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-stapes oif KD
-complications of CKD

CHROMIC RENALFAILURE | CRF) - -l Nephron Mass, Glomerular Capillary HTH, Proteinuna
chromicdisease, insufficdency, defidency, end staze disease of kidneys; sradual deterioration; permanent deteroration of n ephrons; kidneysare unable toexcrete
mietabolicwaste and maintzin fluid andelectrobytes; slters function of other organ systems; kidneys compensate via strectura | Efunctional hypertrophy

Measure of B2nal Function:

- GFR: best measwre foroverall function {NORMAL=120-130)
- MDRD Eguation: more accurate

- Elopsy, US, Flow Scan

StagesfCRF .
GFR Symptoms Lab Abnomalities
1 =20 asymp
2 60-30 asymp
3 30-60  mocturia, HTM, anemia, fatigue Azotemia, el ecrolytes
4 15-30  mocturiz, HTM, anemia, fatigue, LU0, oold intolersnoe, taste, anorexia | Azotemia, addosis, J-Albumin, electrolytes
5(RRT} | <15 | fatigue, -L-UO, pruritis, N/V, leg oamps, myodonus, seizures, douded
Rizk Factors
-SI.ISEEFII-IIII-“I:']I' Initiztion/Progression -
-3gS - DiA
-race - HTT
- history - Glomerulonephritis
-Income -smicking/drugs
- Kidney Mass/Birth Weight - UTI, obstrection
- Inflammation - @Noers, HIY
-Lipids

Clinical Manifestations
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- MetabolicAddosizs

- Mineral,/Bone Disorder

- Osteodystrophy:
- OSTEIMS FIBROSA - high turnover
- OSTEOMBLACIA - [ow turmover + L-rineralizetion
- ADYNAMIC OSTEQODYSTROPHY - low tumover

-Heaart:
- HTH
- Heart Disease
- Pericardits
-zl
- NS Anorexa

- UREMIC FETOR - bad breath/taste due to breakdown of urea-->NH3in saliva
- UREMIC GASTROEMTERITIS - uloers
- Neurcmuscul ar;
- Peripheral Newropathy
- Neuromuscwlar irritability
- Uremic Encephal opathvy
- Anemiz
- NOMTO, Normo
- Iron defidency
-UremicBleeding
- Irmimasne:
- Dermatol ogy
- Pruritis
- Dy skin
-pele
-orystals
- thin brittle nails
- Endodine
- Insulin-Resistance
- Lipids
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- Dysmenomhes
- Metabolic Syndrome
- +J-Li bido, Infertlity
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