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In patients with end stage renal disease (ESRD), chronic intoxication

according to accumulation of uremic toxin could be treated with
hemodialysis. Hemodialysis therefore plays the important role to

eliminate uremic toxin. Consequently prolong patient's life, decrease

malnutrition and improve quality of life. However complications during
dialysis should be cautious by physician and practitioner's team to
correct the complications promptly in order to prevent mortality during
dialysis.

To investigate the prevalence of hemodialysis in hospitalized ESRD

patients at Surin hospital

Descriptive retrospective study

The Clinical and laboratory Data collected from patient's chart diagnosed

with chronic kidney disease (CKD) and admitted in Surin hospital during

|anuary 1't to December 31't 2007. Statistical analysis of descriptive

data presented in frequency, mean and percentile.

A total of 339 hospitalized patients diagnosed with CKD were studied.

Prevalence of ESRD was 55.67%, and 69 patients had indications for
dialysis. Patienb were male 55.07%. The mean age was 58.9 t 14.6 years.

The two most common causes of underlying kidney disease were

diabetes mellitus and hypertension. The mean haematocrit and

haemoglobin level were 27.fi ! 8.43 mg/dl and 9.38 ! 2.30 g/ dl respectively.

The serum albumin was 3.63 ! 0.72 g/Cl. Hyponatremia and hyperkalemia

were the most electrolyte disturbances found in these patients. The serum

calcium-phosphorus product that greater than 55 m{/aP was 2'1..74"/o.

Dialysis was mostly indicated in oliguria (25.51%) and serum creatinine

greater than 8 mg/dl (24.32%). The complications during hemodialysis

were hypotension (9.76"/") and hypertension (9.26 %)

The prevalence of hemodialysis in hospitalized ESRD patients was 20.35%.

Two major indications for dialysis were oliguria and serum creatinine

greater than 8 mg/dl. The ESRD complications were anemia, malnutrition

and elecholyte disturbances. The most complications during hemodialysis

were hypotension and hypertension.

Hemodialysis, End Stage Renal Disease (ESRD), Complications, Indication
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8.94 t 1,.56

5.03 ! 2.25

Ja v , ^":t,9.r1J'tuytlr?rouuu Lunlll'{on Io o FrE1u?u

69 nu 1fiirnr:nr:r',lon rfi onrrfuralrr 205 niu
),,-yl,

tlJ oulu rtJuu0uuuu0uv'lon td an tnunllilon
V-y,!te'-!

LOO FI LLN NU N:U OlETI14N'IUUOU$U Y{U?'IUOUf U

, df ,i oQvv" v 1vu
f,'ruLururvnt140Ju?uEe rl0u Ln5unltyl0n r00 Ft

fionrrvflomr:n.ilou (Otiguda) ,iruru 150 niu

(5auov 25.51) d'ud'lriour 6o firir creatinine

lJlnni 8 mgldl ,iruru 143 nKs liouav Z+SZ1

rdvnl?uflfinrrvIrioon (Anuria) siruru Z niu

(iouov 0.34) d':unr:1fi5lur ufiuzurnIilIfi rflu
4 "Qyyt C

ill til rlilr't 114 9.tU? uill nlt?'{ 0 n to o Fl Ft u ufl Ft u LuqU

;
rl]:'tuvt 4



646 lln:N qJfl:rilr:nu
crsalsnls[uJnd

IsouarurnSarnu asuns us$iri

) u , A Q vu 1 ! v
nrfl rrfi 4 rfl n$f, oilufi ?r ou nlrv'lo n 16o nr tu{r-h u [mrru rioiu:uuud nfrr u (ESRD)

UAU\JU " t.clu?u (n5\r) touo&

Oliguria

Anuria

BUN > 80 mg%

Cr>8mg%
Pulmonary edema

Hyperkalemia (K > 6.5 mEq/L)

Metabolic acidosis (pH . 7.2 uio HCO3 < 10 mEq/L)

