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Assessment of readings after kidney
transplantation in the organizational work context

Avaliagao das reinternagoes apos o transplante renal no contexto organizacional de trabalho
Evaluacion de lecturas después del trasplante renal en el contexto laboral organizativo

RESUMO

Objetivo: avaliar as causas das reinternagoes de pacientes submetidos a transplante renal em um hospital de Fortaleza, no contexto organizacional
de trabalho. Método: Estudo com delineamento transversal e retrospectivo. Participaram 249 pacientes submetidos ao transplante renal com do-
ador falecido no periodo de janeiro de 2019 a dezembro de 2021. Resultados: Os pacientes possuem, em média, 35 anos, sexo masculino, pardos e
de procedéncia do interior do Estado. Evidenciou-se prevaléncia de idade (40 e 59 anos) e do sexo (masculino) em relagdo a reinternacao hospitalar.
A escolaridade apresentou resultado significativo. A diabetes mellitus e a hipertensao arterial sistémica se apresentaram como fator de risco paraa
ocorréncia de reinternacao hospitalar pés-transplante renal. Conclusao: Os fatores sociodemograficos ndo possuem relacdo direta com aincidéncia
de reinternacao hospitalar, com a diabetes e a hipertensao arterial sistémica como doenca de base se apresentando como maior fator de risco.
DESCRITORES: Hospitalizacao; Tempo de Internacao; Transplante Renal; Readmissao Hospitalar.

ABSTRACT

Objective: to evaluate the causes of readmissions of patients undergoing kidney transplantation in a hospital in Fortaleza, in the organizational
context of work. Method: Study with a cross-sectional and retrospective design. A total of 249 patients who underwent kidney transplantation
with a deceased donor participated in the period from January 2019 to December 2021. Results: The patients are, on average, 35 years old, male,
brown and from the interior of the state. There was a prevalence of age (40 and 59 years) and gender (male) in relation to hospital readmission.
Schooling showed a significant result. Diabetes mellitus and systemic arterial hypertension were presented as a risk factor for the occurrence of
hospital readmission after kidney transplantation. Conclusion: Sociodemographic factors have no direct relationship with the incidence of hospital
readmissions, with diabetes and systemic arterial hypertension as the underlying disease presenting itself as the greatest risk factor.
DESCRIPTORS: Hospitalization; Hospitalization Time; Kidney Transplant; Hospital Readmission.

RESUMEN

Objetivo: evaluar las causas de los reingresos de pacientes sometidos a trasplante renal en un hospital de Fortaleza, en el contexto organizacional
de trabajo. Método: Estudio con disefo transversal y retrospectivo. Participaron un total de 249 pacientes que se sometieron a trasplante renal con
donante fallecido en el periodo de enero de 2019 a diciembre de 202 1. Resultados: Los pacientes tienen, en promedio, 35 anos, sexo masculino,
moreno v del interior del estado. Predomind la edad (40 y 59 afios) y el sexo (masculino) en relacion con el reingreso hospitalario. La escolaridad
mostrd un resultado significativo. La diabetes mellitus y la hipertension arterial sistémica se presentaron como un factor de riesgo para la ocurren-
cia de reingreso hospitalario después del trasplante renal. Conclusién: Los factores sociodemograficos no tienen relacion directa con la incidencia
de reingresos hospitalarios, presentandose como mayor factor de riesgo la diabetes y |a hipertension arterial sistémica como enfermedad de base.
DESCRIPTORES: Hospitalizacién; Tiempo de Hospitalizacion; Transplante de rindn; Readmision Hospitalaria.
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INTRODUCAO

in people with chronic kidney disease
(CKD) has been observed in Brazil
and in the world, due to the aging of the

I n recent years, a considerable increase

population and the epidemic of type 2
diabetes mellitus and obesity. @ In July
2017, the Brazilian Society of Nephrolo-
gy (SBN) registered 852 nephrology ou-
tpatient treatment centers, of which 758
had active dialysis programs. @

CKD implies dietary restrictions,
polypharmacy and dependence on specia-
lized follow-up, either on an outpatient
basis in its early stages, or on renal repla-
cement therapy that includes dialysis and
kidney transplantation. "? Transplanta-
tion is considered the treatment of choice
for significantly improving quality of life
and reducing mortality.

