
KIDNEY FAILURE THESIS

multi-authored, underscoring the complexity of Chronic Kidney Disease, better . kidney failure, and it also includes the
term, end-stage renal disease (ESRD).

However, when you have kidney failure, wastes and fluids accumulate in your body and you need dialysis
treatments to remove these wastes and excess fluid from your blood, dialysis can be done either by machine
hemodialysis or by using fluid in your abdomen peritoneal dialysis. The presence of excess protein in the urine
is also a marker of CKD and is a better indicator of the risk for progression and for premature heart attacks and
strokes than GFR alone. There was considerable variation in population sample selection. Data extraction All
publications were initially seen by one investigator KB and then independently reassessed by two additional
investigators ED for the first half and AK for the second half. Use of chronicity criterion, i. No language
restrictions were applied. How do patients respond to these discussions? Complications of renal disease were
uncommon. Index Words: Geriatric nephrology, doctor-patient communication, disease trajectory Elderly
patients with advanced chronic kidney disease CKD experience considerable disability and morbidity. A
kidney can come from a living relative, a living unrelated person, or from a person who has died deceased or
cadaver donor ; only one kidney is required to survive. Recruitment letters were sent to patients, including
those with stages CKD and those receiving hemodialysis, inviting them to participate, and within 2 weeks
after receiving the letter, they were contacted by telephone. On WKD we are calling on everyone to check if
they are at risk for kidney disease and encouraging people with any risk factors to take a simple kidney
function test. The extracted data were categorized as follows: Creatinine assay was categorized as enzymatic,
Jaffe, modified Jaffe, compensated Jaffe or unclear. There are two types of dialysis: hemodialysis and
peritoneal dialysis. When done in a center, it is generally done three times a week and takes between three and
five hours per session. Patients were invited to attend a scheduled focus group time or a one-on-one interview
if they could not attend the focus group. Dialysis replaces the blood cleaning functions when kidneys no
longer work. A GFR below 15 indicates that you may need to start one of these treatments soon. What do you
think the role of the nephrologist is in having these discussions with patients? Themes identified from this
qualitative work lay the groundwork for future interventions to help patients live with kidney disease. How do
you know if they understand what they've heard?


