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ABSTRACT

Objective: to learn the reasons that lead patients with chronic kidney disease to refuse kidney
transplantation. Method: this is a qualitative, descriptive and exploratory study of 22 patients submitted to
hemodialysis at a Center for the Treatment of Renal Diseases. A semi-structured interview was used,
transcribed and submitted to Content Analysis in the Thematic Analysis modality. Results: it is noticed that
after the content analysis for the organization of the data, the categories "Feeling guilty for wanting
someone's death and concern for the life of the living donor" emerged; "Financial implications and delay in
carrying out the transplant” and “"Adaptation to hemodialysis treatment and uncertainties regarding
transplantation”. Conclusion: it was observed that several reasons influence the refusal for renal
transplantation, such as financial and bureaucratic issues, fear of surgery and its prognosis influenced by the
knowledge of negative experiences of transplanted patients, fear justified by adaptation to dialysis treatment
and some comorbidities, as well as the guilt for wanting an organ. Health professionals play a key role in
clarifying the transplant so that these patients make a conscious decision about the treatment. Descritores:
Waiting Lists; Kidney Transplantation; Fear; Uncertainty; Kidney Failure Chronic; Organ Transplantation.

RESUMO

Objetivo: conhecer os motivos que levam os pacientes com doenca renal cronica a recusarem o transplante
renal. Método: trata-se de estudo qualitativo, descritivo e exploratorio realizado com 22 pacientes
submetidos a hemodialise em um Centro de Tratamento de Doencas Renais. Utilizou-se uma entrevista
semiestruturada transcrita e submetida a Analise de Conteldo na modalidade Analise Tematica. Resultados:
percebe-se que apos a analise de conteldo para a organizacdo dos dados, emergiram as categorias
“Sentimento de culpa por desejar a morte de alguém e preocupacdo com a vida do doador vivo”; “Implicacoes
financeiras e demora na realizacao do transplante” e “Adaptacao ao tratamento hemodialitico e as incertezas
quanto ao transplante”. Conclusdo: constatou-se que varios motivos influenciam a recusa para o transplante
renal, como questdes financeiras e burocraticas, o medo da cirurgia e do seu prognostico influenciado pelo
conhecimento de experiéncias negativas de pacientes transplantados, o medo justificado pela adaptacao ao
tratamento dialitico e a algumas comorbidades, bem como a culpa por desejar um 6rgao. Os profissionais de
salde tém papel fundamental no esclarecimento sobre o transplante para que esses pacientes tomem uma
decisao consciente acerca do tratamento. Descritores: Listas de Espera; Transplante de Rim; Medo;
Incerteza; Faléncia Renal Crénica; Transplante de Orgaos.

RESUMEN

Objetivo: conocer los motivos que llevan a los pacientes con enfermedad renal cronica a rechazar el
trasplante renal. Método: se trata de un estudio cualitativo, descriptivo y exploratorio realizado con 22
pacientes sometidos a la hemodialisis en un Centro de Tratamiento de Enfermedades Renales. Se utilizé una
entrevista semiestructurada transcrita y sometida al Analisis de Contenido en la modalidad Analisis Tematico.
Resultados: se percibe que después del analisis de contenido para la organizacion de los datos, emergieron
las categorias "Sentimiento de culpa por desear la muerte de alguien y preocupacion por la vida del donante
vivo"; “Implicaciones financieras y demora en la realizacion del trasplante” y "Adaptacion al tratamiento
hemodialitico y las incertidumbres en cuanto al trasplante”. Conclusion: se constaté que varios motivos
influencian la negativa para el trasplante renal, como cuestiones financieras y burocraticas, el miedo a la
cirugia y su pronostico influenciado por el conocimiento de experiencias negativas de pacientes trasplantados,
el miedo justificado por la adaptacion al tratamiento dialitico y a algunas comorbilidades, asi como la culpa
por desear un 6rgano. Los profesionales de la salud desempenan un papel fundamental en la aclaracion del
trasplante para que estos pacientes tomen una decision consciente sobre el tratamiento. Descritores: Listas
de Espera; Trasplante de Rifdn; Medo; Incertidumbre; Fallo Renal Cronico; Trasplante de Organos.
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INTRODUCTION

Chronic Kidney Disease (CKD) is a public
health problem in Brazil and in the world
evidenced by the increase in its incidence and
prevalence over the years. CKD is
characterized by the failure of functional
nephrons, progressively and irreversibly, with
a high morbidity and mortality rate. Its
etiology is multifactorial, treatable, through
various modalities, controllable, however,
without cure.’

