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Abstract  The aim of the study was to evaluate the life quality of recipients with urologic complications after related 

kidney transplantation. Background. About two-thirds of people with chronic kidney disease receive hemodialysis, a quarter 

of patients have a kidney transplantation, and one-tenth receive peritoneal dialysis. Kidney transplantation is considered a 

superior method to chronic dialysis because it prolongs survival and alleviates uremic symptoms. Material and Methods.  

A five-month analytical study was conducted. A total of 78 kidney transplant recipients’ data for the past three years were 

collected. Data were collected using the WHOQOL-BREF questionnaire, which contained 25 questions focused on four 

domains (physical, psychological, social and environmental). Results. A questionnaire of 78 patients (mean age made up 

36.1±9.2 years) was conducted. There were 58 (74.4%) males and 20 (25.6%) females. There was a positive trend between 

time elapsed after the kidney transplantation and the quality of life score. Demographic variables such as income, age, 

location, etc. had no significant impact on the quality of life indicators. Discussion. Personalized treatment approaches 

including medication management, minimally invasive interventions and psychotherapeutic support can improve patients' 

satisfaction and long-term transplant outcomes. The obtained data confirm a close relationship between somatic 

complications and psychoemotional status of patients after a kidney transplantation, which should be taken into account in the 

development of clinical recommendations for the rehabilitation of this type of patients. Conclusion. The absence of any 

factors significantly affecting the scores of the social and environmental components of the WHOQOL-BREF questionnaire 

was shown. At the same time, the only factor affecting the physical and psychological state of the recipients was the time 

passed after a kidney transplantation, where there was a tendency to improve the quality of patients' life as the time after a 

kidney transplantation increased.  
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1. Introduction 

Terminal stage chronic kidney disease (CKD) is defined 

as a significant decline of renal function that is fatal without 

dialysis or transplantation [1]. The incidence of CKD is more 

than 1500 per million population in high prevalence countries 

such as the USA and Japan. Risk factors for CKD include 

hypertension, diabetes mellitus, obesity, and a history of 

acute renal failure [2]. About two-thirds of people with CKD 

receive hemodialysis, a quarter of patients have a kidney 

transplantation (KT), and one-tenth receive peritoneal dialysis. 

At the same time, KT is considered a superior method to 

chronic dialysis because it prolongs survival and alleviates 

uremic symptoms [3].  

Kidney transplant recipients are at risk of developing 

various postoperative complications on the background of 

receiving  immunosuppressive  drugs and  concomitant  

 

Received: Jun. 17, 2025; Accepted: Jul. 8, 2025; Published: Jul. 11, 2025 

Published online at http://journal.sapub.org/ajmms 

 
 

pathologies associated with long-term CKD [4-5]. Urologic 

complications (UC) constitute the second cause of morbidity 

after KT and rejection episodes, and may be associated with 

transplant loss and mortality [6-9]. 

In patients with CKD, quality of life is influenced by the 

disease itself and the treatment option the patient chooses.   

A variety of factors affecting quality of life in patients     

on hemodialysis have been identified: age, gender, duration 

of dialysis, family care and support, vital status, patient 

adherence, and education level [9-11]. It is noted that elderly 

recipients have significantly lower graft survival rates, as 

well as a significantly higher risk of graft loss and mortality 

[12-13]. Life after KT has negative aspects such as strict 

immunosuppressant regimen and associated side effects, 

frequent physician visits, infections, uncertainty and worry 

about rejection episodes, potential graft loss, lifetime medical 

costs and unemployment. 

It is also important to consider personal, environmental, 

and clinical factors that negatively impact health-related 
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quality of life. Quality of life evaluation is a useful tool in 

determining the efficiency of certain therapeutic interventions 

in patients with chronic diseases when complete cure is not 

possible [12-13]. Various tools such as WHOQOL-BREF, 

KTQ, SF-36, etc. can be used to measure the patient's quality 

of life.  

The aim of the study was to evaluate the life quality of 

recipients with urologic complications after related kidney 

transplantation.  

