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It is Estimated That one in ten adults Suffers CKD (chronical kidney dissease) in the world,
aresult to a progressive Increase in the incidence and prevalence of chronic diseases, Which
are able not only to trigger it, but Also to accelerate the progress of it Until the stage V
and merit renal replacement therapy. General Objective: To know the different underlying
conditions That trigger boxes chronic renal failure leading to renal replacement therapy or
hemodialysis Patients in a private center of Valencia-Carabobo Materials and Methods:
A descriptive study With field design, clinical and epidemiological and transitional was
Conducted by reviewing 86 clinical records, records of current: such as medical data of
all ADMITTED Patients in hemodialysis units of the Clinical Center in the 2015 Results:
history of hypertension in 92%, 53% DM, ITU 30%. 52.3% are over 60 years Patients.
Conclusion: Among the underlying conditions are more closely related That to the
development of ERC With entrance to hemodialysis unit of a private medical center find
the development of nephrosclerosis, followed by diabetes mellitus for the development of
diabetic nephropathy and other diseases kidney thirdly, mainly associated pre-existing With
anatomical malformations, losing relevance recurrent urinary tract infections.
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Introduction

Chronic kidney disease (CKD) is the result of progressive and
irreversible loss of renal function resulting from parenchymal
destruction observed in the course of various diseases that affect
the kidneys and other related structures currently system renal.! He
considers this disease as an epidemic that affects more than 10% of
the world population, estimated about 720 million patients affected
aproximadamente.? According to the American Society of Nephrology
(ASN), it is estimated that for every ten adults in the world, at
least one suffers from kidney disease, without distinction between
developed and underdeveloped countries. As a result in imminent
and progressive increase in the incidence and prevalence of chronic
diseases such as hypertension and are diabetes mellitus. Which are
able not only to trigger it, but also to accelerate the progress of it
until the stage V and merit renal replacement therapy (hemodialysis).?
These triggers can vary in frequency of one or the other depending
on both geographic location or economic class of each country. It can
also be associated with other less frequent triggers etiologies of CKD
as urinary tract infections, renal trauma, adverse effects associated
with drugs and drugs, surgical procedures, congenital malformations
or unmodifiable such as age, race and gender processes. Black patients
the most vulnerable, like those over 60 years with a predominance
towards gender femenino.*

The main risk factors associated with possible development of
CKD have changed over time. Glomerulonephritis previously was

considered the most common cause of kidney disease, however,
that today is considered diabetic nephropathy has come to occupy
the first place, especially in developed countries. Followed by
hypertensive nephrosclerosis, positioning glomerulonephritis place.’
The third possible explanation for these changes lies in the constant
and proportional rise of diabetes mellitus, making it a disease
pandémica.® On the other hand, advances in the proper management
glomerulonephritis are preventing the disease becomes chronic so, its
importance in the genesis of renal disease has been disminuyendo.’
According to the Chilean Society of Nephrology Diabetes is the
leading cause of chronic kidney disease in most countries of the world.
Despite the obvious progress in the understanding and management of
the variables that influence the development of diabetic nephropathy,
it has shown a significant increase in the prevalence of chronic kidney
disease in diabetic patients, whose cause has not been determined.
Moreover, patients with diabetic nephropathy have a much higher
morbidity and mortality in patients with renal disease from other
causes, which is attributed to comorbidity and partly to factors of
diabetes.®

The prevalence of diabetes in developed countries such as Spain is
estimated close to 14% of the adult population. In addition, the ERC is
an emerging problem worldwide. The results of Epidemiology study
of chronic kidney disease in Spain (EPIRCE) show that about 10% of
the adult population suffer from some degree of CKD. It is anticipated
that 27.9% of patients with DM2 have CKD in Spain and more
than 35% had microalbuminuria, proteinuria or ERC.* Meanwhile a
study of cross-cutting and metacentric in Buenos Aires, Argentina
concludes that the primary cause of CKD was the HTA through
nephroangiosclerosis, leaving the DM as a second trigger. This study
was conducted in different centers and nephrology clinics, separated
into two stages. The first stage in 2010, in which patients from different
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centers of the City of Buenos Aires and the second stage, which took
place during the years 2011 and 2012, in which patients City joined
included Buenos Aires, the Buenos Aires Province and the Province
of Santa Fe. A total of 611 patients, 46.5% women and 53.0% men
were included. The mean age was 71.5+14.0 years and more than 50%
of the population had more than two years of diagnosis.’

