (18)e 8 (15)e 3,5 (12)e 17.2 (2.6)f

Age 61.9 (15.6)f 67.7 (12.0)f 0.03c 0.29g 0.003g 0.15g 0.1g 0.15g 0.1g 0.17g 0.08g -0.14h 0.16h

Marital status 0.7a 0.7b 0.8b 0.8b 0.5b 0.2c

   Single/
divorced/
widow

12 (54.5)d 10 (45.5)d 6 (10)e 6 (17)e 8 (15)e 2 (20)e 17.3 (3.0)f

   Married 42 (49.4)d 43 (50.6)d 5 (16)e 5 (19)e 7 (18)e 2 (15)e 18.4 (3.7)f

Children 0.4a 0.7b 0.9b 0.3b 0.9b 0.2c

   No 13 (59.1)d 9 (40.9)d 5 (11)e 6 (18)e 7 (15)e 2 (20)e 17.3 (3.2)f

   Yes 41 (48.2)d 44 (51.8)d 5 (16)e 6 (19)e 7 (18)e 2 (15)e 18.4 (3.6)f

Educational 
level 0.02i -0.25g 0.01g -0.24g 0.01g -0.22g 0.02g -0.26g 0.008g 0.24g 0.01g

   No education 3 (42.9)d 4 (57.1)d

   Primary 
school 16 (41.0)d 23 (59.0)d

   Secondary 
school 20 (47.6)d 22 (52.4)d

   University 
degree 15 (78.9)d 4 (21.1)d

Vascular 
Access 0.3a 0.06b 0.2b 0.02b 0.02b 0.02c

   AV fistula/
Graft 48 (52.7)d 43 (47.3)d 5 (16)e 5 (19)e 7 (17)e 1 (20)e 18.5 (3.5)f

   CV Catheter 6 (37.5)d 10 (62.5)d 8 (14)e 8 (16)e 9 (11)e 5 (11)e 16.2 (3.4)f

Years in 
dialysis 5.5 (29)e 4 (24)e 0.6b -0.14g 0.2g -0.14g 0.3g -0.12g 0.2g -0.12g 0.2g -0.01g 0.9g

Number of 
coexisting 
diseases

2 (5)e 3 (6)e 0.04b 0.2g 0.04g 0.25g 0.01g 0.17g 0.08g 0.20g 0.04g -0.17g 0.09g

AV: arteriovenous, CV: central venous, a: chi-square test, b: Mann-Whitney test, c: independent samples t-test, d: number (%), e: median (range), f: mean (stand-
ard deviation), g: Spearman’s correlation coefficient, h: Pearson’s correlation coefficient, i: chi-square trend test.


