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Chronic Kidney Disease
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To get a transplant from someone who has just died, you will need to be tested first. This
makes sure that your transplant is a good match for you and that you are healthy enough
for the operation. Once the testing is done, you will be put on a transplant waiting list until a
matching kidney is ready for you.

How should I take care of my new kidney?
A kidney transplant is a treatment, not a cure.

After you get a transplant, there is still a chance that your body will reject the new kidney. This
can happen because your body knows that the kidney came from someone else. If your body

rejects the new kidney, it will not work. This means that you would need to go back on dialysis.

You may still be able to get another kidney transplant in the future.

To help keep your body from rejecting your new kidney, you will need to take anti-rejection
medicines (also called immunosuppressant). These medicines make your immune system less
active so that your body will not try to fight off the new kidney. It is very important to take
these medicines just how your doctor tells you. If you have a problem with side effects or with
taking your medicines, talk to your doctor.

You can also help to protect your new kidney if you:
Control your blood sugar
Control any high blood pressure
Control cholesterol
Avoid tobacco
Exercise lightly most days of the week
Control your diet
Have a regular follow-up at transplant outpatient clinic
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Chronic Kidney Disease

To help prevent an infection:

Keep all of your PD supplies in a clean, dry place
Learn the best way to do your exchanges. The staff at your dialysis center can help with

Kidney Transplant

this ,
Do all of your exchanges in a clean, dry place Diseased'
Always wash your hands before doing an exchange kidneys gl ] 1

Talk to the staff at your dialysis center about any questions you have

It is best to catch and treat problems early. Tell your nurse and doctor right away if: '
You see pink or red area around the catheter ‘
You have pain around the catheter Vein
Your catheter shifts or starts to come out

W
Any of the clamps on your catheter break f Transplanted
Your used dialysate looks cloudy | Kidney
You have a fever
You feel very sick or nausea [ Transplanted
J ureter
Advantages of PD:
Bladder

Can be done at home / at work

It is done every day

Control over your own schedule / more flexible
Dialysis clinic visit is only once a month
Preserves kidney function

Less restricted diet

Better blood pressure control

No needles required

Easy travel

Better result after kidney transplantation
Lower risk for hepatitis

Disadvantages of PD:

Exchange need to be made daily
Permanent catheter
Storage space required in your home

What is a kidney transplant?

Akidney transplant is when a healthy kidney and ureter from someone else is put into your
body. This is done when your kidneys fail. The new kidney will help take over the job of your
diseased kidneys.

Who needs a transplant?

If your kidneys fail, you will need dialysis or a kidney transplant to live. Dialysis is a way to clean
your blood using a machine or special fluid. Many people prefer to have a transplant instead of
dialysis. If you have a working transplant, you will not need dialysis. Your doctor can help you
decide what treatment is best for you.

How can | get a transplant?

Talk to your doctor about whether kidney transplant is a suitable treatment for you. A kidney
transplant must come from someone with healthy kidneys. This person may be living or may
have just died.

If you get a transplant from a living donor, that person can be a family member, a friend or even
a stranger. This can happen because each person only needs one healthy kidney to live. Both
you and the kidney donor will be tested to make sure that you are a close match and healthy
enough for the operation.



Chronic Kidney Disease

Peritoneal Dialysis (PD)?

PD is a way of cleaning wastes and extra fluid from the blood. It uses a special fluid, called
dialysate on the lining of your belly called a peritoneum.

This lining is thin and like a filter. It lets some things through and keeps others out. For PD,
special dialysate fluid is drained into the lining of your belly through a soft flexible tube called a
catheter. While the dialysate is inside your belly, it pulls waste and extra fluid through the lining
and out of your blood. When the dialysate has taken out as much waste and extra fluid as it
can, you drain it from your belly. This gets rid of the waste and extra fluid. Then, you put new
dialysate in your belly. This is called an exchange. The new dialysate will start taking out more
waste and fluid from your blood.

There are two types of PDand they refer to how the exchange happens.

The first kind of PD is called Continuous Ambulatory PD (CAPD). This type of PD uses
gravity to help drain and replace the dialysate manualy.

The second kind of PD is called Continuous Automated PD (APD). This kind of PD uses a
machine to help drain and replace the dialysate. This kind of PD may even be used to do
exchanges while you sleep.

[UR— Dialysis solution
SN
'
Transfer Set
Disposable tubing .
Drain Bag I
] l )

1. CAPD

CAPD stands for Continuous Ambulatory Peritoneal Dialysis and it is a manual, happens
throughout the day, while the person goes about his or her daily life (at home or at work).
Four times a day, the fluid is exchange and it takes about 30-40 minutes.