However, despite the improvement in
quality of life, kidney transplantation is a
procedure that involves clinical and surgi-
cal risks due to the complexity of the pro-
cedure, which implies the success of the
graft. ¥ Renal graft survival depends on

several variables, which reflect the quality
of the organ and subsequent insults, whi-
ch may be immune, infectious or related
to the surgical technique. ©

It is noteworthy that these are patients
who require special care, thus, the nurse
has an active role in all stages of the trans-
plant process. @ Therefore, knowing the
profile of patients who have been read-
mitted after kidney transplantation is a
fundamental factor for health professio-
nals to improve their work process, iden-
tifying clinical factors that may evidence
the possibility of complications. ©

It should be noted that the early moni-
toring of the patient allows the identifica-
tion of health weaknesses in the hospital
and outpatient setting, enabling the im-
plementation of corrective interventions.
@ Early hospital readmission, defined as
all readmissions within 30 days of initial
hospital discharge, is a measure of quality
of care. It is influenced by the demogra-
phic characteristics of the population at
risk, the multidisciplinary approach to
hospital discharge, the access, coverage
and scope of the health system, and reim-

@ @ DOI: https:/doi.org/10.36489/saudecoletiva.2022v12i82p11794-11805
'Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons

bursement policies.

The main causes of readmission arc
opportunistic infections, clinical and sur-
gical complications. Strategies to reduce
them are therefore essential and must
consider local factors, including socioe-
conomic, epidemiological conditions and
endemic diseases. "

Measures to reduce readmission
should also consider multiprofessional
interventions, considering local demo-
graphy, discharge protocols, coverage and
reimbursement of health care for the lo-
cal clinical and epidemiological situation.
® Effective actions will certainly reduce
morbidity, mortality and costs, increasing
the quality of life of kidney transplant re-
cipients. ©

Unplanned readmissions are asso-
ciated with unexpected events and are
therefore used for research purposes and
can theoretically be preventable. Quality
of care during the initial hospitalization,
planning, adequate follow-up after dis-
charge, and coordination between the
hospital and the clinic are all associated

with readmissions. ¢¥
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Given the above, the interest arose in
finding out which complications appe-
ar most frequently, whether they can be
avoided, and how these patients evolve
during these rcadmissions. The rescarch
carried out has social relevance, since the
identification of the various causes that
lead these patients to readmission in the
first year after transplantation will show
avenues for investigations and goals to
be traced with the competent bodies and
multidisciplinary team to reduce them.

The relevance of this study is also hi-
ghlighted, considering that the results
can be used as a subsidy for the creation
of an instrument that identifics carly signs
and symptoms of complications so that it
is possible to reduce the number of read-
missions, thus exposing patients to lower
risks from the hospital environment and,
consequently, more beds will be released,
relieving the system and reducing costs
for the institution.

In this context, this study aims to
evaluate the readmissions of patients un-
dergoing kidney transplantation in the
organizational context of work.

METHODS

This is a descriptive, documentary
and retrospective study, with a quantita-
tive approach. The main objective of the
descriptive study is to describe the cha-
racteristics of a given population through
the use of standardized data collection
techniques. Y Documentary research is
restricted to written documents, consti-
tuting what are called primary sources. ™"

Descriptive studies in the area of He-
alth make it possible to analyze, evaluate
and determine the distribution of disea-
ses according to certain conditions from
a place and in a certain time scale, para-
meters that characterize certain groups of
individuals may be added, allowing for a
better characterization and specification
of the population studied. "

The research was carried out in medi-
cal records of patients undergoing kidney
transplantation in a hospital in Fortaleza,
a reference center throughout the State of

11802 saitdecoletiva = 2022;(12) N.82

Cears for kidney, pancreas, liver and cor-
nca transplants. This Health institution
works in tertiary care of the state public
nectwork. This unit specializes in kidney,
liver and pancreatic transplantation and
has an interdisciplinary team. It serves
adults, children and adolescents in Brazil.
More than 3000 transplants have been
performed so far.

