
Intensive hemodialysis has improved physical and mental health-related 
quality of life
Dialysis patients commonly present limitations in both physical and mental health-related quality of life (HRQOL), with an 

especially high prevalence of depression.1,2 Poor HRQOL may be partially due to inadequate dialysis, resulting in physical 

symptoms.3 Diminished health-related quality of life associated with increased risks of morbidity and mortality.4

 

 Topics discussed in this summary include:

• Health-related quality of life 

• Depression            

• Physical performance   

Studies show intensive hemodialysis may positively 
impact HRQOL
• In three randomized clinical trials comparing

  intensive and conventional hemodialysis, 

 intensive hemodialysis increased physical and 

 mental component summary scores from the 

 36-Item Short Form Health Survey (SF-36).5,6,7,8  

• In another large prospective study, initiation of 

 short daily hemodialysis was followed after 12 

 months by improvements in all SF-36 domains, 

 sleep quality, and symptoms of restless legs.9,10

• In a small study of nocturnal hemodialysis, 

 apnea and hypopnea episodes per hour 

 decreased by almost 70% after conversion 

 from conventional hemodialysis.11 

But some studies suggest weak effects on 
depression and objective physical performance
• Two of the aforementioned, randomized clinical 

 trials failed to demonstrate statistically 

 significant effects of intensive hemodialysis on 

 the Beck Depression Inventory (BDI) score, 

 despite a significant decrease in BDI score 

 in the prospective study of short daily 

 hemodialysis.5,6

• Intensive hemodialysis may not improve 

 objective physical performance and can 

 increase burden on caregivers in the 

 home setting.7,12

HEALTH-RELATED QUALITY OF LIFE Conclusion
Evidence from randomized clinical trials and observational studies showed intensive hemodialysis positively addressed both 

physical and mental aspects of HRQOL, relative to conventional hemodialysis. However, the clinical significance of published 

effects, including specific schedules, of intensive hemodialysis relative to conventional hemodialysis at 9pt improvements 

may merit further investigation.7 Therefore, the data should not be construed to suggest that intensive hemodialysis is a 

necessary modality for improving HRQOL or that intensive hemodialysis will improve HRQOL, rather, the data should be 

discussed during clinician-patient conversations about dialysis modality selection or transition.

All forms of hemodialysis, including treatments performed in-center and at home, involve some risks. In addition, there are 

certain risks unique to treatment in the home environment. Patients differ and not everyone will experience the reported 

benefits of more frequent hemodialysis.

Certain risks associated with hemodialysis treatment are increased when performing nocturnal therapy due to the length of 

treatment time and because therapy is performed while the patient and care partner are sleeping.

About this review
This summary is from a six-part series on intensive hemodialysis, covering the impact of intensive hemodialysis on cardiovascular 

disease, hypertension, mineral and bone disease, health-related quality of life, treatment tolerability, and potential risks. It was 

originally published as a supplement in the November 2016 issue of the American Journal of Kidney Disease.

For details, methodology, and full references for this summary—as well as the other topics in the series—visit AdvancingDialysis.org.

AdvancingDialysis.org is dedicated to providing clinicians and patients with better access to and more awareness of the reported 

clinical benefits and improved quality of life made possible with home dialysis, including more frequent, more intensive, and nocturnal 

therapy schedules.

AdvancingDialysis.org is a project of NxStage Medical, Inc.
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Effects of intensive versus conventional hemodialysis on the 

physical-health composite score (top) and on the on the mental-

health composite score (bottom) in the FHN Daily Trial,5 the FHN 

Nocturnal Trial,6,7 and the Canadian trial of nocturnal hemodialysis.8 

Estimated treatment effects (solid dots) and associated 95% 

confidence intervals (solid lines) are displayed at the bottom.

CHAPTER 4, FIGURES 1 & 2:3
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