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Abstract: 

Introduction:  Dialysis patients  have a 10- to 30-fold  increased  risk for cardiovascular  mortality  compared  with the  

general  population'    and  are  the  single  most  important   cause  of  death  among  patients receiving  long-term  

dialysis,   accounting   for  44%  of overall  mortality. With this background present work was planned to study distribution of 

haemoglobin levels and blood urea level in ESRD study cases. 

Materials and methods: 70 consecutive  patients  of end stage renal disease  of any etiology  of chronic  kidney disease  

stage  5 who  were admitted  in the medical  wards  and dialysis  unit in Dr D.Y. Patil Medical College and Research 

Centre, Pimpri, Pune. 

Results:  100% of patients had decreased haemoglobin level in ESRD patients. Maximum no. of patients Hb were in 6-

8gm% (52.9%) range followed by 8-10  gm% in 25.7%, 12.9%   had 4 - 6gm% and 8.6% had 10-12 gm%. Mean haemoglobin 

percentage was 7.78 ± 1.84 gm%.32.9% patients had blood urea in between 151-200 mg%. 

Conclusion: Discrepancy  in serum blood urea between  our study and others  studies may be due to small sample  size and 

delayed  presentation  of cases.  Secondly  there may be exogenous  source  of urea. 100% of patients had decreased 

haemoglobin level in ESRD patients. 

 

Introduction:  

Dialysis patients  have a 10- to 30-fold  increased  risk for cardiovascular  mortality  compared  with the  general  

population'    and  are  the  single  most  important   cause  of  death  among  patients receiving  long-term  

dialysis,   accounting   for  44%  of overall  mortality.
1    

The  magnitude   of the problem has become more 

apparent  as patients  survive longer on maintenance  hemodialysis.Y Coronary  artery disease,   myocardial  

infarction,   congestive  heart failure  and pericardia! With this background present work was planned to study 

distribution of haemoglobin levels and blood urea level in ESRD study cases. 

Materials and methods:  

70 consecutive  patients  of end stage renal disease  of any etiology  of chronic  kidney disease  stage  5 who  

were admitted  in the medical  wards  and dialysis  unit in Dr D.Y. Patil Medical College and Research 

Centre, Pimpri, Pune. 

Inclusion criteria 

1.    All of the patients  were previously  diagnosed  as having  chronic  kidney  disease  on the basis of ultrasound  

and decreased  creatinine  clearance  for more than 3 months. 

2.   Patients  in end stage renal disease  stage 5 (GFR less than  l Sml/min per 1. 73 m2 ) 

3.  Patients  on haemodialysis  or with renal transplantation. 

Exclusion criteria 

1.    Pre-existing  heart disease like rheumatic  heart disease, congenital  heart disease. 
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Blood urea level (mg%) 
 

No. of cases 
 

Percentage 

51 -100  mg% 5 
 

7.1 

101 -  150 mg% 
 

33 
 

47.1 

151 -200  mg% 23 
 

32.9 

201 - 250· mg% 6 8.6 

251-300   mg% 2 2.9 

301 -350 mg% 0 0.0 

>350   mg% 1 1.4 

Total 70 100 

       2.   Other pre-existing  cardiovascular   disease  like  myocarditis  due to virus,  diphtheria  and other infection. 

3.   Primary heart muscle disease  like primary  cardiomyopathy. 

Observations:  

 Table.1. Distribution of haemoglobin levels in ESRD study cases. 

 

Haemoglobin  levels (gm%)  

No of cases 

 

Percentage 4-6gm% 9  

12.9 6-8gm%  

37 

 

52.9 8-10gm% 18 25.7 

10-12   gm% 6  

8.6 Total 70 100 

 

•   100% of patients had decreased haemoglobin level in ESRD patients. 

•   Maximum no. of patients Hb were in 6-8gm% (52.9%) range followed by 8-10  gm% in 25.7%, 12.9%   had 4     

     6gm% and 8.6% had 10-12 gm%. 

•   Mean haemoglobin percentage was 7.78 ± 1.84 gm%.

 

Table.2. Distribution of blood urea level in ESRD study cases. 

 

 

 

 

 

+ 

 

 

 

 

 

 

 

•  Mean blood urea level was 151. 7 ± 51.37 mg%. 

•  Maximum no of patients (47.1%) had blood urea level in between 101-150 mg%. 

•   32.9% patients had blood urea in between 151-200 mg%. 

•  More than 300 mg% blood mea level observed in one patient. 

Discussion:  

In this study 100% of patients had decreased haemoglobin level. Maximum no. of patients Hb were in 6-8gm% 

(52.9%) range followed by 8-10 gm% in 25.7%, 12.9% had 4-6gm% and 8.6% had 10-12 gm%. Mean 

haemoglobin percentage in the present study was 7.78 ± 1.84. 
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DS Chafekar et al (1994) 
2
 found mean haemoglobin percentage was 7.84 ± 0.98. in ESRD patients. Robert N. 

Foley et al (1995) 
3
 had found mean haemoglobinpercentage 8.4 ± 1.7 in ESRD patients. Similar results were 

observed in Singh et at (2000) 
4 

 and Talwar et at (2002) 
5
 studies. Sreejith parameswaran et al (2011) 

6
observed mean haemoglobin level 7.3 ± 1.9 gm% in ESRD patients. The above findings were consistent with our 

study.

In this study maximum  no of patients (47.1%) had blood urea level in between  101-150 . mg% followed  by 

32.9% patients had blood urea in between  151-200 mg%. More than 300 mg% blood urea level observed in 

one patient.  Mean blood urea level was 151.7 ± 51.37. Maximum   no  of  patients   (53.6  %)  had  serum  

creatinine   level  in  between  5 -  10 mg% followed  by  18.8% patients  had serum  creatinine  in between  

10 - 15 mg%.  More  than  30 mg%  serum  creatinine  level was observed  in one patient.  Mean serum  

creatinine  level was 10.35 ± 5.56. 

Robert N. Foley et al (1995)37  noted mean blood urea  117 ± 15.3 mg% and serum creatinine level  10.1 ± 

4.6  mg%  in ESRD  patients.Jeffrey   C. Fink  et al (1999)163  had  found   Mean creatinine  level  was  9.2 ±  

0.1 mg/Dl  in ESRD  patients.SA  kale  et  al (2001)164   observed mean serum creatinine  level 9.59 ± 2.68 

in ESRD patients. Discrepancy  in serum blood urea between  our study and others  studies may be due to 

small sample  size and delayed  presentation  of cases.  Secondly  there may be exogenous  source  of urea. 
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