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Abstract

Objective:

1-To correlate the endoscopic findings with cladidiagnosis of patients with chronic
renal failurein regard to the cause of their dysipegymptoms.

2-to find out the frequency of various mucosaldesi of upper gastrointestinal tract in
these patients as shown by endoscopic examinatioamparism to the findings in non
renal failure duspeptic patients.

Patients and methods:Aprospective study carriedbetwteen March 2007 to september
2007 on the admitted 25 uraemic patients with dyspesymptoms in AL-Sader
teaching hospital and AL-Hakeem general hospitaAIRNAJAF city in IRAQ.(19
peritoneal dialysis and 6 patients on conservatieatment).History and clinical
examination had done for each patients and clingiagnosis of the dyspeptic
symptoms was made before the endoscopic examirBkimd urea was measured in all
patients and the patients are classified arbitiraty four groups according to the level
of the blood urea before endoscopic examinatiosoAhe endoscopic results of 1000
dyspeptic non uraemic patients examined duringstmae period were also analyzed
and compared with those of uraemic patients.

Results:

Clinical diagnosis depending on history and clihieaamination was as follows. 4
patients highly suggestive of esophagitis ,9 p#didnghly suggestive of gastritis,12
patients highly suggestive of peptic ulceration.iM/lthe endoscopic results of the of
the dyspeptic uraemic patients were 15 patientglgdenitis,12 patients got gastritis,7
patients got esophagitis,3 patients got esophdgatills hernia,3 patients with normal
finding. Regarding the endoscopic the endoscomdirigs of 1000 cases of non
uraemic patients with dyspeptic symptoms were esgipik in 115 of the cases,gastritis
in 113 of the cases,gastric ulcer in 35 of the s@selenitis in 190 of the cases,dudenal
ulcer in 313 of the cases,other normal findings @ihers in 277 of the cases.
Conclusion:

This study is clearly shown no peptic ulcer waedietd in uraemic patients involved in
our study, while there is increase in the frequeottynucosal lesions in the form of
esophagitis, gastritis, and dudenitis in comparisith non uraemic patients with
dyspeptic symptoms.

Keyword : uraemic,dyspepsia,endoscopy

[ ntroduction

Gastrointestinal symptoms are common and ealy mstaifion in uraemic patients,
there are many theories about the causative mexrhasfithese symptoms:

They are may be due to protein calorie malnutritiai?,15) or due to elevation of
serum gastrin concentration (3) and high acid etipp uraemic patients, some authors
(11,12,13) relate these symptoms to the presencaired which got acess as
aconsequenceof diffusion from blood of uraemiceyati producing direct injury to the
surface cells stomach.

peptic ulcer in uraemic patients

chronic renal failure is said to be arisk factar peptic ulceration(1),however there are
contradictory results from various studies in relgarthis statement.

Wiener etal and others 7,8(1969)evaluated 45 u@eatients on regular hemodialysis
with upper gastrointestinal symptoms,they found @fi them with prominant
enlargement of dudenal folds seen by radiologicedngnation which were very
difficult to distinguish them from acute bulbar dehity,also CCDoherty etal(9)and
others(1978),they found the ulcer disease is urlysdequent and the highest
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incidence was in patients on regular hemodialyi®&}&hile those on conservative
treatment the incidence was(47%).on the contrampero study done by David
M.Margolis etal(10)on uraemic patients on maintegahemodialysis indicates that the
prevalence of chronic peptic ulcer in uraemic pdafe may have been over
emphasized,because no ulcers were identified dtimmgme of their study.

Theaim of our study:

1-To correlate the endoscopic findings with thenichl diagnosis of patients with
chronic renal failure in regard to the cause oirttigspeptic symptoms.

2-To find out the frequency of various mucosaldasiof upper gastrointestinal tract in
these patients as shown by endoscopic examinatioamparism to the findings in non
renal failure patients.

Patients and methods:

60 uraemic patients with dyspeptic symptoms wenmiteld to AL-Sader teaching
hospital and AL-Hakeem general hospital in AL- NAJAity in IRAQ from march
2007 to september 2007. only 25 of them were goaddidate for endoscopic
examination (19 patients on peritoneal dialysis andconservative treatment) . Other
patients were not included either because they caitecally ill or they refused
examination.

History and clinical examination had done for epakient and clinical diagnosis of the
dyspeptic symptoms was made before the endoscoimieation. blood urea was
measured in all patients before doing initial tneeit and endoscopic examination ,and
the patients are classified arbitrary accordinthéoblood urea level in to four groups:
Group 1=blood urea (100-149 mg/100ml)

Group 2=blood urea(150-199 mg/100ml)

Group 3=blood urea (200-250 mg/100ml)

Group 4=blood urea (more than 250 mg/100ml)

Definition

Dyspepsia:is defined as the symptoms of one or nwbré¢he following (nausea,
vomiting, flatulance, epigastric pain, hyperacid#yc...).

Chronic renal failure: patients presented with higlood urea many months
duration,with existence of irreversibility advacemhd usually progressive renal
insufficiency.

The endoscopic results of 1000 dyspeptic non u@@atients examined during this
period (march-september 2007) were also analyzéddampared with those of uraemic
patients.

