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INTROBUCTION AND AIM OF THE WORK

Patientswith chronic renal failure requiring haemodialysis
commonly complian of Gastrointestinal syaptoms (Musola et al.,

-1984). Fluid and_electrolytes dysequilibrium, Cergbral Qedema

and Volume ovgér load ,are proposed causes. 'Nonwdialyzabl_e '

toxines inight deiay gastric emptying by autonomic dysfunction
or by supression of smooth muscle contractility. Calcium,
Phosphorus, and Magnisum imbalance c_:\ould also. Contribute to '
myogenic failure (Richard et al., 1983). .

Many end-stage renal disease patients on mainténance
haemodialysis report nansea and vomiting (Dennis et al., 1984).

Although the etiology of these symptoms is unc_:!éar-dclayédr
~ gastric empyting has been prdposed. .. | _

Recent reports, however; ha'\é for the Mot -part failed to
demonstrate delayed gastric empjti.ng in hae.modialysis patients

(Mc Namee et al., 1985 and Soffer et al., 198‘5).

Gastric myoelectrical ‘activity :

Two kinds of gastric myoelectﬁcal acti;fity can be measured
by serosal or intraluminal electrodes. The slow wave (or electrical
control activity, basic electrical rhythm, or pacesetter potehtia])
and spikes (or electrical response activity). '

The slow wave is present continusly and orgenates in a



region near the junction of the ptoximal one-third and distal twbo:
third of gastric cOfpus along the great curvature. It is characterized
by regular recurrmg changes in potential propagatemg
c1reumferent1ally and dlstally toward, the pylorus with increasing
: 'velocuty and amphtudes (Danial, 1965 and Sarna,.1975).

~ The frequer_lcy”of the slow wave is ﬁbo.ut 3 cycles' / minute
(CMP). It iis 'gen%rall):f bélieves that the slow wave, controls only,
the"rhythm' and p’ropafg'"atioﬁ of contraetlons; but sonie studies
(Morgan et al., 1978 and You and Vhey, 1984). Have shown that
the siow wave 'was ‘also associated w1th low- amphtude
-COﬂllaClIOllS of the antrum. Spikes are directly correlated with
antral contractlons When gastmc slow wave is followed by splkes _
an antral contractions occurs (Chen et al. 1993) -
_ E! ectrogastrography IS usually reffered to as the non invasive
'echmque of recordmg gastnc myoelectrlcal acuwty l)y placmg

electrodes on the abdomen
AIM OF THE umnKV

The aim of the present work is to study the gastrlc
myoelectrlcal actmty in patlents w1th end- stage renal diseases on

mamtamance haemodmlyms by usmg electrocastrography ‘

[ IE.\‘-."II'- T PRI - . ."“ -l ' K . ‘..’_ -

PHTIENTS AND METHUDS

* Twenty pat;ents bWItl‘l end stave renal dxseases under

-2



maxnlenance haemodialysis,

* Tcn healthy volunters as cont:nol group.

%

Through history for all patients with special stress on age, sex
-and hist'ory of upper gastrointestinal sylnptoms- I(N'ausea\,
Vomiting and heart burns), duration of end-stage renal
diseases and duratich of haemodialysis, history of diabetes
melltus. |

*  Physical examination for all patients.

*  Laboratory investigations.

- Ufine anaiysis.

- Serum creatinine.

- Blood urea.

- Bloocl picture & haemotecrite value, |

- Na+ K+ Ca++, phosphoxous before und after haemodlalysm

Electrogastrbgraphy (Chen et al., 1993). It will be done for all

¥*

patients before and after haemodialysis and for the control

group.
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CHAPTER 1.

Gastrointestinal Manifestations
‘of Chronic Renal Faﬂme

Pathology ofthe G LT. in C. R.F

Inmdence of Gastromtestmal chseases is increased in patlents

with CRF Haemorrhage erosions, gastritis, duodenitis and _

Peptic ulcer disease of the upper gastrolntestinal tract are well
recognized complications of C.R.F. (Muto, et al, 198?3).

The mﬁcosﬁ] changes \‘!'*{i'ieq"iﬂ severity {’fom i‘nucoéal and
submuéo‘siﬂ ocdema scatterc.cl peucheal hacmaﬁhaglc
infarction and psudomembrane formatlon to frank ulceratlon
No correlation was found between uraemlc ulcerauon and
blood urea, mtrogen creatmme uric Acid or the degwe of
acndosns (Shousha ét al ,1989). o

The studles on dogs Wltl’l termmal R.F. also showed that the

fa .J

pnmary lesmn was Vascular (Chemlle, 1979) Artcnes and

artenolcs showed lummal thrombosls and diffuse injury of

R ) .

masculat wa]l Mucosal cap111a1 les were dllated wnh dlstorted

.( i fa . 'I_

-swollen and occasmnal]y necrotic endolhehal cells
" R ‘:Ir" L ‘!;i {"," N

“4-"‘. .
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The prevalance of gastrodubdenal ‘ulcer ‘iln patients with
' CRF is controversal but it séems to be lower than that found
_in patients of renal transplantation (Musol‘c;, et al, 1984).
Upper G.LT. pathology observed at autopsy_in_% patients
with end stage renal disease was analysed. The most
prevalent leéions observed were gastritis; followed by gastric
and peptic ulcers. The incidence of this pathology appear to
decline as the duration of dialysis thearapy increases-
(Chachati and Godonj, 1987).

In study done by (Shousha et al, 1989), duodenal biopsy
specimens from 80 patients with C.R.F., who were under
haemodialysis. were exlaminecl by light microscopy for':
evidence of inflammations, gastric metaplesia and
campylobabter’ pylori infection. Chronic duodenitié was found
in 47 (59%) of patients of whom only 7 (9%)- showed
évidence of acltivé inflammation, gas!:ric metaplesia was
~present in 50 (65;5%) of patients. Yet campylobacter pylori - -
| infection was identified in only two .patients (2.5%). It is
suggested that the duodenal environment of patients with
C.R.F. remains hbstiie_to thc growth of these organisms in
spite of‘th.e ﬁresence of gastric metaplesia (Shousha, et al.

1989).



