Recommendations

RECOMMENDATIONS

1. Studies on chronic kidney disease (CKD) in children should be carried out periodically
in the future to help planning for early detection and better management.

2. Future studies should include CKD stage 1.

3. More effort should be exerted to comply with the K/DOQI guidelines for initial and
periodic investigations and treatment of childhood CKD.

4. More attention should be paid to completion of the medical records of the patients.

5. To plan for increasing the awareness of pediatricians and general practitioners about
the early manifestations of CKD.

6. To convince the parents of the importance of regular follow-up for retarding the
progression of CKD.

7. Screening for congenital anomalies of the kidney and urinary tract should be
considered in the future.
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SUMMARY

The term chronic kidney disease (CKD) refers to a condition of irreversible kidney
damage that usually progresses to end-stage renal disease, a life-threatening condition
without proper renal replacement therapy.

The aim of this work was to analyze the demographic, clinical, and laboratory data of
children with CKD stages II-IV admitted to the Alexandria University Children's Hospital
during ten years (2002-2011).

The data were collected from the files of 65 patients, tabulated and statistically
analyzed. Stages of CKD were defined according to the K/DOQI guidelines and based on
the estimated glomerular filtration rate using Schwartz formula. To our knowledge, this
study is the first of its kind in Egypt.

The following results were obtained:

1. The age of the children ranged between 3 months and 14 years, with a mean of
5.743.9 yeas.

2. The male: female ratio was 2.25:1.

3. The majority of the cases were from Beheira and Alexandria governorates (50.7% and
46.2% respectively).

4. At presentation, 12.3% of the patients were in stage 11, 46.2% in stage 11l and 41.5% in
stage IV CKD.

5. The number of the patients in the second 5 years of the study (2007-2011) was more
than double that in the first 5 years (2002-2006).

6. The causes of CKD were: congenital anomalies of the kidney and urinary tract
(47.7%), glomerulopathies (13.8%), hereditary nephropathies (12.3%), other
renal/urologic diseases (12.3%), multisystemic diseases (7.7%) and unknown (6.2%).

7.  Short stature and underweight were found in 36.9% and 18.5% of the patients,
respectively.

8. Pallor (67.7%), fever (33.8%), edema (27.7%) and hypertension (21.5%) were the
most frequent clinical manifestations at presentation.

9. Proteinuria (40%), pyuria (26.2%) and hematuria (15.4%) were the most frequent
urine findings.

10. Anemia was found in 70.8% of the patients, metabolic acidosis in 33.8%,
hypocalcemia in 33.8%, hyperphosphatemia in 18.5%, elevated serum alkaline
phosphatase in 18.5%, hyperkalemia in 10.8% and hypercholesterolemia and
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11.

12.

13.

14.

15.

16.

17.

18.

hypertriglyceridemia in 12.3% of the patients. Hypokalemia was found in one case,
and none of the cases had hyponatremia or hypernatremia.

Renal biopsy was done in 23% of the patients, 60% of these had idiopathic glomerular
diseases.

Ultrasonography for the urinary tract was done in all the cases, voiding
cystourethrogram was done in 61.5%, renal scintigraphy in 21.5%, and CT scan of the
abdomen and pelvis in 6% of the cases.

Acute peritoneal dialysis was done to 36.9% of the cases on presentation.

Alfacalcidol and calcium carbonate were given to about 2/3 of the patients, sodium
bicarbonate to 1/3, other vitamins and iron to less than half, erythropoietin to less than
1/3 (31%) of the cases, antihypertensive drugs to 1/5 of the cases, antibiotics to 1/3,
steroids and cyclophosphamide to a minority of the cases, and surgery was done to
about 1/5 (21.5%) of the cases. None of the cases received growth hormone.

Among stage IV patients, 18.5% did not receive calcium carbonate, 22.2% did not
receive alfacalcidol, and 48.1% did not receive sodium bicarbonate and 63% did not
receive erythropoietin.

The duration of follow-up ranged between 4 months and 10 years with a mean of
3.242.5 years.

Follow-up was irregular in 47.7% of the cases.

More than half (55.4%) of the patients showed deterioration of kidney function during
follow-up.

From the aforementioned results, it was concluded that:

1.

2.

There are deficiencies in the clinical and work-up data in some of the files.

Some important investigations were not done e.g., urine culture and colony count (in
some of the patients), echocardiography (in most of the patients) and skeletal X-rays
(in all of the patients).

The onset of CKD was in the first 5 years of life in the majority of the cases.

Congenital anomalies of the kidney and urinary tract were the commonest cause of
CKD.

There was delay in the diagnosis of CKD.

Anemia, proteinuria, growth retardation, metabolic acidosis and hypocalcemia were
the most common findings at presentation.
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8.

9.

Treatment given to the patients was frequently incomplete, compared to the
international (K/DOQI) guidelines.

Follow-up was irregular in nearly half of the patients.

CKD progressed in the majority of the patients followed-up.

Consequently, it was recommended that:

1.

Studies on chronic kidney disease (CKD) in children should be carried out
periodically in the future to help planning for early detection and better management.

Future studies should include CKD stage 1.

More effort should be exerted to comply with the K/DOQI guidelines for initial and
periodic investigations and treatment of childhood CKD.

More attention should be paid to completion of the medical records of the patients.

To plan for increasing the awareness of pediatricians and general practitioners about
the early manifestations of CKD.

To convince the parents of the importance of regular follow-up for retarding the
progression of CKD.

Screening for congenital anomalies of the kidney and urinary tract should be
considered in the future.
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