Results:

The age of uraemic patients involved in our study\wn the range of 17-60 years with
amean of 35 years, there were 14 women and 11 men

The frequency of dyspeptic symptoms is shown intabée 1.

Clinical diagnosis was made depending on the hisaad clinical examination and the
results as follows:

4 of the patients ,the history was highly suggestif’esophagitis.

9 of the patients , the history was highly suggestif gastritis.

12 of the patients ,the history was highly suggestif peptic ulceration.

On endoscopic examination of the uraemic patidr@sdsults were as shown in table 3.
15 patients (60%) got dudenitis 5(20%) erosive,Q@@vere non erosive.
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12 patients (48%) got gastritis 5(20%)erosive, %28ere non erosive.

7 patients (28%) got esophagitis.

4(16%)with candidiasis,3(12%)without candidiasis.

3 patients got hiatus hernia (12%).

3 patients (12%) with normal endoscopic finding.

No peptic ulceration was identified in any uraeatients involved in our study.
The endoscopic findings of 1000 cases of non umaepatients with dyspeptic
symptoms were as follows:

Esophagitis in 115 of the cases(11.5%),15 of thes@g)with candidiasis.
Gastritis in 113 of the cases(11.3%),8% were nosiee and 3.3% were erosive.
Gastric ulcer in 35 of the cases (3.5%).

Dudednitis in 190 of the cases (19%),16% were mosiee and 3% were erosive.
Duodenal ulcer in 313 of the cases (31.3%).

Other normal findings and others in 277 of the s48&.7%).

Table 1: Thefrequency of dyspeptic symptoms.

Dyspeptic symptoms No.of cases per centage
Nausea and vomiting 22 88%
Hyperacidity 22 88%
Epigastric pain 19 76%

Periodic 13 52%

Non periodic 6 24%
Dysphagia and 3 12%
Regurgitation 4 16%
melena
Lesion Clinical diagnosis Endoscopic diagnosis
Esophagitis 4 7
Gastritis 9 12
Dudenitis 0 15
Peptic ulcer 12 0
Nor mal - 3

Table 2: Therelation between the clinical diagnosis and the endoscopic findingsin
uraemic patients with dyspeptic symptoms.
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(Table 3): the frequency of endoscopic findings in non uraemic patients with
dyspeptic symptomsin comparism with uraemic dyspeptic patients.

Endoscpicfinding | Non uraemic patients Uraemic patients
Without | 10% (100)
esophagi | candidia 12%(3)
tis sis 11.5% 28%(7)
With 1.5% (15)
candidia
Sis 16% (4)
Non | 8% (80) 28% (7)
Gastritis | erosive 48% (12)
Erosive | 3.3% (33) 11.3%(113)
20%(5)
Dudeniti | Non 40% (10)
S erosive 16% (160)
19% (190) 60% (5)
Erosive | 3% (30) 20% (5)
Gastric ulcer 3.5% (35) 0% (0)
Duodenal ulcer 31.3% (313) 0% (0)
Normal finding and | 27.7% (277) 12%(3)
others

(Table 4): The relation of blood urea level of uraemic patients with their

endoscopic findings.

(*):Blood urea in mg/100ml

Endoscopic findings 100-149 ( | 150-199 | 200-250 | Morethan 250
*
)
esophagitis 1 0 3 3
gastritis | Non erosive 3
0 2 2
erosive 0 1 4 7
0| 0 3
dudenitis | Non erosive
2 2 3
3
erosive 0|2 5
0 2 3 6
Peptic ulcer 0 0 0 0
Total 3 4 11 16
Normal findings 3 0 0 0
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Discussion :

The reports of the prevalence of peptic ulcer irspgyptic uraemic patients are
contradictory.David etal(10,14),in a study of 6Caemic patients on maintenance
hemodialysis found the incidence of peptic ulcethiese patients were 0% while there
was striking prevalence of esophagitis, gastritid,aparticularly, of dudenitis.
J.Y.KANG etal(11), found the incidence of pepticed in 114 uraemic patients on
maintenance hemodialysis was( 2%). Andriulli et2)(found similar results. On the
contrary to the ubove findings other studies hadwsh high prevalence of peptic
ulceration in patients with chronic renal failu@CDoherty etal (9),found peptic ulcer
in 48% of patients and,A.M.N Shepherd etal(13)7198und a prevalence of 53%.

Our results: of 25 patients with chronic renal failure showesl cases of peptic ulcer,
which suggest low prevalence of peptic ulcer whemgared with one thousand non
uraemic dyspeptic patients as shown in table (8wévVer there is high prevalence of
superficial mucosal lesions (22/25)in the form sbghagitis,gastritis, and especially of
dudenitis (table 3). In regard to the accuracy lofi@al diagnosis of peptic ulcer was
found there is poor correlation between clinicatl @amdoscopic findings as shown in
(table 2).

We also found good correlation between level ofoblarea and the frequency and
severity of the mucosal lesion as shown in (tdble

Conclusion

This study is clearly shown no peptic ulcer waditd in uraemic patients involved in
our study,while there is increase in the frequeatynucosal lesions in the form of

esophagitis ,gastritis,and dudenitis in comparisith wion uraemic patients with

dyspeptic symptoms. To get more informative resoilts study has to be expanded in
the future to involve high number of uraemic patsen

Thank you
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