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Abstract

Background- Chronic kidney disease (CKD) is a growing
cause of concern *over a” worldwide scale affecting
populations of high, middle and low income countries.
Methods- The study was an observational study. This
hospital based observational study was conducted in the
patients admitted in the ward under the Department of
General Medicine and department of nephrology.

Results- In the study population the prevalence of
dyslipidemia as evidenced by abnormal lipid profile is 68
patients had an abnormal lipid profile of which 46 patients
were undergoing HD and 22 patients were under
conservative management.

Conclusion -The study concludes that, the prevalence of
dyslipidemia in non-diabetic CKD is high enough to pose
a health problem in the society and this problem of
dyslipidemia increases with the severity of CKD.
Keywords- CKD, Lipid profile, Non diabetic
Introduction

Chronic kidney disease (CKD) is a growing cause of
concern “over a” worldwide scale affecting populations of
high, middle and low income countries. It is associated
with significant mortality and morbidity, both, in adults as

well as children.

All patients with chronic kidney disease experience a
secondary form of dyslipidemia that mimics the
atherogenic dyslipidemia of insulinresistant patients. This
is characterized by an increase in serum triglycerides with
elevated VLDL, small dense LDL particles, and low HDL
cholesterol. All of these particles are characterized by
triglyceride-rich apolipoprotein B (apoB)- containing
complex which  have-a

lipoproteins, significant

atherogenic potential® The prevalence of elevated
cholesterol levels (>240 mg/dl) in general population is
20% but in patients with CKD due to nephrotic syndrome
it is 90% and not due nephrotic syndrome it is 30%.That
of elevated -triglyceride (>200 mg/dl) in general
population is 15%, in those with CKD due to nephrotic
syndrome is 60% and those with CKD not due nephrotic
syndrome is 40%%*.

Material and Methods

The study was an observational study. This hospital based
observational study was conducted in the patients
admitted in the ward under the Department of General
Medicine and department of nephrology. A total of 100
subjects was selected after explaining the purpose of the
study and procedure in detail and, after attaining their
consent in written format. Data collection done by clinical

history, examination and investigations. The patients

Corresponding Author: Jitendra Falodia, Volume — 3 Issue - 4, Page No. 170 - 172

o
I~
—
(5]
(@]
©
.



http://ijmsir.com/

Jitendra Falodia, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR)

included in the study were non- diabetic patients who
were diagnosed to have chronic kidney disease according
to KDOQI (Kidney dialysis outcome quality initiative)
criteria. Definition of Chronic Kidney Disease according
to KDOQI Criteria Kidney damage for 3 months, as
defined by structural or functional abnormalities of the
kidney, with or without decreased GFR, manifest by
either: Pathological abnormalities; Markers of kidney
damage, including abnormalities in the composition of the
blood or urine, or abnormalities in imaging tests. GFR
<60 mL/min/1,73m? for 3 months, with or without kidney
damage.

Results

Table 1: Management strategies in the study population.

Category Number
Hemaodialysis 50
Conservative management 50

Of the total 100 patients in the study 50 of them were on

maintenance haemodialysis and 50 were on conservative

management.

Table 2: Staging of Chronic Kidney Disease (CKD) in the

study population

Stage Number
3 17
4 31
5 52

There are patients suffering from stage 3, 4 and 5 CKD
enrolled into the study. Staging was done by calculating
GFR thru the MDRD formula. No patients of stage 1 and
2 were found. Stage 5 included all patients undergoing
haemodialysis and patients with GFR < 15ml/min/1. 73 m

2 who are being managed conservatively at the time of the

study.
Table 3: Dyslipidemia and comparison with management
strategies
Lipid Number On Hemodialysis | On conservative | p-value
profile treatment
Normal 32 4 28 0.001
Abnormal 68 46 22
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Total 100

50 ‘ 50

In the study population the prevalence of dyslipidemia as
evidenced by abnormal lipid profile is 68 patients had an
abnormal lipid profile of which 46 patients were
undergoing HD and 22 patients were under conservative
management.

Discussion

The study consisted of 100 patients of which after
evaluation represented the study population adequately in
terms of age and sex. The mean age of the population of
the study was 51.2+10.20 years. The mean age of the
patients undergoing dialysis was 54.6+20.12 years and
those under conservative management was 53.20+17.60
years. The variation in distribution of age is not
statistically significant and the study population ideally
represents the reference population.

It has been observed that the representation of either sex is
adequate in the study group with a total of 62 patients
being male and 32 patients being female. Of the patient
population undergoing HD i.e. 50 patients, 32 were male
and 18 female. There is no statistically significant
variation in population representation in the study.

The prevalence of dyslipidemia in non-diabetic CKD as
calculated in this study is found to be 68% in patients with
CKD without any prior history of diabetes. A study among
Nepalese population with CKD recorded a higher
prevalence of dyslipidemia among CKD patients when
compared to the non-CKD control group, and the
difference was statistically significant.”

Conclusion

The study concludes that, the prevalence of dyslipidemia
in non-diabetic CKD is high enough to pose a health
problem in the society and this problem of dyslipidemia
increases with the severity of CKD.
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