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ABSTRACT

Daysis supor tslife insgted copee cessaiond renal functions. Heenodi a ysi s
(HD service becane availdde in B P. Korda Institute of Hath Siences, Daran
since Septenber 1999. S x hundr ed and sixty one sessions of HDin 50 petients vere
caried aut in one year. Bd stage rend d sease (ERD), acute red falue (AR,
acute on chronc red faluwe constituted 54% 26%and 209 of the patients
respectivdy. Mjority of the patients (72 ver e betveen 15to 0 years of age. Graic
dgoneru oneptritis, chroncinterstitid nepritis, and d abetes nephr opat hy wer ethe
nost common causes of ESRD Recovery followng HD was 70%in ARF, wiile dl
petients of acute on chraic red falue inproved folowng few sessions of HD
Drop out rate on nai ntai ned haenodi al ysis (MD was 52% The i ncr easi ng denand
o ddyss savice inthsregmis df fialt to fufill detoresriced fadlities fa
ddyss lakd remd transplantationin Negpal, and econonic constraint inthe partd
petients. Rinary and secondar y pr evertiond r enal di seases by conmuni ty educati on,
awar eness and par ticipati on needs enphasi s.

Key Wirds: Heenad dlysis, Bd stage red disesse, Acue rerd falure,
Aueon chroicred falue
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| NTRODUCTI ON

The nodern era of haenod al ysis (HD introduced
by Kdf ad Mrray inearly 1940 s nowcarstitues
the nost conmon formof renal repl acenent
therapy vorldwde. * In Negpal, HD vias started
intidly on 5" Qtaooer 1983 in Br Hospitd,
Kat hmandu. © S nce then HD service becane
available in various centres in Kat hnandu.
However , tofirditsdaeatscetrecgitd dtyit
took ather decace Ddysis dvisionves stated
under departnent of nedicine a B P Kirda
Irstitite d hedl th Si eoes Deranin 9" Septentoer
1999, 9x hundred sixty one sessians of HDvere
cariedat dringaeyer periadinfifty petieats.
In this prospective study the rd evat data are
andl ysed

MATERI AL AND METHODS

Ffty patients nanaged by HD from Sept enfoer
1999 to August 2000 conposed of ESRD (Bd
stagered disessg). Adeandraicred falue
ad acue red falue (AF). The pre-desiged
haenodi a ysis record sheet, case sunmary and
dialyser re-use records were nai ntained and
anal ysed. ARF, BBD ad clronic red falue
(G vere d agnosed onthe besi s of bi ochemical ,
raddogcd ad clincd findngs. In case o
nai nt enance haenodi al ysis (MDD, adequacy of
ddysis ves assessed by K/ V, besed onthefarml a
propsed by Jindl & .

RESULTS

Tad o 66l sessias of HDhes beencarriedadt in
50 petients o red falue patients reqiring
ddysis thergyy. Mjaity (72p o the patieats
vere bd ow0 years of age (Tdde 1)

Table 1 Age dstribuion of petients on HD

Nne HDsessios vere carried ot inthefist narth
d intigiond HD Ate ae yexr it hes shardy
increased and 88 sessions of HDvere dore in the
nonth of August 2000. (Fg 1). R AR ad

acute on GF vere present in 27 (54%, 13 (26%
ad 10 (2% o the petierts respectivdy (Tdde 2

Tdde 2 Dagosis a thetine of first HD

The common causes of ESRD were chronic
doerd oneptritis (G ad chranic interstitia
nepritis (GN. They costitue 55 5%6(rF15) o
cases. Dabetic nephropathy was placed third
(30%. structive urgeathy ad remd transp at
rejection constituted the rest (14.5%. PRost
gestroateritis () adroedtrd fic aod dat (n)
vere found to be conmen causes of ARFin patients
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under going H2 The conmon indications for
udertaking HD vere show in tade 3 Mst o
the patients had tw or nore indcations for
ddysis D peieats hed mtadic addsis adit
vas the commonest indication for HD

Tade 3lndcaios of ddysis

The najority (70% of ARF patients recovered,
weress d | patients of acute on G had i nproved
dte, onan aerae five sessios o HD Mst o
the patients (n=14) of ESRD dropped out after
intid sessond HD(Table 4). Aang the drop
ous nest of the petients ((52%) hed under gone
naxi nomdf five sessias o davsis.

Table: 4 Qitcone of patients on HD

Patients wo vere on MD in seven petients, kt/
vves nrethen 1 (1to 15 wile 3 patiets hed
kt/v below 1 signifying inadequacy of HD
trestnent. Anost dl patiets haed iner-curent
alnent wileon MD Four petients vereinfected
wth tubercd osis, tvo devd gped respiratary tract
infections, whereas infective endocarditis,
d ssemnat ed herpes zoster and gangrenous change
d avfisuaoccured in ae eech

DI SCUSSI ON

Haeenodi al ysis has proven as a viabl e rena
repl acenent therapy (RRT) for last four decacks.
The denographic profile of petiets under going

HDvaries indf feret coutries ad is infl uenced
by raes o red traspataion ad restricted
facilities for diaysis. Hwever, the najor
determnant of RRT is certany econonic. The
acceptance for RRTis lowindevd g ng courtries
for various ressons . In Bag adesh oy 260f the
ESD patients are accepted for diaysis and
traqdatatimssmwtaarera avalade fram

Nepd .

