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ABSTRACT

The prevalence of Chronic Kidney Disease (CKD), according to the World Health Organization (2018), explains that
CKD is a significant health problem, and there are 1/10 of the world's population identified with CKD. Many
researchers emphasize that improving the quality of life will reduce complications, mortality, and morbidity and
improve CKD patients' quality of life. The purpose of this study is to compare the quality of life of patients with
chronic kidney disease who undergo hemodialysis (HD) therapy and continuous ambulatory peritoneal dialysis
(CAPD). Searches were conducted on PubMed, ScienceDirect, and Scopus databases. The keywords used were
"CKD," "hemodialysis," "continuous ambulatory peritoneal dialysis," and "quality of life". The article was limited to
the last ten years, namely the period 2014 — 2024. Out of 76 articles related to the topic, 29 were used. There is
literature that states that CKD patients who undergo CAPD have a better quality of life, but other literature mentions
the opposite. The quality of life between CKD patients undergoing HD and CAPD does have a difference, but the
difference is not significant. The quality of life between CKD patients undergoing HD and CAPD does have a
difference, but the entire literature states that the difference is not significant.
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HIGHLIGHTS

1. This review meticulously compares the quality
of life in chronic kidney disease (CKD) patients
undergoing hemodialysis (HD) versus continuous
ambulatory peritoneal dialysis (CAPD). Although
there are variations in patient experiences, the
differences in quality of life between HD and
CAPD are not statistically significant.

2. The study evaluates multiple dimensions of
health, including cognitive and physical health,
in CKD patients. While some studies suggest
CAPD patients have better overall health
outcomes, other research indicates HD patients
might have slight advantages in specific areas.
However, these differences are minor.

3. Emphasizing the need for a holistic approach to
managing CKD, the review suggests that
improving quality of life involves addressing not
only medical and physiological aspects but also
social, family, and psychological support systems.
This comprehensive view is crucial for enhancing
the overall well-being of CKD patients.

INTRODUCTION

Chronic kidney disease (CKD) refers to a condition
where the kidneys are damaged or their ability to
filter waste products from the blood, known as
eGFR, is significantly reduced for three months or
longer. CKD is marked by a gradual decline in kidney
function, which can eventually lead to the need for
dialysis or a kidney transplant. Kidney damage can
be identified through various tests, including
imaging scans, tissue samples, or the presence of
abnormalities or excessive protein in the urine (Jin
et al, 2024; Petramala et al, 2024; Vaidya et al,
2024).

There are three primary modalities of therapy in
treating CKD disease, namely kidney transplantation
and dialing therapy, which includes HD and
peritoneal dialysis (Arjuna et al, 2016). While
receiving a new kidney is the optimal solution for
restoring kidney function in CKD patients, the lack of
available organs and the high cost associated with
transplants often force most patients to rely on
dialysis to survive. (Torreggiani et al., 2023; Vaidya
etal, 2024; Zeng et al., 2022).
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The prevalence of CKD, according to the WHO
(2018) explains that CKD is a significant health
problem, and there are 1/10 of the world's
population is identified with CKD. It is estimated that
five to ten million deaths every year are due to acute
kidney failure (Syahputra et al, 2022). Based on
primary health research data (Riskesdas), in 2018,
the number of chronic kidney failure patients in
Indonesia was 713.783 patients, with the highest
number in West Java with 131,846 patients, and the
lowest number in North Kalimantan with 1.838
patients (Ministry of Health, 2019). According to
PENEFRI (2018), from 2007 to 2018, the number of
new patients undergoing dialysis therapy in
Indonesia totaled 66.433 people, and 132.142
patients were active in dialysis therapy in Indonesia.
In 2018, the number of new patients undergoing HD
increased to 35.602 people, and every year, it is
constantly increasing (Putri et al., 2023).