2. Material and Methods 

We examined and treated 78 adult recipients (≥18 years  

of age) with UC after related KT who received outpatient  

and inpatient treatment at the Republican Specialized 

Scientific and Practical Medical Center of Urology from 

2022 to 2025. A significant majority of patients (90.7%) were 

operated for terminal stage CKD in the outcome of chronic 

glomerulonephritis. In the remaining cases, polycystic kidney 

disease, chronic pyelonephritis and urinary tract anomalies 

were the indications for KT, i.e. the cause leading to terminal 

CKD.  

Data were collected using the WHOQOL-BREF 

questionnaire, which contained 25 questions focused on four 

domains (physical, psychological, social and environmental). 

The questionnaire was completed by telephone with the 

patient's prior consent. A total of 78 patients with an average 

age of 36.1±9.2 years were questioned. There were 58 (74.4%) 

males and 20 (25.6%) females. Thirty-four recipients (43.6%) 

lived in urban areas and the remaining 44 (56.4%) recipients 

were from rural areas. Fifty-four (69.2%) recipients were 

married and the remaining 24 (30.8%) were single. 

Twenty-nine (37.1%) recipients had educational status above 

the secondary level. Forty-two (53.8%) patients had various 

systemic disorders, such as diabetes, coronary heart disease, 

hypertension, hepatitis C, etc.   

3. Results  

Mean quality of life scores based on the parameters of the 

WHOQOL-BREF questionnaire are presented in Figure 1. 
The lowest scores were in the area of ecology/ 

environment (73.5±10.6 points) which was mainly confined 

to questions 12, 13 and 24 which were focused on patient's 

financial situation, access to information and transportation 

respectively. The mean score for the physical domain was 

82.6±10.2, the psychological domain was 78.0±11.2, and the 

social domain was 81.6±12.4. 

Figure 2 shows the indicators of life quality by age groups. 

There was no significant difference (p>0.05) between the 

quality of life of young patients (younger than 45 years) and 

middle-aged and elderly patients (older than 45 years). Most 

of the patients were of young age and obviously the mean 

scores in this group were higher than in the older age group. 
A comparably significant gap was evident in the physical 

domain, where the older age group reported a general 

decrease in energy levels and difficulty in performing normal 

daily activities, also due to fear of complications. 

Figure 3 shows the quality of life indicators of patients 

depending on the time passed since KT.  

 

 

Figure 1.  Evaluation of the life quality of recipients with urologic and andrologic complications after related KT using the WHOQOL-BREF questionnaire 
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Figure 2.  Evaluation of the life quality of recipients with urologic and andrologic complications after related KT according to the WHOQOL-BREF 

questionnaire depending on the age group 

 

Figure 3.  Evaluation of the life quality of recipients with urologic and andrologic complications after related KT according to the WHOQOL-BREF 

questionnaire depending on the time after KT 

A statistically significant difference was obtained between 

the physical (t-criterion=2.05; p=0.042) and psychological 

(t-criterion=2.09; p=0.038) domains of quality of life. 

Physical and psychological indicators are improved over 

time after the KT. Points in each region were higher in 

patients who underwent transplantation three years ago 

(n=41) compared to earlier (2 years after KT, n=37). The 

overall mean score was also high for patients 3 years after 

KT.  

This trend is associated with the development of UC 

within the first 2 years after KT, fear of other post-transplant 

complications, high doses of immunosuppression, increased 

costs for regular check-ups, purchase of medications, etc.  

No statistically significant difference was obtained when 

quality of life was evaluated according to the sex and marital 

status of recipients with UC after KT. Overall mean quality 

of life indices were higher in men than in women. Also, 

indices were higher in single patients compared to married 

83.7
79.4

84.7

77.3
81.4

75.4
80.3 82.4

74.2
78.3

Physical Psychological Social Ecological and 

Environment

Total average score

Recipients < 45 years  (n=62) Recipients ≥ 45 years (n=16)

p=0.582 p=0.954
p=0.894 p=0.856

p=0.825

77.6 75.1
81.4

74.4 77.1

93.4
89.2 87.3

82.5
88.1

Physical Psychological Social Ecological and 

Environment

Total average score

2 years after the KT (n=37) 3 years after the KT(n=41)

p=0.042 p=0.038
p=0.432 p=0.264

p=0.109



 American Journal of Medicine and Medical Sciences 2025, 15(7): 2164-2169 2167 

 

 

ones, except for the psychological and social domains, where 

comparatively higher scores were obtained in married 

recipients (Figures 4, 5). 