2. APD

APD stands for Automated Peritoneal Dialysis, in which the dialysate solution is changed by
a machine at night while you are asleep. The machine will exchange 8-12 liters over 8-10
hours and then leave 1-2 liters to dwell during the day.

Healer bag

Drain line

Who needs PD?

If your kidneys fail, you will need dialysis or a kidney transplant to be able to live. PD is one kind
of dialysis. Another kind of dialysis is Hemodialysis.

It lets you have a more normal life as you are able to do the exchanges by yourself or somebody
can help you.

Where can | do PD?

You will need to work with a PD nurse at a dialysis center to learn how to do your exchanges.
Then you can begin doing your exchanges at home.

How can | stay healthy on PD?

One common problem with PD is the risk of infection (called peritonitis). This can happen
when germs get into the catheter. Bad infections can keep you from being able to have the PD
treatment you need.



Chronic Kidney Disease

How long does Hemodialysis take?

Hemodialysis usually takes four hours each time. Most patients need to have hemodialysis
three times a week. Your doctor will decide how long and how often you need dialysis.
Once you have started your treatment schedule, staff at the dialysis center will check your
weight and blood to make sure that you are getting enough dialysis. Your doctor can make
changes to your dialysis requirement if needed.

What can | do during Hemodialysis?

During Hemodialysis you will sit in a special chair. Many dialysis centers have televisions for
patients to watch. Other options might be to:

Talk to other patients

Read a book

Listen to music or a book on tape
Play hand-held video games
Write letters

Take a nap

Can dialysis cure my kidney disease?

No. Dialysis is a type of renal replacement therapy. In cases of acute kidney injury, dialysis may
be needed for a short time until the kidneys get better. However, in cases of chronic kidney
disease, when the kidney reaches end-stage, the patient will need dialysis for the rest of his/
her life unless you are able to receive a kidney transplant.

Will I be uncomfortable on Hemodialysis?

When you begin Hemodialysis, the needles in your fistula or graft may be uncomfortable. Most
patients get used to this in time. Symptoms like cramps, headaches, nausea or dizziness are not
common, but if you do have any of them, ask your dialysis care team.

How to improve the quality of life?

You can help yourself by following the recommended diet and fluid allowances

The need to remove too much fluid during dialysis is one of the things that may make you
feel uncomfortable during your treatment

When you start Hemodialysis your diet will change. The dietitian will help you about the diet
and fluid intake

Follow and take your medications on time

To do some exercises as recommended by your doctor

Can dialysis patients travel?

Yes. Dialysis centers are available in most countries. You have to arrange and coordinate with
alternative dialysis centers before traveling.

Can dialysis patients continue to work?

Yes. Many dialysis patients continue to work or return to work after they have become used to
dialysis. You may need to change your duties if your job has a lot of physical labor (heavy lifting,
digging, etc.).
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A catheter is a tube that goes directly into a vein in your neck or leg. For dialysis, the machine is
attached directly to this tube. There are no needle sticks, but catheters are more likely to have
infections and problems with clotting. Catheters are only recommended for emergencies or
short-term use.

A graft is a special tube that connects an artery and a vein in your arm. Grafts are not as safe as
fistulas. They are likely to be infected or get clots. During dialysis, needles will be put into the
graft to remove the body waste products from blood and return the “clean” blood.

From dialysis machine

¥

ya Looped graft

To dialysis
machine

\ Insertion Site
(Intrajugular Vein)
1. Fistula 2. Graft Clamps
To care for fistulas and grafts:
Keep the area clean
Use your access only for dialysis
Do not have blood tests or check blood pressure in your access arm
Avoid wearing tight clothing or jewelry over your access area
Protect your access from bumps and cuts To care for a catheter:
Avoid lifting heavy objects - Make sure that all clamps are closed and caps are tightly sealed
Try not to lay or sleep on your access o S - Protect the area from water and dirt as much as possible
Learn how your needles will be placed for dialysis (The staff at your dialysis center can help - Keep the area clean, dry and bandaged
you with this.) . Clean and re-bandage the area at each treatment
Make sure that your nurse checks your access at each treatment ' - Tell your nurse and doctor right away if you have a fever or notice any swelling, redness or
Tell your nurse and doctor right away if you notice any swelling, redness or other changes in other changes around the access

your access

How should I care for my Access?

Your access lets you have the treatment you need to live. It is very important to take good
care of your access, no matter which kind you have.

