4.4 PREVALENCE OF CHRONIC KIDNEY DISEASE

IN TWO

TERTIARY CARE HOSPITALS :HIGH PROPOTION OF
CASES WITH UNCERTAIN AETIOLOGY

Prevalence of chronic Kidney disease in two tertiary care hospitals:
high proportion of cases with uncertain aetiology

Iho prevalence ofchronic kidney disease (CKO) is
rising global'}, and is auribuled lo the epidemic of type 2
diabetes mellitus 11). This trend in developing countries
appears to Ik due to chronic glomerulonephritis and
diabetes, both contributing significantly to increasing end-
stage renal disease |21. In Sri | anka. a systematic assess-
menton CKI) is lacking, although the available literature
points to a rising trend in hospital admissions and deaths
due to CKD |3]. I his study attempts to document some
features of CKD and describe cases with an uncertain
aetiology observed ;it two leaching hospitals in Kandy
and Anuradhapiira between 2000 and 2002.

We conducted a retrospective, descriptive study of
Ckl) patients (n 41)2). using information collected from
clinic records (Nephrology I.'nil. Kandy. M JK =14h. Renal
Clinic. Anuradhapiira. RC A 246). When further infor-
mation icquircd. verbal consent was obtained by the
research officer who administered the questionnaire. | he

diagnosis of CKD was based on KDQOI of National
Kidney foundation of USA criteria 141 |he study
commenced at NI K and was then extended lo RCA. since
a high number of CKO patients from the North Central
Province (NCR) was noted (table I).

I'he cohort was obscrved to be in different stages of
CKD varying from mild, moderate, severe to end-stage
(table 2). The majority (61% ) of patients at NUK were in
late stages (severe and end-stage) of the disease whilst
most (79%) at RCA were in early stages. A fair number of
patients from RC A (9% ) were from Vledaw achchiy a. Ihe
key finding in this study was that the cause of CKD was
not identifiable in the majority of patients in both clinics
(NLk =54%. RCA 82%). Ihese patients were categorized
into a separate group as "uncertain aetiology" (I,A). In
contrast, the world literature shows that the prevalence of
I. A among CKD patients less than 65 years old vdries
from 6.2-14.7% |5J.

Table 1 Demographic characteristics of patients at Nephrology Unit, Kandy and Renal Clinic,
Anuradhapura (2000 - 2002)

No. Male
Female

12-18*
19-39
40-61
x4

Age (yrs)

Province NP
NCP
CP
w
SB
others

Occupation Farmer

Xephmlngy Unit,
Kandy (NUK)

Renal ( Unit.
Anuradhapura IRCA)

% In - 140) % hi 246)
66(97) 79(195)
34(49) 21(51)
14(21) 10(24)
27(39) 36(88)
44(65) 46(114)
14(21) 8(20)

34(14)
21(32) 86(212)
35(51)
17(25)
11(16) .
22(16) ]
44(64) 70(173)

NP- Northern Province (Vavuniya): NCP- North Central Province;

CP - Central Province: WP - Wayamba Province; SB - Sabaragamuw a Province

*The study papulation wasfrom adult clinics and patients were
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12 years old.
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