ASSOCIATION BETWEEN SEELP DISTURBANCE AND HEALTH-RELATED QUALITY OF LIFE IN PATIENTS WITH END-STAGE KIDNEY DISEASE 
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Background: Poor sleep has been linked to poor overall health and wellbeing in the general population. Sleep disturbances are very common among patients with End-Stage Kidney Disease (ESKD).

Objectives: To determine whether poor sleep as captured by Patient Reported Outcomes Measurement Information System-57 short form questionnaire (PROMIS-57) is associated with poor health-related quality of life (HRQOL) in ESKD patients.

Methods: A convenience sample of patients with ESKD was recruited from two hospital-based dialysis clinics in Toronto, Canada. Sleep disturbance (exposure) was assessed using Sleep Disturbance domain of PROMIS-57 profile. Sleep disturbance scores were converted to T-scores with a mean of 50 and a standard deviation of 10, with higher scores indicating greater sleep disturbances. The EuroQol-5 Dimension-5 Level (EQ-5D-5L) utility score (primary outcome) was used to assess HRQOL. EQ-5D-5L health states were converted to utility scores using the Canadian value set. Higher EQ-5D-5L utility scores indicated better HRQOL. Multiple imputation was used to handle missing data and Box Cox analysis was employed to determine an appropriate transformation to achieve normally distributed EQ-5D-5L utility scores.

[bookmark: _GoBack]Results: Of 276 patients enrolled (mean [±SD] age = 55 [±18] years, 57% male), 34% were on dialysis and 63% were kidney transplant recipients. The mean [±SD] T-score for sleep disturbance was 49 [±11] and the median EQ-5D-5L utility score before applying the transformation was 0.87 (IQR = 0.21). The Spearman’s rank order correlation revealed a moderate negative association between sleep disturbance and EQ-5D-5L utility score (r = -0.41, p < 0.001). The association remained significant after adjusting for age, gender, ethnicity, marital status, education, income, diabetes, comorbidities, and modality of renal replacement therapy, in a multivariable adjusted linear regression (B = -0.0096, 95%CI = -0.0121 to -0.0071, p < 0.001).

Conclusions: Sleep disturbance is associated with poor HRQOL in patients with ESKD. PROMIS-57 Sleep Disturbance provides a simple and quick way to screen for sleep disturbances. Further research is required to determine whether interventions for sleep problems would improve HRQOL in ESKD patients.



ASSOCATION ETWERN SEELPDSTURAKCE A0 WEALTILRELATED QUALTY

Attt oY Lo, P o,

e o b ot

e o i e e oty Pt O
i wih ek b oty of W (HRQOL) 3 ESKD ptas.

s A o o s 50 e g
i Sy Dot bt o ROV . Sy s o
L i
Sy e ey ey it s ROOL 31 s e
e s g ot o 0 .5 il
e e TR Mk e v e s i
B e SR
ey o B D L iy o

Ko 0176 sl D1 =5 v, 7% e, ¢
O L R B e
e 41 i 3.5k ot o
T 08 R0 o St ko e
f e e e
e €O e e o s iy
e o s

ot Scp e st i o QDL n s s 1SKD.
R ST A L B e
e e o e e e s
e b e IRGDL B ESKD o




