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WHAT DOES KIDNEY DO?

Kidneys are the drain houses of our body. Some of the important functions are

1. Regulation of water and composition of body fluids 2. Vitamin D Metabolism 3. Source of Erythropoietin, for productmn of red blood cells
4. Regulation of blood pressure 5. Regulation of water, electrolytes and acid base balance - R—
HOW DO WE KNOW THE KIDNEY'S MALFUNCTION?

Some symptoms of Kidney's malfunction are

1. Reduced water removal 2. Swelling in limbs and around the eye 3. Fluid overload and hypertension
The Kidney disease is of two types, based on the severity of the damage.

1.CKD - Chronic Kidney Disease 2. ARF - Acute Renal Failure

CKD: Irreversible deterioration of renal function which classically develops over a period of years
ARF: Sudden and reversible loss of Renal Function

WHAT MAY BE THE CAUSES OF KIDNEY'S MALFUNCTION?

1. Congenital (5%) Eg: Polycystic Kidney Disease (PCKD), renal artery stenosis 2. Hypertension (5-25%) 3. Glomerular diseases (19- 20%)
4. Interstitial diseases (5-15%) 5. Systemic inflammatory diseases (5%) 6. Diabetes Mellitus (20-40%) 7. Unknown (5-20%)

Dialysis:

Dialysis is a process in which the blood is got rid of the toxic waste materials accumulated in blood using an artificial kidney. Itis nota treatment

that could cure the kidney disease, but an alternate for the failed kidney function. There are two types of Dialysis, a) Hemodialysis b) Peritoneal
Dialysis, based on the modalities of the procedure. Other than dialysis the only other option is renal transplant for any patient with CKD.

Hemo Dialysis Peritoneal Dialysis

Itis performed for 4hrs, 3 times Less efficient, 4 exchanges/day, each taking

a week and is efficient about 30-60 mins or 8-10 hrs

2-3 days gap between treatments A few hours between treatments

Requires visits to hospital Procedure may be performed at home

Requires adequate venous Requires an intact peritoneal cavity without

circulation for vascular access major scarring from prior surgery

Careful compliance with diet and fluid Diet and fluid restriction very less

restriction required between treatments

Fluid removal compressed into Slow continuous fluid removal -
treatment periods - may cause T RC Unit-1, NLC GH
symptoms & hemodynamic instability

Infections related to A.V/fistula Peritonitis & catheter related infection

Dependent on hospital & staff Can be done by the patient himself







