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ABSTRACT

Introduction: Chronic kidney disease (CKD) could typically be
defined by the impaired estimated glomerular filtration rate
(eGFR) and occurrence of albuminuria. It is considered as a
major public health issue worldwide.! CKD has the prevalence
rate ranged between 11 to 13% of the population globally and
is an independent risk factor for the cardiovascular problems
which can cause mortality. Early diagnosis, intervention and
management of patients affected with CKD is therefore play a
crucial role in reducing the morbidity and mortality, delaying the
progression of disease and greatly enhancing health
outcomes. CKD is reportedly common in hospital inpatient
settings which can occur in about 39% of all the hospitalized
patients.

Materials and Methods: A retrospective cross-sectional study
was designed based on the assessment of the prevalence of
the missed chronic renal impairment in hospitalised elderly
patients. The study population included in the study comprised
of about 98 inpatients (n = 98) who were reported to the
Department of Medicine and the study duration were priorly set
up as 6 months. The patients comprised all aged over 60 years
who were 72 women and 26 men all aged over 60 years.
Medical and laboratory records for each subject were collected
and recorded which included serum creatinine levels and the
weight of each patient were noted promptly. The glomerular
filtration rate (GFR; mL/min) for each patient was calculated
using the modified Cockcroft—-Gaulf formula. This was adjusted
for International System of Units (SI) units.

Results: The degree of renal impairment was categorized
based on the GFR like under the following parametres: no
renal impairment where GFR > 90 mL/min; mild impairment in
which GFR 60-89 mL/min; moderate renal impairment showing
GFR 30-59 mL/min; and severe renal impairment where GFR
15-29 mL/min. 25 patients (27.5%, 95% confidence interval
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[CI]: 7.6-30.6) had mild renal impairment, 56 (57.1%, 95% CI:
47-67) had moderate renal impairment, 11 (11.2%, 95% Cl:
5.2-18.2) had severe impairment, and only four (4.3%, 95% Cl:
0.3-8) had normal renal function. The mean total GFR was
ranged at 44.5 £ 20.9 mL/min.

Conclusion: To conclude, CKD is common in adult patients
admitted to the internal medicine wards of our hospital. About
34% of our patients admitted to the internal medicine wards
had CKD according to the diagnosis criterion of impaired eGFR
and/or albuminuria, but only 21.6% of affected patients were
aware of their condition.

These findings highlight the need for feasible approaches to
timely identify kidney disease and raise awareness on the
importance of early detection and intervention in the inpatient
populations. However, the present findings should be
confirmed in a larger multicenter study.
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cause mortality.2? It has also been shown to be a major risk factor
for cardiovascular disease and is reported to be closely
associated with the possible adverse outcomes which include
hospitalizations and progression to kidney failure which could
have major impacts on the quality of life and available health
care system.45 Early diagnosis, intervention and management of
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patients affected with CKD is therefore play a crucial role in
reducing the morbidity and mortality, delaying the progression of
disease and greatly enhancing health outcomes. CKD is
reportedly common in hospital inpatient settings which can occur
in about 39% of all the hospitalized patients.6 In hospitalized
patients, CKD has been found to be more commonly associated
with an increased risk for duration of hospital stay, acute renal
failure, in-hospital mortality and associated health-related
expenses.”"0 The presence of CKD has been also shown to be a
risk factor for certain adverse outcomes which include drug
toxicity, dose adjustment issues etc.!"** All the hospitalized
patients affected with CKD also have an associated burden of
comorbidities, including underlying diseases and consequences of
CKD such as diabetes, hypertension, anaemia and bone &
mineral disease which can contribute to increase the risk for
adverse outcomes and makes management potentially difficult.
The reasons for the missed diagnosis of CKD could be attributed
that the diagnosis of renal impairment may be missed because of
the inadequacy in screening method. Progression to end-stage
renal failure may be paused when detected at an early stage.
Also, chronic renal failure places a major burden on health
resources because dialysis or transplantation is mandatory to
prevent death. Additionally, renal impairment is closely related
with increased cardiovascular risk factors.  Associated
complications may be minimized with effective early detection and
treatment. The evaluated life-time risk and reduction in the life
expectancy associated with end-stage renal failure which is
comparable with that of colorectal cancer, breast cancer and
prostatic cancer.! Hence, the purpose of this study was to
evaluate the prevalence of undiagnosed renal impairment in the
hospitalized elderly population.

MATERIALS AND METHODS

A retrospective cross-sectional study was designed based on the
assessment of the prevalence of the missed chronic renal
impairment in hospitalised elderly patients. The study population
included in the study comprised of about 98 inpatients (n = 98)
who were reported to Department of Medicine and the study
duration were priorly set up as 6 months. The patients comprised
all aged over 60 years who were 72 women and 26 men all aged
over 60 years. Medical and laboratory records for each subject
were collected and recorded which included serum creatinine
levels and the weight of each patient were noted promptly. The
glomerular filtration rate (GFR; mL/min) for each patient was
calculated using the modified Cockcroft-Gault formula. This was
adjusted for International System of Units (SI) units.

