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Introduction Results (continued)
 The burden of caregiving for patients with CKD can Caregivers of patients with CKD have worse work productivity and impairment compared with the matched
negatively impact health related quality of life (HRQol), general population

especially as patients progress towards end stage kidne
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e Unpaid caregivers of adult patients with CKD from
Germany, Mexico, the US, UK and Taiwan were enrolled
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lighter shaded bars with numbering indicate the matched general population scores. For additional information on WPAI parameters, please scan the QR code.

Caregivers of patients with CKD

Consumer financial protection bureau (CFPB) Caregivers of patients receiving dialysis experience a deficit in productivity compared with caregivers
financial well-being assessment of non-dialysis dependent patients

Figure 2. WPAI scores for caregivers of dialysis dependent patients compared with caregivers of non-dialysis dependent patients. Outcomes are presented as % time
lost due to absenteeism, presenteeism, work impairment and non-work activity impairment in each cohort.
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Caring for () | o o Financial burden amongst caregivers of patients with CKD varies globally
Partner: 29-44 Figure 3. CFPB scores in caregivers of patients with CKD compared with the matched general population, indicating financial burden. A lower number indicates
higher financial burden. Outcomes are presented as % difference in financial burden between each cohort.
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