


'@ ASUNET

Gl

¥

o

o

2ally

al

[ el O Y- et G e -‘o:—-mo:—mul—-

SOCSOE

SOEEOEEOEEOE

==
e

SO

B0




it
0 ASUNET

Laaladl cilagieall ASpd:

o (pe daala
i g >
Al Sl gAY il

o

e

by Lehdisn o AN Baladl of audiadt A0l sl
chatd Al g ga cnel B MY 020 e

ot ] il ] Gt
@ ASUNET

<
L
O
) 08 T aNEY) 38 Ldas

%ot +=Y . (adopasi dighygdysia Yo—1o fadbadann A
To be Kept away from Dust in Dry Cool place of
15-25- ¢ and relative humidity 20-40%

EEEDOEDNEEEEOEOEHEOEOE







e i Y
— S

b il S

295569 BH42064¢245005909 00000000000@000@0@000000000&000.9000@6@00000000@*000‘@0000000
e e b bb00 00000@@00000¢¢®00¢¢0¢$Q.@00¢00000*#0$¢0 0.90.0&.000090:@06000000090000000000

Geeo

$695600006949
M”wwwwwwwm»wwwwww»ww»wwwwwwwwmwwwwmwwwwwmmuwwwwwww»wwwww»»wwwwwmw»mwmmmm»wwww»ww»wwww»m»wwnnwwww
©¢- Y& 4
&6 2 2- 12
oo L 22 2
-9 rovod
o a4
&5 o6&
D% 1o 69
-GG 100
- »¢ 900
& 14940
- 39S e
(23 224

$0660d
4L
u -
py |
L2 2 2 2 b 4
4o $0¢
&+ ¢9
$e0e0d
$o9 Qe

pdr - SO
p & & H @
s ' OP®Y
944 $ 09494
¥ - ¥
>9G 9999
b G- — 99O
s H & 9094
3o 99999
» 69 909
964 99994
b o 10999
94 o 99991
994 $ 99994
boe . 0 oD
566 R . 9994
[ 9oS r I & T 28
2 ee 099
P2 oD
B o 1 9999
pOe- 99994
294 . 9999
P9 » O o6
b &6 ' o8 6o
06 2909
133 +9) £33
. ¥
Fooe 'O He
566 1O G
LR 28 1669
bo04 0999
Ho& o HG O
bod 10666
b oe 900
ro94 9999
boe4 2999
549 1o 6$
2ee 04044
S&P 94094
2066

SED e be bbb e b Ee 08 bbesebbebsoodbidssiesies i
- - 00@0@@0@@@@@¢¢$@@¢¢@@¢0¢@@0&000&@0@@¢@»oﬁﬁeo¢¢¢ee¢e¢¢®¢¢¢@oeee@@@@@¢9¢@@¢@¢¢@¢¢¢@¢$¢¢@o¢¢e¢¢¢¢¢e@

AvOQQQQ.@QQO&Q@@@@@@@@@@Q@Q&va:o:?@0@0@@@6$9¢9¢¢&.@@*@#QQ@Q@@Q@#QQ@Q ¢¢¢¢0¢¢¢¢Q@@@0@000$®@¢¢¢¢®¢0®90000$
&.0@QQQQQQQQOOQQ.@QO0‘00‘!%@@&6.00@0’0@%0¢¢¢¢0@0000@09@@.@@&.QO’Q.@0#0.Q0@000000@QQQQQQO@@@*G#@Q#QQQQ‘Q@Q
iv}k’}};’:’){?)\,}).’.{’*}}&F\P{’?*p}}?}}})}b}?}}b}}??)}}}

.&c){?\uf&!}b{?}.&..&{?.’..n’k’;"?.ﬁ(’\”&y}.&r}}?}}kf}\’\?{&r&r}}}kw i i L0 e, o, K A S0 b, v e, e 0




UREMIC NEUROPATHY AND ADEQUACY OF
DIALYSIS

Thesis
Submitted in partial fulfillment of Master Degree in
Internal Medicine

By
Ghada Mohammed Mohammed Sharaf
(M.B.B.Ch.)

