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Introduction )
Hliroduction

The kidney is an Important organ by which human life can adjust and maintain
1ts own homeostasis. Kidney performs this Job, not only by removal of waste and toxic

by-products, but also through its hormonal and  haemopoietic functions. So,

group which wag ultimately fata]. However, with the advent of maintenance
haemodialysis for treatment of end-stage renal diseage has resulted in a large

population of survivors with chronic renal failure. Since the artificial kidney is at begt

anaemia, neuropathy, renal osteodystrophy, hyperlipidaemia and a number of

endocrinopathieg (Henning et al,, 1988).

Primary gonadal damage by uraemic toxins, b) Extreme sensitivity of the
hypothalamo-pituitary axis to the inhibitory effect of gonadal steroids (Belgorosky et
al., 1990),

Hyperprolactinaemia among patients with chronic renal failure, even among
those on maintenance haemodialysis has a high incidence and is positively correlated
td Serum creatinine (Cowden et al., 1978). It seems to be caused by the progressive
loss of the ability of the kidney to remove prolactin whether through urinary clearance
or by tubular resorption and catabolization (Gomez et al., 1980). It may have a role in
the problem of pubertal delay by interfering with leuteinizing hormone secretion
(Rigden et al., 1990).
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