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e Key points from the Scenario:

Mamdouh, a 57 years old male.

Have type Il diabetes mellitus and hypertension for 16 years.

He was recently diagnosed to have hyperlipidemia.

He has retinopathy and diabetic nephropathy.

His baseline creatinine of 460umol/L about, 8 months ago.

He presented with 2 months history of fatigue, loss of appetite, itching.
Medication : Insulin - Lisinopri - icylic acid (Aspirin) - Atorvastatin

&, Examination :

* The patient is not distress.

Lower limb — Edema
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L Investig
Vital sign Result Normal
Pulse 89/min 60-100/min
Blood pressure 150/97 mmHg 130/80 mmHg
Temperature 36.7C 36.6-37.2C
Respiratory rate 18/min 16-22/min
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Preoperative

Normal value

Creatinine 670 umol/L 62-115 umol/L
Urea 36 mmol/L 2.5-6.4 mmol/L
Potassium 6.2 mmol/L 3.5-5.1 mmol/L
Sodium 138 mmol/L 135-145 mmol/L
H2CO3 12 mmol/L 22-28 mmol/L
PO4 2.1 mmol/L 0.75-1.65 mmol/L
Ca 2.1 mmol/L 2.2-2.6 mmol/L
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Clinical significance

Color Yellow Amber yellow Normal
Character Clear Clear Normal
PH 6.0 Acidic 4.8-8.0 Normal
Specific gravity 1.020 1.1015-1.025 Normal
Protein +3 - Proteinuria
Sugar - - Normal
Red blood cells - - Normal
Hemoglobin - - Normal
WBC 3/hpf - infection
Epithelial cells - - Normal
Amorphous - - Normal
phosphate

Bacteria - - Normal



g’v Diagnosis:

End stage renal disease ESRD (Chronic Kidney Disease, (stage 5)
Due to long standing uncontrolled diabetes and hypertension.

g’v Management:
1) The consultant explains the nature of the disease and explains the treatment option for
the end stage renal disease which include:

1-Renal transplantation (the opfimal treafment option).
2- Hemodialysis and peritone i@ Glysis. ~
2) The consultant orders more i
1-PTh (parathyroid hormo
3) He prescribed the followi

eland Serum iron.

-
Amlodipine (on’rihyper’rens' ¥
Ferrus fumerate: 200mg po is used to treat iron deficiency anemia.,
Calcium carl used when the amount of calcium taken in the

diet is not enough. -
One alpha ¢ al absgrb Ca in

B .
ki fail
Elslrhe}z; OI ur. 60 - po od =(per oral once per day).

- po bid =(per oral twice per day).
- pot id =(per oral three fimes per day).
- s/c =Subcutaneous.

-

Definition:
Chronic kidney disease (CK§ e (ERF) defined
as structural or functional he | KISNSY T alhs asmanifested by
either: . :
- -
1) GFR >60 ml/min/1.7 : , -~
2) Kidney damage (wi ‘ ‘ -
A) Pathologic abnarmalifié S

B) Markers of kidn ies (Proteinuria) or
changes seen by i NG fe ( CO) cal@ith polycystic kidney
disease or extensive

Despite progressive dest n of nephrd i &s an innate ability to maintain
GFR, as the remaining healthy nephrons undergo hyper-filtration and compensatory
hypertrophy

S’V Signs and symptoms: reduced GFR is a specific indication of CKD.
- CKD usudally produce symptoms when renal function falls below 30 ml/min.

When the GFR start to go below 30 mi/min the following signs will develop:
1. Uremia: high blood level of protein by-products, such as urea.
2. Anemia
3. Abnormal ca and PO4 metabolism

- When the GFR falls below 15 ml/min most people become increasingly symptomatic.



Uremic symptoms can affect every organ system :

Neurologi )
- . hematological . pulmonary -
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sconginitive . eanemia, eshortness of *CVs
impairement nausea, easy breath. generlize «Chest pain
, personality vomiting bruising  fs «Pulmonary d itching dueto
change, and ., M and dry Pegcadms
asterixis, bleeding. | skin e ricardial
seizers. [ pericardia
effusion
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- Hyperkalemia: Hyperkal® X > Tl BSsBhan 20-
25 mL/min i .
- Metabolic acidosis: due to a

Phosphate retention begins in ea ' ‘ ph: 3 ich suppress the
renal hydroxylation of inactive
(Hyperparathyroidism)

L Stages of Chra
stage description

Renal Failure (CRF):
GFR ml/min

Mild I GFR

Severe | GFR



Goals of treatment of CKD:
- To prevent cardiovascular events and death (primary goal):
Heart Aftack - Congestive Heart Failure - Sudden Cardiac Death - Stroke.
- To prevent the progression of CKD to Kidney Failure or ESRD.
- To prevent complications of CKD.
- Treaft complications of CKD, include the following:

Anemia: Iron supplements - Red blood mulation (erythropoietin)
Calcium/Phosphate and Bone ¢ atfion - Phosphate
binders.

Hyperkalemia: Dietitian for

Metabolic acidosis: Dietitia

include:

Jr dccess

& Differentiation betwee

Distinction between AKI a
symptoms and previous o
decrease in GFR, smal
osteodystrophy favor

chronic
history Normal (days-week) Long ( month-years)
Haemoglobin “ Pnormal low
concentration
Renal size normal reduced
serum creatinine Acute reversible increase Chronic irreversible

concentration




S’v Questions:

1) When does the uremia develop in CKD?
When GFR start to go below 30 ml/min
2) From the history given in the case above, what are the factors in this
patient that made him vulnerable to develop CKD?
1) Hypertension 2) Diabetes mellitus 3) Hyperlipidemia
3) What is the primary goal fe
To prevent cardiovg = attack) and death

4)
5)
6)

7)

Shifting dullne
e Uremia (azot
ther is retention ‘
e Pericardial effusi : ardial cavity
e Dietitian: is an exp
* Ascites: accumulat
* Echogenic: the ak
* Hemodialysis: use achie extracorporeal removal of
waste products suc
the kidneys are in a
*  Perifoneal dialysis: a treatment for patients with severe chronic kidney disease
e Asterixis: a tremor of the hand when the wrist is extended
* Seizures: are brief episodes of "abnormal excessive or synchronous neuronal

s creatinine and urea and free water from the blood when
yte of renal failure

activity in the brain.
* Metabolic acidosis: a condition that occurs when the body produces too
much acid or when the kidneys are not removing enough acid from the body
* Baseline: Initial known value which is used for comparison with later data



We hope that we made PBL cases more easier and well organized.

Please remember "Those who choose to study medical degrees will need a strong
interest in the sciences, along with a passion for helping others and these two
factors that provides the motivation needed to keep going through the many years
of training required to become a fully qualified doctor".
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