To reduce the signs and symptoms, as well
as to establish the control of the disease,

forms of treatment that include: drug
therapies, dietary therapies and Renal
Replacement Therapies (RRT) have been

developed. Peritoneal dialysis, hemodialysis
and renal transplantation are the modalities
of RRT available to the patients affected by
the disease, allowing the maintenance of the
individual's life, but they do not result in a
cure.

Dialysis consists of a treatment for the
removal of excess fluid and toxic substances
from the body through high technology
equipment, which accompanies several
restrictions, consequently bringing
considerable changes to patients' daily lives.??

Kidney transplantation is defined as a
surgical procedure for the donation of kidneys
from one individual (donor) to another
(recipient) in order to replace or remedy
kidney function lost by CKD.* This treatment is
pointed out as the best therapeutic modality
due to the lower cost to the health system
and offers a better quality of life when
compared to other methods, thus enabling a
more  independent life outside the
hemodialysis machine and offering to these
patients, better autonomy.*>

It is known that individuals submitted to
transplantation have greater dietary and
water freedom, feel healthier and have better
social rehabilitation. However, the choice of
therapy should be individualized by analyzing
the clinical, psychic and socioeconomic
situations of the individual.*®

In 2017, 5,929 kidney transplants were
carried out in Brazil: 1,136 with a live donor
and 4,793 with a deceased donor. In Bahia,
137 transplants were carried out, 18 with a
live donor and 119 with a deceased donor. In
December of that same year, in Brazil, 21.059
patients were active on the waiting list and
838 were in Bahia.®

It is revealed that with the accomplishment
of the transplant, the patient longs for a
normal life within the possibilities, since a
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rigorous self-care is fundamental for the
success of the treatment. Even though it is a
therapy recognized for its effectiveness, the
surgical treatment in question can bring
uncertainties about its effectiveness and
duration due to the risks and complications
that it can present.>”®

It is therefore important that health
professionals begin to understand the patients’
perceptions of CKD, taking into account their
biopsychosocial context, about renal
transplantation, aiming at an interaction in
order to collaborate to better meet their
needs Individuals aiming at orientation based
on the main doubts and difficulties that
permeate the performance of the transplant.

OBJECTIVE

e To know the reasons why patients with
chronic  kidney disease refuse kidney
transplantation.

METHOD

This is a qualitative, descriptive and
exploratory study carried out with individuals
undergoing hemodialysis at a Center for the
Treatment of Kidney Diseases in the Piedmont
Norte Territory of ltapicuru (BA), a private
administrative institution, which provides
services to the Unified Health System (UHS) in
the care of patients with renal diseases
offering the services of hemodialysis,
peritoneal dialysis and outpatient Nephrology.

There is a multiprofessional team in the
clinic, which includes 38 hemodialysis
machines, and patients are treated in the
three shifts, from Monday to Saturday.

They were listed as inclusion criteria for
this study: renal replacement therapy for at
least three months; have 18 years or more;
have a medical indication for kidney
transplantation; not being on the waiting list
for kidney transplantation and presenting
conditions to express themselves verbally.
Patients who did not sign the FICT or refused
to participate in the study were excluded
from the study.

A total of 206 patients undergoing
hemodialysis were treated at the clinic during
the study period. Of these, 16 were enrolled
on the waiting list for renal transplantation
and 45 had no clinical indication to perform
the transplant, resulting in 145 patients that
met the inclusion criteria. It is reported that
the researchers had the help of the
professionals of the service to identify the
patients that would be excluded by the
criteria already mentioned.
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Twenty-two subjects who were invited to
participate in the study were randomly
selected from the different shifts where
patients underwent hemodialysis. In order to
determine this number of interviewees, the
information saturation criterion was used,
when it was identified by the researcher that
the statements began to present similarity or
repetition in the responses.

The data was collected from August 14,
2017 to September 26, 2017 through a
semistructured interview, a method of data
collection that combines closed and open
questions and the interviewee can discuss the
proposed topic without answers or fixed
conditions by the researcher.’

