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(16)ABSTRACT


Chronic renal failure, or chronic kidney disease, is a slow progressive
 loss of kidney function over a period of several years. Eventually the patient
 has permanent kidney failure. Chronic kidney failure only when their kidney
 function is down to 25% of normal. As kidney failure advances and the organ's
 function is seriously impaired, dangerous levels of waste and fluid can rapidly
 build  up  in  the  body.  Treatment  is  aimed  at  stopping  or  slowing  down  the
 progression of the disease, this is usually done by controlling its underlying
 cause. If chronic kidney failure ends in end-stage kidney disease, the patient
 will not survive without dialysis (artificial filtering) or a kidney transplant.     


Dialysis, or the artificial system for cleansing the blood, is one of the
 most  common  treatment  options  for  patients  with  end-stage  renal  disease.


There  are  two  main  types  of  dialysis  that  is    hemodialysis  and  peritoneal
 dialysis. Haemodialysis is a treatment for the patients whose kidneys cannot
 function anymore. It is a way of cleansing the blood of toxins, extra salts and
 fluids through a dialysis machine called "artificial kidney". It helps to maintain
 proper chemical  balance such as  potassium,  sodium and chloride and keeps
 blood  pressure  under control.  The  annual incidence  rate was 282population.


During  the  hemodialysis  procedure,  the  patient's  blood  pressure  is  closely
 monitored, and if it becomes low, or the patient develops any other signs of low
 blood volume such as nausea, the dialysis attendant can administer extra fluid
 through the dialysis machine. 


A study was done to assess the effectiveness of  hatha yoga  on fatigue
 and  insomnia  among  patients  with  hemodialysis  in  Nallaswamy  hospital,
 Erode. 


      An Evaluative approach was used for this study. The research design
used was One group pre test and post test design. The conceptual framework of



(17)the study was based on the “widenbach’s helping art of clinical theory” Non
 probability purposive sampling method was used to select the 60 samples of the
 study. The tool used for this study was fatigue severity scale to assess the level
 of fatigue and insomnia severity index was  to assess the level of insomnia
 among patients with hemodialysis. Hatha yoga  was given to the hemodialysis
 patients for 30 minutes once in a day, one hour after hemodialysis for a period
 of 15 days.


     The  data  gathered  were  analysed by  using  descriptive  and inferential
 statistics.      


       The mean  post test mean score of fatigue and insomnia   were
 18.7(SD ±7.23) , 12.05(SD ±4.48) and the mean pre test score were    38.81
 (SD ±7.47), 21.28 (SD ±3.38) respectively. The mean difference was 20.1 and
 9.23 respectively. The paired ‘t’ value were 16.17 and 12.3 and the table value
 (t=2.00) respectively which was significant at P<0.05 levels.       


       


       The study findings revealed that there was no significant association
 with demographic variables for level of fatigue except for,  area of residence    (


χ 2 


=26.78),duration of illness(


χ 2 


=117.31), and cycle of hemodialysis per


month(


χ 2


=50.56), at p<0.05 levels.


       The study findings revealed that there was  significant association


with demographic variables for level of insomnia except for  sex(


χ


2  =0.49)


and type of family (
 χ


2 =2.3),  at  P<0.05 levels.


      The   above  findings   showed   that   hatha   yoga   was   effective
intervention  in  reducing  fatigue  and  insomnia  among  patients  with
hemodialysis.



(18)CHAPTER-I
 INTRODUCTION


Natural forces within us are the true healers of disease


Hippocrates.,(2010)


BACKGROUND OF THE STUDY


As  defined  by  World  Health  Organization  (WHO),  it  is  a  "State  of
 complete physical, mental, and social well being, and not merely the absence of
 disease or infirmity." Health is a dynamic condition resulting from a body's
 constant adjustment and adaptation in response to stresses and changes in the
 environment for maintaining an inner equilibrium called homeostasis.


      World health organization., (2012)
 Wellness  is  much  more  than  merely  physical  health,  exercise  or
 nutrition. It is the full integration of states of physical, mental, and spiritual
 well-being.  The  model  used  by  our  campus  includes  social,  emotional,
 spiritual, environmental, occupational, intellectual and physical wellness. Each
 of these  dimensions  act  and  interact  in a way  that contributes  to  our own
 quality of life.


Halbert Dunn.M.D., (2012)
 Illness means, wickedness and unpleasantness (obsolete) an unhealthy
 condition of body and mind. 


So illness and disease can range from unhealthy bodily state, the word
 illness seems a bit more restrictive –but can use both interchangeably.


       Carol Ritberger.,(2010)



(19)       A disease is a particular abnormal, pathological condition that affects
 part  or  all  of  an  organism.  It  is  often  construed  as  a  medical  condition
 associated with specific symptoms and signs.


       World health organization.,(2013)
 Renal failure defind as a kidneys suddenly become unable to filter waste
 products  from  the  blood.  When  the  kidneys  lose  their  filtering  ability,
 dangerous levels of wastes may accumulate in the bloods chemicals.


       Mayo clinic.,(2014)
  The causes of acute and  chronic renal failure  malfunction  of the
 kidneys resulting from  including any  infection, trauma, toxins, hemodynamic
 abnormalities,  and  autoimmune  disease,  and  often  resulting  in  systemic
 symptoms,  especially  edema,  hypertension,  metabolic  acidosis,  and  uremia
 occur.       


      National kidney foundation.,(2011)
  The symptoms of renal failure may include, decreased urine output,
 although  occasionally  urine  output  remains  normal,  fluid  retention,  causing
 swelling in the legs, ankles and feet, drowsiness, shortness of breath, fatigue,
 confusion , insomnia, nausea and vomiting.  


       Mayo clinic.,(2012)
 The  management  of  renal  failure  such  as,  treatments  to  balance  the
 amount of fluids in the blood. The renal failure is caused by a lack of fluids in
 the blood, in such cases may recommend intravenous fluids. In other cases
 patient may cause to have too much fluid, leading to swelling in the arms and
 legs. In these cases, may recommend medications (diuretics) to cause the body
 to expel extra fluids. Dialysis to remove toxins from the blood. If toxins build
 up in the blood, patient may need hemodialysis.


       T.G. Hedrick prarl.,(2011) 
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(20)Dialysis, or the artificial system for cleansing the blood, is one of the
 most  common  treatment  options  for  patients  with  end-stage  renal  disease.


There  are  two  main  types  of  dialysis,that  is  hemodialysis  and  peritoneal
 dialysis.       


Emory Health Care.,(2014) 
 Hemodialysis  defind as a  to help remove toxins and excess fluids from
 the body while the kidneys heal. Hemodialysis may also help remove excess
 potassium from the body. During hemodialysis, a machine pumps blood out of
 body through an artificial kidney (dialyzer) that filters out waste. Then  blood is
 then returned to the body.