The research was carried out in medi-
cal records of patients undergoing kidney
transplantation in a hospital in Fortaleza,
a reference center throughout the State of
Cears for kidney, pancreas, liver and cor-
nca transplants. This Health institution
works in tertiary care of the state public
nectwork. This unit specializes in kidney,
liver and pancreatic transplantation and
has an interdisciplinary team. It serves
adults, children and adolescents in Brazil.
More than 3000 transplants have been
performed so far.

Data collection was carried out from
January 2021 to December 2021, throu-
gh the forms used and filed in the medi-
cal records used by the Renal Transplant
Center of that hospital, through an ins-
trument containing sociodemographic
data, clinical and laboratory aspects, ef-
fectively contemplating the patients who
were in full outpatient follow-up at that
period.

Documentary sources were constitu-
ted by the files of patients who were being
followed up at outpatient clinics, which
gathered information about the tests per-
formed and the conduct adopted by heal-
th professionals.

The results were consolidated in the
Microsoft” Excel 2105 clectronic sprea-
dsheet, creating a database, whose analysis
was presented in the form of tables. Data
were exported to SPSS program version
23.0 for statistical analysis.

The results were presented using des-
criptive statistics, considering the fre-
quency of data (%) and the probability
of significance (p value) between the so-
ciodemographic profile and the clinical
profile of patients' readmissions.

Variables with a p-value < 10% were
included in a multivariate forward ste-

pwise binary logistic regression model. A
p value of less than 5% (0.05) was consi-
dered statistically significant.

The rescarch met the fundamental
cthical and scientific requirements of Re-
solution 466/12 of the National Health
Council - CNS (Conselho Nacional de
Satde) / Ministry of Health - MS (BRA-
ZIL,2012), once the study was forwarded
to the Ethics and Research Committee to
be appreciated and awaited the opinion
for its development.

The project was approved under opi-
nion number 5,070,891 and CAAE:
46569921.7.0000.5040.

RESULTS

In this step, the results will be presen-
ted according to the proposed objective.
For the sample calculation, a confidence
interval of 95%, sampling error of 5%, P
(level of approval) and Q (level of failu-
rc) of 50%, sample calculation for a finite
population with non-probabilistic sam-
pling, since criteria established for conve-
nience by the researcher were used in ac-
cordance with the objectives of the study.

Patients had a mean age of 35 years.
There was a prevalence of males (151,
60.6%), married marital status (122,
49.0%), low education, predominantly
elementary school (108, 43.4%). It is also
noteworthy that 50.2% (125) were from
the interior of the state. The results des-
cribed are detailed in Table 1.

Related to the days of hospitalization,
these ranged from three to 139 days, with
a median of 11 days. The results showed
that most patients were hospitalized for
a normal period (137, 55.02%), that is,
around ten days. It is noteworthy that a
number of more than 15 days is consi-
dered to be a prolonged period of hospi-
talization. This data can be visualized in
Figure 1.

The need for readmission of patients
undergoing kidney transplantation at the
hospital under study was associated with
sociodemographic characteristics (Table
2), with 37.75% (94) having to be read-
mitted.
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A significant result was verified in re-
lation to education (p = 0.012), however,
the result may have been stimulated by
the majority of patients having elemen-

Table 1 — Sociodemographic characteristics of kidney transplant recipients.