Where can | have Hemodialysis?

Hemodialysis can be done at a dialysis center (Fahd Bin Jassim Kidney Center, Al Wakrah, Al
Khor, Al Shamal, Al Shahaniya or at HGH for emergency case. A few things to know about in-
center hemodialysis are:

You may need to have help getting to and from the dialysis center
Most patients will need treatment at the center three times a week
Some dialysis centers have more flexible treatment for hours

Your doctor might only use a few dialysis centers in your area
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Some of the signs and symptoms that may indicate kidney disease:

High blood pressure (hypertension)

Puffiness of the eyes, and swelling of the feet
Passage of bloody, cloudy or tea-colored urine
Presence of protein in the urine

Excessive foaming of the urine

Frequent passing of urine during the night
Passing less urine or difficulty passing urine
Fatigue, difficulty concentrating

Loss of appetite or weight

Persistent generalized itching

Signs and symptoms that may occur with renal failure:

Weight loss - Cold intolerance
Forgetfulness - Bad taste in the mouth
Fatigue - Chest pain

Leg cramps - Loss of appetite
Weakness - Skin color changes
Difficulty sleeping - Restless legs

Nausea - Decreased sexual desire
Itching - Shortness of breath
Vomiting - Easy bruising

What can | do to help prevent the progress of CKD?

Not everyone with chronic kidney disease will progress to end-stage renal disease. There are
some ways to prevent or slow down the progression of kidney disease. Many people with
CKD find that taking a wellness approach improves their ability to stay fit and maintain a
good quality of life. Wellness is a state of physical, mental and social well-being. You can take
a wellness approach by working with members of your healthcare team on several factors
including:
- Awell-balanced diet

Regular light to moderate physical activity (ideally 30 minutes 3-4 times per week)

Good blood pressure control

Good glucose control if you have diabetes

Stop smoking

Managing anemia (maintaining a normal blood count)

Weight control

Take medications as prescribed

It is also important to learn as much as you can about your kidney disease and to carefully
follow instructions from your doctor and other members of your healthcare team.

What are the treatments for kidney disease?

The main treatments for kidney disease are a proper diet and medications, conservative care,
dialysis and transplantation.
There are two types of dialysis: Hemodialysis and Peritoneal Dialysis.

w

Hemodialysis

What is Hemodialysis?

Hemodialysis is a way of cleaning wastes and extra fluids from the blood using a machine.

In hemodialysis, blood goes through a tube from the body to a dialyzer. The dialyzer is the
machine’s filter. Inside the dialyzer, wastes and extra fluids are cleared from the blood. Then,
the clean blood travels through another tube and back into the body.

Hemodialysis Machine

Clean blood

Hemodialyser
(Where filtering takes

What is an Access?

For hemodialysis, blood must be taken from your body, cleaned, and returned to your body. An
Access (also called Vascular Access), is the place on your body where this happens. An access is
usually in the arm that you don’t write with. This means that if you are right-handed, the access
would be in your left arm.

There are three types of Access:

This is also called an Arteriovenous (AV) fistula. To make a fistula, your doctor will do minor

surgery. The surgery connects an artery and a vein in your arm, which enables you have dialysis.

A fistula is the best kind of access and is least likely to get clots or infections. Fistulas often last
longer than other kinds of access. For dialysis, needles will be put into the fistula to remove the
“dirty” blood and return the “clean” blood. It can take 1-4 months for the fistula to be ready for
dialysis.
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Calyces

Medulla

Ureter |

Where are the kidneys?:

The two kidneys are located in the abdomen toward the back, normally one at each side of the
spine.

Function of the kidneys:

Filtering the blood and getting rid of waste products

After the kidneys filter blood, the urine is excreted through the ureter, a thin tube that
connects it to the bladder. It is then stored in the bladder awaiting urination, when the
bladder sends the urine out of the body through the urethra.

Controlling blood pressure

The kidneys have the ability to monitor the amount of body fluid, the concentrations of
electrolytes like sodium and potassium

Kidneys are also the source of erythropoietin in the body, a hormone that stimulates the
bone marrow to make red blood cells

Kidneys enrich the bone minerals, to avoid Osteoarthritis

Common Causes of Chronic Kidney Disease (CKD)

- Diabetes mellitus
Nephrology Division - High blood pressure (hypertension)
P 9y - Glomerulonephritis (nephritis)
G 40254628 - Urinary tract obstruction
: . - Reflux nephropath
Published by: phropathy
Hblished by - Drug and medication-induced kidney problems

patient and family education committee - Polycystic kidney disease




