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Abstract

: Kidney stones are one of the most common urological diseases. Renal
colic is a medical emergency due to severe pain, and the repetition of its periods
greatly impacts the patient's life quality. Providing different treatments while
increasing the patient's life expectancy causes changes in their lifestyle, health status,
and life quality. This study aimed to evaluate the life quality of patients with kidney
stones in Mashhad in 2019 with a review of Persian medicine.

: The present descriptive-analytical study was performed
on 96 patients. Data were collected by SF-36 quality of life questionnaire,
researcher-made demographic questionnaire, and the Salmannejad temperament
determination questionnaire. Data analysis was performed using SPSS-16 software.

: The mean age of patients was 45.6 years; the mean number of stones was
18.1+ 84.1 and the mean size of stones was 12.32 + 8.53 mm. The mean and
standard deviation of patients' life quality was 369.26+£98.32. The highest mean
was related to the physical function dimension (82.68 + 21.8) and the lowest mean
was related to the pain dimension (52.23 + 25.47). There was a statistically
significant relationship between some dimensions of life quality with blood
pressure and temperament (Mizaj) variables (p <0.05).

: Several factors improve the life quality of patients with kidney
stones. Paying special attention to the characteristics of patients with kidney stones
and modifying the type of nutrition based on their temperament can prevent the
recurrence and re-formation of kidney stones.
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Introduction

Kidney and urinary system stones are one of the
most common problems of the urinary system.
Obesity, diabetes, high blood pressure, and
metabolic syndrome are considered risk factors for
stone formation, which in turn can lead to high blood
pressure, chronic kidney disease, and end-stage
renal failure. Physical and psychological problems,
pains, and periodic disabilities can cause all changes
in the patient's lifestyle, health status, and social
roles and ultimately affect the life quality of these
patients. Its pathogenesis is still not completely
clear. Several factors such as nutrition, inactivity,
low fluid consumption, stress, climate and weather
conditions, and other factors are introduced as the
causes of its pathophysiology.

WHO defines life quality in the form of a
person's perception and understanding of his life
situation in the framework of the society's culture
and values and in line with the goals, expectations,
standards, and interests of the person. Various
factors such as age, gender, education level, religion,
physical, mental, and social health, marriage,
personal characteristics, socioeconomic status,
history of previous diseases, and medication use
play a role in determining the life quality of people.
In this study, which is the first in Iran to our best
knowledge, an attempt has been made to examine
the relationship between the life quality of patients
with kidney stones, in addition to the many personal
factors, and the relationship between the mood of
patients with kidney stones and the quality of life.
According to traditional Persian medical doctors
such as Ibn Sina, every person has a temperament
that is the result of the action and reaction of
opposing elements in the body, which is specific to
that person. These elements include fire, water, air,
and earth, and the primary qualities within them
include four types: heat, cold, wetness, and dryness.
All the temperaments of the bodies in the perishable
world come from these four qualities. Each of these
temperaments creates qualities and characteristics in
the people who possess that temperament, which
affect the life quality of people in health or illness.

Methodology

The present study is a descriptive-cross-sectional
study and part of research project number 971678
approved by Mashhad University of Medical
Sciences, which was approved by the ethics
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committee of the university with
IRMUMS.REC.1397.325 code. The research
population included 114 patients with kidney stones
who had visited the Persian Medicine Clinic of
Imam Reza Hospital in Mashhad from September
2018 to June 2019.

The participants were randomly selected.
Finally, 96 patients from the 114 referred patients
participated in this study. The inclusion criteria
included age of 20-60 years, kidney stones of 5 mm
or larger, absence of severe hydronephrosis, and
willingness to participate in the project. Exclusion
criteria included the unwillingness or cooperation of
the patient during the plan period, changes in the
treatment process by the patient, the occurrence of
any medical or therapeutic complications during the
treatment period, including the occurrence of severe
hydronephrosis, severe urogenital infection, and
suffering from other acute kidney diseases. It was
like kidney failure during the study period. The data
collection tool included three questionnaires. The
first  questionnaire  contained  demographic
information and disease variables. The second
questionnaire was related to Salmannejad's
temperament questionnaire (20-question). The third
questionnaire was the Short-Form Health Survey
guestionnaire (SF36). Data were analyzed using the
SPSS-16 and descriptive and inferential statistical
tests such as the Mann-Whitney test, Kruskal-
Wallis, and t-test.

