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Abstract

This is a descriptive, cross-sectional and analytical study aimed at determining the changes
induced by renal failure and hemodialysis in CBC, PT, APTT and Fbg level among 50 patients
attending Dr. Selma center for kidney diseases in Khartoum State in June 2011. Male comprises
66 % of patients with age ranged from 16 to 77 years. A questionnaire was used to obtain
patient’s information as age, gender, duration of dialysis, treatment with Erythropoietin, Folic
acid and Iron.

Five ml of venous blood was collected from patients (pre and post hemodialysis) and from 50
normal healthy persons as control, after their consent, dispensed into trisodium citrate and EDTA
containers respectively. CBC and coagulation tests were performed using autoanalyzers.

Renal failure caused a statically significant decrease in RBC, Hb, PCV, MCHC, and
lymphocyte (P. value 0.000 for all), a significant increase in MCV, RDW, eosinophil (P. value
0.000 for all) and neutrophils (P. value 0.006). Coagulation tests revealed significant reduction in
PLT count and MPV (P. value 0.000 for all), a significant increase in PT and APTT (P. value
0.000 for all).

Hemodialysis caused a significant increase in RBC (P. value 0.001), Hb (P. value 0.001),
PCV (P. value 0.007), and APTT (P. value 0.000).
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Abbreviations

ADP Adenosine diphsophate

AKI Acute kidney disease

AML Acute myeloid leukaemia

APTT Activated Partial Thromboplastin Time
BTG B-thromboglobulin

ATP Adenosine triphosphate

BFU-E Burst-forming unit, erythroid

BUN Blood urea nitrogen

CBC Complete Blood Count

CD Cluster of differentiation

CFU-E Colony-forming unit, erythroid

CKD Chronic kidney disease

CRF Chronic renal failure

Cv Co-efficient of variation

DIC disseminated intravascular coagulation
DNA Deoxyribonucleic acid

EBV Epstein-Barr virus

EDTA Ethylene diamine tetra acetic acid
eGFR Estimated Glomerular filtration rate
EPOR Erythropoietin receptor

ESRD End Stage Renal Disease

Fbg Fibrinogen

FDPs Fibrinogen degradation products
G-CS granulocyte-colony-stimulating factor
GFR Glomerular filtration rate

GM-CSF Granulocyte-macrophage colony-stimulating factor
GP 1b Glycoprotein 1b

Hb Hemoglobin

HD Hemodialysis

HIV Human immunodeficiency virus
HMWK High-molecular weight kininogen
HLA Human leucocyte antigen

IgE Immunoglobulin E
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IL-1
MCH
MCHC
M-CSF
MCV
MDRD
MRNA
MPV
NAP
NCKDS
NK
PAI-1
PCV
PD
PDGF
PF4
PLT
pmp
PT
RBC
RDW
rh EPO
RNA
SLE
SPSS
TCR
TF
TFPI
TNF
t-PA
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TxA2
URR
VWF

Interleukin-1

Mean Cell Hemoglobin

Mean Cell Hemoglobin Concentration
Macrophage- colony-stimulating factor
Mean Cell Volume

Modification of diet in renal disease
Messenger ribonucleic acid

Mean platelet volume

Neutrophil alkaline phosphatase
National Center For renal Diseases and Surgery
Natural Killer cell

Plasminogen activator inhibitor-1
Packed Cell Volume PCV

Peritoneal dialysis

Platelet-derived growth factor
Platelet factor 4

Platelets count

per million population

Prothrombin Time

Red blood cell count

Red cell distribution width
Recombinant erythropoietin
Ribonucleic acid

Systemic lupus erythematosus
Statistical package for social sciences
T-cell receptor

Tissue factor

Tissue factor pathway inhibitor
Tumour necrosis factor

Tissue plasminogen activator

Total white blood cell count
Thromboxane A2

Urea reduction ratio

von Willebrand factor
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