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ABSTRACT

There is a shortage of data about acute heart failure (AHF) in the young, including its underlying causes, clinical
presentation and outcomes. The aim of this study was to described clinical characteristics, causes and outcomes of
HF in Yemeni patients. The results showed an 11 Male and 25female patient with HF the diagnosis showed the
increased of the hypertension in patients which equal 36 (45.90%), and 9 male and 4 female patient with HF the
reason was MI which equal 13 (16.25%), and 2male 6 female patient with HF the reason was Unknown reasons
which equal 8 (10%), and 9 male 14female patient with HF the IHD which equal 23(28.75%), with 38 patient with
HF the diagnosis showed the increased of the in Diabetes Mellitus in patients which equal 38 (47.5%) and 17
patient with HF the reason was Renal dysfunction which equal 17 (21.25%). It can be concluded that there are
serious diagnostic and therapeutic problems in our health-care system that need addressing in order to improve

health care.
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INTRODUCTION

Chronic renal failure is the most common end-stage of a
number of renal diseases. Three choices for patients at
the point where kidney function was insufficient to
support life are chronic dialysis, kidney transplantation
or death.™ With renal failure, there are many
physiological disorders. Water and mineral homeostasis
(sodium, potassium, calcium, chloride, phosphorus,
sulphate, magnesium) and excretion of the daily
metabolic charge of fixed hydrogen ions was no longer
possible.?!

There is a large population on dialysis worldwide. The
social and economic consequences of chronic kidney
disease (CRF) are considerable. Epidemiological
research has shown that there is an increased in the
incidence, prevalence and complications of this
disease.[*>®!

Kidney Transplantation (KT), when possible, is the
treatment of choice for end-stage renal failure. It is
associated with improvement in short- and long-term
patient and graft survival, as well as better quality of life
. In some developing countries where access to dialysis
is difficult, KT may be the most viable option. The
present study was to know the characteristics and to
identify the associated risks factors in the study group of

patients in units of dialysis and renal transplantation in
Sana’a, Republic of Yemen

PATIENTS, MATERIALS AND METHODS

The study was conducted in the main Sana’a hospitals,
namely Al- Thwarah and the Al- Gmhori hospitals. The
evaluation included history of the disease, clinical
examination and laboratory investigations that included
some biochemical tests. Histopathology was not
available during the study period. A retrospective study
data about on “112 dialysis and 47 kidney transplant. The
collected data were tabulated and analyzed using SPSS
20 Pearson chi square, T-test and F test were estimated.

RESULTS

The results diagnosis showed (Table 1) that increased of
the hypertension in patients which equal (27.6%) and 14
dialysis patient with CRF, the diabetes mellitus was the
reason to be sick with CRF in patients which they
suffering from increased of the sugar in the blood
(hyperglycemia) which equal (38.8%) in dialysis patients
with CRF. There was 5 patient with CRF the reason lead
to the presence of the cysts in the kidney which equal
(13.8%). Four patient which have CRF the diagnosis
showed the stones which closed the urethral are the
reason to suffering from CRF which equal (8.5%) and 18
patient with CRF the large amounts in the kidney was the
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(reason unknown) to be suffering from CRF which
decrease the efficacy of the kidney and which equal
(38.2%). Also 6 patient with CRF the decrease size of
the kidney (chronic pyelonephritis) was the one of the
risk factors to be suffering from CRF and which equal
(12.7%). There was 3 dialysis patient which suffering
from CRF the bad use of drugs (medical abuse) like
analgesics are the reason to be suffering from CRF which
equal (8.3%). The table showed 5 dialysis patient they
have CRF the reason back to the genetic factor (diabetic

nephropathy) was played an important reason to be
suffering from CRF and which equal (10.6%). Finally , 1
dialysis patient with CRF the congenital factors played
an important role like people have (Chronic liver
disease) which decrease efficacy of kidney and with the
time the efficacy of the one kidney decrease and became
with CRF and which equal (2.1%). People who suffering
from chronic renal failure they may be suffering from
another diseases like viral disease or cardiovascular
disease.

