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Pre-dialysis patients and hyperphosphatemia

Bualun Hinkaew, M.N.S.*

Abstract

The frequency and severity of chronic kidney disease (CKD) is a problem which
has continued to increase. The statistics of patients with chronic kidney disease, both
in Thailand and abroad, are high accompanied by an increased mortality. Most patients
are pre-dialysis and suffer from chronic kidney disease from the beginning of the disease
right up to the last phase in which they can'’t live without dialysis, which is the longest
period of the prognosis.This causes a decrease in the loss of kidney function though
hyperphosphatemia arises. The evidence correlates with cardiovascular disease and an
increased risk of mortality and morbidity in patients.The goals of treatment are dietary
phosphate restrictions and phosphate binding agents.

Nurses can play a role in managing hyperphosphatemia to slow down the degen-
eration of the kidneys and reduce the risk of cardiovascular disease. This therefore helps

patients live happily.

Keywords: pre-dialysis patients, hyperphosphatemia

*Instructor, Department of Adult and Aging Nursing, The Thai Red Cross College of Nursing
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