Hibas niman.,(2010)
 Hemodialysis is an effective treatment for those with end stage renal
 disease. However, hemodialysis alone will not provide a complete treatment for
 those with kidney failure. Diet and fluid restrictions need to be followed, and
 medicines may need to be taken to replace other functions of the kidneys, such
 as regulating blood pressure and stimulating production of red blood cells to
 prevent anemia.  


      Mayo clinic.,(2013)
 The patient is experiencing a major inability to rid the body of excess
 water, or is complaining of problems with the heart, lungs, or stomach, or
 difficulties with sensation in their legs, sleep disturbences and fatigue, dialysis
 may be indicated even though the creatinine clearance has not fallen to the 10-
 12 cc/minute level.      


      William. M.D.,(2014)
 Patients usually require hemodialysis when the waste products in their
 body become so high that they start to become sick from them. The level of the
 waste products usually builds up slowly.


      William .M.D.,(2014)



(21)In hemodialysis, a machine filters wastes, salts and fluid from the blood
 when  the kidneys are no longer healthy enough to do this work adequately.


Hemodialysis is the most common way to treat advanced kidney failure. The
 procedure can help the carry on an active life despite failing kidneys. 


Mayo Clinic.,(2014)
 The duration of hemodialysis procedure in usual schedule treatments is
 three times a week. Patients likely have the same morning or afternoon time for
 each treatment. The length of treatment depends on the patient conditions. In
 hemodialysis procedure three to four hours is common.


       National Kidney Foundation.,(2013)
 Patients on hemodialysis are advised to increase their protein intake and
 limit the amount of potassium, phosphorus, sodium, and fluid in their diet. 


       National Kidney Foundation.,(2013)
 Most  patients  tolerate  hemodialysis  well.  However,  side  effects  of
 hemodialysis can occur. Low blood pressure is the most common complication
 and  can  be  accompanied  by  light  headedness,  fatigue,  shortness  of  breath,
 insomnia,  abdominal  cramps,  muscle  cramps,  nausea,  and  vomiting.


Treatments and preventive measures are available for the discomforts that can
 occur during dialysis. Many of these side effects are related to excess salt and
 fluid accumulation between dialysis treatments, which can be minimized by
 carefully monitoring how much salt and fluid patient may consume.


      Williams. A.W.,(2009)
 The complication of hemodialysis is, sometimes used when acute kidney
 injury develops. Dialysis is always used with extracaution in people who have
 acute kidney injury, because dialysis can sometimes cause low blood pressure,
 irregular heart rhythms (arrhythmias), and other problems that can make acute
 kidney injury worse occur.


Ebola.,(2006)


4



(22)   After the hemodialysis treatment some of the tests are done to help the
 prevent problems.The patients weight before and after each session will be
 recorded, as will the length of time it takes to complete the dialysis session. 


       Anne.C. Poinier.,(2013)
 Fatigue  is  a  subjective  feeling  of  tiredness,  which  is  distinct  from
 weakness,  and  has  a  gradual  onset.  Fatigue,  also  referred  to  as  tiredness,
 exhaustion, lethargy, and  restlessness, describes a physical or mental state of
 being tired and weak.


National Institutes of Health.U.S.A.,(2014)
 Fatigue is often caused by a combination of factors. Advanced disease is
 the  most  common  cause  of  fatigue.  Severe  heart  and  lung  disease,  kidney
 failure,  and  liver  disease,  as  well  as  cancer  and  its  treatments  are  also
 associated with fatigue.         


       Dugdale.,(2012)
 Fatigue is a debilitating symptom or side effect experienced by many
 patients on long term dialysis therapy. Fatigue has a considerable effect on
 patient health and survival by some patients.      


The  fatigue  ranges  from  60%  to  as  high  as  97%  in  patients  on
 hemodialysis  replacement  therapy.  The  importance  of  patients  with  kidney
 disease is emphasized by the observation that 94% of hemodialysis patients
 endorsed a willingness to undergo more frequent dialysis if there would be an
 associated increase in energy level.


      Parker. K.P.,(2008)
       Insomnia is the perception or complaint of disturbed sleep or poor
quality  sleep  due  to  a number  of  factors,  such  as  difficulty  falling  asleep,
waking up frequently during the night with difficulty returning to sleep, waking



(23)up  too  early  in  such  as  tiredness  or  fatigue,  a  lack  of  energy,  difficulty
 concentrating, and irritability.


       Mayo Clinic.,(2012)
       Insomnia is the extremely common among hemodialysis patients.


Subjective sleep complaints are reported in up to 80% of patients, problems
 with restlessness, jerking legs, snoring, choking sensations and chronic fatigue.


       Jenckes. M.W.,(2010)
       Integration of complementary and alternative medical therapies , such
 as  acupuncture,  traditional  oriental  medicine,  chiropractic,  herbal  medicine,
 massage  therapy,  yoga  and  mind  body  therapy  as  conventional  treatment
 advice may interact with patients own effort towards self care in hemodialysis
 patients.      


      Micheal .H.,(2008) 
   Hatha  yoga  is  a  powerful  tool  for  self-transformation,  to  bring  the
 patient attention to breath, which helps us to still the fluctuations of the mind
 and be more present in the unfolding of each moment. Hatha  Yoga has been
 touted  for  its  ability  to  reduce  problems  with  such  varying  conditions  as
 asthma, backaches, fatigue, diabetes and chronic renal failure and insomnia.


Hatha  Yoga  as  a  daily  exercise  program  can  improve  fitness,  strength,
 flexibility and also reduced faigue and insomnia. People who practice yoga
 correctly every day report that it can promote high levels of overall health and
 energy. 


Eliade.,(2009)
  Hatha Yoga combined focus on mindfulness, breathing and physical
 movements brings health benefits with regular participation. Yoga participants
 report better sleep, decreased fatigue increased energy levels and muscle tone,
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(24)relief from muscle pain and stiffness, improved circulation, disturbed sleeping
 and overall better general health of the patients.       


Rinpoche.,(2010)
 Hatha yoga's health benefits, suggest that yoga is a safe and effective
 way to increase physical activity, especially strength, flexibility and balance.


There's some evidence that regular yoga practice is beneficial for people with
 high  blood  pressure,  heart  disease,  chronic  renal  failure,   aches   and   pains,
 including fatigue, lower back pain, insomnia, depression and stress. There are
 many  different  styles  of  yoga, such  as  Ashtanga,  Iyengar  and  Sivananda.


Some styles are more vigorous than others. Some may have a different area of
 emphasis, such as posture or breathing. Hatha yoga can relieve the symptoms
 of  several  common  and  potential  problems  such  as  arthritis,  chronic  renal
 failure and chronic fatigue and insomnia.