The high number of CKD cases results in the
emergence of various health problems caused by a
decrease in the ability of the kidneys to function so
that it significantly affects all aspects of life, such as
cardiovascular disorders, anemia, electrolyte and
alkaline acid disorders, bone mineral disorders,
death and quality of life which will also have an
impact on families and society (Bello et al.., 2017;
Sutadji et al., 2023). The assessment of the success
of dialysis therapy is not only based on the adequacy
of dialysis, such as laboratory and adjudication
values, but also on the patient's quality of life
because when physiological measures are met, HD
patients do not necessarily have a satisfactory
quality of life (Mailani, 2015). The results of the
study showed that CKD patients undergoing dialysis
therapy had a worse quality of life compared to the
general public and experienced disorders or lower
scores in most quality-of-life domains (Galaresa,
2023). Many researchers emphasize that improving
the quality of life will reduce complications,
mortality, and morbidity, and improving the quality
of life of CKD patients requires a holistic family
approach, both medical, family, social and from the
patient himself (Ania-Gonzales et al., 2022; Wakhid
etal, 2018).

OBJECTIVE

This study aims to evaluate the quality of life of
chronic kidney disease (CKD) patients undergoing
dialysis therapy using two main methods, namely
HD and CAPD. Based on the different findings from
various studies, there is a need to investigate the
factors that influence the quality of life of CKD
patients undergoing these two types of therapy. The
main objectives of this study include Analyzing the
differences in quality of life between CKD patients
undergoing HD and CAPD therapy, assessing the
impact of cognitive aspects on the quality of life of
CKD patients undergoing HD and CAPD, and
identifying factors that contribute to differences in
patient quality of life, including demographic
characteristics, site of therapy, and differences in
assessment instruments used. This article can,
therefore, provide recommendations for clinical
practice and health policy based on the findings of

this study to improve the quality of life of CKD
patients undergoing dialysis.

Hemodialysis

Hemodialysis (HD) provides patients with effective
waste removal and fluid balance, often leading to
improved physical health outcomes. This can
positively impact various aspects of their quality of
life (Purwaningtyas et al,, 2019; Suryansyah et al,
2019). Moreover, HD centers offer social interaction
opportunities, which can be beneficial for patients’
emotional well-being (Pretto et al., 2020). However,
HD necessitates regular visits to a dialysis center,
which can be time-consuming and disruptive to
daily life. Additionally, the procedure can be
associated with pain and discomfort, particularly for
those with inadequate vascular access or
experiencing complications (Santana et al., 2020).
Travel to and from the dialysis center can also be a
burden for some patients, potentially affecting their
overall quality of life (Djamaluddin et al., 2024).

Continuous Ambulatory Peritoneal Dialysis
Continuous Ambulatory Peritoneal Dialysis (CAPD)
offers patients the advantage of independence and
flexibility as they can perform dialysis at home
without the need for frequent visits to a dialysis
center (Tian et al, 2016). This flexibility allows
patients to maintain their daily routines and
schedules, contributing to a better quality of life
(Jamila & Herlina, 2019). Additionally, studies
suggest that CAPD may be associated with better
cognitive function compared to hemodialysis in
some cases, although these findings can be
influenced by various factors (Neuman et al., 2018).
However, CAPD has its challenges. Patients may
experience discomfort and pain during the
procedure, and there is a risk of complications such
as peritonitis, hernia, and flow blockage (Tian et al.,
2016). These issues can negatively impact a
patient's quality of life and may necessitate
additional medical intervention (Chuasuwan et al,
2020; Matrisch et al., 2024).

DISCUSSION

Patients with chronic kidney disease (CKD) often
experience multiple comorbidities as a consequence
of HD treatment, including anemia and blood
pressure fluctuations. This state of multimorbidity
can significantly impair the patient's quality of life
(Purwaningtyas et al, 2019; Suryansyah et al,
2019). A study conducted by Zeng et al. (2022) on
265 CKD patients undergoing dialysis therapy using
three instruments to assess the quality of life of CKD
patients, namely MoCA, SF-36, and KDTA, showed
that CKD patients who received CAPD therapy had
lower scores in cognitive aspects and quality of life
compared to CKD patients who received HD therapy
(Zeng etal, 2022).

