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ABSTRACT

Background/objectives: To study the correlation of micro-vascular complications of chronic diabetes in chronic renal
insufficiency patients.

Methodology: This is a cross sectional descriptive study conducted in Endocrinology unit of Hayatabad Medical
Complex, Peshawar. The data was collected from 100 inpatients for 6 months, January to June,2014. The data was
collected on a structured proforma. Descriptive analysis was done.

Results: Bilateral Non-Proliferative Diabetic Retinopathy (NPDR) was found one of the most common micro-vascular
complications of diabetes among the study population. The second and third common reported complication was
Bilateral Cataract (20%) and Bilateral Mild NPDR (10%) respectively.

Conclusion: Bilateral Non-Proliferative Diabetic Retinopathy was the most common micro-vascular complications of

diabetes among the study population.
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INTRODUCTION

Chronic kidney insufficiency (CKD) is an irrevers-
ible decline in renal function which develops slowly over
many years."?In South Asian population, the incidence
of chronic renal disease is higher than in Europeans®®.

Chronic renal failure (CRF) has been recognized
as overwhelming medical, social, and economic prob-
lem for both patients and their families in Indo Paki-
stan*®. Microvascular complications are very common
in diabetic population.

METHODOLOGY

A cross sectional study conducted in Hayatabad
medical complex, Peshawar. The data was collected
for 6 months. The demographic, anthropometric mea-
surements, clinical examination and biochemical profile
were taken on a structured proforma. Fundoscopy was
done. Creatinine clearance is calculated by

1. Clearance of creatinine in ml per min per 1.73m2
= UxVx1.73 /P x1440 x BSA

P is serum creatinine levels in mg/dl

BSA is body surface area. BSA = weight (kg) 0.425 x
height (cm) 0.725 x 7.1 x 10

2. Cockcroft- Gault estimated creatinine clearance
in ml/min = (140-age) x BW ( Body weight in Kg) /
plasma serum creatinine (Pcr) in mg/dl x 72 x 0.85 if
female (5,6)

RESULTS

Bilateral Non-Proliferative Diabetic Retinopathy
(NPDR) was found one of the most common micro-vas-
cular complications of diabetes among the study
population. The second and third common reported
complication was Bilateral Cataract (20%) and Bilateral
Mild NPDR (10%) respectively.

Among 100 patients, 82 were in stage 2 renal
disease and 12 were in stage 1. Out of 20 Bilateral Cat-
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Table 2: Comparison of Fundi and stages of Renal Diseases

Stage of Renal Disease based on 24 houres creatinine clearance Total
Stage 1 (>90 Stage 2 (60-89 | Stage 3A (30-44 | Stage 3B (45-59mL/
mL/min/1.37m2) | mL/min/1.37m2) | mL/min/1.37m2) min/1.37m2)
Bilateral Cataract 2(10.0%) 14(70.0%) 2(10.0%) 2(10.0%) 20(100.0%)
Bilateral Mild 0(0%) 10(100.0%) 0(0.0%) 0(0.0%) 10(100.0%)
NPDR
Bilateral Severe 4(13.3%) 22(78.6%) 0(0.0%) 2(7.1%) 28(100.0%)
NPDR
Lt Mild NPDR 0(0.0%) 2(100.0%) 0(0.0%) 0(0.0%) 2(100.0%)
No diabetic 4(13.3%) 26(86.7%) 0(0.0%) 0(0.0%) 30(100.0%)
Change
Normal 2(50.0%) 2(50.0%) 0(0.0%) 0(0.0%) 04(100.0%)
RT Cataract & Lt 0(0.0%) 2(100.0%) 0(0.0%) 0(0.0%) 02(100.0%)
enucleated
Normal and Lt 0(0.0%) 4(100.0%) 0(0.0%) 0(0.0%) 04(100.0%)
cataract
Total 12(12.0%) 82(82.0%) 02(2.0%) 04(4.0%) 100(100.0%)
aract cases 14(70%) were in stage 2 renal disease and REFERENCES
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DISCUSSION

Chronic renal disease is a global health problem.
The prevalence of the disease has remarkably increased
during the last few years. The retinal micro-vascular
changes thus act as marker of decline in kidney function
with known cases of diabetic nephropathy’. Similarly it
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CONCLUSION

Diabetic retinopathy, apart from diabetic nephrop-
athy, accounts for the micro vascular changes in fundi
which further deteriorate the quality of life of patients
suffering from kidney diseases. Further studies are
needed to get reliable predictive equation for CrCl in
patients with diabetes and renal disease.