       Mayo clinic.,(2011)


NEED FOR THE STUDY


In world wide, Twenty-six million people have chronic kidney disease
 (CKD), the precursor to End Stage Renal Disease (ESRD), and millions more
 are  at  increased  risk.  There  are  more  than  one  million  ESRD  sufferers
 worldwide, with more than 571,000 individuals living in the U.S. More than
 87,000  people  die  from  causes  related  to  kidney  failure  each  year.  Nearly
 72,000 patients are on the waiting list for a kidney transplant, but only about
 18,000  receive  a  new  kidney  each  year.   At  the  end  of  year  2011,
 haemodialysis  remained  the  most  common  treatment  modality,  with
 approximately1,929,000  patients,  undergoing  haemodialysis  (89%  of    all
 dialysis patients) and around 235,000 patients undergoing peritoneal dialysis
 (11% of all dialysis patients).


American society of Nephrology.,(2013)



(25)The global average prevalence for hemodialysis was 215 patients per
 million population, although significant regional variations existed. By the year
 2010, it is expected that the number of dialysis patients approach 2 million.


Currently,  there  are  over  one  million  dialysis  patients  worldwide,  with  as
 incidence of a, million new patients each year.


      Hippocrates.,(2010)
 In world wide Mortality rates for hemodialysis patients are much higher
 than the general population and are even greater soon after starting dialysis.


The main predictor was time since dialysis start as divided into early (up to 120
 days), intermediate (121–365 days), and late (over 365 days) periods. Analyzed
 mortality  patterns  in  86,886  patients  in  11  countries  focusing  on  the  early
 dialysis. Mortality rates (deaths/100 patient-years) were 26.7%.


Pisoni .R.L.,(2010)
 In the United States Contemporary comparisons of mortality in matched
 hemodialysis and peritoneal dialysis patients. Researcher aimed to compare
 survival of incident hemodialysis and peritoneal dialysis patients. Here they
 matched 6337 patient pairs from a retrospective cohort of 98,875 adults who
 initiated  dialysis.  Cumulative  survival  was  higher  for  peritoneal  dialysis
 patients than for hemodialysis patients.  Cumulative survival probabilities for
 peritoneal dialysis 80.7% versus hemodialysis were 85.8%.


Austin.P.C.,(2009)
 In  the  United  States  Prevalence  of  arteriovenous  fistulas  in  incident
 hemodialysis patients, reported a risk equation for arteriovenous fistula (AVF)
 maturation failure. 195,756 adult patients initiating outpatient  hemodialysis
 therapy in the United States. Using the risk categories, AVF use varied from
 19.0% (very high risk) to 25.6% (low risk).


 Lilly. M.P.,(2012) 
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(26)  In  Germany  to  determine  the  prevalence  of  dialysis  patients  rose
 considerably between 41,350 to 57,188. This corresponds to a 37% increase in
 the prevalence rate of dialysis and an average annual increase of 5.4%. The
 average annual increase in dialysis prevalence was only 1.1% (58,579) dialysis
 patients. In Germany 57,188 dialysis patients are treated in hemodialysis units,
 while 5.7% undergo home dialysis treatments (4.9% with PD and 0.8% with
 home HD). 


Van Biesen. W.,(2009)
  In France determine the, prevalence of end-stage renal disease (ESRD)
 treated with hemodialysis. A total of 30,882 patients were treated with renal
 dialysis in each year. The unadjusted prevalence of hemodialysis was 513.1 per
 million population (pmp).


Allemand. H.,(2009)


In United Kingdom (UK), to determine the prevalence of hemodialysis
 patients, renal  failure  patients receiving  renal replacement  therapy  (RRT).It
 was an estimated, an overall rate of 0.22 per 100 hemodialysis patients per
 year. The number of episodes and overall rate were 284 and 0.92 per 100
 prevalent hemodialysis patients per year. 


Pitcher. D.,(2014)


In Australia, to assess the prevalence of Haemodialysis (HD), conducted
 in urban or regional clinics and hospitals. In hemodialysis accounted for the
 majority of treatment (90%), with only 10% of  dialysis patients receiving
 peritoneal dialysis (PD), there were 1,302 prevalent hemodialysis patients in
 Australia (including both PD  and HD) identified as with  a level 4.6 times
 higher for  the general  population (2,269 per 1,000,000).


Australian Institute of Health and Welfare .,(2013)   



(27)    In Brazil, to determine the prevalence of hemodialysis, and a survey
 based  on  data  of  dialysis  units  in  Brazil.  The  estimated  prevalence  and
 incidence rates of chronic kidney disease on maintenance dialysis were 503 and
 177 patients per million population. The estimated number of new patients
 starting hemodialysis in 2012 was 34,366. The annual gross mortality rate was
 18.8%. For prevalent patients, 31.9% were aged 65 years or older, 91.6% were
 on hemodialysis and 8.4% on peritoneal dialysis.


Bras Nefral. J.,(2014)
 In Malaysia, to determine the prevalence of hemoialysis, and acceptance
 rates increased more than 10-fold, in 18 per million population (pmp). The
 overall rate was  199 population. hemodialysis prevalence rate increased almost
 14-fold over the last 20 years, in  71 per million population. 


 Salonen.T.,(2012)
 In Pakistan, to  estimate the prevalence of hemodialysis to assess the
 general population aged 65 years or older.The prevalence of hemodialysis is
 highly, among general population.  While it ranges from 12.2 to 34.2%. The
 hemodialysis patients total prevalence on 12 million population. 


Kavanagh. D.,(2010)
       In Taiwan to determine the prevalence and incidence of hemodialysis
 therapy, have a great impact on dialysis patients. The incidence rate had been
 up to 384 per million population, and the prevalence rate was 2311 per million
 population. 


       Huang. C.C.,(2009)
 In  India,  to  determine  the  prevalence  of  hemodialysis  to  assess  the
 population  screening.  4712  patients  were  participated.  Mean  age  was
 42.38±12.54  years,  56.16%  were  male.  Thirty-seven  were  found  to  have
 chronic renal failure (prevalence rate of 0.78%). If these data are applied to
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(28)India's one  billion population there are 7.85 million CRF patients undergoing
 hemodialysis.


      Alavian.S.M.,(2008)  
 In  Delhi,  to  determine  the  prevalence  of  hemodialysis  and  also
 associated with risk factors.The population had 3,155 males and 2,097 females.


The  prevalence  of  hemodialysis  males  was  11.1%  compared  to  16.6%  of
 females.Overall, estimated the prevalence of Chronic kidney disease (CKD) to
 be 785 per million population. 