Patients were interviewed at each
hemodialysis point individually, recording and
subsequently transcribing in full the content
in the text editor. Participants were made
anonymous by replacing their names with the
letter "P" followed by sequential numbers
according to the interview order (P1, P2, P3
...). The interviews were conducted on the
following thematic axes: the knowledge and
perspectives patients had about kidney
transplantation.

Therefore, the data was submitted to the
technique of Content Analysis, proposed by
Bardin, which consists of pre-analysis,
exploitation of the material, treatment of
results obtained and interpretation,
emphasizing the thematic analysis.’

The research project was approved by the
Research Ethics Committee of the Bahiana
School of Medicine and Public Health (FBDC)
under the Certificate of Presentation for
Ethics Appreciation (CPEA):
66646817.5.0000.5544 respecting the ethical
principles that involve research with human
beings. All the participants were informed
about the objectives of the study and they
signed the Free and Informed Consent Form.

https://doi.org/10.5205/1981-8963-v13i03a237487p664-673-2019

RESULTS

Twenty-two participants, aged between 27
and 73 years (mean age 52.1 years),
predominantly female, with fifteen
participants. As to color, eleven were self-
referred as brown; five, white and six, black.
In relation to the marital situation, thirteen
were married; two, separated / divorced; six,
singles and one widow.

Seventeen patients considered themselves
Catholics and five were evangelicals. Family
income ranged from one to four minimum
wages and the majority received social
security benefits (CSB - Continuous Service
Benefit). In terms of schooling, nine were
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illiterate, nine had incomplete elementary
education, three had completed high school
and one had completed tertiary education.

The majority of respondents were affected
by the underlying diseases: Diabetes Mellitus
type 2 and chronic hypertension. With regard
to renal replacement therapy, all participants
underwent hemodialysis and the treatment
duration ranged from one to thirteen years
(mean of 6.3 years).

The discussion of this research was
composed from the methodology used,
emerging three categories that made the
discussion of this research: 1 - Feeling guilty
for wanting someone's death and concern for
the life of the living donor; 2 - Financial
implications and delay in carrying out the
transplant and 3 - Fear of the possibility of a
new treatment. The latter was divided into
four thematic units:  Adaptation to
hemodialysis treatment and uncertainties
regarding post-transplant results; Fear of the
surgical  procedure  justified by the
comorbidities associated with CKD; The fear
generated by the negative experiences of
transplant patients and the fear of receiving
an organ from a deceased donor.

¢ Category 1 - Feeling guilty for wanting
someone's death and concern for a living
donor's life

It is noteworthy that the participants
showed a fear of wanting a transplant,
either living or living with a deceased donor.
They expressed a sense of guilt for imagining
the living donor undergoing an invasive
procedure or at risk of becoming ill and even
dying.My brothers are hypertensive and can
not do it, my children are still young, | do
not want to, no, I'm only 19, it can be
hereditary, right? (refers to CKD)? (P02)

I feel like I've been wishing death to the
other to be able to happen to me because it
has to be from a corpse, right?? [...]. (P05)
[...],] do not feel comfortable with "you"
gives me a kidney and | accept because,
first, I'm going to leave the machine and you
get a kidney, and if you get sick of the
kidney tomorrow? There you go to the
machine? How does my conscience stay? So, |
would not want to do that ever with
anyone, [...] I'm here of my own free will, |
have nothing to complain about. (P15)

I have a son in his early 50's and he said he
was giving and | said no, [...] Leave it to me
because I'm already used to the treatment
and the disease, too. Because | think so, if
he gives, he will suffer too, right?? (P20)

¢ Category 2 - Financial Implications and
Delay in Transplantation

It has been shown that some patients have
tried or had an interest in enrolling in the list,
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however, the financial and bureaucratic issue

involved refusal or withdrawal for treatment.
If it were not for the difficulty of the
exams, because they are many exams they
pass and for us [...] it is all private. [...],
because we already have the treatment
here and still run after several exams,
because it is very examination, so, | myself
am not able todo [...] (P1)
The transplant is good, the problem is the
financial conditions that is difficult, right?
And the exams are only worth a year. When
you finish doing it, if it is by the UHS, the
former no longer pay. That's why I never got
it. Because it's difficult, if it's UHS, it will
not. And for you to pay is complicated. (P2)
[...],I've made a test run for Juazeiro and
it's there to this day [...]. Spend too much.
You have to go to Salvador, spend money
from your pocket. | do not want. If they did
all the exams, right? [voice of indignation].
(P21)

It was also noticed that the time of the
waiting list recipients is uncertain and this
discourages them, because without the
certainty that they already have an organ
available to receive, patients fear the
expenses to enter the list by tying them to the
delay in finding a compatible kidney.

