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Introduction:  

End stage renal  disease  (ESRD)  is the irreversible  deterioration  of renal function  which  results into  

impairment  of excretory,  metabolic  and  endocrine  functions  leads  to development   of the clinical 

syndrome of uremia. Chronic kidney  disease  (CK.D) is common  and harmful  but treatable,  and it is 

recognized  as a worldwide   public   health   problem. Determination of cardiac disease in each patient with 

renal failure can provide rational strategy for therapy. 
1
Extensive research work by innumerable workers has been 
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done in this field already. 
2 

Efforts to know the underlying pathology of these cardiac problems with a view to 

help the chronically morbid patient of renal failure have been taken and are still going on.2 With this view 

concern with applied aspects of physiology , present study was planned to study of Correlation of  analysis of 

lipid profile with echocardiography in End stage renal diseases . 

  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. 

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

infection. 

3.   Primary heart muscle disease  like primary  cardiomyopathy. 

Lipid profile was done and analyzed using appropriate statistical methods.  

 

Result:   

There is statistically significant association between the clinical findings of 2D - Echo and lipid profile i.e. total 

cholesterol levels of the patients in the case of only 2  findings  i.e.  abnormal  E/A  ratio  and  RWMA.  The 

proportion  of  patients having abnormal E/A ratio is almost doubled in TC > 200 mg/dL group than TC < 200 

mg/dL and the proportion of patients having RWMA is 6-times more in TC>  200 mg/dL group than TC < 200 

mg/dL. For rest of the parameters, TC > 200 mg/dL group is dominant than TC < 200 mg/dL group. 

Discussion:  

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) 
3 

 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) 
4 

 had  found   Mean creatinine  level  was  9.2 ±  0.1 

mg/Dl  in ESRD  patients.SA  kale  et  al (2001) 
5
  observed mean serum creatinine  level 9.59 ± 2.68 in ESRD 

patients. 
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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. In this  study mean  serum 

cholesterol  level was 205.8 ± 47.69.  Serum cholesterol  level was elevated  in  60%  of patients.   Mean  serum  

triglyceride   level  was  183.4 ±  36.76;  it  was elevated  in 84.3% of patients.  Mean  serum  LDL  level was  

120 ± 33.7;  it was  elevated  in 77.1%  of patients.  Mean serum HDL  level was 35.67 ± 6.11; it was 

decreased  in 67.1%  of patients. Daniel  j.  Brotman  et  al  (2010)
6 

 observed  mean  cholesterol   level  was  218  

±  45;  mean triglyceride  level was 188 ± 59; mean HDL level was 47 ± 17; mean LDL level was 141 ±53 Chi-

yuan  Hsu et al (2009) 
7

observed  mean  cholesterol  level  was 226.5 ± 45.8.  in ESRD patients.   Beman-ali   et  

al.(2000) 
8 

observed  mean  cholesterol   level  was  204±41;   mean triglyceride  level was  196±125; mean HDL 

level was 30±7; mean LDL level was  l l 7±36in ESRD patients.  Arsalan N. Habib et al (2006) 
9
 observed mean 

cholesterol  level was 208 ± 59; mean triglyceride  level was 212±163.The  above findings were consistent with 

our study. 

Conclusion:  

There is o b s e r v e d  statistically significant association between the clinical findings of 2D - Echo and lipid 

profile.  
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