Te mjaity o or paiets aeinthe age gap
o 15to0years. Theinvd verent of age gawpin
the preset study corrdoorates wih aather report
fromMpl and dso wth thet franimda * The
ned an age of patients wth BEFDin LBAis &0
years, according to data fromUS Rend Dta
System (LBRD9). ' Tre d flidtion of youger ae
group in the nost productive age group in
devel opi ng countries has wde soci o-econonic
inplications. The common preci pitating cause of
G vas uncontra | ed hypertension (n=4) fd |l oned
by infection (n=3). Mjority of the patients
under goi ng HD were suf fering fromERD  Mbst
of the patients wth AR undervent peritoned
ddysis de to costrant in HDnachine in or
cater.

The nost common cause of ESRD was GAN and
GN(55.5%. Thesetvo d seases are dftend f fialt
todf feretiaeas patiets presetedtows & E5D
though absence of severe hypertersion, adequete
urine output and absence of edena nay point
tovards GN Dabetes (30% as a cause of E5D
ves placed secod inthis series. In WBAd aetic
nephropathy is the nost conmon (32% cause of
EFD fdlowed by hypertensive nephroscl erosis
(28% and Q3N (15%,  Wiile in Brope Q3N
(24%, GN(17% and di abetic nephropat hy (12%
aethree naj or causes of EER)glnthastmyfrcm
Chandigarh9 QN stood as the conmonest cause
of EFD (37% and was foll oved by diabetic
nephropat hy (24% and hypertensi on (13%.
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Anost dl petients wth EFDpresetedto us wth
life threatening conplications like netabdic
acidosi s, pul nonary edema, encephal opat hy,
hyperkalemma and pericarditis in various
conoi netions for which HD vas undertaken. In
CRF, it is recomended that eective daysis
shodd be started wen crestinne desrace fdls
bel ow 10 nh/ mr/ 1.73 Syuare Mter of body
suface aea © The reconmendation is hard'y
gricdde to ar maiets as they presated lae
praedy detolack of anareness of remd d sesses.
In addtion, econonic comstraints preverted them
fromuilising the aalad e trestnart.

Dring the oeyear pxiad atad o 5 paiets
had under gone H Tvo peti ets d ed frompri nary
illress. Mjaity (52p o the petients draoped aut
dta intid 5a lesssessas o ddyss. Tred@
at raessinsgiesby Sbed & d ad CGrari & d
vere 28%and 2’55.7°/ore£pectively.211 Ingite d
thefact that thesurvivd raed patiets wth E5D
wthout RRT is poor, patients vere udbe to
continue MD probably due to financial
costrans adnonavailadility o space far MDD
Lack o rerd trasgat fadlity inorx coutry ad
lack of rerd donor nay be two ather inportant
fadas

Qnplication during haenodi a ysis is conmon.
Acute conplications |ike hypotension, nuscle
cranp, nausea, vonting, headache, chest pain
vere routingy encoutered. Infections in the
dalysis patients constitute a najor cause of
norbidity due to mitiple defects in host
reistace  Inor sl seies tercl osis wes
GtectedinSpaieats Treimdace d terad osis
hes been estinated to be tenfd d hi gher anang HD
petiets then gererd popd atios. © The qA ity of
lifeadadecy d ddyssissmla fada the
needs d cse ad ysis inpeti ents wo are uder goi ng
MD Inths prdinmnary adysis it vas foud
that K/v ves nare then 1 in 7%d the petiets.

Aa ysis fromrandonmsed Nitional -operative
Ddysis Sudy (NID, it ves foudthet if K/vis
<0.8, there is higher rate of nortality and
norbidity.” Rerdysis of NDSby Hkimet. d. ©
concl uded thet higher the K/v aove unity, kete
isthe otcoe Therefare it is nandatary to keep
deedsavainmakgecy o ddysisinpaiats
wo are under goi ng MD

CONCLUSI ON

The nunber of patients requiring daysis is
expected to incresse in fuure in BKES wich
caes etire Bstern Npd ad bordering d stricts
o Inda Thisincresse in denand is certainy
df fiadt tocgedetolimtaiasrd aedtovaias
resources |ike manpower, nachinery and
inestnent. Aaldilityd red tragdat fadlity
inthe coutry, nore ddysis uits wth adqete
resoross ad sodd imsuring may pertidly fufill
the denand. The €f forts nost be conti ned wth
prevetion of rend dsesse by hedth edcaion
conmoni ty avereness, early detection and ef fedive
catrd o prinary ad secondary rerdl d sesses to
reduce the burden of ESHD
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Wth Best Conpl i nent s

From

MEDOPHARM

Maker of

Ensol one (Prednisolone) - 40 ny, 20 ny, 10 ng, 5 ny

Serbin forte - B,, B, B,

M Toin (Phenytoin) - 100 ng, 50 ny
(Metroni dazole) - 400 ng, 200 ng

Rogy!

ﬁ......................................

Q......................................y

JNW July - Septenber, 2001, 40