Gifford. F.J.,(2009) 


According  to  the  Lucknow  prevalence  and  statistical  report  on,  the
 hemodialysis patients, the varied widely from 0% to 54%. In a Uthra pradesh,
 males had an overall prevalence of 1.6% and females 0.8%.  In community
 based showed a male prevalence of 48% among patients with serum creatinine
 more  than  1.8  mg/dL,  while  other  hospital-based  studies  found  males
 constituting 60-78% of chronic kidney disease (CKD) prevalence population.


      Donahue. J.G.,(2010) 
 In  Tamilnadu  prevalence  of  End  stage  renal  disease  (ESRD). It  is
 estimated  that  there  are  about  55,000  patients  on  hemodialysis,  and  the
 hemodialysis population is growing at the rate of 10–20% annually. 


Agarwal.S.K.,(2010)
 In  Tamilnadu  incidence  of  insomnia  in  chronic  maintenance  of
 hemodialysis patients .  There  was  high  prevalence  of  depression  (47.8%),
 insomnia (60.9%), increased risk of sleep apnea (24.6%) and depression in
 caregiver (31.9%).


       Hedayati. S.S.,(2010)



(29)      In Chennai, conducted to assess the prevalence of hemodialysis patients
 with  malnutrition.  Most  indicators,  especially  identifying  high  risk  patients
 with malnutrition. Majority of patients (35 males and 10 females) 1182 patients
 had been undergoing hemodialysis for a period of 2-3 years. Assessing the
 prevalence population, the score was 17.3±3.2 in women and 18.2±2.6 in men.


Mani.M.K.,(2009)
         In Chennai, to determine the prevalence of end stage renal disease and
 undergoing hemodialysis patients between the period of 2008 to 2009. A total
 of 66 patients (46 males (69.6%) with the mean age of 49.52±14.3 years and 20
 females (30.3%) with the mean age of 46.3±16.4 years.


       Jeejeebhoy. K.N.,(2009)
   


      In Coimbatore south study was conducted to determine the prevalence
 of hemodialysis. Its prevalence among hemodialysis patients ranges from 19 to
 90%.   A total of 145 patients (102 males and 43 females). In Coimbatore, there
 are  almost  8,000  people  suffering  from  severe  renal  failure  undergoing
 hemodialysis,  a  very  wide  range  of  prevalence  rates  for  hemodialysis
 (4.3-45.2%) respectively. 


      Jaiswal. S.P.,(2009)
 A Study was conducted on High prevalence of sleep problems, fatigue
 and depression are reported in maintenance hemodialysis (MHD) patients. To
 assess  fatigue,  depression, sleep  problems  and their corelates  among  MHD
 patients in a tertiary care center in India, Over 70% of dialysis patients suffer
 chronically from severe fatigue and tiredness. In 69.1% of their patients had
 insomnia and that advancing age correlated with sleep disturbances. Patients
 demographic,  medical  and  co-morbidity  profile  were  recorded.  Epworth
 Sleepiness Scale (EPSS, abnormal daytime sleepiness if score >13) were used
 to assess sleep abnormalities. Fatigue Severity Scale was used to assess fatigue
 (score ≥36 indicates fatigue). Age of the study population was 37.1 ± 13.1
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(30)(range  19-65  years)  years,  with  89.3%  being  males.  44.7%  being  females
 reported fatigue. Fatigue scores were found to be significantly associated with
 lesser frequency of dialysis (P < 0.05).    


      Merlino.G.,(2009)
 A cross sectional study to assess the prevalence of insomnia in patients
 with renal failure admitted to dialysis unit in Marjan Teaching Hospital. The
 sample  composed  of  88  cases  (51  males  and  37  females)  referred  for
 hemodialysis.  Sleep disorders are common among patients with kidney failure
 undergoing  dialysis.  This  study  was  designed  to  investigate  the  rate  of
 insomnia in patients with renal failure undergoing hemodialysis. The overall
 mean age of patients who sit for renal dialysis was 53.14 ± 13.92 years. Out of
 88 patients, 47 patients (53.4%) were complaining from insomnia, 57.9% of the
 sample were males and 42.1% were females. Insomnia was reported by 53.4%


among 88 patients undergoing hemodialysis.


       Al-Jahdali.et. al.,(2010)
 A  Study  was  conducted  in  prevalence  of  therapeutic  effect  on
 hemodialysis patients in the Hatha yoga exercise group. The age of the patients
 in the hatha yoga exercise group was 38.95 ± 2.84 years, in patients in the pre
 hemodialysis.  The  aim  of  the  present  study  was  to  evaluate  the  actual
 prevalence of insomnia (strictly defined as either trouble falling asleep and/or
 night‐time  waking)  and  other  sleep  disturbances  in  a  large  population  of
 hemodialysis  patients from several dialysis units in the same geographical area
 of Naples and its ranges, decreased by 4.0% after four months (P = 0.096).


There was also a significant reduction in fatigue and sleep disturbances from
 2.68  ±  0.02  IU  /  L  to  2.34  IU  /  L  (-  12.7%;  P  =  0.010)  U  /  L  (0.90%;


P = 0.0001). There was a significant correlation between the pre-hemodialysis
oxidative stress parameters (r = 0.440), catalase (r = 0.872), has evaluated the
effects of a yoga-based exercise program on pain, fatigue, sleep disturbance,
and biochemical markers in hemodialysis patients. Hatha yoga exercise group,



(31)there  was  a  significant  reduction  in  fatigue  and  sleep  disturbances  of
 (12.7% reduction; P = 0.010). These findings suggest that Hatha yoga exercise
 in patients with End stage renal disease (ESRD) has therapeutic, preventative,
 and protective effects in End stage renal disease patients.


Deligiannis.A.Kouidi.,(2010)
 A study was conducted to determine the effects of a yoga-based exercise
 program  on  pain,  fatigue,  sleep  disturbance,  and  biochemical  markers  in
 hemodialysis  patients.  Randomized  controlled  trial  was  carried  out  in  the
 outpatient  hemodialysis  unit  of  the  Nephrology  Department,  Uludag
 University. Clinically stable hemodialysis patients (n = 37) were included and
 followed in two groups, the modified yoga-based exercise group (n = 19) and
 the control group (n = 18). Yoga-based exercises were done in groups for 30 
 min/day twice a week for 3 months. The main outcome measures were pain
 intensity  measured  by  the  visual  analogue  scale,  (VAS),  fatigue,  sleep
 disturbance,  and  grip  strength  (mmHg).  After  a  12-week  intervention,
 significant improvements were seen in the variables, pain -37%, fatigue -55%,
 sleep disturbance  -25%, grip strength +15%, urea −29%, creatinine −14%,
 alkaline phosphatase −15%, cholesterol −15%, erythrocyte +11%,  hematocrit
 count +13%;and  no side-effects.