I'm going to take the exams, I'll stand in
line, nobody knows if it's a year, two, three
or four or five, and I'm in that emotion and
it can be even worse for me. (P11)

Because it is difficult for me, | found it easy
only if | had a donor and, also, there is
another problem, it is a test run. (P13)

Oh, it's hard. The donor is difficult [...]. (P21)
Category 3 - Fear about the possibility of
a new treatment

¢ Thematic unit 1 - Adaptation to
hemodialysis treatment and
uncertainties regarding transplantation

Doubts are raised regarding the adaptation
to hemodialysis in patients regarding
transplantation, since they are already
accustomed to the routine imposed by the
disease.

| do not want it at all. Leave me alone
because I'm already used to the treatment
and the illness, too. [...], I'm afraid, I'm
afraid, so ... they'll put something that does
not work, then I'm afraid that's it. (P20)

| do not have the courage, fear of the
operation, of taking the kidney, of
throwing a kidney. The doctor even once
asked me to give my name, the girls
there (nurses) already asked to put my
name, but | told them that | did not
want to, because I'm afraid of
everything. | know it's not a good thing
for us to risk, right? (P14)

https://doi.org/10.5205/1981-8963-v13i03a237487p664-673-2019
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So the transplant, for me, is something
like this, it's an adventure, it's good if
you get lucky, I'll say, like, 50%. So let's
say like that, you get off the machine
and "let's do a transplant on him now" so
you get off the machine, but it's not
guaranteed. [...]J, | do no other
treatment except dialysis, | do not want
to. (P15)

¢ Thematic unit 2 - Fear of surgical
procedure justified by comorbidities
associated with CKD

It is apparent from the participants’
statements that comorbidities associated with
CKD are considered to be impeding the
transplantation, since they assume that
certain comorbidities interfere with the
surgical treatment or prognosis.

If | were young, younger, and | did not have
diabetes, it was just the kidney, | did, but
I'm afraid beyond diabetes and kidney [...].
(P03)

| have diabetes, | think it's more
complicated, right? It might not work [...].
(P0O6)

Once, | said that | wanted to, but then
again, | said that | did not want to because
my colleague said: that for the transplant |
had to have two surgeries, one of the
pancreas, that | had diabetes, and another
one of the kidney, and then | got scared.
Then, the next time he asked, | said, "I do
not want to."” [emphatic voice] (P12)

Those who cannot do it, do not do it, as |
can not do. Because I'm diabetic and all,
high blood pressure and everything. My
diabetes is very high, | do not even get into
it. (P22)

¢ Thematic unit 3 - The fear generated
by the negative experiences of
transplanted patients

Through the statements of the participants,
the fear of complications, rejection of the
graft, and even of death, is something that is
thought by the individual in the decision-
making to join the waiting list.

[...],but | have also seen colleagues in the
room, who go do it again and come back in a
coffin. (P03)

What | think is because there are many
people who do and it works and there are
others who do and do not come back
anymore. Passes away. [...] | am afraid, |
am afraid of dying. [...] one did, when it
was a month, inflamed and died, is a friend
of ours who was with us, there, did not
work. It was a good month there, it got
worse and died. (P07)

[...],because I'm afraid of the surgery and
says that if you get any infection, you say
you die, right? [...] we had a friend who did
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it and it was his brother who donated it and
then, when he finished doing it, he did not
last for a month and then he died. (P09)

¢ Thematic unit 4 - Fear of receiving an
organ from a deceased donor

Fear of receiving a kidney from a "stranger”
by the participants presented. For some
patients, there is a greater probability of
rejection or death due to the fact of receiving
an organ from someone who is not of the
family.

