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Frequency of the most common impacts on QoL experienced by those with CKD-aP 
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Pruritus is a severely debilitating and under-recognised symptom in 
haemodialysis patients with CKD-aP, thus warrenting attention and systematic 
tracking of this condition using validated tools

Emerging CKD-aP therapies (such as selective KOR agonists) are being 
increasingly recognised as effective in pruritus symptom management, with 
ongoing research focussing on further improving CKD-aP management

Approaches to pruritus assessment (including PROMs and effective communication techniques) are 
discussed in the nurses’ guide to CKD-aP, a booklet (link) designed to train and empower nephrology 
nurses6

The burden of CKD-aP extends far beyond the itch and impacts multiple domains across a patient’s life1

CKD-aP is often underreported by patients and underestimated by clinicians.3 Nurses have a crucial 
leadership role in making this invisible condition visible4,5

Requirements for effective communication6PROMs for pruritus assessment7–11

Pruritus should be assessed at least every 3 months; more frequent assessment is preferred but 
may be limited by resource and time constraints

Normalisation of poor QoL by HCPs in their discussions with patients with CKD-aP may be discouraging. 
Patients should always be addressed with empathy, and communication should be personalised
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