1. Levey, A. S., K. U. Eckardt, Y. Tsukamoto, A. Levin,
J. Coresh, J. Rossert, D. De Zeeuw, T. H. Hostetter,
N. Lameire and G. Eknoyan (2005). Definition and
classification of chronic kidney disease: a position
statement from Kidney Disease: Improving Global
Outcomes (KDIGO). Kidney Int 67(6):2089-2100

2. Eknoyan, G (2007). Chronic kidney disease defi-
nition and classification: the quest for refinements.
Kidney Int 72(10):1183-1185

3. Fischbacher, C. M., R. Bhopal, M. K. Rutter, N. C. Un-
win, S. M. Marshall, M. White and K. G. Alberti (2003).
Microalbuminuria is more frequent in South Asian
than in European origin populations: a comparative
study in Newcastle, UK. Diabet Med 20(1):31-36

4. Sakhuja, V. and H. S. Kohli (2006). End-stage renal
disease in India and Pakistan: incidence, causes,
and management. Ethn Dis 16(2 Suppl 2):S2-20-23

5. Stevens, L. A.and A. S. Levey (2005). Measurement
of kidney function. Med Clin North Am 89(3):457-473

6. Cockcroft DW, Gault MH (1976). Prediction of cre-
atinine clearance from serum creatinine. Nephron
16 (1): 31-41

7. Lim,L.S., C.Y.Cheung, C. Sabanayagam, S. C. Lim,
E.S.Tai, L. Huang and T. Y. Wong (2013). Structural
changes in the retinal microvasculature and renal
function. Invest Ophthalmol Vis Sci 54(4):2970-2976

8. Grunwald, J. E., J. Alexander, M. Maguire, R. Whit-
tock, C. Parker, K. McWilliams, J. C. Lo, R. Townsend,
C. A. Gadegbeku, J. P. Lash, J. C. Fink, M. Rahman,
H. Feldman, J. Kusek and A. Ojo (2010). Prevalence
of ocular fundus pathology in patients with chronic
kidney disease. Clin J Am Soc Nephrol 5(5):867-873

9. Bo S, Ciccone G, Rosato R (2005). Renal damage in

32

KJMS January-April, 2019, Vol. 12, No.1



10.

patients with Type 2 diabetes:a strong predictor of
mortality. Diabetic Med 22(3): pp. 258-265

Grunwald, J. E., J. Alexander, G. S. Ying, M. Ma-
guire, E. Daniel, R. Whittock-Martin, C. Parker, K.
McWilliams, J. C. Lo, A. Go, R. Townsend, C. A.
Gadegbeku, J. P. Lash, J. C. Fink, M. Rahman, H.
Feldman, J. W. Kusek, D. Xie and B. G. Jaar (2012).
Retinopathy and chronic kidney disease in the
Chronic Renal Insufficiency Cohort (CRIC) study.
Arch Ophthalmol 130(9):1136-1144

11.

12.

Hou SH, Bushinsky DA, Wish JB, Cohen JJ, Har-
rington JT (1983). Hospital-acquired renal insuffi-
ciency. Am J Med 74: 243-248

Jafar TH, Schmid CH, Levey AS (2005). Serum cre-
atinine as marker of kidney function in south Asians:
a study of reduced GFR in adults in Pakistan. J Am
Soc Nephrol 16: 1413-1419.

ONLINE SUBMISSION OF MANUSCRIPT
It is mandatory to submit the manuscripts at the following website of KIMS. It is
quick, convenient, cheap, requirement of HEC and Paperless.

Website: www.kjms.com.pk

The intending writers are expected to first register themselves on the website
and follow the instructions on the website. Author agreement can be easily
downloaded from our website. A duly signed author agreement must accompany

initial submission of the manuscript.

KJMS January-April, 2019, Vol. 12, No.1

33