[...],] do not know ... I find it difficult. If
it's family people, | think it's easy, | think. |
have a mother, | have a father and a
brother, but they can not give. So, so, of
the others, | think it's hard to work, | think
so. Because | think so: "we who have”
original (kidney) happened what happened,
imagine of the other (kidney of another
person) [...]. (P05)

[...],the corpse transplant, for example, |
was in the clinic, there, soon they arrived
and: "Look, you have to go to Recife now to
do a transplant because you have a kidney
there waiting for you"; you do not know if
that kidney is a young person, you do not
know it yourself, but "they" (doctors) know
if it's a really good kidney. [...], and it does
not work, it can give rejection, it can die in
the hour, it understands? (P15)

https://doi.org/10.5205/1981-8963-v13i03a237487p664-673-2019

DISCUSSION

Non-transmissible chronic diseases are
blamed for stressful treatments that involve
adaptations and changes in the lives of
individuals. One of the CKD's treatment
options is transplantation. It is understood
that for the accomplishment of the
transplant, a deceased donor is necessary and
this generates a confusion in the patients for
supposedly they are desiring the death of
somebody and, perceiving this desire, the
remorse and the guilt come out?®.

The decision-making of these individuals
directly influences the decision-making
process of these individuals, since they
imagine the possibility of a living donor
becoming ill and / or dying, as well as
entering the list, the fear of supposedly
wishing someone’'s death to achieve a viable
organ for treatment. Such feelings generate a
strong influence on the continuity of these
patients on hemodialysis.

There are some patients in the transplant
between living people in a conflict with the
possibility of being transplanted, because the
kidney that would give them a healthy life
again could not be desired without
endangering the health/life of another
person. Because of this, they fear the guilt
they would carry if something happened to

Perceptions of chronic kidney patients...

the donor, because there is concern about the
life of the donor who will only have a kidney
that can be affected by the CKD or, also, the
fear of complications happening in surgery
leading to sequelae and/or death.®

In a recent survey of donors and kidney
recipients, recipient reactions to the
opportunity to receive a kidney were
described. They were surprised and rejected
because of the difficulty in understanding the
gesture of the donation, with feelings of
ambivalence arising, because, at the same
time that they felt that they had no choice
and should accept the graft, they also faced
guilt for supposedly withdrawing an organ
someone who can make this donor susceptible
to kidney disease someday.’

It is inferred that the financial implications
and the delay in carrying out the transplant
also culminated in the refusal of treatment.
To enter the single list system, patients
undergo the clinical evaluation including
several tests such as: sodium dosage;
potassium dosage; glycemia; biochemical and
hematological dosage. In addition to these,
specific imaging tests are still required for
enrollment in a waiting list for a kidney,
which are usually delayed by the UHS, leading
patients to pay for exams for agility when
they join the list."°

It is noted that there is the possibility that
some patients are still unaware that the
expenses arising from the exams are paid by
UHS, which is the main funder of transplants
in Brazil, and yet there are many difficulties
of access. Currently administered by the
National Transplant System, Brazil has one of
the largest public organ and tissue transplant
programs in the world."

There are gaps to be solved by patients,
such as underfunding of resources, which is a
structural challenge of the UHS, since
guaranteeing and expanding access to these
services depends on the availability of
financial resources and this has repercussions
on the difficulty of access to the HUS services
by these patients. "

The State Incentive Policy for the donation
of organs and tissues and promotion of
transplants in the State of Bahia was
instituted in 2015, by means of Portaria n.
1169, dated October 20, 2015, which allowed
for a financial transfer for the State in order
to reduce the difficulties involved in carrying
out the transplants. It is observed that in
addition to reducing waiting time for an
organ, the patient's access to pre and post-
transplant exams are among the main
objectives of this ordinance, which, through
structuring strategies, aims to increase the
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number of donations, abstractions and
transplants of organs and tissues in the State
of Bahia."

However, although there are protocols to
guarantee access to more complex care, such
as access to pre-transplantation exams and
consultations, there is still a deficiency in
care resources directed at the municipalities,
with a higher concentration of these resources
at the state level.™

Consequently, it is difficult for renal
patients to enter the waiting list, mainly
because it is a population where the majority
are low-income, living in cities in the interior,
away from the transplantation centers and,
therefore, the displacements for the
accomplishment of the examinations are
configured as one of the obstacles for the
accomplishment of the exams and / or
consultations. In this circumstance, it ends up
harming the patient even more, since the
integrality of care becomes compromised.’

