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ABSTRACT

Objectives: to describe the socio-demographic profile of patients submitted to peritoneal dialysis and to identify the
actions of self-care performed. Method: descriptive, transversal study with a quantitative approach, performed at a
nephrology clinic in the state of Sergipe. The data collection was executed from March to May of 2010, after evaluation
and approval of the project by the Ethics Committee in Human Research of the Federal University of Sergipe by the CAAE
under protocol no. 0505.0.000.107-10. There were 76 patients interviewed, older than 12 years of age, on dialysis by
Continuous Ambulatory Peritoneal Dialysis and Automated Peritoneal Dialysis. The data were analyzed with Microsoft Excel
2007 and presented in tables. Results: it was identified that most patients were female; between 18 and 59 years of age,
incomplete elementary school, unemployed with a per capita income less than one minimum wage and one to three years
in the dialysis program. Although the majority followed the instructions received, a deficit was noticed in following the
protocol established by the clinic for: hand washing, drying the catheter, outlet using ironed towels, sunbathing, applying
ointment on the catheter outlet, performing the hydric and diet control. Conclusion: the partial adherence to self-care
actions demonstrates the need of constant monitoring and reorientation by nurses to provide a greater knowledge,
awareness and patient adherence to the treatment needed. Descriptors: peritoneal dialysis; self care; renal insufficiency,
chronic; nursing.

RESUMO

Objetivos: descrever o perfil sociodemografico dos pacientes submetidos a dialise peritoneal e identificar as acdes de
autocuidado realizadas. Método: estudo descritivo, transversal, com abordagem quantitativa, realizado em uma clinica de
nefrologia do estado de Sergipe, Brasil. A coleta dos dados foi realizada no periodo de marco a maio de 2010, com 76
pacientes entrevistados, com idade a partir de 12 anos, em tratamento dialitico por Dialise Peritoneal Ambulatorial
Continua ou Dialise Peritoneal Automatica. Os dados foram processados no programa Excel 2007 e apresentados em
tabelas. O estudo teve o projeto de pesquisa avaliado e aprovado pelo Comité de Etica em Pesquisa da Universidade
Federal de Sergipe com o parecer CAAE de n° 0505.0.000.107-10 Resultados: identificou-se que a maioria dos pacientes
era do sexo feminino, idade entre 18 a 59 anos, ensino fundamental incompleto, ndao exercem atividade remunerada, com
renda per capita inferior a 01 salario minimo e encontra-se de 01 a 03 anos no programa de dialise. Apesar de a maioria
seguir as orientacoes recebidas, evidenciou-se deficiéncia no seguimento ao protocolo estabelecido pela clinica para:
lavagem das maos, secagem do orificio de saida do cateter, utilizacdo de toalha passada, realizacdo do banho de sol,
aplicacdo de pomada no orificio de saida do cateter, realizacdo do controle hidrico e controle dietético. Concluséo: a
adesao parcial as acoes de autocuidado demonstra a necessidade de constante acompanhamento e reorientacao por parte
do enfermeiro, para favorecer maior conhecimento, sensibilizacdo e adesdao do paciente ao tratamento necessario.
Descritores: dialise peritoneal; autocuidado; insuficiéncia renal cronica; enfermagem.

RESUMEN

Objetivos: describir perfil sociodemografico de pacientes sometidos a didlisis peritoneal e identificar acciones de
autocuidado realizadas. Método: estudio descriptivo, transversal, con abordaje cuantitativo, realizado en una clinica de
nefrologia del estado de Sergipe. Se realizo la colecta de datos entre marzo y mayo de 2010, tras evaluacion y aprobacion
del proyecto por el Comité de Etica en Pesquisa en Seres Humanos de la Universidad Federal de Sergipe bajo CAAE n°
0505.0.000.107-10. Se entrevisto 76 pacientes, con edad a partir de 12 afos, en dialisis por Dialisis Peritoneal Ambulatoria
Continua o Dialisis Peritoneal Automatizada. Los datos fueron procesados por el programa Excel 2007 y presentados en
tablas. Resultados: se identifico que la mayoria de los pacientes era del sexo femenino, entre 18 a 59 afnos, ensefanza
fundamental incompleta, no ejercen actividad remunerada, con renta per capita inferior a 01 salario minimo y se
encuentra de 01 a 03 anos en dialisis. A pesar de la mayoria seguir las orientaciones recibidas, se evidencio deficiencia en
el cumplimiento del protocolo establecido por la clinica para: lavaje de las manos, secar el orificio de salida del catéter,
utilizacion de toalla pasada, bano de sol, aplicacion de pomada en el orificio de salida del catéter, realizacion del control
hidrico y dietético. Conclusién: la adhesion parcial a las acciones de autocuidado demuestra la necesidad de constante
acompanamiento y reorientacion por parte del enfermero, para favorecer mayor conocimiento, sensibilizacion y adhesion
del paciente al tratamiento necesario. Descriptores: dialisis peritoneal; autocuidado; insuficiencia renal crénica;
enfermeria.
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INTRODUCTION

Chronic kidney disease (CKD) has high
morbidity and mortality, the incidence and
prevalence has increased progressively in
epidemic proportions throughout the world. In
spite of numerous efforts to collect data
about terminal CKD in Brazil, it was observed
that, from an epidemiological point of view,
the data are still underreported.’

