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Introduction 

Chrοnic kidney disease (CKD) is an increasing 

health prοblem, approximately 15% of the adults in 

industrialized countries suffer from CKD(Chadban et al., 

2003).  

Patients with ESRD (End Stage Renal Disease), 

including those on hemodialysis (HD) have increased 

mortality  risk , especially from cardiovascular disease 

(CVD).This high CV risk is not only explained by 

conventional risk factors like hypertension, diabetes in 

addition to dyslipidemia(Chiu and Mehrotra,2010). 

Carotid intima- media thickness(CIMT) is a simple ,easy 

beside a cost-effective method for assessing atherosclerosis 

in addition to cardiovascular risk in adults(Casella et 

al.,2008). 

 Inflammatory pathway activation mediates some of 

the associations between renal dysfunction in addition to 

CV risk. Inflammatory markers, as C-reactive protein 

(CRP), interleukin (IL)-6, fibrinogen together with soluble 

adhesion molecules and cytomegalovirus(CMV)infection 

may have a role in CV risk in the general population 

especially in ESRD patients(Ridker et al,2000;Yilmaz et al, 

2005; Rao et al,2006).  

Observations suggested a role for T cells in 

atherosclerosis predisposition and CVD. CD4
+
 T helper 

cells can augment atherogenisis(Gerli et al,2004).   


