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SUMMARY

Thirty-four patients with end stage renal failure seen
over a I-year period were included in this study.

All patients presented with severe hypertension, mo-
derate anaemia and raised blood urea and creati-
nine levels, findings which in the tropical selting
usually suggested the diagnosis of end stage renal
failure.

INTRODUCTION

Clinical and pathologic findings suggest that end
stage renal failure is a common cause of hyperten-
sion, morbidity and death among young adults and
the middle aged in this country. The incidence,
prevalence and aetiologic factors remain conjectu-
ral, others! have found chronic glomerulonephritis
common in children and suggested that 30% of
these may contribute to the cause of death in end
stage renal failure under the age of 15 years in
their post mortem material.

Kovi’ on his pathological study of postmortem
kidneys in Ghanaians found that interstitial di-
sease of the kidney was the most frequent lesion
and that at least one third of these cases were due
to urinary schistosomiasis.

The purpose of this prospective study on end
stage renal failure was to ascertain the clinical cri-
teria on which the diagnosis can be firmly based in
our tropical environment.

PATIENTS AND METHODS

Physicians in the medical unit of our teaching hos-
pital were asked to refer patients who were found
to be hypertensive, anaemic and with elevated
blood urea and creatinine levels. Some of them
presented as acute uremic emergencies.

Investigations that were requested included full
blood count and film comment, blood cultures,
plain abdominal and chest X’rays, electrocardio-
gram, urine examination, mid strcam urine culture
and creatinine clearance. The kidneys could not
be visualized on intravenous pyelography in any of
the patients on whom the test was done.

RESULTS

There were 17 males and 17 females, the average
age was 38.9 ¥, 12.5 (range 21 to 72).

The blood pressure profile, hemoglobin, blood
urca and creatinine levels as well as findings at




sy are shown in Table III and IV. The ave-
duration of hospital stay from day of admis-
to day of death was 11 days (range 2 - 26
) for both males and females.

female patient was put on chronic intermit-
t hacmodialysis. This patient was admitted
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moribund but improved gradually whilst on regu-
lar bi-weekly 6-hour dialysis. She died 8 months
later from haemorrhage when her fistula develo-
ped into an ancurysm and ruptured.

One male patient was pul on a programme of in-
termittent peritoneal dialysis. Initially he had a

HYPERTENSION IN CHRONIC RENAL FAILURE

Patients with
Hypertension

21 of 21

26 of 26

25 of 25

31 of 45

34 of 34

RESULTS AND FEATURES OF PATIENTS DIAGNOSED

AS END STAGE RENAL DISEASE

Males Females
17 17
3 1
9 11
2 2
2 3
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Tenchkolf catheter inserted into the peritoneum
but this failed and he died from overwhelming ab-
dominal sepsis.

DISCUSSION

The disease affected young and middle aged
adults who invariably presented with severe hyper-
tension and severe anacmia. Most of the patients
presented as preterminal or terminal uraemic
emergencies and had probably had asymptomatic
renal discase for months or years which had sud-
denly become worse (acute on chronic) or given
risc to uraemic symptons because of intercurrent
renal insult®. It is difficult to estimate from the li-
terature the prevalence of hypertension in chronic
renal failure. Table I illustrates some of the quo-
ted scries. Hypertension was a universal finding
in all our patients. We were unable to establish
whether the hypertention was related to salt and
waler retention or related to high levels of renin
activity or increased aldosterone levels. Hyper-
lension is often assumed to be an important cause
of renal failure, but it is clear from many reports
that there is considerable variation in the develop-
ment of kidney discase in patients with high blood
pressurc. Perera® studied the natural history of
hypertension, finding that the expected life of a
hypertensive was almost 20 years from the onset of
clevated blood pressure, and that only in the last
five years was there clinical evidence of organ im-
pairment including renal disease. In patients pre-
senting with terminal renal failure Moorhead et
al® found that about 80% were hypertensive and a
quarter of these had malignant hypertension. In
our own uncompleted histological study out of 20
patients dying from chronic renal failure the
causcs were hypertensive renal damage (10 pa-
ticnts, two with vesical schistosomiasis), polyarte-
ritis (3 patients), and one each of focal segmental
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glomerulonephritis, AA amyloid, mensangio-ca-
pillary glomerulonephritis, polycystic disease of
the kidneys, chronic pyelonephritis, diabetic ne-
phropathy and unexplained renal failure. At this
stage of our study it seems that in our setting
hypertensive renal damage is probably the com-
monest cause of end stage renal disease. In a his-
tological study Kincaid-Smith et al® found 40% of
124 patients with malignant hypertension had ar-
teriolar nephrosclerosis, 21% had pyelonephritis,
and 15% had glomerulonephritis. The last figure
is surprising in view of general claims that glome-
rulonephritis is the commonest cause of terminal
renal failure. In this respect the Australian pa-
tients of Kincaid-Smith resemble our unpublished
Ghanaian patients.

It has been said that in temperate climates the
presence of anaemia and cutaneous pigmentation
point towards chronic renal disease’ and that in
the tropics anacmia has too many causes and
uracmic pigmentation is undetectable. All the pa-
tients studicd were hypertensive of moderate de-
gree, were anaemic and had raised serum creati-
ninc and urea levels. Postmortem consistently de-
monstrated small scarred end stage kidneys. Itis
our impression that nail and mucous membrane
pallor and puffy face have more significance in
Alricans than pigmentation.

The causes of renal failure in our patients will be
fully determined when our work is completed.
One male patient was known to have nephrotic
syndrome of long standing before he was later
found to have preterminal renal failure which led
to his demise. It is possible that some of these
cases may represent tropical (quartan malarial)
ncphropalhy8’9 which is characterised by steriod
resistance and may progress to chronic renal fai-

2

lure’. KoviZ on his pathological study of postmor-

tem kidneys found that 8 cases out of 31 of those
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interstitial renal disease also had left ventri-
F hypertrophy and elevated blood pressure re-
ed in their notes.

nerulonephritis accounts for the largest num-
of patients who present with renal failure in
pe. The Registration Committee of the Eu-
Dialysis and Transplantation Association
ed in 19731 that of a total of 18,750 patients
ed to the Registry with renal failure, 56%
omerulonephrisis, 25% pyelonephritis, 3%
yeystic disease and the remainder a combina-
of renal vascular disease, congenital abnor-
ies and other disorders.

in North America the causes of chronic renal
¢ according at Wineman et al'?
ephritis 41.6%, cardiovascular discase and

rtension 13.5%, other urinary tract discase

are glomeru-

. unknown 8.4%, congenital abnormalities
b, diabetes 7.2% and kidney infection 6.1%.

contribution of glomerulonephritis to our re-
failure was surprisingly small and may reflect
e pattern of hospitalization. It seems, therefore,
t the contribution of glomerulonephritis to end
¢ renal failure has regional variation.
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