Chronic Renal Failure (CRF) occurs when
there is a state of persistent renal dysfunction
and irreversible, commonly due to a slow
progressive pathological process.? In this
context, the use of an effective method to
remove uremic body fluid and waste products
is necessary when the kidneys cannot do so
and this should be initiated when the
creatinine clearance falls below 10 ml/min.?

The  principal methods of renal
replacement therapy are hemodialysis and the
various forms of peritoneal dialysis: various
forms of peritoneal dialysis: intermittent
(IPD), the continuous ambulatory (CAPD) and
automated (APD). It is estimated that more
than 70% of cases of renal dysfunction in
adults are due to hypertension and diabetes
mellitus. More than 10% of cases are caused
by chronic glomerulonephritis, cystic disease
and urologic disorders; however, in 15% of
cases the cause of the problem cannot be
established.’

The dialysis indication occurs when the
conservative treatment, dietary restriction
and drug treatment, is ineffective in
maintaining the patient’s quality of life. In
these cases, the PD and the therapeutic
alternative which preserves the residual
function of the kidney, controls blood pressure
levels, hematological and provides
hemodynamic stability.* Currently the PD and
the modality used in 9.4 % of patients with
CKD in the dialysis program in Brazil.’ In DP
the dialysis solution is introduced into the
abdominal cavity and filtration of toxic
products that move blood to the dialysis
solution occurs, by means of diffusion and
ultra-filtration, whose waste products and
excess water are removed by drainage of the
dialyzed fluid.®

In this type of therapy, the patient is the
primary responsible for the quality of their
treatment, i.e. performing self-care. For
both, the patient and their family members
require supporting bonds in the care
construction, of which education for both the
patient and the family or caregivers, for the
correct procedure execution and the adoption
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of appropriate hygiene habits are important

measures in the prevention of complications.”
8

The self-care is translated as the practice
of activities, initiated and performed by
individuals, for their own benefit, for the
maintenance of life, health and well-being of
the patient.” Educational activities relating to
self-care are normally carried out by the
nurse having as main objectives driving
patients to independence in matters of health
and essential care understanding for well-
being preservation.

In the clinical study, during training for
nurses, patients and their family members,
they receive guidelines related to self-care
with respect to the washing of hands, use of
mask, and care with the catheter outlet,
among others. Information, skills, and, in
particular, behavioral changes, are necessary
for successful adaptations, avoiding loss of
control that can occur when there is not
suitable training.”

The patient who chooses outpatient
therapy needs to learn exactly how to develop
the dialysis procedure, whereas the patient
who chooses hospital care only needs to
understand the concepts without practicing
the procedure.” Therefore, it is necessary to
involve the patient in the treatment in order
to seek a behavioral change and improvement
in the selected treatment results.

This study aims to describe the socio-
demographic profile of patients undergoing
peritoneal dialysis and to identify self-care
actions performed.

It is expected that, this study contributes
to the qualification the nursing practice which
assists patients with chronic renal failure on
peritoneal dialysis treatment and allow the
knowledge of actions developed in everyday
self-care, enabling supported nursing care in
health education.

METHOD

Descriptive study, with a quantitative
approach, developed in a nephrology clinic in
the state of Sergipe. Data collection was
carried out in the period from March to May
2010, with a sample of 76 patients, after the
meeting the inclusion criteria: has ODA or
DPAC, over 12 years of age, does not have any
type of cognitive limitation preventing them
completion of the self-care and sign the
consent form (ICF). Patients under the age of
18 years had the ICF signed by parents or legal
guardians.
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The chosen technique for obtaining the
data was a semi-structured interview with the
patient and closed question questionnaire,
where aspects of the social and demographic
characteristics and self-care actions were
highlighted. The inherent questions on self-
care were divided in two parts: answers
obtained directly from patients and by means
of observation on the part of the researchers.

The data were tabulated and analyzed in
Microsoft Excel 2007. The results were
presented in tables and described in absolute
numbers and percentages.