Results

The findings showed that of 61 (63.5%) men and
35 (36.5%) women, 67.7% of patients were between
40 and 60 years of age. More than half of the
participants had a BMI above 25 and 88% of
patients were married. Gastrointestinal diseases
(31%) and fatty liver (31%) were the most prevalent
health conditions in patients. The average number of
stones in patients was 1.84+1.18 and the average
stone size was 12.32+8.53 mm. The mean and SD
of the life quality in patients was 369.26+£98.32. The
highest average was related to the dimension of
physical function (82.68+21.8) and the lowest
average was related to the dimension of pain
(52.23+£25.47). Examining the results showed that
the relationship between age and life quality in
kidney stone patients is indirect, that is, as the age
increases, the life quality score decreases, and this
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relationship is statistically significant in the
environmental dimension (P<0.05). There is also a
significant statistical relationship between gender
variables and physical pain (P<0.05).

An Independent t-test (T-Test) was used to
investigate the relationship between life quality and
dichotomous qualitative variables. Based on the
findings of the study and using the independent t-
test, it was shown that there is a significant statistical
relationship between the underlying disease of
hypertension and the temperament of the patients
with some aspects of their life quality (P<0.005),
while there is not a statistically significant
relationship between education, marriage, number
and size of stones and life quality. Stone size
(p=0.04) and number of stones (p=0.006) were
related to role disorder due to physical health. Blood
pressure was related to physical function (p=0.01)
and role disturbance due to physical health (p=0.02).
Temperament was related to dimensions of
emotional well-being (p=0.01), social function
(p=0.004), physical pain (p=0.003), and life quality
(p=0.001). Mood had a significant relationship with
the physical health scale (p=0.002) and mental
health subscale (p=0.006). The mean and SD of life
guality dimensions were lower in cold-wet and cold-
dry climates compared to hot-wet and hot-dry
climates.

Discussion

In this study, various dimensions of life quality
in patients with kidney stones and their relationship
with people’s temperament were investigated. The
average overall life quality score in the present study
was 56, which is in the average range. This result is
consistent with the description of the majority of
patients about their general state of health. Various
factors affect the life quality of patients with kidney
stones. The most important of them are gender, body
mass index, age, and number of surgical procedures.

The results showed that the relationship between
age and life quality in kidney stone patients is
indirect. That is, with increasing age, the life quality
score decreases. This issue can be caused by the
higher prevalence of kidney stones in the fourth and
fifth decades of life. From the Persian medicine
view, at this age, the nature of the organs and the
general body temperament goes cold, and the
organ's temperamental disorders also increase.

The comparison of the scores of different aspects
of life quality of the participants in this study
showed that the highest average is related to the
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dimension of physical function 82.68+21.8 and the
lowest average belongs to the dimension of pain
52.23+25.47.

Also, the number of men (63.5 percent) was
more than women, but when comparing the scores
of different dimensions of life quality, the difference
in the results shows that the life quality score of
women is lower than that of men.

The average age of the participants was 45.6
years. According to urological sources, this age is
the stone formation peak, and most people with
kidney stones are 40 to 50 years. Numerous factors
and medical conditions such as diabetes, high blood
pressure, metabolic diseases, obesity, malabsorption
disorders, and other factors can increase the
incidence of kidney stone, also increase of age is
directly related to increasing the probability of stone
formation and thus reducing the quality of life.

The average body mass index (BMI) in this study
was 26.7. The high level of this index can also be a
reason for the predominance of wet temperament
(with or without the quality of coldness) in people.

Most of the participants in the current study had
a cold temperament. According to Persian medical
scholars, in the middle and old age, people's
temperament turns cold and it turns out that people
with cold alum often have a lower quality of life.

According to Persian sages, the existence of two
material and active factors is necessary for the
formation of kidney stones. The primary material
required for stone formation is thick phlegm, which
causes stone formation in the presence of another
factor called stone-forming heat or excessive heat of
the kidney. Abnormal phlegm is mainly caused by
thick, raw, and inappropriate foods or a decrease in
the heat of the digestive system; also, excessive
production of abnormal phlegm causes cold and wet
temperament (disease).

Conclusion

The quality of life in patients with kidney stones is
lower than in healthy people. Today, improving the
life quality of patients can be considered by using
complementary and traditional medicine along with
other new treatment measures.
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