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ABSTRACT

This study was carried out on 63 patients (41 males, 22females) with
end stage renal disease (ESRD) aged from 14 to 74 years and were on
haemodialysis. All patients were seen at Dr. Salma center for renal dialysis
and transplantation (Khartoum).

Glucose concentration was measured pre and post haemodialysis in the
blood of all patients inorder to study the influence of the renal haemodialysis
on the concentration of blood glucose and to asses if there was any change
and to predict suitable precautions that might be taken so as avoid the risk of
that change accompanied the renal haemodialysis.

The preliminary investigations revealed that most of the end stage
renal disease patients were presented with other disease, namely
hypertension, diabetes mellitus, renal stones, hepatitis (HBV) and
tuberculosis (TB).

The findings of this study showed that the level of blood glucose
concentration of the majority patients changed after the session of
haemodialysis, most of this change was reduction in the concentration of
glucose.

The findings also revealed that age had no impact on the level of blood
glucose pre- and post haemodialysis. It is obvious from this study, that the
blood glucose should be estimated before the initiation of the session of the
haemodialysis so as to avoid the risk of hypoglycemia.

The study also revealed that both males and females showed over all

reduction in the concentration of their blood glucose post haemodialysis
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with slight tendency to reduction in female compared with male .(male
p=0.004) (female p=0.012).

The findings also revealed that the age intervals had no impact on
the difference in blood glucose pre- and post haemodilysis.
It is obvious from this study that the estimation of blood glucose should be
done for all ESRD patients (diabetic and non diabetic) before and after the
session of haemodialysis and their blood glucose should be adjusted within
the normal range.

The findings of this study showed that the level of blood glucose
concentration of the majority of patients changed after the session of
haemodialysis most of this change was reduction in the concentration of
blood glucose. This occurred in spite of that the dialysis solution in the
dialysis machine, which was responsible for the withdrawal of waste
products was treated so as to avoid any undesirable change in blood glucose.
Both diabetic and non diabetic are prone to hypoglycemia post
haemodialysis. So checking and monitoring their blood glucose is very vital

for their lives



(000000 booooo

=l (Y] 5022 5 Sl e o JAT Linjo 63 (sle 50l jall 032 oy
3ol s i) gm0 0l gl 01 aga e 4 7441 sy a8

ageills GBIty i) e sl s [Spa (3 oaipel] S 8l 6 0
-l

o ol o b gl el sl sy 5 55 s

o aa gl dane 0o (s Jadl S5 g ol Bl jal) =il cna i
ol a8 gl g i ) 3 i Py e ey 8L gl

Sl 585 b plansl I el il oS3 patind] US ) Uil sl jal) cran
S 856 0 L5V sie ploas s 8L I e BB g sgodl Sl any ol 3
( p=0.012) LMy p=0.0004 (oS3l s )lcia Y]

G 3 Al e U L) ad Syl el )l ) eyl LS
(G Gaape yuyg G-l adpe) Gyl Jotdl (g (B e Gy o) o9
23 ol (5 sal] ot s (5 oSl ey ) onty sgedl) k] 8
S o uolsa_fk/ Ua).ulj éJ_ilS J) (JZ)A_LQ d‘—’-‘U)—‘L’J Y ugaj’j Lﬁ)ﬁ.m” L)O)AL)AU}JL’J
Slall Ian L jal cges (58 jSlall sy (and ol 1wl (3 )

vi



CONTENTS

Dedication

Declaration

Acknowledgment

Abstract

- ‘” -]

Contents

List of tables

List of figures

Introduction

Literature Review

The kidney

Structure and Anatomy

Function of the kidneys

Retention of substances vital to body economy

Excretion of waste metabolic products

Hormonal and Metabolic Functions

Acute Renal Failure

Pathophysiology

Intrinsic renal failure

Frequency

Mortality/Morbidity

Causes

Lab studies

Urinalysis

Urine electrolytes

Diet

Chronic Renal Failure

Pathophysiology

History

Causes

vii



Lab Studies

Diet

Dialysis

Initiation of dialysis
Haemodialysis

Principle of haemodialysis
Diffusion

Ultrafilteration

Dialyzers

Dialysate

Laboratory tests for patients on regular
haemodialysis
Principles of peritoneal dialysis

Hypoglycemia

Causes of hypoglycemia in diabetic patients
Reactive hypoglycemia

Fasting hypoglycemia

Causes of fasting hypoglycemia

Normal blood glucose levels in non- diabetic
Malnutrition in ESRD

Nutritional requirements in chronic renal failure
(pre-dialysis)
Cardiovascular disease

Risk factors for cardiovascular disease in renal
patients
Anemia

MATERIALS AND METHODS
Patients

Sample collection and processing
Reagent concentration
Procedure

Calculation
Statistical analysis

Results

viil



Discussion

Conclusion & Recommendations

References
Questionnaire Sheet

ix



LIST OF TABLES

Mean plasma glucose concentration in ESRD patients pre and post

1) haemodialysis. 40
Mean plasma glucose concentration in ESRD patients pre and post

) o 41
haemodialysis in females.

@) Mean plasma glucose concentration of male patients with ESRD pre 42

and post haemodialysis.
(4) | Diseases history in patients with End Stage Renal Disease 43
Mean plasma glucose concentration of male patients with ESRD pre

(5) .and post-haemodialysis according to their age groups 44

) Mean plasma glucose concentration of female patients with ESRD pre 45
.and post-haemodialysis according to their age groups

(7) | .The frequency and percentage of female age groups 46

(8) | .The frequency and percentage of male age groups 47




LIST OF FIGURES

Comparison between the mean of plasma glucose of patients with End

(1) .Stage Renal Disease pre and post hemodialysis 40

@) Comparison between the mean of plasma glucose of female patients with 41
End Stage Renal Disease pre and post haemodialysis.

3) Comparison between the mean of plasma glucose of male patients with End 42

Stage Renal Disease pre and post haemodialysis.

4) Shows diseases history in patients with End Stage Renal Disease 43

5) A comparison between the mean plasma glucose of male patients with 44
ESRD pre and post-haemodialysis according to their age groups

©) A comparison between the mean plasma glucose of male patients with
ESRD pre and post-haemodialysis according to their age groups

(7) | The percentage of age of female groups. 46

(8) | The percentage of age of male groups. 47

45

Xi



	MOHAMED EL HABIB OSMAN ………………………………
	Dr. Mohammed Abd Elraheem………………………………… 


