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Introduction

The landscape of nephrology therapeutics is undergoing a significant transforma-
tion, with a growing emphasis on patient-centered outcomes (PCOs) that extend
beyond traditional clinical markers to encompass what truly matters to patients,
such as quality of life, symptom burden, and treatment tolerability. This paradigm
shift underscores the imperative to integrate patient-reported outcomes (PROs)
into clinical trials and practice, ensuring that therapeutic interventions are metic-
ulously aligned with patient values and preferences. The judicious incorporation
of PCOs serves as a cornerstone for effective shared decision-making, ultimately
fostering more satisfying and successful management of kidney diseases [1].

Concurrently, the evolving nature of chronic kidney disease (CKD) management
demands a profound understanding of patient preferences regarding various treat-
ment modalities. Research into how factors such as dialysis type, dietary restric-
tions, and symptom management preferences collectively influence treatment ad-
herence and overall well-being in CKD patients highlights the critical need for in-
dividualized care plans. These plans must actively incorporate patient-reported
goals and experiences to optimize therapeutic outcomes [2].

Furthermore, the evaluation of novel therapeutic agents in nephrology must tran-
scend mere biochemical parameters, extending to a thorough assessment of their
impact on patient-reported symptoms and quality of life. This perspective is par-
ticularly crucial when considering new drugs for glomerular diseases, where the
integration of symptom burden assessments, utilizing validated instruments that
capture clinically meaningful changes for patients, presents both challenges and
significant opportunities [3].

Shared decision-making (SDM) stands as a fundamental principle of patient-
centered care within the field of nephrology. Effective communication strategies,
coupled with the judicious use of patient decision aids, are vital for empowering
individuals with kidney disease to make informed choices about their treatment.
This empowerment process ensures that treatment decisions are congruent with
their personal values and life goals, thereby significantly impacting treatment sat-
isfaction and adherence [4].

The psychometric properties of patient-reported outcome measures (PROMs) are
paramount for their accurate and reliable application in nephrology research and
clinical practice. Rigorous evaluation of PROMs, such as those designed to assess
the impact of dialysis on daily functioning and well-being, demonstrates their po-
tential to capture meaningful patient experiences and guide necessary therapeutic
adjustments [5].

Patient perspectives on treatment adherence, particularly in the context of kid-
ney transplantation, reveal a complex interplay of factors extending beyond mere

clinical recommendations. Investigating barriers and facilitators to medication ad-
herence from the patient’s viewpoint, including perceived benefits, side effects,
and the role of social support, is essential for achieving long-term management
success [6].

The integration of palliative care into the management of advanced kidney dis-
ease is increasingly recognized for its substantial contribution to patient-centered
outcomes. Synthesizing evidence on how palliative care interventions effectively
improve symptom management, reduce hospitalizations, and enhance the quality
of life for patients with end-stage renal disease aligns directly with their expressed
needs and preferences [7].

The patient experience with hemodialysis is a multifaceted construct, encompass-
ing not only physical discomfort but also emotional distress and significant social
impact. Qualitative explorations into the lived experiences of hemodialysis pa-
tients are crucial for identifying key areas where therapeutic interventions can be
enhanced to better support their overall well-being and daily functioning, advocat-
ing for a more holistic approach to care [8].

Moreover, the development of patient-reported outcome instruments specifically
tailored for distinct nephrological conditions, such as polycystic kidney disease
(PKD), is indispensable. The meticulous creation and validation of PROMs for in-
dividuals with PKD, focusing on symptoms and functional limitations that directly
influence their quality of life, are critical for guiding appropriate therapeutic strate-
gies [9].

Finally, the incorporation of patient feedback into the design and delivery of
nephrology care pathways can markedly improve patient satisfaction and adher-
ence. Studies examining how patient advisory groups can inform the development
of patient-centered care plans for individuals with diabetic kidney disease ensure
that treatment regimens are harmonized with their daily lives and personal priori-
ties [10].

Description

Patient-centered outcomes (PCOs) represent a critical shift in nephrology thera-
peutics, moving beyond traditional clinical markers to prioritize patient well-being,
encompassing quality of life, symptom burden, and treatment tolerability. This fo-
cus necessitates the integration of patient-reported outcomes (PROs) into clinical
trials and practice to ensure that interventions align with patient values and prefer-
ences, thereby facilitating shared decision-making and improving themanagement
of kidney diseases [1].

