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Abstract: 
Chronic kidney disease (CKD) affects 10–15% of the population worldwide and its prevalence is increasing.  

Objective: To find the frequency of common diseases causing chronic kidney diseases (CKD) in dialysis dependent patients 

in District Swat, Khyber Pukhtonkhwa. 

Methodology: Cross sectional study at Department of Nephrology Nawaz Sharif Kidney Hospital, District Swat, 

Khyber Pukhtonkhwa, Pakistan. 

Results: Total of 110 patients were undergoing maintenance hemodialysis.  There were 53(48.2%) male and mean age 

was 54.40+ 16.32 years. Among 110 patients, only 9 (8.2%) had dialysis once per week and 101(91.8%) had dialysis twice 

per week hemodialysis. Majority, 64(58.2%) patients were undergoing dialysis less than one year. 6(5.5 %) had hypertension, 

33(30%) had diabetes and 68(61.8%) patients had both Diabetes and Hypertension. Out of 110, 39(35.5%) patients were 

Hepatitis B positive, and 28(25.5%) patients had Hepatitis C. 

Conclusion: 

Results of this study showed that the leading cause of chronic kidney disease (CKD) among dialysis patients was diabetes 

mellitus with or without hypertension and a high prevalence of both HBV and HCV.  
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Introduction: 

Chronic kidney disease (CKD) affects 10–15% of the population worldwide and its prevalence is 

increasing.1,2 CKD ultimately results in end stage kidney disease (ESKD) over time requiring renal 

replacement therapy as dialysis or transplantation.  Health care cost associated with ESKD is tremendous 

and strategies to reduce the burden of disease include identifying the underlying causes leading to ESKD 

with special attention to its pre-dialysis management. 3-5  
 

Diabetes mellitus (DM) and hypertension are the two main causes of CKD in all high-income and 

middle-income countries, and also in many low-income countries.3,5,6 The prevalence of chronic1kidney 

disease  (CKD) in the developed world is 13% and is recognized as a condition that elevates the risk of 

cardiovascular complications as  well as kidney failure and other complications.7,8 Both hypertension 
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and chronic kidney disease (CKD) have been recognized as serious interconnected global public health 

issues.9 
 

According to a study from neighboring India, screening and early evaluation of kidney disease (SEEK) 

study, the overall prevalence of CKD stands at 17.2%; and, approximately 6% for CKD stage 3 and 

beyond.10 Hypertension and diabetes were the leading causes of CKD in this study. In Pakistan, although 

no large study exists, however local data probably is not different than this. 
 

It is not surprising therefore that hypertension and DM are the two main leading causes of ESKD 

globally.7 Studies including maintenance hemodialysis (MHD) patients from Pakistan show a similar 

picture with high DM as the leading cause of ESKD. 6 

 

The rationale of the study was to find the frequency of common underlying diseases causing chronic 

kidney diseases (CKD) in our maintenance hemodialysis (MHD) patients in District Swat, Khyber 

Pukhtonkhwa, Pakistan since no study exists from this region. 

 

Methodology: 

 This descriptive cross-sectional study was conducted from January 2021 to 31st March in the 

Nephrology department of Nawaz Sharif Kidney Hospital, Swat. Since no formal institutional review 

board existed, the study was approved by the administration for any ethical concerns and approved.  

Informed written consent was obtained from patients about the data collection and privacy. All patients 

undergoing MHD were included in this frequency analysis. 
  

None of the patients refused to complete the interview. The data was collected for age, gender, 

duration of hemodialysis, causes of underlying kidney disease, Hepatitis B and C status and vaccination 

for HBV.  
 

Data was entered in SPSS 21 (IBM, Armonk, New York, USA). Age, blood pressure, serum creatinine, 

urea was presented as mean and standard deviation. Categorical data like gender, hepatitis B and C 

status were presented as frequencies & percentage.  
 

Results:  

 In our study, total 110 patients were included. Patient characteristics are described in table 1. Majority 

were females 57(51.8%) and mean age was 54.40+16.32 years. Majority of the patients 42(38.2%) were 

between the 56-70 years of age group and 24(21.8%) patients between the 41-55 years of age group, 

Table: 1. 

  

Other patient characteristics as height, weight, systolic and Diastolic blood pressure, blood   sugar level, 

serum creatinine and urea level are shown in Table: 2. 
 

Among 110 patients, only 9 (8.2%) had dialysis once per week and majority, 101(91.8%) had dialysis 

two times per week. The mean duration of dialysis was15.07+ 17.16 months.  Majority of patients, 64 

(58.2%) were undergoing MHD for less than one year, Table: 3.  
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Diabetes Mellitus was the commonest etiology for ESKD, 33(30%) had diabetes and 68(61.8%) patients 

had Diabetes and Hypertension, Table: 3.   
 

Among our MHD patients, HBV was common at a frequency of 39(35.5%) and 28(25.5%) patients had 

hepatitis C, Table: 4. 
 

Table 1: Frequency distribution of Gender and Age of 110 maintenance hemodialysis patients. 
 