Supervised By
Prof. Dr. Dawlat Belal

Professor of Internal Medicine
Faculty of Medicine- Cairo University

Dr. Salwa Ibrahim

Lecturer in Internal Medicine
Faculty of Medicine - Cairo University

Dr. Hatem Samir

Lecturer in Neurology
Faculty of Medicine - Cairo University

A\ Faculty of Medicine

Cairo University
2002




i
Gl ils 7 et aals
el ptl] 0
JUST ‘g;_‘%.,l
14
f
i
|

s AtV e P o LoV i g Laaf
.'3_1—:‘ —— _}.._ﬁn_‘zl:_z /;'.‘.Jm”
U /e Ut a0 o Jrwel) @2hays
A)Lllmé_@u_ S

WO AT IE S
5/)’& L WMM,JL wndd o ol v ol [N aand, 450
T 7 L o

el g s I Lol D0 ST Al .
beoa Moo lia” U\ ac G,

Vel il 23 3 2% 7 7 g lmimladlalibs Jooly
-1 GBI et (o aliggin

eyt e IJ iy Q;J_:___) Lo ()
W10 e ol e led =2 O (Y
' SO T e o AR e S oy |
b e e aali o J2ly =2 c oo (Y
N ) . /"’ b e e— b P AT TR
et sl Lol aiins] pps YB3t o W0 415 1o g S dlas by L)1 s aes

et I Ll UL M dehe Bl M) sl Wl G opa W ke = T,
| i s I LR W UL (PUIT A W
— <} k /21 (“:4;:’9’" tq '_|”)!,i

— il sl ey
Tl FUL L ST LR I | WP
Ny Ceeenan |

Lrnrre e ;_‘-@. +
— ( L)




ACKNOWLEDGMENTS

First and foremost | feel always indebted to GOD,

the most kind and the most merciful,

I would like to express my deepest gratitude to Prof
Dr. Dawlat Belal, Professor of Internal Medicine, Faculty of
Medicine, Cairo University, for her indispensable
guidance, kind care, continuous help and support.

My profound appreciation goes to Dr, Salwa tbrahim,
lecturer in Internal Medicine, Faculty of Medicine, Cairo
University.

[ shall remain much obliged to Dr. Hatem Samir,
lecturer in Neurology, Faculty of Medicine, Cairo
University.

Last but not least, | want fo express my deep thank
to Dr. Hala Rashad lecturer in Neuroph ysiology, Faculty of

Medicine, Cairo University for her help throughout this
worK.




ABSTRACT

Nervous system dysfunction is common among renal failure
patients and contributes significantly to their overall morbidity and
mortality. Neurological manifestations of uremia were categorized
into both central and peripheral disorders. Uremic polyneuropathy is
a distal, symmetrical, and mixed sensor-motor neuropathy. The
purpose of this study was to confirm the presence uremic neuropathy
in hemodialysis patients and its relation to dialysis adequacy and
duration of the dialysis. This study was included 30 hemodialysis
patients who were divided into 3 groups, each group included 10
patients with duration of dialysis as follow; less than 5 years in
group 1, from 5 to 10 years in group 2 and more than 10 years in
group 3. In addition to 15 normal volunteers who were age and sex
matched. All patients underwent careful neurological examination
and electrophysiological study which is a sensitive test used to
diagnose uremic neuropathy. Also dialysis adequacy was measured
using spKt/V and eqKt/V. The results revealed the presence of
uremic neuropathy in 57% of patients both clinically and
electrophysiologically. However, all patients showed
electrophysiological abnormalities. Results showed also that mean
SpKUV was 1.240.2 and mean eqKt/V was 0.94+0.15 which lics
within the recommended range of NKF-DOQI, 2002. No significant
correlation was found between electrophysiological studies and both
type of KtV (P>0.05). Also no significant correlation was found
between electrophysiological studies and the dialysis duration
(p=>0.05).

Key words: Uremic Neuropathy- Electrophysiological Studies-

Hemodialysis Adequacy.
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