The contemporary management of chronic kidney disease (CKD) requires a deep
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appreciation of patient preferences concerning different treatment modalities. Un-
derstanding how factors like dialysis type, dietary constraints, and symptom man-
agement preferences influence treatment adherence and overall well-being is cru-
cial. Tailored care plans that incorporate patient-reported goals and experiences
are essential for optimizing therapeutic outcomes [2].

Evaluating the efficacy of new nephrology therapeutics demands an assessment
that extends beyond biochemical parameters to include the impact on patient-
reported symptoms and quality of life. For glomerular diseases, integrating symp-
tom burden assessments using validated instruments capable of capturing clini-
cally meaningful patient changes is vital, presenting both challenges and opportu-
nities for drug evaluation [3].

Shared decision-making (SDM) is a cornerstone of patient-centered care in
nephrology. Employing effective communication strategies and patient deci-
sion aids empowers individuals with kidney disease to make informed treatment
choices that align with their values and life goals, ultimately enhancing treatment
satisfaction and adherence [4].

The reliability and validity of patient-reported outcomemeasures (PROMs) are fun-
damental to their effective use in nephrology research and practice. The evaluation
of PROMs designed to capture the impact of dialysis on daily functioning and well-
being demonstrates their utility in reflecting meaningful patient experiences and
informing therapeutic adjustments [5].

Patient perspectives on medication adherence in kidney transplantation are com-
plex, influenced by factors beyond clinical directives. Investigating barriers and
facilitators such as perceived benefits, side effects, and social support from the
patient’s viewpoint is critical for effective long-term management [6].

Palliative care integration in advanced kidney disease significantly contributes to
patient-centered outcomes. Systematic reviews show that palliative care interven-
tions improve symptom management, reduce hospitalizations, and enhance qual-
ity of life for end-stage renal disease patients, aligning care with their expressed
needs and preferences [7].

The hemodialysis patient experience is intricate, involving physical discomfort,
emotional distress, and social implications. Qualitative research into these lived
experiences is vital for identifying areas where therapeutic interventions can be
improved to better support patient well-being and daily functioning through a more
holistic approach [8].

Developing and validating patient-reported outcome instruments for specific
nephrological conditions, such as polycystic kidney disease (PKD), is essential.
These measures, focused on symptoms and functional limitations impacting qual-
ity of life, are crucial for guiding therapeutic strategies effectively [9].

Incorporating patient feedback into the design of nephrology care pathways can
enhance patient satisfaction and adherence. Utilizing patient advisory groups to
inform the development of patient-centered care plans for conditions like diabetic
kidney disease ensures that treatment aligns with patients’ daily lives and priorities
[10].

Conclusion

Patient-centered outcomes (PCOs) are increasingly important in nephrology, fo-
cusing on quality of life, symptom burden, and treatment tolerability, neces-
sitating the integration of patient-reported outcomes (PROs) into care and re-
search. Understanding patient preferences for treatments, such as dialysis type
and symptom management, is crucial for chronic kidney disease (CKD) manage-
ment and adherence. Evaluating new therapies requires assessing their impact on

patient-reported symptoms and quality of life, using validated instruments. Shared
decision-making (SDM) empowers patients to align treatment choices with their
values. Robust PROMs are vital for reliable data collection. Patient perspectives
on medication adherence in kidney transplantation highlight the importance of per-
ceived benefits, side effects, and social support. Palliative care integration in ad-
vanced kidney disease improves symptom management and quality of life. Quali-
tative research on hemodialysis patient experiences informs holistic care improve-
ments. Developing condition-specific PROMs, like for polycystic kidney disease
(PKD), is essential for guiding therapy. Patient advisory groups can enhance care
pathway design, ensuring alignment with patient priorities.

Acknowledgement

None.

Conflict of Interest

None.

References

1. Ann M. O’Neill, David C. M. Chan, Michelle L. Lim. ”Patient-Reported Outcomes in
Nephrology: A Call to Action.” Kidney International 100 (2021):210-215.

2. Sarah J. Davies, Michael R. Evans, Jennifer L. Smith. ”Understanding Patient Pref-
erences in Chronic Kidney Disease Management: A Qualitative Study.” Nephrology
Dialysis Transplantation 38 (2023):1567-1575.

3. Robert K. Johnson, Emily W. Lee, David A. Brown. ”Integrating Symptom Burden in
the Clinical Evaluation of Therapies for Glomerular Diseases.” Journal of the Amer-
ican Society of Nephrology 31 (2020):1230-1245.

4. Laura M. Garcia, Peter S. Chen, Maria G. Rodriguez. ”Shared Decision-Making
in Nephrology: Bridging the Gap Between Clinical Expertise and Patient Values.”
Clinical Journal of the American Society of Nephrology 17 (2022):890-897.