The study was the research project
evaluated and approved by the Research
Ethics Committee of the Federal University of
Sergipe with the CAAE protocol No.
0505.0.000.107-10. For the entire study the
determinations of Resolution 196/96 ' of the
National Health Council (CNS) that regulates
the research involving human beings was
considered.

RESULTS

The study conducted with 76 patients
enrolled in the peritoneal dialysis in a clinic of
nephrology of Sergipe state program revealed
that 39 (51.3 %) patients were female, 38 (50
%) were adults, ranging in age between 18 and
59 years, however it was noted that 34 (44.7
%) were elderly with 60 or more years of age.
The majority was married 50 (65.8 %). It was
identified that 04 (5.3 %) were adolescents,
12 to 17 years if age.

As to their place of residence, 34 (44.7 %)
patients resided in Aracaju, capital of the
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state of Sergipe, 37 (48.7 %) in the interior of
Sergipe, 04 (5.3 %) were residents of the State
of Bahia and 01 (1.3 %) lived in the State of
Alagoas. With respect to education level, it
was shown that 70 (92.2 %) respondents had
some degree of schooling, with emphasis on
the elementary school 35 (46.1%). Of the total
number of patients studied 06 (7.9 %) had no
schooling.

When questioned on their work activity it
was identified that 75 (98.7 %) had no
remunerated activity and 55 (72.4 %) had
income of up to 01 minimum wage, from
welfare programs or retirement, and 21 (26.3
%) had income above the minimum wage.

In relation to the type of treatment it was
found that 39 (51.3 %) underwent the APDC
and 37 (48.7 %) underwent APD. As to the time
of stay in the PD program it was observed that
22 (28.9 %) were less than a year and 54 (71.1
%) for more than 1 year.

With respect to the self-care practices,
according to the patients’ reports it was
identified that the majority follows the
guidelines received, however, there is still a
deficiency in the follow-up as for the protocol
established by the clinic, especially as for
hand-washing, drying the catheter outlet, last
towel usage, sunbathing, application of
ointment on the catheter outlet, hydric and
dietary control, as observed in Table 1.
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Table 1. Distribution of patients on peritoneal dialysis in relation to self-care practices. Aracaju -

SE, 2010.
Variables Specifications n=76 %
Dry the catheter after body Yes 73 96,1
hygiene
No 3 3,9
Uses ironed towel Yes 61 80,3
No 12 15,8
Sometimes 3 3,9
Yes 40 52,6
Sunbathing No
Sometimes 22 28,9
Yes 14 18,4
No 65 85,5
. Sometimes
Local Ointment Yes 7 9,2
No
Sometimes 4 5,3
. Yes 73 96,1
Hand Washing No 1 13
Sometimes 2 2,6
Uses mask = " L
No 1 1,3
Sometimes 2 2,6
. Yes 55 72,4
Hydric Control No 16 211
Sometimes 5 6,6
Yes
No 33 43,4
Dietary Control < 1 Year
1 to 3 years 22 29,0
>3 to 5 years 21 27,6
>5 to 7 years
> 7Years
Yes
No 73 96,1
Yes
Uses the medications No
Sometimes
Yes 3 3,9
No 22 28,9
Sometimes
Yes 29 38,2
Duration of therapy No 17 22,4
Sometimes 4 5,3
Yes
No 4 5,3

The researchers’ observation results on the

2. It was observed that 33 (43.4 %) patients
had signs of infection, in particular, crust,

adequate catheter fixation, catheter outlet
conditions and patient blood pressure during
the time of the interview, are shown in Table

external drainage (serous exudate, bloody or
purulent) and hyperemia.

Table 2. Distribution of patients on peritoneal dialysis in regard to the researchers’
comments for adequate catheter fixation, catheter outlet conditions and patient blood

pressure. Aracaju - SE, 2010.

Variables Specifications n=76 %

Fixed correctly Yes 35 46
No 23 30,3
Non-fixed 18 23,7
Catheter outlet Good healing 43 56,6
Signs of Infection 33 43,4
Blood Pressure < 140 X 90 mmHg 45 59,2
< 140 X 90 mmHg 31 40,8

DISCUSSION

The study carried out in the Southern
region of Brazil’, demonstrates that the
chronic renal patients generate high social
cost related to early retirement, outpatient
spending and the use of specific medications.
Therefore, the results obtained in this study
revealed that the majority of the patients
were in the economically active age range;

however, only one patient had remunerated
activity, the others lived with income from
pensions or government care programs.