Fortaleza, CE - 2022 (n = 249)

Characteristics n %
tary and high school education. The re-
sults showed that the age group between Age group (in years)
40 and 59 years old was the one that most 1810 39 88 35,3
demanded readmission (46, 48.9%), the  ,0t050 116 46,6
male gender was also prevalent in relation
o =60
to readmission cases (57, 60.6%).
. . . 18,1
Underlying diseases were also associa-
ted with readmissions (Table 3), and no ~ Gender
significant results were found during the ~ Male 151 60,6
correlation, with 19.1% (18) of readmis- Female 98 39,4
sions having undeterlrlnined underlzing Education
i . Di Melli 22, 23.49
disease Dlz.zbetes Mellicus ( ‘ 3.4%) P . s
and Systemic Arterial Hypertension (16,
17.0%) were found as prevalent under- SE e 183 434
lying diseases among readmission cases. High School 102 41,0
Higher education 27 10,8
DISCUSSION Marital Status
b ¢ ) L ) Single 96 386
. The number o .patlcnts who réccwc N - 480
kidney transplantation has steadily incre- .
ased over the years, and it can be said that Sislilie Jnfa B e
post-adverse events occur concomitantly, Divorced S 36
which often result in unplanned hospital Widowed 1,2
readmissions, especially in the first year  Origin
after transplantation. It is important to Sl 94 378
. h h. . h !
ment‘lon that t. 15. study considered t.e Iteror o thhe et . 50,2
hospital readmissions that occurred in
Another state 30 12,0

the hospital studied, with no control over
the possibility of patients having been re-
admitted to other hospitals.

The results showed that the inciden-
cc of hospital rcadmissions after kidney
transplantation is related to the age group
between 40 and 59 years and to the male
scx, a result also verified in the research by
F¢ @2 which also showed a prevalence of
males and a mean age of 50 years of pa-
tients in hospital recadmission after kidney
transplantation. Tavares et al. *¥ also fou-
nd age over 40 years as a risk factor.

These results differed from the study
performed by Nguyen et al. %, who veri-
fied in their rescarch age over 50 years and
female gender as risk factors for hospital
readmission. Hogan et al. * and Haugen
et al. "9 also pointed out that advanced
age and female sex were independently

Source: Prepared by the author.

Figura 1 — Hospitalization profile of patients undergoing kidney transplantation.

Prolongado
44,98%

Fortaleza - CE

L Normal
55.02%

associated with the first and Subscqucnt Source: Prepared by the author.
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post-transplant readmission. These diffe-
rences in resules may point to differences
in the profile of readmission after kidney
transplantation among Brazilians and in
the international community.

As verified in this study, F¢ ™ and
Dols et al. "” showed an association be-
tween hospital readmission rates of pos-
t-kidney transplant patients and low
cducation levels. This association may be
related to knowledge about the problem
experienced and adherence to appropria-
te treatment, which tends to be lower in
this population. As for marital status, Ta-
vares et al. ™, in their systematic review,
they did not find any association with the
incidence of hospital readmission.

Patients from the interior of the state
were also mentioned in the research by
Fé " as the majority among the patients
analyzed, differing between the Metropo-
litan Region (42.0%) and the countryside
(35.7%). According to the author, this
fact can be explained by the distance from
the cities in the interior of the State to the
transplant center, which makes it difficult
to travel for patient treatment.

Tavares et al. ™ highlighted that the
local characteristics of patients and the
health system are the main predictors of
hospital readmission, making it impor-
tant to pay attention to them. However,
there has been a scarcity of research on
the subject in the last five years, still re-
quiring bases for me to be able to consider
them as indicators of care for the health
team, with a view to seeking strategies to
reduce cases of hospital readmission.

In addition to the risk factors already
mentioned in relation to older age, fema-
le gender and low education of patients,
Naylor et al. " found that longer initial
hospitalization is also a predictor of cases
of hospital readmission after kidney trans-
plantation. About the subject, Tavares et
al. ™ found that the length of stay in the
first hospitalization of more than five days
is a risk factor for hospital readmission.