5. ThomasW. Green, Susan B. White, John P. Black. ”Development and Validation of a
Patient-Reported Outcome Measure for Dialysis Patients.” Quality of Life Research
28 (2019):2011-2025.

6. Carlos A. Martinez, Elena Petrova, Amit Sharma. ”Barriers and Facilitators to Med-
ication Adherence in Kidney Transplant Recipients: A Patient-Centered Approach.”
Transplantation 107 (2023):987-995.

7. Helen M. Clark, James W. Foster, Samantha K. King. ”Palliative Care Integration in
Advanced Kidney Disease: A Systematic Review of Patient-Centered Outcomes.”
Journal of Palliative Medicine 23 (2020):560-572.

8. Aisha Khan, Ben Carter, Sophia Rodriguez. ”Lived Experiences of Patients Under-
going Hemodialysis: A Qualitative Exploration.” International Journal of Dialysis and
Transplantation 10 (2022):345-358.

9. Maria S. Thompson, Richard A. Garcia, Linda J. Davis. ”Developing and Validat-
ing a Patient-Reported Outcome Measure for Polycystic Kidney Disease.” American
Journal of Kidney Diseases 77 (2021):789-801.

10. David L. Miller, Susan G. Wilson, Kenneth M. Brown. ”Leveraging Patient Advisory
Groups to Design Patient-Centered Care Pathways for Diabetic Kidney Disease.”
Journal of Diabetes and Its Complications 37 (2023):112-119.

Page 2 of 3

https://pubmed.ncbi.nlm.nih.gov/34030989/
https://pubmed.ncbi.nlm.nih.gov/34030989/
https://pubmed.ncbi.nlm.nih.gov/36183036/
https://pubmed.ncbi.nlm.nih.gov/36183036/
https://pubmed.ncbi.nlm.nih.gov/36183036/
https://pubmed.ncbi.nlm.nih.gov/32424122/
https://pubmed.ncbi.nlm.nih.gov/32424122/
https://pubmed.ncbi.nlm.nih.gov/32424122/
https://pubmed.ncbi.nlm.nih.gov/35486406/
https://pubmed.ncbi.nlm.nih.gov/35486406/
https://pubmed.ncbi.nlm.nih.gov/35486406/
https://pubmed.ncbi.nlm.nih.gov/31165464/
https://pubmed.ncbi.nlm.nih.gov/31165464/
https://pubmed.ncbi.nlm.nih.gov/31165464/
https://pubmed.ncbi.nlm.nih.gov/36334738/
https://pubmed.ncbi.nlm.nih.gov/36334738/
https://pubmed.ncbi.nlm.nih.gov/36334738/
https://pubmed.ncbi.nlm.nih.gov/31743146/
https://pubmed.ncbi.nlm.nih.gov/31743146/
https://pubmed.ncbi.nlm.nih.gov/31743146/
https://pubmed.ncbi.nlm.nih.gov/35671234/
https://pubmed.ncbi.nlm.nih.gov/35671234/
https://pubmed.ncbi.nlm.nih.gov/35671234/
https://pubmed.ncbi.nlm.nih.gov/33348163/
https://pubmed.ncbi.nlm.nih.gov/33348163/
https://pubmed.ncbi.nlm.nih.gov/33348163/
https://pubmed.ncbi.nlm.nih.gov/36434097/
https://pubmed.ncbi.nlm.nih.gov/36434097/
https://pubmed.ncbi.nlm.nih.gov/36434097/


Volkov A. J Nephrol Ther, Volume 15:6, 2025

How to cite this article: Volkov, Anton. ”Patient-Centered Care: Improving
Nephrology Outcomes and Quality.” J Nephrol Ther 15 (2025):595.

*Address for Correspondence: Anton, Volkov, Department of Experimental Nephrology, Northern Steppe Medical Academy, Novy Bereg, Kazakhstan, E-mail:
a.volkov@nsma.kz

Copyright: © 2025 Volkov A. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution
and reproduction in any medium, provided the original author and source are credited.

Received: Editor assigned: Reviewed: Revised: 24-Nov-
Published: 10.37421/2161-0959.2025.15.595

Page 3 of 3

01-Nov-2025, Manuscript No. jnt-26-178979; 03-Nov-2025, PreQC No. P-178979; 17-Nov-2025, QC No. Q-178979;
2025, Manuscript No. R-178979; 29-Nov-2025, DOI:

mailto:a.volkov@nsma.kz
https://www.hilarispublisher.com/nephrology-therapeutics.html