      A.M. Berger.,(2011)
        The   investigator   observed   during  clinical  experience  in  Nallaswamy
 Hospital, Erode that the patients with Hemodialysis, majority of the patients
 with hemodialysis suffered with the pain, fatigue, insomnia, muscle cramp, and
 swelling in the face and legs. Hence the researcher felt to help the patients with
 hemodialysis by using hatha yoga to reduce the level of fatigue and insomnia.
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(32)STATEMENT OF THE PROBLEM:


A  study  to  assess  the  effectiveness  of  Hatha  yoga  on  fatigue  and
 insomnia among patients with hemodialysis in selected Hospital at Erode.


OBJECTIVES 


1. To assess the pretest and post test level of fatigue among patients
 with hemodialysis.


2. To  assess  the  pre test  and  post  test  level  of insomnia  among
 patients with hemodialysis.


3. To  compare   the   pre   test   and   post test  level of  fatigue among
 patients with hemodialysis .


4. To compare the pre test and post test level of insomnia among


patients with hemodialysis.    


5. To findout the association between the post test level of fatigue
 among patients with hemodialysis and their selected demographic
 variables. 


6. To find the association between the post test level of insomnia
 among patients with hemodialysis and their selected demographic
 variables. 


OPERATIONAL DEFINITIONS:


Effectiveness: 


“It means producing an intendend result of the individual.


      Erlentson.,(2002)
In this study effectiveness refers to the extent to which the Hatha yoga
has brought about the significant difference between the pre and post test level
of fatigue  and insomnia among patients with  hemodialysis which is measured
by using statistical measurements and its scores.



(33)Hatha yoga:


Hatha yoga is the most widely practiced form of yoga. It is the branch of
 yoga  which  concentrates  on  physical  health  and  mental  well-being,  and
 meditation bringing about a sound, healthy body and a clear, peaceful mind.


Hatha yoga postures also stretch and align the body, promoting balance and
 flexibility.


Stephen.,(2013)
 In  this  study  the  Hatha  yoga  consisted  of  positional  postures  Ardha
 chakrasana  (standing  backward  bend),  ardha  chakrasana  (standing  forward
 bend), Nitambasana (mountain pose), nitambasana (side stretch), nitambasana
 (Reclining  spinal  twist),  (pranayama)   breathing  techniques and  Shavasana,
 which were practiced for 30minutes once in a day, one hour after hemodialysis
 for 15 days.


1) Ardha  Chakrasana  (Standing  Backward  Bend)


Preparing for Ardha chakrasana essentially the real meaning of yoga is
 alignment in between all extential layers.


• Stand straight with feet together and arms alongside the body. 


• Balance the weight  equally  on both feet  


• Breathing in, extend the arms overhead,  palms facing each other  


• Breathing in, gently bend backwards pushing the pelvis forward,
 keeping the arms in line with the ears, elbows and knees straight,
 head up, and lifting the chest towards the ceiling.  


• Hold. Breathing in, come back up. 


• Breathing out, bring the arms down and relax. Practice this step
 for 3minutes. 


2)Ardha chakrasana(standing forward bend) 


Stand straight with feet together and arms alongside the body. 


• Balance the weight  equally  on both feet  


• Breathing in, extend the arms overhead, palms facing each other.
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(34)• Breathing in, gently bend forward pushing the pelvis backward,
 keeping the arms in line with the ears, elbows and knees straight,
 head up, and lifting the chest towards the ceiling.  


• Hold. Breathing in, come back up. 


• Breathing out, bring the arms down and relax. 


• Practice this step   for 3 minutes.


3) Nitambasana (mounatain pose)


This pose is the foundation of many yoga postures. 


• Stand up straight with the legs hip-width apart.  Keep the feet
 parallel to each other. 


• Keep the shoulders tracking down the back and lengthen the
 back of the neck. 


• Engage the leg muscles by lifting the kneecaps. 


• Keep the throat soft and relax the jaw. 


• Feel   centred   both   feet.   Practice   this  step  by  slowly  rocking
 subtly from side front to back. 


• When the person feel centred, stop rocking and focus on the
 breathing. 


• Inhale through the nose, filling the lungs from bottom to top. 


• Exhale, emptying the lungs. 


• Take   5   to   10   breaths   in   this   way.   Practice   this   step   for   2
 minutes. 


4)Nitambasana (Side Stretch) 


This posture brings awareness to the lateral planes of the body and helps
 to open the shoulders.


• Begin in Mountain pose, standing with the feet parallel. 


• Inhale and life both arms overhead with the palms facing each
 other. 


• The person can also keep your arms bent, with the hands on the
hips  if  keeping  your  hands  above  the  head  feels  like  and
stretching too deeply. 



(35)• Gently bend from the waist to the right, feeling a stretch along
 the left side of the body. 


• Focus on keeping the left leg grounded into the earth beneath. 


• Hold  the arms on the  right and inhale and exhale 1 to 3 times 


• On an inhalation, bring the arms to centre above the head. 


• Repeat on the other side. 


• Modify this pose by keeping your hands on the hips. 


• Remember not to strain or hold the breath. The person should
 feel a subtle stretch.  Practice this step   for 2 minutes.


5) Nitambasana (Reclining spinal twist)


• Begin by lying down on the back with your legs extended
 away from the person.


• Bend the knees and bring the feet flat to the ground. Then
 bring the knees toward the chest.


• Extend the arms out ti the sides in a position.


• Keep the jaw loose and the back of the neck long.


• Use the core to drop the knees to the right on an exhalation.


The person can squeeze a blanket or block between the thighs if
 prefer.


• Take 3 to 5 breaths.


• Roll the legs back up to centre, and repeat on the other side.


• Grasp the  big toes with the index and middle fingers. Bend
 the knees to help you, if needed. As modification the person can
 pass a yoga strap under both feet at the big toe mounds and hold
 onto the strap instead of the toes.


• With an inhalation lift the body partway out of the pose as if
 the person  were going to stand up and then on inhalation fold
 deeper into the pose.


• Hold for 1to 2 breaths, Come slowly to an upright position
 to exit the posture on an inhalation.


• Keep the head and neck relaxed throughout the movements.


Practice this step   for 2 minutes.
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(36)6) Pranayama


‘Prana’ refers to the universal life force and ‘ayama’ means to regulate
 or lengthen. Prana is the vital energy needed by our physical and subtle layers,
 without which the body would perish. It is what keeps us alive. Pranayama is
 the control of prana through the breath. These techniques rely on breathing
 through the nostrils.


Sit  in  comfortable  position,  Close  the  eyes,  Have  the  hands  in
 GyanMudra. Relax the stomach muscles. Now expel the air as forcefully as in
 the comfortable with through the nose.  Then allow the inhalation to occur
 completely passively without any additional effort.  To repeat, the exhalation is
 done using conscious sharp force, while the inhalation is just a recoil action
 bringing the air back into the lungs.  All the breathing takes place through the
 nose.  Right after the passive inhalation, exhale again forcefully and continue at
 a steady rhythm. Practice this step for 8 minutes.


