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Introduction &

INTRODUCTION

End stage renal disease represents a clinical state or a
condition in which there has been an irreversible loss of the
endogenous renal function to a degree which is sufficient to
render the patient permanently dependent upon Renal
Replacement Therapy (RRT) which may be dialysis or kidney
transplantation (Rajan and Santhi, 2012).

Uremic pruritus is a common and burdensome symptom
for patients with kidney failure, affecting up to 46% of
hemodialysis patients. Uremic pruritus is most commonly
described as a daily or near-daily occurrence of itch that spans
large bilaterally symmetrical surface areas. It does not exhibit a
dermatomal pattern and there is no associated primary skin
lesion. Uremic pruritus can vary from a generalized itch to a
localized itch affecting the back, face, and arms (Simonsen et
al., 2017).

The association between uremia and pruritus was first
reported more than a century ago. Patients with severe chronic
renal failure may be predisposed to the development of xerosis,
hyperpigmentation, uremic roseola, calcinosis cutis, acquired
perforating dermatosis, bullous dermatosis of hemodialysis, half
and half nails and pruritus (Aramwit and Supasyndh, 2015).
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Uremic pruritus can compromise the psychosocial and
emotional wellbeing as well as the overall health-related quality
of life of the patients. Interestingly, emerging evidence from
observational studies reported that dialysis patients with
extreme pruritus were more likely to have a high mortality rate
and suffer from sleep disturbances, depressive symptoms or
chronic subclinical inflammation (Nochaiwong et al., 2017).

Data for therapy specifically for uremic pruritus remains
limited, although topical therapies, gabapentin, type B
ultraviolet light phototherapy, acupuncture, and opioid-receptor
modulators all may play a role (Combs et al., 2015).

Unfortunately, the pathogenesis of uremic pruritus
remains poorly understood. Proposed hypotheses include
systemic inflammation, imbalance between the expression of
opioid receptors, and other risk factors. Blood lead level has
been reportedly associated with inflammation and nutritional
status in long-term haemodialysis patients and might contribute
to 1-year mortality in these patients. All-cause, cardiovascular,
and infection-related 18-month mortality in patients on
maintenance haemodialysis were positively associated with
high blood lead level. Taking these findings into consideration,
there might be an interaction or association between blood lead
level and uremic pruritus through systemic inflammation
(Weng et al., 2017).
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Exposure to lead, potentially, may come from many
different environmental sources, including industrial pollution,
lead containing paints, contaminated water from old lead pipes,
traditional medicines, cosmetics, hair dyes, and inhalation of
fumes from burning lead batteries (Davenport et al., 2009).

Lead is a metal without biological function.The body
cannot use it but can be absorbed and stored. Lead has an
accumulative effect and its poisoning can be made even in a
little amount..it was shown that the blood lead level is higher in
endstage renal disease Patients who were on maintenance
haemodialysis than in the healthy adults,the blood lead level
was found to increase with the duration of maintenance
haemodialysis (Palaneeswari et al., 2012).

Trace elements physiology is highly complicated because
their secretion ways are binding with protein and tissue
concentrations. It is clear that Trace elements status in end
stage renal disease patients is different from healthy people and
this issue makes the requirement of careful studies on clinical
impact of trace elements in blood and end stage renal disease
patient’s tissues vivid (Makhlough et al., 2014).