Uremic complication

Drug overdose

Platelet dysfunction

150

2

125

143

38

8

15

78

0

29

25.51,

0.34

21.26

24.32

6.46

1..36

2.55

73.27

0

4.93

E1 n nltltv Lu-uor nr: uo v o1 n1: ttfi Fru

I 1 g - , i 1vv
?JAt tJll'tULl n Lrl ffi otun oufl au tnlunllv{on

o 

t 

, .) td

rfi onr d':uIraqjfi ornr:rruroulurarir tfr'r uov

viou ,truru 6a nfir (iouov 31,.22), nrrvfirr

'iruru 29 n*s (iouov 31.22), Dyspnea riruru

10 niu (tounv 4.87), nnuaiiulfr' orriuu

"vql"tu-tu 4 n5u (50uov 1.95), Chest discomfort

siruru S niu (iouov 1.46) mrlnird'u dru
; 1ua ,

olnrrfiv{uLfirfludrurjou 6o siru'ru 1 niu

(5ouov 0.48) Ifiuri Anorexia uov ltching
v 'l )-
auttflFruLuFllt'tuvr 5

nrtrufi 5 ttnFruornrr$ouornlrrflnuuaufrlruT:nImr':oiuriaufiqvlfiirnrrilon16oFrU

oln'r?[tovo']n1luf,n\, .l'ruau (n{r:) tauov

Edema

Pale

Dyspnea

Nausea/Vomiting

Chest discomfort

Anorexia

Itching

64

29

10

4

J

1

1

31,.22

14.1

4.87

1.95

1.46

0.48

0.48
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a1 n1r rmrndoufi rfi rrduuilu rfl uor nr:
ttfl:nf,ouyllun-ofin (dinical complications) uov

R'r'r v Ltrrnf, oufr rfi nr Er n r niouv'l o nI m flechnical

complications) Tnruornr: Lrrrnfr ouyrlu n Afi n

fi rfi nr:vr,tiru nrfllon rfi o n lduri nllvn-tlrJ d'u

iofinrir (Hypotension) airuru 20 niu (5auov

9.76) nllvlrrlrYulofi ndrt (Hypertension)

;huru 19 n5: (iouov 925) nnvnunin (Murle

cramp) ttosotnt:nfiuld' arrq-uu (Nausea

Vomitting) 'irulu Z niu 15oun v 0.97) nttv
us
rhlqrfiuftn{uuls (Arrhythmia) .iruru t niu

(iouov 0.48) uovfinr:rdu 1 o'ru':u z nfitt

(iouov 0.97) 6o ornr:fi oiuuosf,nrn5un:vmn

druornr: uvr:nd'oufi rfi nern rfl nfi nu o$ ntl
r,{onrfiaor (Technical complications) 16'rrri

Clotted dralyzer uov Clotted blood line ,iruu

z niu 15ouo a 0.97) uov 1 niu liouov o.aa;
uA

rlr}J6irrr''u rTu un nulumrrlufi 6

nr:r$fi 5 nr':vuvt:ndouqrnnr:r4ontfiorr (Complications)

Clinical complications .iru'ru (nir:) touoc

Hypotension

Hypertension

Muscle cramp

Nausea Vomitting

Arrhythmia

Mild disequilibrium 1nfr'rlrdan:umn, du)

Technical complications

Clotted dialyzer

Clotted blood line

20

19

2

2

1

2

2

1

9.76

9.26

0.97

0.97

0.48

0.97

0.97

0.48

f,5ilt

q r n al"ruru r.irJ': uI: nI m r': o iu: v u v il nfi r uUq

(GFR < 15 uo./urfi/l.n ul fruiriunr:inur
q I a do'[uhunurrrnniuvri,l"ruru 

339 nu nrfrrhufiqg

,s)
fitlor.juf,[unr:r,lonrfiorr siruru 69 nu (iouov

20.35) nrrv urrnf,auuoul:nlm:vuvqnfrru fi o

mtvfra nr?v malnutrition uosnrrvfi nlnfi
v ' J) onvvu v

?J0u fl }J n 0 tn00 [t5 u ouuuvrvn L14 r,ru?uEs Fl 0uiU
1uu I
LFtS!nlrv{anrooFr n0 nl-lvuflfl'l'lsu0u

(Oliguria) iouov 25.51 rfluuosrir serum

creatinine lJ1nni1 8 mg/dl ioaav 24.32
I t 1y

n]?u ttillng ou:&14-]1un1ty{on ril o Fl Ln ttn
ul ^ I .

n'r ril rr"u [dfi Fl nirz ruvr,,l o n rd o rruuto u o v 9.7 5
ul ^

uN vnl?u n't'tu d'u[0fi m ou5 aaav 9.26

nnnnt:ilu:umf,
I u d ^ a Yo

u'rultv{yruouuu rlTruou?rrJuu ryilru-]un.l5
f - .) av"
tluv{u11J'r N {luvrfl ourlJl rl Lurlnlt fl nu'tqq
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