 7) Shavasana.


Shavasana is perhaps the most important part of yoga practice. Lying on
 the back, the arms and legs are spread at about 45 degrees, the eyes are closed
 and  the  breath  deep,  using  deergha  (long)  pranayama.  The  whole  body  is
 relaxed onto the floor with an awareness of the chest and abdomen rising and
 falling with each breath. All parts of the body are scanned for muscular tension
 of any kind, which is consciously released as it is found, optionally with a
 small repetitive movement of the area. All control of the breath, the mind, and
 the body is then released for the duration of the asana, typically 10 minutes
 although often less in Western yoga classes.


The asana is released by slowly deepening the breath, flexing the fingers
and  toes,  reaching  the  arms  above  the  head,  stretching  the  whole  body,
exhaling, bringing the knees to the chest and rolling over to the side in a fetal
position. After a short time and a slow inhalation, the practitioner takes a seated
position. This is practiced for 10 minutes.



(37)Total time duration is 30 minutes per day for single session extending
 for 15 days by using demonstration method, to reduce level of fatigue and
 insomnia in patients with hemodialysis.


Fatigue:


       Extreme tiredness resulting from mental or physical exertion or illness.


      Rod Ferris.,(2014)
 In  this  study,  it  refers  to,  tiredness    experienced  by  patients  with
 hemodialysis,  which  was  measured  by  using    fatigue  severity  scale  (FSS)
 (Belmont et al.,2006) and its scores.       


       


Insomnia       
        Insomnia  is  the  prolonged  and  usefully  abnormal  inability  to  obtain
 adequate sleep. 


       Mayo Clinic.,(2006)
    In this study insomnia refers to sleep disturbences,and  inability to obtain
 adequate  sleep    experienced  by  patients  with  hemodialysis,  which  was
 measured by using Insomnia severity index Scale and its scores. 


Hemodialysis:- 


Dialysis of soluble and water from the blood by diffusion through a semi
 permeable membrane, separation of cellular element and colloids from soluble
 resistances is achieved by pore size in the membrane and rates of diffusion.


       Shaldon. S., (2003)
 Patients with Hemodialysis;- 


A  patient  who  receives  medical  attention,  care  or  treatment  of
 hemodialysis for chronic renal failure.


Fayed.L., (2009)
 In  this  study,  it  refers  to  patients  undergoing  hemodialysis,  as  in
 patients, with a minimum stay of 16 days.
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(38)HYPOTHESES


H1:  The mean post test level of fatigue scores is significantly lower than
 the  mean  pre  test  level  of  fatigue  scores  among  patients  with
 hemodialysis. 


H2:  The mean post test level of insomnia scores is significantly lower
 than the mean pre test level of insomnia scores among patients with
 hemodialysis.


H3: There will be a significant association between the post test level of
 fatigue  scores  and  their  selected  demographic  variables  among
 patients with haemodialysis. 


H4:  There will be a significant association between post test level of
 insomnia scores and their selected demographic variables among
 patients with haemodialysis.


ASSUMPTION


™ Hemodialysis patients may experience fatigue and insomnia after
 the treatment.


™ Patients with hemodialysis, may have anemia due to inadequate
 erythropoisis which leads to fatigue. 


™ Nurses play a vital role in reducing fatigue and insomnia among
 patients with hemodialysis.


DELIMITATION


This study is delimited to, 


• Data collection period was only 6 weeks.


• Sample size was limited to 60.


PROJECTED OUTCOME


Hatha yoga will help to reduce the level of fatigue and insomnia among
patients  with  hemodialysis.  Hatha  yoga  has  therapeutic,  preventive,  and
protective  effects  in  hemodialysis  patients,  thereby  it  reduces  fatigue  and
insomnia and  promotes  comfort  and  improves  the activities  of daily living
among patients with hemodialysis.



(39)CONCEPTUAL FRAMEWORK


Conceptual framework helps to express about ideas in a more reality.


Conceptual  framework  for  this  study  was  direction  from  Wiedenbach’s
 Helping Art of Clinical Nursing Theory (1964). 


According to Ernestine Wiedenbach’s nursing is nurturing and caring
 for someone in a motherly fashion .Nursing is a helping service that is rendered
 with compassion, skill and understanding to those in need for care ,counsel and
 confidence in the area of health .The practice of nursing comprises a wide
 variety  of  services  each  directed  toward  the attainment  of  one  of  its  three
 components.


Step I    :   Identification of a need for help
 Step II  :    Ministration the help needed


Step III  :   Validation that the need for help was met
 CENTRAL PURPOSE


According to theorist the nurses central purpose defines the quality of
 health  nurses  desires  to  effect  or  sustain  in  patients  and  specifies  what
 recognizes to be nurse special responsibility in caring for the patient. In this
 study, the central purpose is to reduce the level of fatigue and insomnia among
 the patients with hemodialysis.


STEP I : IDENTIFICATION OF A NEED FOR HELP


According to theorist within the identification component there are four
 distinct steps. First, the nurse observes the patient, looking for an inconsistency
 between the expected behavior of the patient and the apparent behavior .Second
 attempts to clarify what the inconsistency means .Third, determines the cause
 of inconsistency finally, evaluated with the patient that help is needed.
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(40)In this study, the demographic variables are age, sex, marital status,
 educational status, occupation, religion monthly income, type of family, area of
 residence, duration of illness, duration of treatment on hemodialysis, cycle of
 hemodialysis  per  mont.  The  Pre  test  assessment  of  level  of  fatigue  and
 insomnia among patient with hemodialysis by using the questionnaire method. 


STEP II : MINISTRATION THE HELP NEEDED


According to the theorist in ministry of the patient the nurse give advice
 or information make referral apply a comfort measure, or carry out therapeutic
 procedure. The nurse will need to identify the cause and if necessary make an
 adjustment in the plan of action.


Ministration of help needed, it has two components.


a) Prescription
 b) Realities


a) Prescription


According to the theorist a prescription is a directive activity. It specifies
 both the nature of the action that will most likely lead to fulfillment of the
 nurses central purposes and the thinking process that determines it.


In this study the prescription, is plan of care to achieve the purpose
 which includes administration of hatha yoga exercise to reduce the fatigue and
 insomnia among the patients with hemodialysis. The duration of hatha yoga
 exercise is 30 minutes. It is continued for 15 days.


b) Realities


According to the theorist the realities of the situation in which the nurse is
to provide nursing care. Realities consist of all factors physical, psychological,
emotional and spiritual that is at play in a situation in which nursing action
occur at  any  given  moment. Wiedenbach’s  defines  the five realities  as the
agent, the recipient the goal, the mean and the framework.