RESULTS

The degree of renal impairment was categorized based on the
GFR like under the following parametres: no renal impairment
where GFR > 90 mL/min; mild impairment in which GFR 60-89
mL/min; moderate renal impairment showing GFR 30-59 mL/min;
and severe renal impairment where GFR 15-29 mL/minf As
shown in Table - 1, 25 patients (27.5%, 95% confidence interval
[CI]: 7.6-30.6) had mild renal impairment, 56 (57.1%, 95% Cl: 47—
67) had moderate renal impairment, 11 (11.2%, 95% CI: 5.2-18.2)
had severe impairment, and only four (4.3%, 95% CI: 0.3-8) had
normal renal function. The mean total GFR was ranged at 44.5 +
20.9 mL/min.
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Table 1: Glomerular filtration rate (GFR) distribution
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GFR (mL/min) No. of patients
15-29 27
30-59 56

60 -89 11

>90 4
DISCUSSION

The present study was conducted to be aimed towards the
determination of the prevalence and factors associated with
impaired renal function (eGFR) and reported albuminuria in
hospitalised adult patients. Findings obtained from this study
shows that 27.5% of the patients had impaired eGFR (< 29
mL/min/1.73 m2). A study was conducted in adult patients
admitted to Jimma University Medical Center in Southwest
Ethiopia reported the prevalence rate of impaired eGFR to be 27%
by the same definition with MDRD equation.'® The prevalence of
reduced eGFR among patients admitted to a general medical
ward in Uganda was found to be 15.3% by using the MDRD
equation.’® A study conducted in Botswana, the prevalence of
CKD stages 3-5 (Egfr MDRD <60 ml/min/1.73 m2) among patients
admitted to the medical wards was estimated at 16.3%.2
Furthermore, in a retrospective cohort study of acute medical
admissions in London, UK and other European countries, the
prevalence of renal impairment of the same degree using the
same MDRD equation was found to be at 27.7%."7

In a retrospective cross-sectional study conducted in China,
14.82% of hospitalized adult patients had CKD using the same
indicators of renal disease."® The Brazilian retrospective study
similarly reported a lower prevalence of CKD of 12.7% among
adult patients who were admitted to the internal medicine wards
but the criterion of CKD was based on the presence of medical
diagnosis available in the medical records.!®2 Other studies
conducted in countries like Kenya® and Uganda'® observed a
higher prevalence of CKD when compared to the current study of
about 38.6% and 57.3% respectively. The discrepancy could be
clearly attributed by the differences in CKD definition used and
also the methods for assessing albuminuria and eGFR. In the
Kenyan study, a diagnosis of CKD was defined as the presence of
markers of renal damage which include renal imaging, serum
phosphate and calcium levels and eGFR as determined by the
chronic kidney disease.

Present study shows a report of lower awareness of CKD among
the patients admitted to the internal medicine wards, only 21.6%
of the adults with any degree of kidney disease (impaired eGFR
and/or albuminuria) were quite understanding about their
condition. Although awareness was higher among patients with
advanced disease, even among those with CKD stage 3b where
the awareness was only 33.3%. Same results have been reported
in some of the previous studies on hospitalised patients. In a
retrospective study conducted in the general medicine inpatients
from the University of Chicago Hospitalist Project, only 32% of
patients with CKD were aware of their CKD. In addition, only 48%
of patients with CKD stage 4 and 63% with stage 5 were aware of
their disease.?’ In a cross-sectional study of general medicine
inpatients at an urban academic medical centre, awareness of
CKD was at 33%.22 In the Belgium study, more than a third of the
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CKD patients were not aware of their condition and only 65% of
those with CKD stage 3b or 4 were aware of suffering from renal
failure.23 In the Botswana study, over half (53.5%) of the CKD
cases were unaware of their disease.24 The high prevalence and
low awareness of CKD in this study support the evidence that
CKD is frequently unrecognized in the inpatient settings, and that
awareness is low among both physicians and affected patients.?-
2 |n in-hospital patients, CKD is often not recognized until it is
advanced and poorly documented in the medical record despite
being present.2.18

Even in CKD stage 3a or higher, it has been reported that as
many as 70% of patients don't carry a diagnosis in their medical
record, suggesting the poor awareness that the inpatient
community have in recognizing kidney disease.?5 By identifying
and informing patients with CKD, a higher awareness of the
disease can be obtained, leading to a significant improvement in
outcomes.z Thus, inpatient screening for impaired eGFR and
albuminuria, and education on the importance of detection and
early intervention may help identify kidney disease earlier and
raise awareness in this setting.

CONCLUSION

To conclude, CKD is common in adult patients admitted to the
internal medicine wards of our hospital. About 34% of our patients
admitted to the internal medicine wards had CKD according to the
diagnosis criterion of impaired eGFR and/or albuminuria, but only
21.6% of affected patients were aware of their condition. These
findings highlight the need for feasible approaches to timely
identify kidney disease and raise awareness on the importance of
early detection and intervention in the inpatient populations.
However, the present findings should be confirmed in a larger
multicenter study.
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