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Background: Chronic renal failure (CRF) is characterized byvarsible destruction of nephrons along with desgeglomerular filtration
and suppressed urine. Disturbance of lipid profil€RF has been found associated with increasglyderides (TG) and low high density
lipids while normal level of total cholesterol (T@pd low density lipids (LDL). Dislipidemia in CRFatients induces cardiovascular diseases
(CVD); in addition, CVD in turn leads to more rapd@struction of kidney. Therefore the present stwdg designed to evaluate the lipid
profile in CRF patients with and without dialysiSubjects and Methods:This was a prospective type of study conductedhéndepartment
of medicine of a tertiary care centre. Total 100igmas of CRF patients and 40 normal control subjeegere recruited for the study. CRF
patients were divided into two groups. Group | d¢stesl CRF patients with dialysis and group Il intdd CRF patients without dialysis.
Normal subjects were kept under group Il contnalugp.Results:Results of the present study revealed that theseansignificant difference
between TG, HDL and VLDL of group | (p>0.01) andbgp Il (p>0.01) in comparison of group lll. Nevestess, there was no significant
difference between the TC and LDL of all groupsnclusion: CRF patients either with dialysis or without diadyhave a great possibility of
developing dyslipidemia as well as CVD. Dialysis leeen found effective in reducing nitrogenous &asbducts in blood; however, it is not

able to decrease lipid profile in CRF patients.
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Introduction

Chronic renal failure (CRF) is characterized byversible
destruction of nephrons along with decrease glotaeru
filtration and suppressed uriffléBroad spectrum sign s and
symptoms along with alteration of biochemical pasters
are found in the case of CRE.CRF leads to disorders in
cardiovascular system, gestrointestinal systenm, skin and
central nerous systefh. Dyslipdemia is an early disorder
which develop in the starting of CRF.Most of the FCR
patients suffer with dyslipidemia due to alterationlipid
metabolisim as there is imbalance between synthesis
degradation of lipid mechanicisdfrt’

Disturbance of lipid profile in CRF has been found
associated with increased triglycerides (TG) and high
density lipids while normal level of total choleste(TC)
and low density lipids (LDL). Dislipidemia in CRFapents
induces cardiovascular diseases (CVD); in additioviD in
turn leads to more rapid destruction of kidféyarious
CVD including atherosclerosis, hypertension anchésgic
heart disease have been caused due to alteredolelipid
profile in CRF patients. CRF progressively resiittsend
stage renal diseases (ESRD) along with increastuwlpgy
of CVD; higher rate of morbidity and mortality die CVD

in CRF patients. Moreover, more CRF patients &edlidie

with CVD instead of ESRE!
Therefore the present study was designed to ewaltet
lipid profile in CRF patients with and without dyals.

Subjects and Methods

This was a prospective type of study conducted tertary

care centre. Total 100 patients of CRF and 40 nocoratrol

subjects were recruited for the study. CRF patiemtse

divided into two groups. Group | consisted CRF et

with dialysis and group Il included CRF patientstheut

dialysis. Normal subjects were kept under groupcthtrol

group. Informed written consent was taken from eand

participant of the study before they participatedhie study.
This study was approved from the ethical commitiE¢he

TMMC & RC, Moradabad. Exclusion criteria for theudy

included obesity, hypertension, diabetes melliisshemic
heart disease, tuberculosis and patients on lipideting

medicines.

Collection of sample- Fasting blood samples (5mbrev
collected in tubes. After that samples were allow@dlot

than samples were centrifuged to separate serum.

Biochemical estimation

Serum concentration of total cholesterol was esgthdy
the enzymatic CHOD-POD meth84.Serum concentration
of triglycerides was measured by the GPO-PAP method
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Serum concentration of high density

measured by CHOD-POD/ Phosphotungstate méthod.

