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ABSTRACT

This study was conducted at the Military Hospital at Aref Center of Dialysis
during the period from March to June 2015, to evaluate the haematological
changes in chronic renal failure patients under haemodialysis and to study
the relationship of ABO blood group with chronic renal failure. Hundred
renal failure patients were enrolled in this study and thirty healthy
individuals as a control group. Basic information of the participants were
collected through a questionnaire. Two and half ml of blood were collected
from each participant. Automated haematological analyzer (sysmex KX-21N)
was used to measure complete blood count. The blood samples were tested
for ABO blood group by the tubes method.

The major of the participant were male(36%),the aged range was (40-59
year),they were on hemodialysis for more than three year (49%),twice in a
week (93%).All the participants were recived medication.

Chronic renal failure patients showed lower significant values than the control
group for: Hb (10.2+2.1 vs 12.7+1.7) g/dl, RBCs count (3.5+0.8 vs 4.5+0.6)
10° /ul, PCV (33.5+8.8 vs 39.6+5.5 %) and platelets count (197.3+88.1 vs
270.2+63.6) 10° /ul. Chronic renal failure patients showed significant value
than the control group in MCV (93.1+6.0 vs 90.0+5.4 fl). The mean leucocyte
count (5.1+1.7 vs 5.4 +1.6) 10¥ pl, MCH (28.9+2.2 vs 28.1+1.9) pg and
MCHC (31.1+1.2 vs 31.2+1.2) g/dl, showed no statistically significant

changes.



No association was found between chronic renal failure and ABO blood
group.
The distribution of ABO blood group among chronic renal failure patients was

0 (37%) > A (31%) > B(28%) > AB(4).
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0 (37 %) >A (31%) >B (28%) >AB (4%).
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Ag
BFUE
CBC
CAPD
CKD
CRF
CFU
CFU-(G-
CSF)
CFU-
(GEMM)
CFU-(GM-
CSF)
CFU-(M-
CSF)
ESRD
EDTA
EPO
ESA
GFR
HD

Hb

ICU

IL
KDOQI
KT
KDa
LCD
MCH
MCHC
NK
PCV
PD

PLT
RBC
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Antigen

Burst Forming -Unit Erythroid

Complete blood count

Continous Ambulatory dialysis
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Chronic renal failure
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CFU-Granulocyte colony stimulating factors

CFU-Granulocyte erythroid monocyte and macrophage

CFU- Granulocyte Macrophage colony stimulating
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Glomerular filterarion rate
Haemodialysis

Heamoglobin

Intensive Care unit
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Kidney Transplant
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Liquid crystal display

Mean cell haemoglobin

Mean cell haemoglobin concenteration
Natural Killer

Packed cell volume

Peritoneal dialysis

Platelet

Red blood cell
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RNA Ribo nucleic acid
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