(41)i. Agent


According to theorist, the agent is the practicing nurse or delegate  is
 characterized  by  the  personal  attributes  ,capacities  ,  and  most  importantly
 commitment and competencies in nursing. 


In this study the investigator is the agent.


ii. Recipient


According to theorist, the recipient is the patient is characterized by
 personal attributes, problems, capacities, aspirations and most important the
 ability to cope with the concerns or problems being experienced.


   In this study, the recipients are the patient with hemodialysis.


iii. Goal 


According to  the theorist, the goal is the desired outcome the nurse
 wishes to achieve. The goal is the end result to be attained by the nursing
 action. 


In this study, it refers to reduce the level of fatigue and insomnia among
 the  patients with hemodialysis.


iv. Means


According to  theorist,  the means comprise the activities and devices
 through which the practitioner is enabled to attain the goal. The means include
 skills, techniques, procedures and devices that may be used to facilitate nursing
 practice.


In  this  study,  it  refers  to  administration  of  Hatha  yoga,  by  using
 demonstration method, individually for 30 minutes once a day, for 15 days.


v. Framework


According  to  the  theorist,  the  framework  consists  of  human,
 environmental, professional and organizational facilities that not only make up
 the context within which nursing is practiced but also constitute its currently
 existing limits. In this study, it refers to the Nallaswamy Hospital at Erode. 
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(42)STEP III : VALIDATION THAT NEED FOR HELP WAS MET


According to the theorist, the third component is validation. After the
 help  has  been  ministered,  the  nurses  validates  that  the  action  were  indeed
 helpful. Evidence must come from the patient that the purpose of the nursing
 action has fulfilled.


In this study, the validation need for help was met by means of post test
assessment  of  level  of  fatigue  and  insomnia  among  the  patients  with
hemodialysis, by using the fatigue severity scale and insomnia severity index
questionnaire method. 



(43)26
 Central Purpose


To reduce the level of fatigue and insomnia among patients with hemodialysis


STEP - I


Identification of the need for help


  STEP - II


Ministration the help needed STEP -III


Validation that the need for help was met


Demographic variables
 Age, sex,marital status, 
 educational status, 
 occupation,      
 religion,income,type of 
 family, area of 


residence,duration of 
 illness,duration of 
 treatment,cycle of 
 hemodialysis per month.


Pre –test


Assessment of level of 
 fatigue among patients       
 with hemodialysis.


Assessment of level of 
 insomnia among patients 
 with hemodialysis.


.


Prescription


Hatha yoga.


It includes Ardha 
 chakrasana:-Standing 
 Backward bend (3 mins), 
 Standing Forward 
 bend(3mins), 


Nitambasana:-Mountain 
 pose (2 mins),Side stretch 
 (2 mins),Spinal twist 
 (2mins).Pranayama 
 (8mins) and Shavasana 
 (10 mins).


The duration of hatha 
 yoga exercise is 30 
 minutes per day,One hour 
 after hemodialysis  for  15
 days.


Realities :


Agent :Investigator
 Recipient :patients with 
 hemodialysis.


Goal :To reduce the level 
 of  fatigue and insomnia 
 among patients with 
 hemodialysis.


Means :The  Hatha yoga  is
 given for once  in a day  for
 30 minutes  by using  
 demonstration method, 
 individually. One hour after
 hemodialysis for 15 days.


Framework :  Nallaswamy
 Hospital, Erode.


Post test
 Level of


fatigue.


Fig 1 : conceptual framework based on modified Wiedenbach’s helping art of clinical theory-1964     
 Level of
 insomnia


FEEDBACK


ABSENCE OF FATIGUE 1-9  
 MODERATE FATIGUE 10  - 36 
 SEVERE FATIGUE 37-63         


NO INSOMNIA      -  0-7


MILD INSOMNIA -8 to 14
 MODERATE  INSOMNIA -15 -21 


SEVERE  INSOMNIA  -22- 28
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REVIEW OF LITERATURE


This chapter deals with the related review of literature. The literatures
 are classified under the following headings:


PART - I
 Overview of


a) Haemodialysis 


b) Fatigue and insomnia among patients with hemodialysis
 c) Hatha Yoga


PART- II


Section A :  Studies  related  to  incidence  and  prevalence  of
 hemodialysis.


Section B :   Studies related to effectiveness of Hatha yoga on fatigue
 and insomnia among patients with hemodialysis. 


Section C :  Studies  related  to  nurses  role  on  Hatha  yoga  among
 patients with hemodialysis


PART – I 


a) OVERVIEW OF  HEMODIALYSIS
 INTRODUCTION


Chronic renal failure or chronic kidney disease, describes the gradual
loss of kidney function. The kidneys filter wastes and excess fluids from the
blood,  which  are  then  excreted  in  the  urine.  When  chronic  kidney  disease
reaches an advanced stage, dangerous levels of fluid, electrolytes and wastes
can build up in our body. The signs and symptoms of chronic kidney disease
develop over time if kidney damage progresses slowly, nausea and vomiting,
fatigue and weakness, sleep problems, changes in urine output, swelling of feet
and ankles, muscle twitches and cramps, signs and symptoms may not appear



(45)until irreversible damage has occurred. Chronic kidney disease occurs when a
 disease or condition impairs kidney function, causing kidney damage to worsen
 over  several  months  or  years,  the  causes  like  high  blood  pressure,
 glomerulonephritis,  an inflammation of the kidney's filtering units (glomeruli),
 Polycystic  kidney  disease.  Prolonged  obstruction  of  the  urinary  tract,  from
 conditions such as enlarged prostate, kidney stones and some cancers, these are
 all  the  some  major  causes  which  involved  in  the  chronic  renal  failure.


Depending  on  the  underlying  cause,  some  types  of  kidney  disease  can  be
 treated. Chronic kidney disease has no cure. In general, treatment consists of
 measures to help control signs and symptoms, reduce complications, and slow
 progression of the disease. Treatment for chronic kidney disease focuses on
 slowing  the  progression  of  the  kidney  damage,  usually  by  controlling  the
 underlying cause. Chronic kidney  disease can progress to end-stage kidney
 failure,  which  is  fatal  without  artificial  filtering  (dialysis)  or  a  kidney
 transplantation.


      M.C. Keller .,(2006)


DEFINITION


Hemodialysis is a treatment for those patients whose kidneys cannot
 function anymore. It is a way of cleansing the blood of toxins, extra salts and
 fluids through a dialysis machine called "artificial kidney". It helps maintain
 proper chemical balance such as potassium, sodium and chloride and keeps
 blood pressure under control. 