In Latin America there is also a trend towards a progressive
increase in renal replacement therapy. The average prevalence of all
three modalities of treatment increased from 119 patients per million
population (PMP) in 1991 and has become 199 and 221 in 2002 and
2003 respectively. The incidence has also increased significantly,
from 27.8 in 1992 to 94 pmp in the year 2002." The ERC becomes a
public health problem of the first order given not only to associated
comorbidities, but also the economic cost and impact on the patient’s
lifestyle involving replacement therapies. This situation represents a
socio-health and economic problem of considerable magnitude, not
only individually, but also for nacion." It is believed that individuals
of low socioeconomic status are more likely to develop the disease.
According to a study in Valencia, Carabobo in 2011 where they
compared the levels of depression, anxiety and stress in nephropathy
patients undergoing peritoneal dialysis and hemodialysis in relation
to socioeconomic status. It was concluded that 46.7% of the sample
belonged to a Graffar IV, equivalent to socioeconomic status bajo.'
In Venezuela currently ERC casuistry about 19,000 patients are
estimated. Of these only about 14,000 are on dialysis, patients
belonging to the state 5,400 Carabobo.! while the corresponding
replacement therapy (hemodialysis, peritoneal dialysis and kidney
transplantation) epidemiological data is accurately known, the
information corresponding to the specific causes of these in our
country are largely unknown since about 2004.

Encouraged to promote prevention as the fundamental medicine
in our society decided to explore one of the diseases most prevalent
in the world population affecting patients of all ages for different
reasons, why we propose to know the different underlying pathologies
triggering boxes chronic kidney disease (stage V), leading to the
hemodialysis renal replacement therapy in patients in a private
center Valencia Carabobo state. In another area this research fits
great interest for that alien individual to health personnel, this group
mainly made up of the same patients suffering from this clinical
picture as well as their relatives being, providing accurate relevant
and updated information about factors that triggered and regional
level statistical correlation. It is also expected that this project will
motivate the realization of future similar research in various centers
around the country and reach have a national epidemiological control
of the etiology of the disease, comparable with existing records in
other countries of the continent and the world. In this paper seeks
to fill this gap slightly concerning risk factors of CKD stage triggers
V with hemodialysis income epidemiological information. Presenting
the results of a study that maintains a descriptive level with a field
design, clinical and epidemiological and cross-sectional, conducted
by reviewing medical records, including records of medical data
present in all patients admitted to hemodialysis therapy in the unit of
a private center of Valencia, Edo Carabobo.

Material and methods

It is a descriptive observational research with a cross-sectional
and retrospective design. The study population was represented by
all those patients who are on renal replacement therapy, have been
in such treatment in the hemodialysis unit in the city of Valencia,
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Carabobo state between the months of January-December 2015. The
sample type probabilistic no census, made up of the medical records
of 86 patients met the condition set. Once the necessary permission as
the institution case study and the hemodialysis unit recorded history
was obtained according to the variables included in the research were
described. The data collection was conducted by reviewing medical
records, the logbook outpatient and the book of the hemodialysis, in
order to meet the different underlying conditions that trigger boxes
chronic kidney disease stage V entering the unit. The results were
organized in tables frequency distribution (absolute and relative) to
determine the frequency with which each variable for the admission
of patients presented, allowing to determine the most common and
such categorizing form causes of importance.

Results

In this it corresponds to a 52.33% age of the patients were over 60
years (45 cases), followed by those with 36 to 59 years (39.53%=34
cases). As for the male sex she predominated with 63.95% (55 cases)
over female (31 cases) (Table 1). Regarding socioeconomic level as
measured Graffar, most frequent were those of stratum IV and V with
similar proportion (38.37% a like=33 cases), while 23.26% of patients
were Stratum III (20 cases) (Table 2). The predominant history among
the patients studied was the presence of hypertension (91.86%=79
cases), the most frequent antecedent in both sexes: male female
(29/31) and (50/55). The second most frequent antecedent was the
type 2 diabetes mellitus (53.49%=46 cases) more frequent in women
(20/31). Patients with chronic kidney disease who had a history of
anatomical malformations most frequent were those with the presence
of renal stones (10 cases), followed by those with bilateral polycystic
(9 cases), thirdly, they presented those pathologies like tumors (5
cases) (Table 3).

Table | Chronic kidney disease cases of distributed by age and sex.
Hemodialysis.Valencia, 2015

Ages F %
18-35 7 8.14
36-59 3.4 3953
>60 45 52.33
Sex F %
Female 31 36.05
Male 55 63.95
Socioeconomic F %

1] 20 23.26
v 33 38.37
\ 33 38.37
Total 86 100

Source: Own Investigation Data'?
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Table 2 Distribution history of hypertension, DM E ITU according to sex.
Hemodialysis Valencia, 2015

Sex Female Male Total

(N=31) (N=55) (N=86)
Background F % F % F %
HTA 29 93.55 50 9091 79 91.86
DM 20 6452 26 47.27 46 53.49
ITU 10 3226 16 29.09 26 30.23
Congenital 3226 22 40 32 37.21

malformations

Source: Own Investigation Data '?