A study conducted on 141 CKD patients with quality
of life assessment instruments using utility index
score and Visual Analogue Scale (VAS) found that
patients who received HD therapy modalities had a
small advantage in quality of life compared to
patients with CAPD therapy, although there was a
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slight difference in the amount of quality of life, but
the difference was not significant (Rini et al., 2021).
Surendra et al. (2019), in their research, obtained
different findings from what Zeng et al. obtained.
The study was conducted on 250 CKD patients who
underwent dialysis therapy with a quality of life
assessment instrument using EQ-5D and the results
were obtained that patients undergoing HD had a
better quality of life compared to patients with CAPD
but the difference in quality of life was not
significant (Surendra et al., 2019).

The research of Surendra et al. (2019) and Rini et al
(2021) has the same conclusion, namely that both
show that there is no significant difference in the
quality of life in CKD patients with HD or CAPD
therapy modalities. However, the two literatures
have different results, namely the research Rini et al
(2021); Murdeshwar et al., (2023); Paneerselvam et
al., (2019) showed that patients who underwent HD
had a slightly better quality of life compared to those
who underwent CAPD. This is in line with the
research of Lin et al. (2015), which stated that HD
does not increase the risk of low quality of life
compared to those who receive CAPD therapy. There
is no noticeable difference in the effects of peritoneal
dialysis and HD on cognitive dysfunction.

There is another similar study, namely the study of
Tian et al (2016), which states that every time a
patient does HD, the target value of Kt/V is achieved
chiefly, which helps improve the quality of life.
Meanwhile, CAPD, which is supposed to be more
flexible and continuous during dialysis, has
comorbidities and complications such as peritonitis,
hernia, and blockage of flow from CAPD access, so
these conditions can affect the patient's quality of
life (Tian et al., 2016).

This is in line with the research of Neuman et al
(2018), which also concluded that CAPD was
associated with better quality of life outcomes than
HD at the beginning of the action and the follow-up
period even though HD patients in the study sample
were excluded from cognitive tests more often than
CAPD. There may be a slight bias to be generalized
to specific populations (Chuasuwan et al, 2020;
Matrisch et al., 2024). This is because CKD patients
undergoing HD therapy form strong social and
emotional bonds between HD patients when
therapy is ongoing and interact like siblings so any
death or deterioration of the condition of other HD
patients will affect the individual psychologically
even though death is a constant fear among CKD
patients (Pretto et al., 2020).

The results of the study conducted by Jamila and
Herlina (2019) concluded that there was a
difference in the quality of life reviewed from the
dimensions of physical health (p-value = 0.001),
psychological health (p-value = 0.008), social
relationships (p-value = 0.001), and environment
(p-value = 0.002) in CKD patients undergoing HD
therapy and patients undergoing CAPD therapy,
thus indicating that patients with CAPD therapy

have physical health, better psychological, social,
and environmental health compared to patients
undergoing HD therapy. The conclusion of the
results of this study is in line with the research of
Zeng et al (2022) (Jamila & Herlina, 2019).

CKD patients who receive HD therapy without
serious complications only feel pain from the
therapy that occurs two or three times a week. As for
HD patients who have undergone treatment for an
extended period with competent vascular access,
they feel less pain because they have adapted and
are more comfortable undergoing HD, while CKD
patients who undergo CAPD therapy do regular
independent dialysis at home four times a day, more
often feel discomfort because they have a lot of
wasted time and sometimes feel pain while
undergoing therapy (Santana et al.., 2020).

