ACKNOWLEDGMENT

First and foremost, all thanks are to "Allah" the most gracious,

for helping me during this work.

I take this opportunity to express my deepest gratitude and
special thanks to my Prof. Dr. Mahmoud Adel Abdel-Moneim,
Professor of Pediatrics, Faculty of Medicine, Alexandria
University, who in spite of being extraordinarily busy with his
duties, took time out to guide and keep me on the correct path and
allowing me to complete this work. Unless his great guidance, this

work was not to be in your hands today.

My thanks and appreciations also go to Prof. Dr. Mahmoud
Mohi Eldin Ibrahim Elkersh, Professor of Pediatrics, Faculty of

Medicine, University of Alexandria, for his guidance and assistance.

I would also like to thank all members of staff and personnel
of Department of Pediatrics and the pediatric nephrology clinic for
helping me to accomplish this work, with my special appreciation to

Ms. Marwa Mohammed Abd-Alsamad for her help.

Most importantly, none of this achievement could have
happened without the support of my family. My father, who taught
me how to aim high for my dreams and achieve them, he have made
me see that any man can be a father, but it takes someone special to be a
dad (ike him. Of course I am lucky for having a very kind mother
who provided me with love, encouragement and co-operation. To my
sisters, my husband and my daughters, this work stands as a

testament to your unconditional love and encouragement.




LIST OF CONTENTS

Chapter Page

ACKNOWLEDGMENT ....ociiiiiinininiinnnnnsssnenenesenenees i

LIST OF CONTENTS ..oiriinsesssssssssesssssesees ii
LIST OF TABLES ...t ssaassss s s s s ssnaasases iii
LIST OF FIGURES ...ttt s ssssasssssss s s s s e s ssnnes v
LIST OF ABBREVIATIONS.....coitiiiinnnsesssssssssssasnaees vi
I. INTRODUCTION ....coeiiiiiiiiiiiiiintrniisssinnnnnrssssseesssss s sssssssssssssssssseens 1

II. AIM OF THE WORK. ...t 18
I11. MATERIAL......cccitiiiiiiiiiiiiiiiiiiiiiiieiiienneeeeeeeeesseseseseseeesesesesssssssssssssssssssee 19
Iv. A7 0 O 5 0.2 D N 20
V. 20 D] U i N 24
VI. DISCUSSION ...ccottiiiiiiiniiiiiiiiiiieiiiiiiiiiiiiiiiiisiesesimmmmmmsmsmsmsmsssesmsssssssesssaeeen 42
VIIL. 000 2016 B 015 0 51
VIII. RECOMMENDATIONS....ccoiniiniiirtensnnnsnecsensssesssnssssecsssssssssssassssssssssssssnss 52
IX. SUMMARY ..ottt 53
X. REFERENCES ......ouiitiniininnninnennnsninsnesnessesssessssssessassssssssssssssssssessassnses 56

PROTOCOL

ARABIC SUMMARY

il



LIST OF TABLES

Table Page
(1) Criteria for the definition of CKD 2
() NKF-K/DOQI classification of the stages of CKD 2
3 Causes of CKD in children 4
C)) Pathophysiology of chronic kidney disease 8
) High index of suspicion of CKD 10
(6) Normal GFR in children and adolescents 12
Q) Demographic data of the 65 studied cases of CKD (stages I1I- 24
V)

®) Distribution of the studied cases according to stage of CKD at 25
presentation

)] Age of the patients in the different stages of CKD at presentation 26

(10) Annual number of cases of CKD (stages II-IV) 27

(1) Etiologic diagnosis of the 65 studied cases of CKD 28

(12) Relation of age group to etiology of CKD 29

13) Relation of gender to etiology of CKD 30

(14) The etiologic diagnosis in the different stages of CKD at 30
presentation

5) Standardized weight and height (SD scores) of the 65 cases of 31
CKD

(16) Frequency of underweight and short stature among the 65 cases 31
of CKD

17) Frequency of underweight and short stature in the different stages 31
of CKD

(18) Clinical and urine findings among the 65 cases of CKD at 32
presentation

19) Clinical and urine findings in the different stages of CKD 33

(20) Results of kidney function tests of the studied cases of CKD at 34
presentation

(21) Results of kidney function tests (mean+SD) in the different 34

stages of CKD at presentation

il



Table Page
(22) Blood analytes of the 65 cases of CKD at presentation 34
(23) Blood analytes in the different stages of CKD at presentation 35

(Mean £ SD)
(24) Pathological blood analytes among the studied cases of CKD at 36
presentation
(25) Results of renal biopsy of 15 cases of CKD 36
(26) Imaging findings in the studied cases of CKD 37
(27) Treatment given to the studied cases of CKD 38
(28) Treatment given in the different stages of CKD 39
(29) Follow- up data and fate of the 65 cases of CKD 39
(30) Relation between etiology and fate of CKD 40
(1) Relation between stage of CKD and fate 40
(32) The demographic features in the present study compared to the 45
epidemiology of CKD stages II-V in Europe
(33) Comparison between the causes of CKD in the present study and 46

those in some other studies

v



LIST OF FIGURES

Figure Page
1) Stages of CKD in the studied cases at presentation 25
?2) Age of the patients at presentation in the studied stages of CKD 26
3) Annual number of cases of CKD (stages II-IV) 27
) Etiologic diagnosis of the 65 cases of CKD 29
)] Relation between stage of CKD and fate 41




ACEIs
ARBs
AUCH
CAPD
CKD
CRF
CRI
ESAs
ESRD
GFR
HD
HRQOL
HUS
NAPRTCS
NKF-K/DOQI
NSAID
PD
PMARP
RHuGH
ROD
RRT

LIST OF ABBREVIATIONS

Angiotensin-Converting-Enzyme Inhibitors
Angiotensin Receptor Blockers

Alexandria University Children's Hospital
Continuous Ambulatory Peritoneal Dialysis
Chronic Kidney Disease

Chronic Renal Failure

Chronic Renal Insufficiency

Erythrocyte- Stimulating Agents

End Stage Renal Disease

Glomerular Filtration Rate

Hemodialysis

Health Related Quality Of Life

Hemolytic-Uremic Syndrome

North American Pediatric Renal Trials and Collaborative Studies

National Kidney Foundation’s Kidney Disease Outcomes Quality Initiative

Non-Steroidal Anti Inflammatory Drugs
Peritoneal Dialysis

Per Million of the Age-Related Population
Recombinant Human Growth Hormone
Renal Osteodystrophy

Renal Replacement Therapy

vi