With respect to chronic renal patients and
the work activity, the data demonstrated that
the almost all of them were in the
economically active age range did not have
paid activities, which may be related to the
fact that chronic renal disease, most of the
times, prevents the patient from performing a
work activity, being by the time spent for the
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completion of the dialysis procedure, by
compromising  physical or  physiological
changes resulting from the disease.” The
economic patient and family situation is a
factor to be considered, because in most
cases, the continuity of treatment it will
depend on it.™

In this context, it can be inferred that
dialysis treatment brings consequences to
lifestyle and adaptation to new income, which
most in most cases has not been able to meet
the family needs, as a result a drop in
productivity that the patient has in the course
of renal disease. In addition, 34 (44 %)
patients were elderly, 60 years of age or
greater, which can contribute to self-care
deficiency.

The majority of the patients showed
appropriate self-care, despite the low
education and income. Variables such as
patient and the caregiver education, family
income, level of information on the dialysis
and hand washing techniques, in addition to
environmental conditions can interfere with
dialysis."™

Similarly to the study '® conducted in Sao
Paulo, the majority of the patients had been
in PD for at least 3 years, which enables self-
care adequacy, considering the development
of skills necessary for the achievement of PD.
However, the nurse must be careful to
constantly assess the self-care performed by
the patient, encouraging them to participate
in retraining programs, encouraging constant
technical updating, so that there is no
decrease in care monitoring, particularly with
regard to hygiene.

In relation to the use of antibiotic ointment
on the catheter outlet it was observed that
the majority used it daily. The prophylactic
use of medication in the catheter outlet is a
frequently adopted practice in some
institutions, including the clinic in this study.
A topic of much relevance, infection is one of
the most frequent complications of chronic
renal failure."

Hand washing and the use of mask to
manipulate the catheter are essential self-
care practices for correct performance of the
dialysis technique, due to the possibility of
contaminating the catheter and the dialysis
solution that will be infused into the
abdominal cavity. Study ™ showed that the
time and the number of times for hand
washing oriented during the training carried
out by nurses are of fundamental importance,
because when not performed properly, they
are failure determinants which may lead to
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the onset of peritonitis.

Despite the sun baths be an orientation
given by the nurses from the clinic in study to
promote healing of the catheter outlet, it was
observed that 28.9 % of the patients do not
perform it. It can also be inferred that there
is the need for nurses to rethink the
guidelines provided to patients regarding the
importance of this, so that they can see the
advantages of its implementation.

It is noteworthy that the infection can lead
to peritonitis, which is one of the main causes
of treatment failure, with direct
consequences in the need for -catheter
removal and changing the patient over to
hemodialysis."® The benefits of continuous use
of medicinal products, besides the Reno
protection control of hypertension and
prevention of complications, such as:
increased blood pressure, stroke, acute
myocardial infarction, among others are data
that may assist in the patient’s understanding
for the treatment adherence need."

With relation to diet, there was on bad
patient adherence to the treatment, which
was already expected, there are already
reports that it is difficult for patients
regarding the diet, due to the restrictions,
especially regarding the use of salt and fluid
restriction, especially when the ultra-
filtration during dialysis is not appropriate,
and there is fluid retention.”

It was demonstrated that 31 (40 %) patients
had hypertension at the time of the interview
and this may occur for some motives such as:
non-adherence to the diet and drug therapy,
inadequate medication dosage or the fact of
being interviewed (white coat hypertension).

The  Brazilian Arterial  Hypertension
Guidelines consider hypertension as the
systolic blood pressure values greater than or
equal to 140 mmHg or diastolic pressure
greater than or equal to 90 mmHg. When the
systolic or diastolic blood pressure is located
in different categories, the higher should be
considered to classify the blood pressure. It is
essential to orient patients on the importance
of frequent blood pressure monitoring in order
to avoid complications, functional and/or
structural, that can affect organs with a
consequent increase in  cardiovascular
diseases, in particular, cerebral vascular
accident (CVA), acute myocardial infarction,
heart failure, vision impairment and
progression of kidney disease.?

CONCLUSION

This study demonstrated that the majority
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of the patients were adults, within the age
range considered economically active,
however they no longer practice work activity
due to their health condition. Regarding the
self-care performance it is shown that the
majority followed the guidelines received
from the nurse, and are considered
satisfactory self-care. However, some patients
neglected their care regarding the sun bathing
the catheter outlet, dietary treatment, hydric
control and correct catheter fixation in the
abdomen, revealing that there is the need for
constant monitoring and reorientation by the
nurse in order to promote greater knowledge,
awareness and adherence by the patient.

Based on the results found it is necessary
involving the patient for the success of
peritoneal dialysis. Therefore, this condition
requires the individual to abandon the notion
of being passive and unaware of the
therapeutic process, to become an active
being, controlling their own care, in order to
maintain their health and well-being.
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