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Introduction

onic Kidney Disease (CKD): irreversible
joration in renal function

v manifests: a biochemical

)crine functions lost
ad to uremia



Rationale

mia Is common in CKD patients:
ortant clinical problem



Objectives

find out the pattern of anemia in patients with
onic Kidney Disease (CKD)

Specific Objectives:

ncy of microcytic hypochromic anemia
Juency of normochromic normocytic anemia
quency of combined deficiency anemia



Methodology



Study Design

Cross-Sectional Study



tudy Place, Period, Population

ce of Study: Departments of Nephrology
Medicine, Dhaka Medical College
ital, Dhaka

of Study: June, 2017 to December,

‘ | Ie Size: 50 Cases



Inclusion criteria

lly anemic

t admitted in Medicine warc
Inical features consistent with CK

Selection Criteria

D

stigation findings consistent wit

n CKD



Selection Criteria

Exclusion Criteria

Inically anemic
to participate

Ing from systemic infections/
Ignancies

therapy: > one month.

. I ilinesses that may alter parameters



Dperational Definitions: CKD

ee or more months
ctural or functional abnormalities
r without decreased GFR

Jic abnormalities or markers
pnormalities in blood

Ine

Abnormalities in imaging tests

SER < 60 ml per minute per 1.73 m2 &

B Reinandez-Rodriguez AM, Guindeo-Casasus MC, Molero-Labarta Tetal.
ZaNosis of iron deficiency in chronic renal failure.Am J Kidney Dis

1999; 34:508-513 graphicpanic.com



Study Method

pling Method: purposive sampling
atients with clinical features of CKD
ed In medicine wards who:

Inclusion and exclusion criteria
ormed written consent

ata processed and analyzed by Statistical
ckage for Social Science

evel of significance: p value less than 0.05.



Variables

moglobin Percent
Blood Cells Indices

rofile
rum lron
otal Iron Binding Capacity
arum Ferritin




Data Collection and Ethical
Considerations

ormed written consent obtained after a brief
e study in Bangla

ted from the patients:



Data Analysis

lection of information

a checked and verified for consistency

g and coding

ata directly entered using SPSS.

a cleaning validation and analysis: SPSS
ohs and Charts: SPSS

sult presentation: tables and percentages



Results

graphicpanic.com



Results

an age of study cases: 55.8 years

ging from 19 - 85 years

ler distribution 33 male; 17 female
suffering from:

mocytic normochromic anemia: 33
Icrocytic hypochromic anemia: 11

ombined deficiency anemia: 6

Female patients suffering mainly from
Icrocytic hypochromic anaemia



Demographic Table

Occupation Gender
Number | Name of the Total Male Female
Range | of CKD Occupation | Number
(Years) | patients
0-30 2 Government 5 4 1
31-40 4 Non- 6 4 2
Government

41-50 8 Farmer 12 12 o)
51-60 18 Business 7 7 0
61-70 13 Retired 6 5 1
71-80 4 Housewife 12 0 12
1 Others 2 1 1
Total 50 33 17




Pattern of Anemia In Patients

Combined  |Microcytic ~ [Normocytic  |p-value
deficiency  |Hypochromic {normochromic
anaemia anaemia  |anaemia
Male o(19.2%)  [9(19.2%)  |23(69.7%)  {0.006
Female 1(3.9%) 10(38.8%)  16(39.3%)




Age Distribution of Patients

18
13
4
1
: I —
age range <3 31-40 41-50 51-60 61-70 71-80 81-90

graphicpanic.com



mber of Hypertensive Patients

& B

hvpertenswe newly diagnosed normotensive




Pattern of Anemia In Patients

e B E

Combined dificiency Microcytic Normocytic

hypochromic Normochronic

graphicpanic.com



ient Distribution: Red Cell Indices

No of |PBFfinding |Mean |Reference | Mean |Reference value | Mean | Referenc
patient Tatliu\g value i?ui MCHC e value
value

Microcytic 65 fl 18 23
19(30%) | hypochromic pg/cell gm/d|
29 Normocytic | 85fl |85¢9f" |30 295+2.5" 34 | 33£2"%m
(58%) | normochromic pg/cell | picogram(pg)/cell | gm/d d
6 (12%) | Combined 751 22 30

deficiency pg/cell gm/d|

“‘




Iron Profile Status

deficiency
6 (12%)

18 ng/ml(female)

Morphological Serum ferritin level | Serum iron TIBC

pattern of Anaemia | Male-(18-270 ng/ml) | (60-170 mcg/dl) (240-450 mcg/dl)
Female 18-160
ng/ml)

Microcytic 15 ng/ml (male) 90 meg/d| 478 mcg/dl

Hypochromic 13 ng/ml(female)

15 (30%)

Combined 29ng/m 9male) 95 meg/d| 205 mcg/d|

“



Relation of Hypertension
and Diabetes in CKD




Conclusion and
Recommendations



Limitations

ducted in only one hospital
ot represent the whole country.
ot represent epidemiological distribution

confounding factors not completely



Discussion



Discussion

najor health problem 2
mia IS common
la contributes: poor Quality of Life

Jrtant cause of physical and mental
airments in CKD 3

0Ving anemia improves: many physical
ental impairments 3

S NEEney and Urinary Tract Diseases. Davidsons Principles & Practice of Medicine, 21st edition, p.490
aazed trial of Hb maintenance to prevent or delay left ventricular mass growth in patients with CKD.

o idney Dis 2005; 46: 799- 81 1 graphicpanic.com




Conclusions

On the basis of the results of the present
Integrated with the understanding from
ailable literature:

datients suffered from normocytic
10ochromic anemia

ale patients suffered from microcytic
dchromic anemia.



Recommendations

IS a single center based
sectional observational study
ulation is small

lod short

er long term multi-center based
pective studies should be conducted

steps In management of anemia in CKD
t help a beneficial health policy



Thank You