In a recent study, it was shown that,
although transplants performed in Brazil are
mostly performed by the public system,
patients who have access to private care can
be evaluated in a shorter time and,
consequently, transplanted. On the other
hand, individuals accompanied exclusively by
UHS find it difficult to carry out the
evaluation and all the examinations in a
timely manner.'®

It is understood that, while waiting on the
waiting list, these patients undergo several
situations. On the one hand, they envision the
possibility of a new life, but over the years
they experience feelings of frustration,
hopelessness and disappointment due to the
delay in receiving the organ.” The delay is
faced as a reality imposed due to the large
number of enrollees compared to the small
amount of organs captured.®

It is necessary that the health team, in
particular, the nurse, due to the attributions
of care inherent in their profession, establish
a relationship of trust providing clarifications
regarding the surgical treatment involving all
its aspects, from the benefits, to the existing
risks . In addition, they should report on the
rights to free access at all stages of the
transplant, as well as try to address patients’
fears, concerns and anxieties regarding the
possible delay in the waiting list so that a
conscious choice is possible is safe.

It is seen, in addition to other reasons that
lead to the refusal, the transplant also as
something new and permeated by
uncertainties. In this way, it is stated that
insecurities and fears can arise when faced
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with the possibility of performing a surgical
procedure and / or putting something in the
body that is not "his." The adaptation to the
hemodialysis treatment allows the patient a
physical and psychic stability with safety and
real chances of staying alive. From this point
of view, given the opportunity to perform the
transplant, feelings that they experienced at
the beginning of treatment reappear, such as
fear and uncertainties of success.?

It is recalled that, faced with the discovery
of the CKD, the patient undergoes complex
physical and psychological modifications,
which interferes directly in their lifestyle.
Patients with renal disease gradually adapt to
dialysis and find hope in the continuity of life,
which suggests that transplantation may not
be a safe option."

It has been demonstrated in some studies
with renal patients that they adapt and
acquire safety in the dialysis treatment
justifying their questions and choices in
performing the transplant.>'” Other studies
have shown that patients see hemodialysis as
something safe, which brings life, while
transplantation is related to doubts and
uncertainties.®?°

In a recent study, reports of transplant
patients on the significant changes after
transplantation, such as regaining autonomy,
without the numerous restrictions caused by
hemodialysis, and the possibility of performing
activities that were previously not possible,
have been reported. with life approaching a
normality bringing the feeling of satisfaction
and freedom.”

In  another study of post-transplant
patients, they reported that they felt
younger, with a sense of hope and self-
confidence to overcome the difficulties posed
by post-treatment. In addition, the benefits of
mental and physical health were mentioned
referring to the improvement in the mood and
greater energy in the day to day. However,
other patients also mentioned the difficulties
and complications that the transplant can also
bring expressing feelings of disappointment
due to the long recovery time of the
treatment and the life changes and continuous
care necessary for the maintenance of the
graft.?

Although  kidney  transplantation s
considered the most adequate treatment
when compared to other modalities for CKD
and many patients are able to progress
successfully to surgical treatment, it still
presents some risks to the health of the
recipient, since it is a procedure complex,
ranging from infectious and immunological
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complications to rejection of the organism
itself or even to relapse of the disease.?

In this modality, essential care is required,
such as the  continuous use of
immunosuppressants for the rest of the life,
due to the possibility of
complications/rejections that will interfere in
the quality of life of the transplant.?

It is important to emphasize, however,
that, even without the need for hemodialysis,
transplanted patients still live with a chronic
disease and they need follow-up and
continuous medication to avoid such
complications. 242

It was also found in this study with
participants who refused treatment because
they assumed that certain comorbidities
prevented the transplant from being
performed or that they would interfere with
the prognosis of the procedure, however, as in
any other surgery, contraindications are
imposed by health conditions of the patient.?

It is warned that Diabetes Mellitus and
Systemic Arterial Hypertension are the main
pathologies that lead to CKD accounting for
50% of cases of renal disease.?”’ As a result,
these underlying diseases are often referred
to in social media or the dialysis service itself,
which leads these patients to believe that
they are contraindications to transplantation.