Based on this, it is possible to say that
44.98% of the patients analyzed in this
study were more likely to be readmitted.
However, Pestana " states that if the ini-

11804 saitdecoletiva = 2022; (12) N.82

Table 2 - Readmissions according to sociodemographic characteristics.

Fortress - CE (n = 249)

Re-hospitalization

Variables

n (94)
Age Group
18to 39 years 25 (26,6%)
40 to 59 years 46 (48,9%)
=60 years 23 (24,5%)
Gender
Male 57 (60,6%)
Female 37 (39,4%)
Education
Illiterate 4(4,2%)
Elementary School 48(51,1%)
High School 37 (39,4%)
Higher education 5(5,3%)

" chi-square test; * Fisher's exact test

Source: Prepared by the author.

Not Re-hospitalized
n{155) p Valuw
0,187
38(24,5%)
85 (54,8%)
32 (20,6%)
0,055*
93 (60,0%)
62 (40,0%)
0,012*
8(5,1%)
71 (45,8%)
67 (43,2%)
9(5,8%)

Table 3 - Readmissions according to underlying diseases

Re-hospitalized

Not Re-hospita-

Variables n (94) lized (155) p Value
Undetermined 18(19,1%) 36 (23,2%) 0,697
Alport 4 (4,3%) 5(3,2%) 0,557*
Urinary tract infection 7 (7,4%) 9(5,8%) 1,000
Focal Segmental Glomerulosclerosis 2(2,1%) 8(5,1%) 1,000
Chronic Glomerulonephritis 9(9,6%) 13 (8,4%) 1,000
Systemic lupus erythematosus 2(2,1%) 6 (3,9%) 1,000
Nephrolithiasis 6 (6,4%) 7 (4,5%) 1,000
Polycystic 5(5,3%) 10 (6,5%) 0,534%
Diabete Mellitus 22 (23,4%) 21(13,5%) 0,665
Systemic Arterial Hypertension 16 (17,0%) 25(16,1%) 0,490
Others 3(3,2%) 15(9,7%) 1,000

" chi-square test; * Fisher's exact test

Source: Prepared by the author.

tial hospitalization is well managed, the
results can be more beneficial, since it
provides sufficient time for diagnosis and
treatment of various complications that

may arise associated with the transplant,
which would reduce the risk of readmis-
sion.

In relation to the underlying disease,
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Diabetes Mellitus (DM) and Systemic
Arterial Hypertension (SAH) was also
evidenced in the studies by Dols et al.
7, Haugen et al. " and Hogan et al. ©¥
as directly related to hospital readmission
rates in post-kidney transplant patients.
Schucht et al.?” and Leal et al. ®” showed
that patients with diabetes are at greater
risk of hospital readmission.

In view of the above, it appears that the
results verified in this study, for the most
part, corroborate the evidence found by
other authors, which demonstrates that
they can be considered in clinical practice
so that it is possible to act early with more
prone transplant patients, with a view to

mitigating cases of readmission.

CONCLUSION

The results verified in this study
showed that the patients had a mean age
of 35 years, male, brown and from the
interior of the state. As the underlying
disease, a large part was of unknown
ctiology (42.3%), and 19.1% of these
underwent readmission, most had co-
morbidities such as diabetes and arterial
hypertension. It was concluded that so-
ciodemographic factors have no direct re-
lationship with the incidence of hospital
readmissions, with DM and SAH as the
underlying disease presenting itself as the
greatest risk factor.

It should be noted that the present stu-
dy brings contributions to the knowledge

of the clinical profile of these patients and
their association with hospital readmis-
sion, believing that they can be used as in-
dicators of care in hospital practice with
these patients.

As limitations of this study, we men-
tion the lack of control over the possibi-
lity of patients having been readmitted
in other hospitals, only considering as
readmission in the case of records in the
hospital under study. The gap in not ha-
ving studied the motivation for hospital
readmission of these patients is also men-
tioned, suggesting that future research
should consider the immediate motiva-
tion for hospital readmission so that a
more direct contribution to this practice
is possible.
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