Table 1: Causes of chronic renal failure in Dialysis patient.

Diagnosis

Hypertension

Diabetes mellitus

Renal cysts

Urethral stones

Renal stones

Renal atrophy

Medical abuse

Genetic factors

Congenital factors

Total

Dialysis

No 22
% | 19.6%
No 11
% 9.8%
No 11
% 9.8%
No 6
% | 5.3%
No 19
% | 16.9%
No 24
% | 21.4%
No 11
% 9.8%
No 6
% | 5.3%
No 2
% 1.7%
No | 112
% | 100%

The results Co-morbid condition observed in Dialysis
patients with CRF showed (Table 2) showed the some
patient may be effected with hepatitis C viral (HCV) and
which equal (8%), And not observed patients CRF

effected by HIV the percent is (0%). There were 2 cases
are suffering from blindness which equal (1.7%), 4 cases
are suffering from blindness which equal (11.1%) and 1
cases are suffering from MI MI which equal (0.8%).

Table 2: Co-morbid condition observed in Dialysis patients with CRF.

Disease

Viral disease
-HBV seropositive
-HCV seropositive
-HIV seropositive

Cardiovascular
-MlI

Retina
-Blindness

Total

Numbers | Percentage
10 8.9%
9 8%
0 0%
1 0.8%
2 1.7%
22 100

The results showed in Table 3, The cause of renal failure
was unknown in 38.2%, Chronic pyelonephritis in
12.7%. Chronic liver disease were the etiology of the
renal disease in only a small percentage 2.1% of the
study Transplantation patients.
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Table 3: Causes of chronic renal failure in Transplantation patient

Diagnosis Transplantation patients
Hypertension 0 '
yp % 27.6%
No 18
Unknown % 38.2%
Diabetic nephropath No :
phropatny % 10.6%
o No L
Chronic liver disease % 2.1%
_ . No 6
Chronic pyelonephritis % 12.7%
_ No 4
Urinary bladder stone % 3.5%
No 47
Total % 100

There were co-morbid conditions as showed in table (4)
of the study patients; 38.8% Diabetic mellitus followed
by 16.6% Cardiovascular.

Table 4: Co-morbid condition observed in Transplantation patients with CRF.

Disease Number | Percentage (%)
Diabetic mellitus 14 38.8%
Hepatosplenomegaly 1 2.7%
Renal cysts 5 13.8%
Renal calcus 2 5.5%
Cardiovascular 6 16.6%
HCV 1 2.7%
Renal microbial inflammation 4 11.1%
Medical error 3 8.3%

DESSCATION

Chronic Renal disease (CRD) is a worldwide threat to
public health, but the true dimension of this problem is
not fully understood. Approximately 1.8 million people
are currently treated with renal replacement therapy
(RRT), which consists primarily of Kkidney
transplantation, hemodialysis, and peritoneal dialysis.["
More than 90% of these individuals live in industrialized
countries, while available RRT in developing countries is
scarce, and null in underdeveloped areas The incidence
of chronic renal diseases is increasing worldwide, and
these conditions are emerging as a major public health
problem.  While genetic factors contribute to
susceptibility and progression of renal disease there are
many of risk factors that can cause chronic renal failure.
So we decided to study of chronic renal failure and
related factors that can cause it.

In this study, there were 112 dialysis patients suffer from
chronic renal failure (65 male and 47 female) in Al-
Gomhory Hospital and 47 transplantation patient (30
male and 17 female) in Al-thowra Hospital, Sanaa city,
yemen 2018. The data collection from hospital records of
patients and questioner from each patient. Data analysis
show high percentage of hypertension and renal atrophy
in patient tolerate from chronic renal failure. Many

factors related or presented with chronic renal failure
such as The number of patients developing chronic renal
failure as a consequence of hypertension is increasing
and accounts for 25% in the United States.® Also, in our
study, patient with history of the hypertension and
getting chronic renal failure was equal to (19.6%).

