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Table 4. Multiple logistic regression analysis for predictors of nonadherence.
95% Cl for Exp (B)
B Wald Exp (B) Lower  Upper p

Duration of dialysis (months) —0.005 5.846 0.995 0.991 0.999 0.016
Number of kidney transplantations (= 2) 1.176 4521 3.240 1.098 9574 0.033
Satisfaction with explanation about IM* 0.319 3978 1.375 1.006 1.881 0.046
Medical staff to consult with when patients forget to take IM —0.619 7.301 0.539 0344 0.844 0.007
Sex (1 = male, 2 = female) —-0.782 6520 0.458 0.251 0.834 0.011

*lower score indicates better satisfaction
O = confidence interval; IM = immunosuppressive medication
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(Gupta et al.,2017,BMCNephrology. 18:158)
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(Gupta et al.,2018, Nephron, 138(1)22-28)

Table 2. Correlation of MoCA scores with the transplant physicians” and nurses’ perceived scores

a Correlation of MoCA score (0-30) with the physician and nurses’ perceived scores (1-10)

HORMEgEEF IXIBEL (2 < W

Table 3. Sensitivity, specificity, positive predictive value, and nega-
tive predictive value of physician perceived cognition score and
nurse perceived cognition score in recognizing cognitive impair-

Correlation with physician scores Correlation with nurse scores ment
correlation coefficient (y) 95% CI correlation coefficient (y) 95% CI
- N Physician Nurse
MoCA score (0-30) 0.24%* 0.10 to 0.39 0.35 0.19 to 0.46 . .
perceived perceived
** p value <0.01; X p value <0.001. cognition score, % cognition score, %
. ) ) o o o i , Sensitivity 65.9 65.2
b Correlation of MoCA scores of different domains with the physician and nurses’ perceived scores (1-10) ST ~ -
Specificity 67.2 /6.4
Correlation with physician scores Correlation with nurse scores PDSltl\‘-’E‘ PrEletn‘?e value  46.9 *’4':3
Negative predictive value 81.8 83.5

correlation coefficient (y) 95% CI correlation coefficient (y) 95% CI
Visuospatial/executive (0-5) 0.26** 0.08 to 0.44 0.37% 0.21 to 0.53
Naming (0-3) 0.56% 0.28 to 0.85 0.72% 0.55 t0 0.89
Attention (0-2) 0.05 -0.16 to 0.25 0.04 -0.19t0 0.27
Language (0-1) 0.33% 0.15 to 0.51 0.34% 0.18 to 0.51
Abstraction (0-2) 0.14 -0.21 to 0.50 0.31 -0.03 to 0.65
Memory (0-5) 0.28%* 0.11 to 0.45 0.31% 0.14 to 0.48
Orientation (0-6) 0.14 -0.30 to 0.59 0.05 -0.48 t0 0.59

#* pvalue <0.01; * p value <0.001.
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(Gupta et al.,2017,BMCNephrology. 18:158)
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(DePasquale et al., 2020. Front Psychiatry11:106)
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