On the other hand, due to the fear and
insecurity that the patients feel for not
knowing the possible prognosis of the surgery,
that the comorbidities are factors of
contraindication and can be a way of

justifying the refusal to carry out the
treatment.
Diabetes Mellitus is defined as a

contraindication when decompensated or
associated with other conditions such as
cardiovascular problems.? Systemic arterial
hypertension, when uncontrolled, also
presents risks for graft loss, since
decompensated SAH causes tubular necrosis
and other functional and/or structural
complications of target organs.?

It is also added that, regardless of the
comorbidities that the patient has, prior to
performing the surgery, the patient undergoes
an evaluation to analyze if he has clinical
conditions to perform a surgery and, if any
alteration is identified that puts him at risk ,
the transplant will not happen and the next
one on the list will benefit.

In the analysis of the list of patients
contraindicated for transplantation, it was
verified by the medical professionals of the
dialysis service, at the time of data collection,
that the patients interviewed did not appear
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in the same, thus confirming the indication for
the procedure.

Uncertainties, doubts and fears are
generated through misinformation, which
directly influences the participants’' point of
view about renal transplantation, thus
contributing to the non-entry of these into the
waiting list.

It is also seen that the surgical procedure
presents some risks, complications and the
possibility of death in the postoperative
period. The main complications are of
infectious and immunological origin. It
evidenced that in the first year after
transplantation, many patients undergoing
this treatment develop some infectious
complication, which is an important challenge
for the success of the procedure collaborating
with the increase of morbimortality among
these patients. The knowledge of these

factors generates fear and insecurity
contributing to the refusal to surgical
treatment.?’

It translates to failure of the transplanted
kidney as a difficult experience, which implies
a return to hemodialysis, and changes in the
lives of these patients are generated, since
they believed that transplantation would
allow a better quality of life away from the
machine. The loss of the kidney causes those
individuals to relive the experience of intense
suffering from the initial phase of treatment
feeling powerless and without choice, since
they need to retake dialysis to avoid death.*

It is then uncertainty to know negative
experiences after transplantation, provoking a
negative impact on the decision of these
patients, which corroborates a study carried
out in a dialysis clinic in Rio Grande do Sul
where they affirm that the knowledge of
these experiences causes the refusal of
treatment.?

In addition to the aforementioned reasons,
the return of a patient to hemodialysis can
also have a negative impact, which points to
the need for these patients to be aware of the
durability of the transplant, the type of donor
and the conditions organ.® It is shown that
performing the surgical treatment leads to
expectations causing feelings of uncertainty,
anxiety and fear, usually resulting from poor
or misleading information about treatment."

The lack of knowledge of the patients
about the subject was captured, as well as the
need for a follow-up by the team in order to
offer guidance to these individuals. Clarifying
guidance on therapeutic modality is essential
for a better understanding of the risks and
benefits that the procedure offers. In
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addition, it is necessary to establish a moment
of listening so that these individuals share
their fears and afflictions in order to heal
their doubts and questions about the subject.

https://doi.org/10.5205/1981-8963-v13i03a237487p664-673-2019

CONCLUSION

It is concluded that, although
transplantation is considered the best option
among the treatments for CKD, there are still
a large number of patients who refuse to
enter the waiting line for a kidney. Several
factors seem to influence this decision, such
as fear of the unknown and the uncertainties
that this treatment can bring, fear of
transplant failure, adaptation to dialysis
treatment, fear of receiving a deceased donor
organ without being sure of good functionality
the blame for receiving the kidney from
another person, the negative experiences of
other patients, the bureaucratic process and
financial issues.

Thus, it is possible to know the
perspectives of patients with CKD on renal
transplantation, a better understanding of the
individual needs of these patients, offering
health professionals, especially nurses who
are closest to patients, for a more intimate
care directed to a holistic care in the health
services that assist these clients, as well as
the clarification of the doubts and erroneous
information on the subject.

It is hoped that this study will lead to
reflections and discussions about the
treatment in question, since a better
clarification is needed on all types of
treatment available for chronic kidney
disease, especially transplantation, so that, in
a conscious and safe way, patients can choose
their treatment.

This study was limited by the lack of
researches with the subject studied.
Therefore, further research involving these
patients is encouraged in order to guide the
health team'’s actions in the stages that cover
renal transplantation, as well as to base the
construction of knowledge, thus broadening
the discussion about CKD and its respective
treatments.
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