Table 3 Analysis of most frequent type of defects in patients Anatomic study.
Hemodialysis.Valencia, 2015

Anomaly F %
Nephrolithiasis 10 31.25
bilateral polycystosis 9 28.12
LOE 5 15.63
Obstructive uropathy 3 9.38
Congenital single kidney 3 9.38
Toxic nephropathy one 3,13
Transplant rejection one 3,13
Total 32 100

Source: Own Investigation Data '

Discussion

This research is based on determining the causes of ERC to
progress to stage V renal therapy involving replacement need. It found
that two-thirds of the study population were male compared to female
representing a third party, similar to the work done in Argentina by
M. Lombardo between 2010-2012.9 Reaffirming values that men are
more likely to develop CKD progresses to stage V on hemodialysis.
Predominating in patients with older age at 60 years, followed by
the group between 36-59afios respectively, and a minimum presence
of adults between 18 and 35, noting that the risk of progression of
CKD to stage V increases at ages more advanced. Regarding the level
socioeconomic valued by Graffar scale more frequently reported in
the socioeconomic IV and V with low incidence between layers 11 and
III respectively, coinciding with the result Rubio R et al.'> between
2010- 2011In Valencia Carabobol2 state where the predominant
Graffar was the level IV.

Once again it shows that hypertension is a key risk factor in the
onset of CKD patients being more susceptible older age and male
and resulted in a study presented by Lombardo M.’ More than half
of patients who are in the process of hemodialysis presents Diabetes
Mellitus (DM) totally contrary to the results reported in a study by
Gomez-Huelgas R et al in the year 2014.2 where only one-third of the
study population He is carrying this pathology. In the study sample
the incidence of female patients with a history of Diabetes Mellitus
is lower as the male but still there is a predominance in (over 60
years) advanced ages finding consistent with those obtained by Maria
S and collaborators in Chile in the year 2008.° A history of urinary
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tract infectionin patients admitted to the center, it was absent found
in 70% of the population, considering it is not a significant risk factor
predisposing to the disease. It is valid to note that they are men with
CKD who mostly have such history compared to women. Important
fact since by female anatomical factors are more likely to get
infections of this type. However it was determined that the incidence
of pre-existing anatomical malformations was a history of major
relevance in male compared with female and were a predisposing
factor for the development of the disease in ages tempranas.’ It is
noteworthy that a patient with chronic kidney disease may have one
or more risk factors, so the onset and progression of the disease to
stage V can be multifactorial and that the potential risk of disease
progression increases directly and proportionately to the presence of
more predisposing factors.

Conclusion

After performing this research and exhaustive of the results of
the same analysis it can be concluded that among the underlying
conditions that are more closely related to the development of chronic
kidney disease entering hemodialysis unit private center valence,
Carabobo are in first instance hypertension, specifically for developing
nephrosclerosis present in 92% of patients studied. Diabetes mellitus
for the development of diabetic nephropathy is present in 53% of the
sample and thirdly the other renal diseases, primarily associated with
existing anatomical malformations. Becomes less relevant infections
recurrent urinary tract, with only 30% incidence. Similarly it could
be concluded that the age group with the highest incidence was for
patients over 60 years, representing 52% of the study population,
followed by those aged between 36 and 59, 40% and finally those
patients under 36 years with only 8%. These results can be linked to
degeneration of the renal parenchyma own involving age correlated
with pre-existing conditions already mentioned and progress. Like
wise it was determined that the cases of young patients admitted to the
center were mainly due to other proper kidney entities, not necessarily
related to hypertension or diabetes mellitus, such as are some
preexisting anatomical alteration (kidney patients, nephrolithiasis,
polycystic bilateral, also it found that gender highest incidence for
developing CKD male was 63% vs. 37% for the female, fulfilling
a ratio of 2: 1. Finally it was evident that socioeconomic status in
the center where the research was conducted is a factor that directly
affects the development and progress of the clinical entity. Taking this
consideration because 76% of patients were located in grades IV and
V of Graffar scale, grade III followed by 23% and ultimately Graffar
grades I and II with 0%. Leading to the conclusion that the lower
was the higher socioeconomic status will be the progression of kidney
disease stage V, either by lack of access to treatment, not having the
resources necessary to fulfill the same or lead lifestyles that represent
a risk and impact on the renal parenchyma as is diet.

Recommendations

1. Urge all hemodialysis centers in the nation with adequate control
regarding the registration of all patients admitted to their units.

II. Conduct similar research in various centers around the country
and reach have a national epidemiological control of the etiology
of the disease, comparable with existing records in other countries
of the continent and the world.

III. For future studies consider new variables that may affect the
development of ERC and expand knowledge regarding triggers it.

Citation: Perez P, Perez |, Kengely P, et al. Causes of kidney disease among patients in a hemodialysis unit. Urol Nephrol Open Access J. 2019;7(5):108—111.

DOI: 10.15406/unoaj.2019.07.00256


https://doi.org/10.15406/unoaj.2019.07.00256

Causes of kidney disease among patients in a hemodialysis unit

IV. Conduct studies with large samples in terms of number of patients
thus allowing to reach a genuine national consensus as the basis
and epidemiological registry.

V. Encourage the creation of public policies that promote the
prevention of hypertension and DM2 as pathologies basis for
the development of ERC in order to reduce the caseloads of this
disease and improve health in our country.
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