The research conducted by Zeng et al (2022)
concluded that the quality of life of CKD patients
who underwent CAPD had a lower quality of life
compared to those who received HD therapy. Good
quality of life can be affected by adequate
transportation access or a location close to where
the patient lives that makes them consistent with
undergoing HD therapy. Adequate access can also
reduce stress and discomfort during travel, which
can improve the quality of life. Meanwhile, the poor
quality of life is due to difficulties in accessing the HD
center, which makes them reluctant to stop doing
HD therapy (Djamaluddin et al., 2024).

The difference in results in the literature can be
caused by differences in therapy locations; for
example, this patient experience will be different
from the experience of patients managed in dialysis
centers or large hospitals, with ordinary hospitals at
the district level. In addition, demographic
characteristics and sample differences also affect
statistical counts. Another factor that can cause
differences in research results is the differences in
the instruments used to assess the quality of life of
CKD patients. The advantage of this literature
review is that it combines previous research so that
it can be compared with research that has been
combined. The strength of this article lies in
providing a comparative analysis between HD and
CAPD therapies, thus presenting insights into the
relative benefits of each treatment modality.
However, some studies, such as those conducted by
Neumann et al. (2018), have the potential to be
biased due to the exclusion of certain groups of
patients from cognitive tests, which is a limitation of
this article.

CONCLUSION

There is literature that states that CKD patients who
undergo CAPD have a better quality of life. However,
other literature states the opposite, namely, patients
who undergo HD have a better quality of life. The
quality of life between CKD patients undergoing HD
and CAPD does have a difference, but the entire
literature states that the difference is not significant.

Available Online at www.ijscia.com | Volume 7 | Issue 4 | Jul - Aug 2026


http://www.ijscia.com/

ACKNOWLEDGEMENT

The author would like to express sincere gratitude
to all parties who have assisted and provided
support in the preparation of this literature study,
from its inception to its publication.

CONFLICT OF INTEREST
None to declare

FUNDING DISCLOSURE
None to declare

AUTHOR CONTRIBUTION

All authors have contributed to all processes in this
research, including preparation, data gathering, and
analysis, drafting, and approval for publication of
this manuscript.

REFERENCES

[1]

[4]

[5]

Arjuna Rao, A. S., Phaneendra, D., Pavani, C.hD.,,
Soundararajan, P., Rani, N. V., Thennarasu, P., &
Kannan, G. (2016). Usage of complementary and
alternative medicine among patients with chronic
kidney disease on maintenance hemodialysis.
Journal of pharmacy & bioallied sciences, 8(1), 52-57.
https://doi.org/10.4103/0975-7406.171692

Bello, A. K, Alrukhaimi, M., Ashuntantang, G. E.,
Basnet, S, Rotter, R. C, Douthat W. G,
Kazancioglu, R., Kottgen, A, Nangaku, M., Powe,
N. R, White, S. L., Wheeler, D. C., & Moe, 0. (2017).
Complications of chronic kidney disease: current
state, knowledge gaps, and strategy for action.
Kidney international supplements, 7(2), 122-129.
https://doi.org/10.1016/j.kisu.2017.07.007

Chuasuwan, A., Pooripussarakul, S., Thakkinstian,
A., Ingsathit, A, & Pattanaprateep, 0. (2020).
Comparisons of quality of life between patients
underwent peritoneal dialysis and hemodialysis: a
systematic review and meta-analysis. Health and
quality of life outcomes, 18(1), 191.
https://doi.org/10.1186/s12955-020-01449-2

Djamaluddin, N., Sulistiani, I, & Mointi, A. D. L.
(2024). Overview of Quality of Life of Chronic
Kidney Failure Patients Undergoing Hemodialysis
Therapy. Journal of Health News, 17(1), 106-116.
https://doi.org/10.58294/jbk.v17i1.167

Galaresa, A. V. (2023). Factors that influence the
quality of life of patients with chronic renal
failure who get hemodialysis at Pekanbaru
Medical Center Hospital: Factors that influence
the quality of life of patients with chronic renal
failure who get hemodialysis at Pekanbaru
Medical Center Hospital. Research Journal of the
Nahdlatul Ulama College of Health Sciences
Tuban, 5(1).
https://doi.org/10.47710/jp.v5i1.207

