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	Kidney Disease
September 2006


This column is dedicated to my friend Donald Chong who (at this writing) is lying in a hospital bed at Queens Medical Center.  
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Donald’s health has been spiraling downward ever since they found cancer in his kidneys about 6 years ago.  He had surgery at Straub Hospital shortly after that to remove one of his kidneys.  At that time, doctors found out that the other kidney also had cancer and was functioning at about 20 percent of normal.  Since this was a slow spreading cancer, Donald decided to live with it.  About 3 years ago after experiencing shortness of breath and chest pains, he was rushed to Queens where they found several blockages in his heart and he had to have bypass surgery.  Donald has some other conditions that compound his kidney and heart problems.  These include high blood pressure, psoriasis, and reoccurring bouts of gout.  He also has restless leg syndrome and trouble getting enough sleep.  All these health problems and worrying about dying have caused him to lapse into periods of depression.  Because of all the drugs he has to take and lack of sleep, Donald seemed to be in a daze at times.  About a year ago, Donald passed out while going to the bathroom and cracked several ribs when he hit the toilet and floor.  I come over to his house that day and found him on the floor between the toilet and the wall.  He could not get up.  I helped get him to his bed.  After his wife June come home, we decided to call 911 and have him taken to the emergency room.  About a week ago he started seeing blood in his urine and when the internal bleeding would not stop, they had to take him to Queens again.  Doctors conducted exploratory surgery to find cause of the bleeding.  They found that it was coming from the kidney and told him that they would have to kill the kidney to stop the bleeding.  He only had 1 or 2 days to live if this was not done immediately.  He elected to live a while longer and doctors killed the kidney by shoving a long needle into the kidney.  He is now facing dialysis for the rest of his life.  I just talked to Donald on the phone and he said the doctor wants to remove the dead kidney because they think the cancer may spread.  He has been through so much already that he is not sure he wants another surgery.  Donald’s quality of life has not been good for a long time but he has bravely faced each new problem as best he can.  I wish and pray that Donald has some happiness and peace of mind during the rest of his life.
In the rest of this column, we are going to learn more about our kidneys and what happens when they fail and you have to go on dialysis.

What do my kidneys do?

Your kidneys are bean-shaped organs, each about the size of your fist. They are located near the middle of your back, just below the rib cage. The kidneys are sophisticated reprocessing machines that every day process about 200 quarts of blood to sift out about 2 quarts of waste products and extra water. The waste and extra water become urine, which flows to your bladder through tubes called ureters. Your bladder stores urine until you go to the bathroom.
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The wastes in your blood come from the normal breakdown of active tissues and from the food you eat. Our bodies use the food for energy and self-repair. After your body has taken what it needs from the food, waste is sent to the blood. If your kidneys did not remove these wastes, the wastes would build up in the blood and damage your body. The actual filtering occurs in tiny units inside your kidneys called nephrons. Every kidney has about a million nephrons. A complicated chemical exchange takes place, as waste materials and water leave your blood and enter your urinary system.

Why do kidneys fail?

Most kidney diseases attack the nephrons, causing them to lose their filtering capacity. Damage to the nephrons may happen quickly, often as the result of injury or poisoning. But most kidney diseases destroy the nephrons slowly and silently. Only after years or even decades will the damage become apparent. Most kidney diseases attack both kidneys simultaneously.

The two most common causes of kidney disease are diabetes and high blood pressure. If your family has a history of any kind of kidney problems, you may be at risk for kidney disease. Trauma from a forceful blow to your kidneys, can lead to kidney disease. Some over-the-counter medicines can be poisonous to your kidneys if taken regularly over a long period of time.

What are the signs of kidney disease?

People in the early stages of kidney disease usually do not feel sick at all. Your doctor may first detect the condition through routine blood and urine tests.  If your kidney disease gets worse, you may need to urinate more often or less often. You may feel tired or itchy. You may lose your appetite or experience nausea and vomiting. Your hands or feet may swell or feel numb. You may get drowsy or have trouble concentrating. Your skin may darken. You may have muscle cramps.
What is renal function?

Doctors may talk about the work your kidneys do as renal function. If you have two healthy kidneys, you have 100 percent of your renal function. This is more renal function than you really need. Some people are born with only one kidney, and these people are able to lead normal, healthy lives. Many people donate a kidney for transplantation to a family member or friend. Small declines in renal function usually don’t cause a problem.

But many people with reduced renal function have a kidney disease that will get worse. You will have serious health problems if you have less than 25 percent of your renal function. If your renal function drops below 10 to 15 percent, you cannot live long without some form of renal replacement therapy—either dialysis or transplantation.
What can I do about kidney disease?

Unfortunately, chronic kidney disease often cannot be cured. But if you are in the early stages of a kidney disease, you may be able to make your kidneys last longer by taking certain steps. You will also want to be sure that risks for heart attack and stroke are minimized, since kidney patients are susceptible to these problems.  Treat anemia since lack of red blood cells can hurt your kidneys.  As your kidney disease progresses, you will need to make several decisions. You will need to learn about your options for treating end-stage renal disease (ESRD) so that you can make an informed choice between hemodialysis, peritoneal dialysis, and transplantation.
What happens if my kidneys fail completely?

If your kidneys stop working completely, your body fills with extra water and waste products. This condition is called uremia. Your hands or feet may swell. You will feel tired and weak because your body needs clean blood to function properly.  Untreated uremia may lead to seizures or coma and will ultimately result in death. If your kidneys stop working completely, you will need to undergo dialysis or kidney transplantation.

Dialysis

The two major forms of dialysis are hemodialysis and peritoneal dialysis. In hemodialysis, your blood is sent through a filter that removes waste products. The clean blood is returned to your body. Hemodialysis is usually performed at a dialysis center three times per week for 3 to 4 hours.
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	Hemodialysis Dialysis
	Peritoneal Dialysis


In peritoneal dialysis, a fluid is put into your abdomen. This fluid captures the waste products from your blood. After a few hours, the fluid containing your body’s wastes is drained away. Then, a fresh bag of fluid is dripped into the abdomen. Patients can perform peritoneal dialysis themselves. Patients using continuous ambulatory peritoneal dialysis (CAPD) change fluid four times a day. Another form of peritoneal dialysis, called continuous cycling peritoneal dialysis (CCPD), can be performed at night with a machine that drains and refills the abdomen automatically.
Kidney transplantation 
A donated kidney may come from an anonymous donor who has recently died or from a living person, usually a relative. The kidney that you receive must be a good match for your body. The more the new kidney is like you, the less likely your immune system is to reject it. Your immune system protects you from disease by attacking anything that is not recognized as a normal part of your body. You will have to take special drugs to help trick your immune system so it does not reject the transplanted kidney.
Points to Remember

· Your kidneys are vital organs that keep your blood clean and chemically balanced.

· The progression of kidney disease can be slowed, but it cannot always be reversed.

· End-stage renal disease (ESRD) is the total loss of kidney function.

· Dialysis and transplantation can extend the lives of people with ESRD.

· Diabetes and high blood pressure are the two leading causes of kidney failure.

· You should see a nephrologist regularly if you have renal disease.

· Chronic kidney disease (CKD) increases the risk of heart attacks and strokes.

· If you are in the early stages of renal disease, you may be able to save your remaining renal function for many years by

· controlling your blood glucose 

· controlling your blood pressure
· treat anemia 

· following a low-protein diet 

· maintaining healthy levels of cholesterol in your blood 

· quitting smoking 
Source:  Your Kidneys and How They Work - http://kidney.niddk.nih.gov/kudiseases/pubs/yourkidneys/index.htm
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