 Frequency (%) 

Gender Male 53(48.2%) 

Female 57(51.8%) 

 
 
 

Age (Years) 

Mean+ SD 54.40+ 16.31 

10-25years 6(5.5%) 

26-40years 18(16.4%) 

41-55years 24(21.8%) 

56-70years 42(38.2%) 

71-85years 20(18.2%) 

 
 
Table 2:   Descriptive Statistics of of 110 maintenance hemodialysis patient for Height, Weight, Blood 
Pressure, sugar Level, Serum Creatinine &Urea 

 

 Mean (SD) 

Weight Kg 80.69+ 14.94 

Systolic Blood Pressure mm of Hg 145.18+ 17.38 

Diastolic Blood Pressure mm of Hg 92.31+ 8.25 

Blood Sugar Level mg/dl 311.7+98.166 

Serum Creatinine mg/dl 6.20+ 2.60 

Serum Urea mg/dl 152.15+ 58.27 

 

 
Discussion: 

Our study is the first from this part of Pakistan detailing the causes of ESKD.  It highlights the presence 

of DM as the major underlying cause of ESKD similar to other parts of Pakistan and globally. 6,11-14 
 

Pakistan is one of the countries where incidence of DM is fast increasing and over the time its 

complication including diabetic nephropathy and ESKD will increase.15 Our study supports this notion 

and highlights the necessity to address health education. dietary and lifestyle modifications on 

emergency basis.  In fact prevention and proper management of diabetic patients is the only solution to 

decrease the burden of ESKD.
 16

 Diabetes was present in majority of our patients, 101(91.8%), and 

among them almost 60% had hypertension also.  In fact studies from pakistan repeatedly show the same 

pattern of eitiology of ESKD from different areas of Pakistan.6,11-14   



Causes of ESKD 

Pak J Kidney Dis 2021;5(2):54-59 57 

Table 3: Frequency Distribution of Duration of dialysis of 110 maintenance hemodialysis patients. 
 

Duration of Dialysis Frequency (%) 

Mean + SD 15.07+ 17.16 

Less than one year 64(58.2%) 

1-3 years 36(32.7%) 

>3 years 10(9.1%) 

 
 

Table 4: Frequency Distribution of Causes of Disease of 110 maintenance hemodialysis patients. 
 

Causes of Disease Frequency (%) 

Alport Syndrome 1(0.9%) 

Diabetes Mellitus (DM) 33(30%) 

Hypertension (HTN) 6(5.5%) 

DM+HTN 68(61.8%) 

DM+HTN+HF 2(1.8%) 

 

Health education therefore at all levels and provision of facilities such as parks etc for exercise is an 

essntial component of management strategies. Unfortunatley majority of the data of CKD in Pakistan is 

still from the MHD population and paucity of data among pre-ESKD patients is evident as no local 

studies looking at long term follow up of CKD patietns are available.  We as health care providers, 

researchers should look into this population and try to identify the local dynamics of the disease and its 

management.  The dialysis units all over Paksitan including ours have long waiting lists of dialysis 

patients and by proper management of CKD pre-dialysis this list can be shortened.5,14   
 

CKD mangement itself and MHD for ESKD over a period of time leads to a huge fianancial burden for 

the patient and family since the coverage for costly hemodialysis and medication is availble on payment 

in most areas of Pakistan.5,14 Nevertheless, a large number of patietns are being treated free of cost in 

goverenmental and charity based dialysis units in Pakistan. Many of such patietns still may have to buy 

medications and pay for procedures and hospitaliztions frequently.  Our dialysis unit is a govermnment 

based hospital and provides free of cost dialysis and medications. Recently introduction of insurance 

health card scheme has improved coverage for the hemodialysis sessions, however it doesnot still cover 

for the pre ESKD stage. 
 

Thrice weekly sessions of hemodialysis is the recommended norm internationally, however none of our 

patietns were on thrice weekly dialysis as practice in the low or middle income countries.17,18  In fact, 

9(8.2%) were undergoing MHD only one time per week and rest twice per week. The reason for twice 

weekly is mainly due to financial constraints limited availability of dialysis beds with long waiting lists.  
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Nevertheless, recent studies do favorably argue that twice weekly dialysis is adequate and may preserve 

residual renal function as weel as overall quality of life.17   
 

Another important finding of our study is the very high prevalence of HBV and HCV among our MHD 

patients.18 Data from Pakistan does suggest a decreasing trend of HBV due to HBV vaccination and thus 

argues for an urgent review of the HBV vaccination practices among our incident dialysis  and CKD 

patients in Swat since only 64.5% patients were vaccinated for HBV.6,20,21    Similarly, HCV status of 

our patients was similarly high but at the same level reported in the literature from Pakistan.6  We hope 

that with the newer antiviral medications, there will be a decreasing trend of HCV seroconversion and 

prealence. 

 
Table 5: Frequency Distribution of Hepatitis B &C of 110 maintenance hemodialysis patients. 
 

 Frequency (%) 

Yes No 

Hepatitis B 39(35.5%) 71(64.5%) 

Hepatitis C 28(25.5%) 82(74.5%) 

Hep B Vaccinated 71(64.5%) 39(35.5%) 

 

Conclusion: 

The results of this study showed that the leading cause of CKD among our dialysis patients was DM 

and hypertension. We suggest that preventive strategies to control diabetes and hypertension will 

ultimately result in decreasing the numbers of ESKD patients and health care costs.  
 

Other important finding of our study is the high prevalence of HBV among our MHD patients and 

suboptimal percentage of patients having been vaccinated.  It is imperative that urgent attention to HBV 

vaccination in general population and at-risk patients including CKD patients is needed. 
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