Jamila, I. N, & Herlina, S. (2019). A comparative
study of quality of life between hemodialysis
patients and patients with continuous
ambulatory peritoneal dialysis (CAPD). Journal
of Islamic Nursing, 4(2), 54-59.
https://doi.org/10.24252 /join.v4i2.10025

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Jin, L, Wang, X, Liu, Y, Xiang, Q., & Huang, R.
(2024). High levels of blood glycemic indicators
are associated with chronic kidney disease
prevalence in non-diabetic adults: Cross-sectional
data from the national health and nutrition
examination survey 2005-2016. Journal of clinical
& translational endocrinology, 36, 100347.
https://doi.org/10.1016/j.jcte.2024.100347

Ministry of Health. (2019). Ministry of Health of
the Republic of Indonesia. Ministry of Health of
the Republic of Indonesia, 1(1), 1.
https://www.kemkes.go.id/article/view/1909
3000001 /penyakit-jantung-penyebab-
kematian-terbanyak-ke-2-di-indonesia.html

Lin, Y.Y,, Wy, PH,, Kuo, MC. etal. (2015). Comparison
of dementia risk between end stage renal disease
patients with hemodialysis and peritoneal dialysis -
a population based study. Sci Rep 5, 8224.
https://doi.org/10.1038/srep08224

Mailani, F. (2015). Quality of life of chronic kidney
disease patients undergoing hemodialysis: a
systematic review. Nurses Journal of Nursing,
11(1),1-8.

Matrisch, L., & Rau, Y. (2024). Center
Hemodialysis Versus Peritoneal Dialysis: A
Cost-Utility Analysis. Cureus, 16(3), e55667.
https://doi.org/10.7759/cureus.55667

Murdeshwar HN, Anjum F. Hemodialysis. (2023).
In: StatPearls [Internet]. Treasure Island (FL):
StatPearls Publishin.

https://www.ncbi.nlm.nih.gov/books/NBK563296/

Neumann, D., Mau, W., Wienke, A., & Girndt, M.
(2018). Peritoneal dialysis is associated with
better cognitive function than hemodialysis
over a one-year course. Kidney international,
93(2),430-438.
https://doi.org/10.1016/j.kint.2017.07.022

Paneerselvam, G. S., Goh, K. W., Kassab, Y. W,,
Farrukh, M. ],, Goh, B. H,, Lua, P. L., Hermansyah,
A, & Ming, L. C. (2023). Health-related quality of
life of dialysis patients during early COVID-19
lockdowns: a snapshot from a public hospital in
Malaysia. Frontiers in medicine, 10, 992870.
https://doi.org/10.3389/fmed.2023.992870

Petramala, L., Gigante, A., Sarlo, F., Servello, A.,
Circosta, F., Marino, L., Ciccarelli, A., Cavallaro,
G., & Letizia, C. (2024). Relevance of obesity-
related organ damage and metabolic syndrome
classification in cardiovascular and renal risk
stratification in patients with essential
hypertension. Frontiers in cardiovascular
medicine, 11, 1369090.
https://doi.org/10.3389/fcvm.2024.1369090

Pretto, C. R, Winkelmann, E. R, Hildebrandt, L. M.,
Barbosa, D. A, Colet, C. D. F, & Stumm, E. M. F.
(2020). Quality of life of chronic kidney patients on
hemodialysis and related factors. Revista latino-
americana de enfermagem, 28, e3327.
https://doi.org/10.1590/1518-8345.3641.3327