A recent studies evaluated the prevalence of diabetes,
metabolic risk factors,and indicators of renal disease, and
the results have provided an increasedd understanding of
the kidney disease worldwide.l”! In this investigation,
patient with chronic renal failure who was affected with
the diabetes (9.8%), which is similar to study that was in
china (6.6%).1"%

Patient which have chronic renal failure the diagnosis
showed the stones which closed the urethral are the
reason to suffering from chronic renal failure which
equal (5.3%). And the patient with chronic renal failure
the large amounts of stones in the kidney was the reason
to be suffering from chronic renal failure which decrease
the efficacy of the kidney and which equal (16.9%).
While the percentage was higher in other study in Yemen
that renal stones were 27.31%,"Y Some medical
conditions cause continuous hypoperfusion (low blood
flow) of the Kkidneys, leading to Kkidney atrophy
(shrinking), loss of nephron function, and chronic renal
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failure (CRF). These conditions include poor cardiac
function, chronic liver failure, and atherosclerosis
("hardening”) of the renal arteries.*?

The percentage in this sample was from with chronic
renal failure and which equal (21.4%). Studies conclude
that the long-term, use of drugs may increased the risk of
chronic renal disease. The long-term, daily use, the major
metabolite effect of some drugesis associated
independently with an increasedd risk of chronic renal
disease.™™® Patient which suffering from CRF the bad use
of drugs (medical abuse) like analgesics are the reason to
be suffering from chronic renal failure which equal
(9.8%).

Congenital Anomalies of the Kidney and Urinary Tract
are a major cause of morbidity in children and chronic
renal failure.™! The presence of anomalies in kidney
number or size with the time the efficacy of the one
kidney decrease and became with chronic renal failure.
The percentage of congenital anomalies in this study was
(1.7%). A genetic disorder in which abnormal cysts
develop and grow in the kidneys. In our study, patient
with chronic renal failure could also suffer from presence
of the cysts in the kidney which equal (9.8%). this
percentage is almost like other study it was People who
suffering from chronic renal failure they may be
suffering from another diseases like viral disease or
cardiovascular disease.(Co-morbid condition served in
patients with chronic renal failure).

Hemodialysis (HD) procedure per se as well as
disturbances in both innateand adaptive immunity make
HD patients susceptible to infections. Infections are the
major cause of morbidity. Besides bacterial infections,
another common problem in HD units is the blood
transmitted viral infections, particularly infections
caused by hepatitis B virus (HBV), hepatitis C virus
(HCV) and Human immunodeficiency virus (HIV).[*!

In our study hepatitis B viral (HBV) patient was equal
(8.9%) even though the present of vaccine of this type of
viruses. Also some patient may be effected with hepatitis
C viral (HCV) and which equal (8%).like recent report
from Saudi Arabia showed a prevalence rate of HCV to
be 9.24%.1%) Previously, rates in Europe were as high as
20-30%.17 These studies generally conclude that the
transmission of the virus to hemodialysis patients is
generally nosocomial with possible risk factors being
failure to disinfect devices between patients, sharing of
single-use vials for infusions, poor sterile technique, poor
cleaning of dialysis machines, and poor distance between
chairs.'® And fortunately, we do not observed patients
CRF effected by HIV the percent is(0%). Like many
researches there was absolute relation among chronic
renal failure and cardiovascular diseases.*¥ in this study
The percent of people with M1 was (0.8%) with chronic
renal failure.

In our study results show relation between Retina
diseases and chronic renal failure There were 2 cases are
suffering from blindness which equal (1.7%). Such as
other studies there were a direct effect in Retina diseases
and chronic renal failure due to Retinal arteriolar
narrowing.??"!

CONCLUSIONS

We conclude that there are serious diagnostic and
therapeutic problems in our health-care system that need
addressing in order to improve the care of our dialysis
patients and among patients after kidney transplantation
in Yemen and it intended to help in the understanding the
causes of UTI among kidney transplant recipients.
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