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INTRODUCTION
Comparitive study of dialysis patients
of various age groups

In the last few years there was a remarkable expansiocon

in renal replacement therapy in 4iff

il

rent parts of Egypt.
This expansion did not include only young age group but

also inveolved the elderly uraemic patients.

in the last EDTA {Europian dialysis & Transplantation

assocliation proceedings) published 1985 results from Egvpt

U]

sncwed that the two vears survival rate of elderly Egyptian
uraemlc patients under regular dialysis te be as equal as
the survival rate 1in the elderly uracmic patients in the

Trcst advanced countries while the sanc sourse £-owes a moon

M

H VOLNg age oroLps 1n compared
TOOTNESE COUnirics.

1hE C.a grédan L1 LraSemic paTionte 1s, o7 course,
different Iln many a£;<cts ‘rom thoe otner age crolns lor
CRINL v, tHe LATlonn O TYLEeSs G Giso2ses wWhion Lrcdloe
The rena farlare, o Type 0ol vare colilcrsa to Toom, tne
Tenniilaticng owhiiw TE TIMATCIAL  EGnS sCClo-
COLCI .0 sSTaTis, Tt S e

TLRINKING and LOl:C£0pi, and alss Uhe ameunt ©f WOrK, 1oe
loaa ana the oy are 2d t.
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REVIEW OF THE LITERATURE
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Dialysis in Children
Experience with dialysis for crildren nas been con-
glaerably less than that for adults. A number of technical
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well as a smallier patient pozulation needirng
this treatment, has contributed to & relative Lack of

in

1

Crmalion regarcélng cialysis in  tne young, {(Groshorng,

!
[

1583).

Scattered use of both hemodialysis (Merril: =t ai.,

(941

1930) and peritoneal dialysis (Swan ang Gerdon, 194y
was repcrisd

Lroglems with

ard use of

NI Sla_vEle ol UrET [rasiE n
T B S ST LT T T Sl e o L A
LA lpTmEnT, LowmMInioITy lCr GCCOTLIosT 1o T Toe S
Il &nc sre-c1al bl js LrEnont o Tlr LG,
A2 3 Soreral  dgveLicinenTt oo SHILe T IS LSedar ez oal.,
TOR I T = TOE T ) = - Q=47 -4
T, LTTeoeort =T Sy, Pl R 0N G ST A ana
- TLE
LWLy [l ol .

. 1T - [ s P . - o

e LY sl T s Al IR L= Wa s H . ds5ed ICY
LIiatnensT U1 ST oA tarlore p Ll Lo ag Wil
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as for the treatment of toxin ingestion when renal function

was impalred (Dobrin et al., 1971}.

Chronic Renal Failure in Children
The age dependency of diseases causing chronic renal
failure 1is less obviocus, and the variety of disorders

is much greater than acute renal failure (Table 1).

Chronic renal failure is a relatively uncommon problem
in children, with an estimated annual incidence in the
United States varying from 1.5 - 6/millicon total pop
(Chan, 1980), (Potter el al., 1980} and (Mauer, 1978).
Congenital and structural abnormalities of the kidney
generally tend to predominate as a cause of end stage
renal disease in early childnoed, with acguired vrenal
disease more lixely 1n clder childrer and adolescents.

There is, however, great variaticn.

nepnrenopthisis and farilial nephritis {Alpert's discase)
1sualily deo not develop aohrcnic renal irnsufficiency cntil
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Wit autcsomal-recossive
pelycystic kidney diseass, conversly, will develop renal

failure in infancy, with the remainder malntaining adeguate
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late childhocd. A nhigh decree of
dlagnostic acumen  and expeérience is thereiore important
when determining the c¢tiolegy of chrcnic renal failure

:n infants and chnildren tGroshong, 14983,
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Causes of Chronic Renal Failure
in Children

Congenital Disease

Urinary tract malformations
Renal hypolasia dysplasia

Hereditary diseases

congenital microcystic
Cystinosis

Juvenile nephronophthisis

(Medullary cystic disease)

Oxalosis

Cystinuria

Pamilial nephritis (Alport's disease)

Renal tubular acidoeosis

Neoplastic Disease

Wilm's tumor
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Hemolytic - uremic syndrome

Henock - Schoenlein purpura

Renal Vien thrombosis

Membranopraliverative giomerulconephritis
Focal glomerulossclerosis

Renal cortical necrosis

Minimal change nephrotic svndrome

Membranous hephropathy

Systemlc lupus erythematosis

Polyartsritis

Chronic Interstitial Nephritis
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Indications Por Dialysis in Chronic Renal failure

Indications for dialysis in chronic renal failure
are somewhat complex. Dialysis generally should be initiated
in patients with end stage renal disease when it is deter-
mined that conservative medical management can be no
longer be expected to prevent the serious complications

of uremia.

For most children, vigorous predialysis therapy
becomes ineffective when serum creatinine levels reach
values greater than 10 mg/dl, or creatinine clearance
drops to less than 5 ml/min/1.73 m? body surface area

(Fine, 1981).

Dialysis is freguently intiated in patients with

less severe rernal! failure because of cevelopment of uremic

sSymptoms. Patients who develop complications of severe
uremia, such as uremic pericarditis, stomatitis, ence-
phalcpathy, meurcpathy, cr gastroenteropatny, should
be started cn a chreonic dialysis program promptly

Wille most patients with end-stage renal disease
tend to excrete large guantities of potassium in their
urine, severe reduction in  renal fuanction may result
in hyperkalemia. Use of sodium-potassium exchange resins
may be helpful as a temporizing measure; however, such
treatment 1is generally not acceptable to patients for

long term therapy - Elevation of urea and of other products
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e @b protein metabolism..often .reguire. .reduction.of protein.. .
intake to 0.5 g/kg/day. High guality protein (a high
concentration of essential amine acids) should be used
whan possible. Congestive heart failure resistant to
medical management as well as  hypertension, acidosis,
and refractovy hyperphosphatemia are relative indications

for begining dialytic therapy.

Many pediatric nepnrologist begin consigeraticon
of chronic dialysis when creatinine clearance drops below
PR 2 .
10 xl/min/1.73 m~ Dbody sarface ar=sa as a method for pre-
verting the complications of uremia. This orovides an
opportunity to develiop & SmCOTh transition from conservative

meclical management tc dialysis.

nos Wl pedlatric DaTtients tends

4

-
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S oexy

te support tnis impressicn (Groshonc, 1962, .

Cnez o the mactor factors of concerrn with chlidren
WG &Ve ©nG-STaCS IUna. GLECESe 15 Irowl Tallure, whico
ralll.y OoCCcurg a8 reEnal uncticn dereriorvates In toesor.o,
rrogressive dimindatiin 0l <rowth sncold o= oarn indocatior
ICr inmgtiTiTion oI dialysis (3Irover T ozl ST,
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