Available Online at www.ijscia.com | Volume 7 | Issue 4 | Jul - Aug 2026


http://www.ijscia.com/
https://doi.org/10.4103/0975-7406.171692
https://doi.org/10.1016/j.kisu.2017.07.007
https://doi.org/10.1186/s12955-020-01449-2
https://doi.org/10.58294/jbk.v17i1.167
https://doi.org/10.47710/jp.v5i1.207
https://doi.org/10.24252/join.v4i2.10025
https://doi.org/10.1016/j.jcte.2024.100347
https://www.kemkes.go.id/article/view/19093000001/penyakit-jantung-penyebab-kematian-terbanyak-ke-2-di-indonesia.html
https://www.kemkes.go.id/article/view/19093000001/penyakit-jantung-penyebab-kematian-terbanyak-ke-2-di-indonesia.html
https://www.kemkes.go.id/article/view/19093000001/penyakit-jantung-penyebab-kematian-terbanyak-ke-2-di-indonesia.html
https://doi.org/10.1038/srep08224
https://doi.org/10.7759/cureus.55667
https://doi.org/10.7759/cureus.55667
https://www.ncbi.nlm.nih.gov/books/NBK563296/
https://doi.org/10.1016/j.kint.2017.07.022
https://doi.org/10.3389/fmed.2023.992870
https://doi.org/10.3389/fmed.2023.992870
https://doi.org/10.3389/fcvm.2024.1369090
https://doi.org/10.1590/1518-8345.3641.3327

[17]

[18]

[19]

[20]

[21]

[22]

[23]

Purwaningtyas, M., Yulistiani, Y., Suprapti, B, &
Santi, B. D. (2019). Effectivity of Erythropoietin-
Alpha between Fixed- and Adjusted-Dose in
Chronic Kidney Disease Patients with Anemia
on Hemodialysis. Folia Medica Indonesiana,
55(4), 306-310.

https://doi.org/10.20473 /fmi.v55i4.24494

Putri, S. [, Dewi, T. K, & Ludiana, L. (2023).
Application of slow deep breathing to fatigue in
chronic kidney failure patients in the HD room
of General Ahmad Yani Metro Hospital in 2022,
Journal of Young Scholars, 3(2), 291-299.
https://jurnal.akperdharmawacana.ac.id/index
.php/JWC/article/view /471

Rinj, I. S., Rahmayani, T., Sari, E. K., & Lestari, R.
(2021). Differences in the quality of life of
chronic kidney disease patients undergoing
hemodialysis and continuous ambulatory
peritoneal dialysis. Journal of public health
research, 10(2), jphr-2021.
https://doi.org/10.4081/jphr.2021.2209

Santana, M. B. A, Silva, D. M. G. V. D., Echevarria-
Guanilo, M. E,, Lopes, S. G. R, RomanoskKi, P. ., &
Boell, J. E. W. (2020). Self-care in individuals
with chronic kidney disease on hemodialysis.
Revista Gaticha de Enfermagem, 41, e20190220.
https://doi.org/10.1590/1983-
1447.2020.20190220

Surendra, N. K., Abdul Manaf, M. R,, Hooi, L. S,,
Bavanandan, S., Mohamad Nor, F. S. Shah
Firdaus Khan, S,, ... & Abdul Gafor, A. H. (2019).
Health related quality of life of dialysis patients
in Malaysia: Haemodialysis versus continuous
ambulatory peritoneal dialysis. BMC nephrology,
20, 1-10. https://doi.org/10.1186/s12882-019-
1326-x

Suryansyah, M. M., Thaha, M, & Budiono, B.
(2019). INTRADIALYSIS BLOOD PRESSURE
VARIABILITY OF CHRONIC KIDNEY DISEASE
PATIENTS WITH CONTINUOUS HEMODIALYSIS.
Biomorphology Magazine, 29(1), 7-12.
https://doi.org/10.20473 /mbiom.v29i1.2019.
7-12

Sutadji, J. T., Pranoto, A., & Prasetyo, R. V. (2023).
Risk Factors of Chronic Kidney Disease (CKD) in
Type 2 Diabetes Mellitus (DM) Patients at Dr.
Soetomo General Academic Hospital, Surabaya.
JUXTA: Scientific Journal of Medical Students,
Universitas Airlangga, 14(1), 12-16.