Hass.K., (2009)
 INCIDENCE


The  prevalence  of  Haemodialysis  treated  End  stage  renal  disease
 (ESRD) was 624 per million populations (pmp). 85%  of prevalent patients
 were aged <65 years and 58% were male. The prevalence of ESKD varied
 considerably  with  age  with  a  peak  at  55–64  years  (2475  pmp  for  males;


2197pmp  for  females).  The  annual  incidence  rate  was  282pmp  with  some
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(46)regional variation and a substantially higher rate in the South (617pmp). The
 number of incident dialysis cases crose 3.3 percent in 2009, to 113,636; with
 2,759 patients receiving a pre-emptive transplant as their first ESRD modality,
 116,395  total  patients  began  ESRD  therapy  in  2009.  More  than  106,000
 dialysis  patients  started  ESRD  treatment  on  hemodialysis.The  prevalent
 population included 370,274 patients on hemodialysis population, an increase
 of 2.1 percent from 2008, and consistent with a similarly per year since 2002. 


William. A. Alashek., (2012)
 Indications for Hemodialysis:- 


• Pericarditis


• Fluid overload or pulmonary edema refractory to diuretics


• Accelerated hypertension poorly responsive to antihypertensives


• Progressive  uremic  encephalopathy  or  neuropathy  such  as
 confusion, asterixis, myoclonus, wrist or foot drop, seizures


• Bleeding  attributable to uremia.


Principles of hemodialysis:-


• The principle of hemodialysis is the same as other methods of
 dialysis; it involves diffusion of solutes across a semipermeable
 membrane. Hemodialysis utilizes counter current flow, where the
 dialysate is flowing in the opposite direction to blood flow in the
 extracorporeal  circuit.  Counter-current  flow  maintains  the
 concentration gradient across the membrane at a maximum and
 increases the efficiency of the dialysis.


• Osmosis is a chemical process by which dissolved chemicals will
migrate  from  an  area  of  high  concentration  to  one  of  low
concentration. Essentially if you dissolve something in a liquid,
the dissolved compounds (called solutes) will spread out until
there is an equal concentration of solute everywhere.



(47)• In diffusion dialysis, the potential of a concentration difference is
 also instrumental for mass transfer but pore-free ion exchange
 membranes are used in this case. Hence, free strong acids (acid
 dialysis) can be recovered by using anion exchange membranes
 and free strong bases (base dialysis) by using cation exchange
 membranes.


• Fluid  removal  (ultrafiltration)  is  achieved  by  altering  the
 hydrostatic pressure of the dialysate compartment, causing free
 water and some dissolved solutes to move across the membrane
 along a created pressure gradient.


• The dialysis solution that is used may be a sterilized solution of
 minaral ions or pharmacopoeia. Urea and other waste products,
 potassium,  and  phosphate  diffuse  into  the  dialysis  solution.


However, concentrations of sodium and chloride are similar to
 those of normal plasma to prevent loss. Sodium bicarbonate is
 added  in  a  higher  concentration  than  plasma  to  correct  blood
 acidity. A small amount of glucose is also commonly used.


Note  that  this  is  a  different  process  to  the  related  technique  of
 hemofiltration.


B.Braun A.G., (2012)


Types of hemodialysis:-


There are three types of hemodialysis: conventional hemodialysis, daily
 hemodialysis, and nocturnal hemodialysis.


Conventional hemodialysis:


Chronic hemodialysis is usually done three times per week, for about
 3–4 hours for each treatment, during which the patient's blood is drawn out
 through a tube at a rate of 200-400 mL/min. The tube is connected to a 15, 16,
 or 17 gauge needle inserted in the dialysis fistula or graft, or connected to one
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(48)port of a dialysis catheter. The blood is then pumped through the dialyzer, and
 then the processed blood is pumped back into the patient's bloodstream through
 another tube (connected to a second needle or port). During the procedure, the
 patient's blood pressure is closely monitored, and if it becomes low, or the
 patient develops any other signs of low  blood  volume such  as nausea, the
 dialysis attendant can administer extra fluid through the machine. During the
 treatment, the patient's entire blood volume (about 5000 cc) circulates through
 the  machine  every  15  minutes.  During  this  process,  the  dialysis  patient  is
 exposed to a week's worth of water for the average person.


Daily hemodialysis:


Daily hemodialysis is typically used by those patients who do their own
 dialysis  at  home.  It  is  less  stressful  (more  gentle)  but  does  require  more
 frequent  access.  This  is  simple  with  catheters,  but  more  problematic  with
 fistulas or grafts. The "buttonhole technique" can be used for fistulas requiring
 frequent access. Daily hemodialysis is usually done for 2 hours six days a
 week.


Nocturnal hemodialysis:


The  procedure  of  nocturnal  hemodialysis  is  similar  to  conventional
 hemodialysis except it is performed three to six nights a week and between six
 and ten hours per session while the patient sleeps.


Gulabi Kheer.,(2013)
 Access:


In hemodialysis, three primary methods are used to gain access to the
blood: an intravenous catheter, an arteriovenous fistula (AV) or a synthetic
graft. The type of access is influenced by factors such as the expected time
course of a patient's renal failure and the condition of the vasculature. Patients
may have multiple accesses, usually because an AV fistula or graft is maturing
and a catheter is still being used. The creation of all these three major types of
vascular accesses requires surgery.



(49)Catheter


Catheter access, sometimes called a CVC (Central Venous Catheter),
 consists of a plastic catheter with two lumens (or occasionally two separate
 catheters) which is inserted into a large vein (usually the vena cava, via the
 internal jugular vein or the femoral vein) to allow large flows of blood to be
 withdrawn from one lumen, to enter the dialysis circuit, and to be returned via
 the other lumen. However, blood flow is almost always less than that of a well
 functioning fistula or graft.


Catheters are usually found in two general varieties, tunnelled and non-
 tunnelled.


¾ Non-tunnelled -   catheter access is for short-term access (up to
 about 10 days, but often for one dialysis session only), and the
 catheter emerges from the skin at the site of entry into the vein.


¾ Tunnelled-     catheter access involves a longer catheter, which is
 tunnelled under the skin from the point of insertion in the vein to
 an exit site some distance away. It is usually placed in the internal
 jugular vein in the neck and the exit site is usually on the chest
 wall. The tunnel acts as a barrier to invading microbes, and as
 such, tunnelled catheters are designed for short- to medium-term
 access  (weeks  to  months  only),  because  infection  is  still  a
 frequent problem.


Catheter access is usually used for rapid access for immediate dialysis,
 for tunnelled access in patients who are deemed likely to recover from acute
 renal  failure,  and  for  patients  with  end-stage  renal  failure  who  are  either
 waiting for alternative access to mature or who are unable to have alternative
 access.
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