Serum concentration of low density lipoprotein (DDand
VLDL were measured by using the Friedewald’s forall
Statistical analysis — All the results were presdrds mean +
SD. A p value <0.05 was considered as significdnpaired
t test was used to evaluate the result of the study

Results

[Table 1] Shows baseline characteristics of thedystu
participants. It is evident from the [Table 1] thia¢re was no
significance difference between the age and BMidlbthree
groups subjects. However, there was a signific#ferdnce
between the urea and creatinine of group | (p30.a4d
group Il (p>0.01) in comparison of group lll. Fuet, table
2 revealed that there was a significant differebheéwveen
TG, HDL and VLDL of group | (p>0.01) and group I
(p>0.01) in comparison of group Ill. Neverthelettsere was
no significant difference between the TC and LDL aiif
groups.

Table 1: Baseline Characteristics of Study Populadin

Group | (n=50) Group Il Group llI
(n=50) (n=40)
Age 43.77+10.74 44.55+11.56 43.66+10.4
(years)Mean
+SD
Sex (M/F) 27/23 29/21 23/17
BMI(kg/m2) 22.17+1.84 22.32+1.2F 22.73+1.64
Urea(mg/dl) 109+26.4* 146.8+ 41.8* 26.3+6.76
Creatinine 6.16+ 1.75* 12.87+3.65* 0.81+0.27
(mg/dl)

*= significant (p>0.01)

Table 2: Lipid Profile among Control and CRF Patierts.

Parameters Group | (n=50) Group Il Group Il
(mg/dl) (n=50) (n=40)
TC 44.37+12.3 42.16+12.6 182.8+16.2
TG 244.34£22.4* 210.7+£21.7* 146.56+17.3
HDL 28.27+7.54* 34.22+8.45* 44.7+11.34
LDL 112.3+7.2 102.3+5.6 107.5+4.6
VLDL 43.16+2.08* 41.27+3.6* 27.19+1.14

*= significant (p>0.01)

Table 3: Lipid Profile between CRF Patients with orWithout
Hemodialysis.

TG TC HDL LDL VLDL

CRF Increased No decreased No Increased
patients change change

with
dialysis

CRF Increased No decreased No Increased
patients change change
without
dialysis
Discussion

CRF is one of the leading causes of morbidity ardtatity
through the world especially in developing courstrigke
India. Patients suffering with CRF have high ridkGVD.
Atherosclerosis and other CVD has been found aatemti
with CRF. Moreover, most of the patients with C&RE due
to CVD instead of ESRB® Dyslipidemia is one of the most
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lipoprotein was important factors which contribute to the athereszsis and

severity of CVD in CRF patienfs! CRF impaired the lipid
metaboloism and induces imbalance between produetiol
destruction of lipoproteins especially HDL and #&The
present study showed there was increase of TGtiana of
CRF with dialysis in comparison of CRF patients hweiit
dialysis and control subjects. The finding of thegent study
are consistent with the findings of the prior sasdof Amin
et al®® Vaziri et al™ and Saland et 8f! as they observed
similar changes in lipid profile of CRF patients on
haemodylasis. It has been suggested in literattu t
alteration of lipid metabolism start with the siagt of CRE
and manifested itself by increasing ¥&.Results of the
present study have shown that there were significan
difference between lipid profile (p>0.01) of CRFtipats
with haemodylasis and control subjects. These figsliare
similar to the findings of Gupta DR® Das BSet af”
Zoccali C and Chan et al FurtH&™ Janicki et al and
Reddy et al also observed the similar disturbarfcépa
profile in CRF patient§>?" Activities of hepatic lipase and
post heparin plasma lipoprotein have been foundedsed
in CRF patients. Moreover, ratio of Cll vs apo GQiHs been
found reduced. This increased level of TG may be tiu
increase of apo ClIl as it increase the half lifa&/bDL. 2224
Nevertheless, cause of lipolytic activity in thetipats of
CRF with haemodylasis is not clear yet.

Findings of the present study suggest that hemysisalvas
insufficient to treat dyslipidemia in CRF patients.

Conclusion

CRF patients either with dialysis or without diatyfave a
great possibility of developing dyslipidemia as had CVD.

Dialysis has been found effective in reducing mj&oous
waste products in blood; however, it is not ableléorease
lipid profile in CRF patients. There results of theesent
study suggest that lipid profile should be cargfalbserved
and treated to decrease the risk of CVD in CRFep&iwith

or without dialysis.
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