There was also no statistical association between quality 

of life indices and socioeconomic status of recipients with 

UC after KT (Fig. 6). 

Thus, 29 middle-income recipients, most of whom had a 

higher education and owned real estate, were classified as 

middle class. The mean total score on the WHOQOL-BREF 

questionnaire was 81.2±5.7 points. The lower class consisted 

of the remaining 49 low-income recipients who lacked higher 

education and prestigious jobs, held unskilled positions, or 

were unemployed. The mean total score on the WHOQOL- 

BREF questionnaire was 79,3±5,2 points.  

 

 

Figure 4.  Evaluation of the life quality of recipients with urologic and andrologic complications after related KT according to the WHOQOL-BREF 

questionnaire depending on gender 

 

Figure 5.  Evaluation of the life quality of recipients with urologic and andrologic complications after related KT according to the WHOQOL-BREF 

questionnaire depending on marital status 
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Figure 6.  Evaluation of the life quality of recipients with urologic and andrologic complications after related KT according to the WHOQOL-BREF 

questionnaire depending on socioeconomic status 

4. Discussion 

The data obtained during the study indicate a significant 

impact of urological and andrological complications on the 

quality of life of recipients after kidney transplantation. 

These complications include urethral strictures, vesicoureteral 

anastomotic strictures, orchitis, epididymitis, erectile dysfunction 

and hypogonadism, which is confirmed by a number of 

clinical and questionnaire observations conducted on the 

basis of SF-36, IIEF-5 questionnaires and other validated 

scales for assessing the quality of life. 

The results of the study are consistent with the data 

presented in the works of SpiritoL. et al. (2020), which 

revealed a significant deterioration in sexual function 

(decrease in IIEF 15) in the first 6–12 months after kidney 

transplantation, which also indicated a significant decrease 

in the psycho-emotional status and social activity of patients 

who experienced complications after transplantation. Our 

study revealed statistically significant differences between 

patients with and without urological-andrological complications 

according to physical and mental health scales. The decline 

in scores was particularly pronounced in the domains of 

“general health,” “social functioning,” and “vital activity”. 

Analysis of sexual function in male recipients revealed a 

high prevalence of erectile dysfunction of varying severity, 

including in patients under 50 years of age. It has been shown 

that kidney transplantation does not always lead to complete 

normalization of the hormonal profile and vascular function 

of the penis. Hypogonadism often persists, requiring early 

diagnosis and testosterone replacement therapy. 

The presence of infravesical obstruction and recurrent 

urinary tract infections also negatively affects physical 

comfort, disturbs sleep, increases anxiety levels and contributes 

to the development of depressive states. It confirms the 

importance of a multidisciplinary approach involving urologist, 

nephrologist, andrologist and psychotherapist in the management 

of such patients. 

The obtained data indicate the need for regular assessment 

of quality of life in kidney recipients as part of outpatient 

monitoring, especially in the presence of urological and 

andrological symptoms. Personalized treatment approaches 

including medication management, minimally invasive 

interventions and psychotherapeutic support can improve 

patients' satisfaction and long-term transplant outcomes. 

The obtained data confirm a close relationship between 

somatic complications and psychoemotional status of patients 

after a kidney transplantation, which should be taken into 

account in the development of clinical recommendations for 

the rehabilitation of this type of patients. 

5. Conclusions 

The absence of any factors significantly affecting the 

scores of the social and environmental components of the 

WHOQOL-BREF questionnaire was shown.  

At the same time, the only factor affecting the physical 

and psychological state of the recipients was the time passed 

after a kidney transplantation, where there was a tendency to 

improve the quality of patients' life as the time after a kidney 

transplantation increased. 

Our study confirmed the need for regular evaluation of 

quality of life, physical and psychological aspects, and work 

capacity status in kidney transplant recipients. 
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