https://doi.org/10.20473/juxta.V14112023.12-16

[24]

[25]

[26]

[27]

[28]

[29]

Syahputra, E., Laoli, E, Alyah, ], HSB, E,
Tumorang, E., & Nababan, T. (2022). Family
Support is Related to the Quality of Life of
Chronic Kidney Failure Patients Undergoing
Hemodialysis Therapy. Journal of Professional
Nurse Research, 4(3), 783-800.
https://doi.org/10.37287 /jppp.v4i3.977

Tian, Y., Xie, X, Xiang, S., Yang, X., Zhang, X., Shou,
Z., & Chen, ]. (2016). Risk factors and outcomes
of high peritonitis rate in continuous
ambulatory peritoneal dialysis patients: A
retrospective study. Medicine, 95(49), e5569.
https://doi.org/10.1097/MD.0000000000005
569

Torreggiani, M., Piccoli, G. B,, Moio, M. R,, Conte,
F., Magagnoli, L., Ciceri, P.,, & Cozzolino, M.
(2023). Choice of the Dialysis Modality:
Practical Considerations. Journal of clinical
medicine, 12(9), 3328.
https://doi.org/10.3390/jcm12093328

Vaidya, S.R., Aeddula, N.R. (2023). Chronic
Kidney Disease. StatPearls Publishing, Treasure
Island 2023. PMID: 30571025.

https://europepmc.org/article/NBK/nbk535404

Wakhid, A., Wijayanti, E. L., & Liyanovitasari, L.
(2018). The relationship between self-efficacy
and quality of life of chronic kidney failure
patients undergoing hemodialysis. Journal of
Holistic Nursing Science, 5(2), 56-63.
https://journal.unimma.ac.id/index.php/nursi
ng/article/view/2430/1346

Zeng, B,, Wang, Q., Wu, S, Lin, S, Li, Y, Jiang, W,
Guo, R, Zhou, F.,, & Lin, K. (2022). Cognitive
Dysfunction and Health-Related Quality of Life
in Patients with End-Stage Renal Disease
Undergoing Hemodialysis in Comparison with
Patients Undergoing Peritoneal Dialysis: A
Cross-Sectional Study. Medical science monitor:
international medical journal of experimental
and clinical research, 28, €934282.
https://doi.org/10.12659/MSM.934282

Available Online at www.ijscia.com | Volume 7 | Issue 4 | Jul - Aug 2026


http://www.ijscia.com/
https://doi.org/10.20473/fmi.v55i4.24494
https://jurnal.akperdharmawacana.ac.id/index.php/JWC/article/view/471
https://jurnal.akperdharmawacana.ac.id/index.php/JWC/article/view/471
https://jurnal.akperdharmawacana.ac.id/index.php/JWC/article/view/471
https://doi.org/10.4081/jphr.2021.2209
https://doi.org/10.1590/1983-1447.2020.20190220
https://doi.org/10.1590/1983-1447.2020.20190220
https://doi.org/10.1590/1983-1447.2020.20190220
https://doi.org/10.1186/s12882-019-1326-x
https://doi.org/10.1186/s12882-019-1326-x
https://doi.org/10.20473/mbiom.v29i1.2019.7-12
https://doi.org/10.20473/mbiom.v29i1.2019.7-12
https://doi.org/10.20473/juxta.V14I12023.12-16
https://doi.org/10.37287/jppp.v4i3.977
https://doi.org/10.1097/MD.0000000000005569
https://doi.org/10.1097/MD.0000000000005569
https://doi.org/10.1097/MD.0000000000005569
https://doi.org/10.3390/jcm12093328
https://europepmc.org/article/NBK/nbk535404
https://journal.unimma.ac.id/index.php/nursing/article/view/2430/1346
https://journal.unimma.ac.id/index.php/nursing/article/view/2430/1346
https://doi.org/10.12659/MSM.934282

