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KIDNEY

Blood Blood
without with
waste waste

Kidney

Kidneys are one of a pair of vertebrate organs situated in the
body cavity near the spinal column that excrete waste products
of metabolism ,In humans kidneys are beans shaped organs that
filters your blood. Kidneys are the part of urinary system.
Kidneys filters about 200Quarts of fluid in every day. During this

process kidneys remove waste, which leaves body as urine.....



AND THE ROAD TO SAVING LIVES

Kidney disease , also known as renal disease, occurs
when the kidneys are damaged and can't filters blood
properly. This can lead to a buildup of waste and fluid in
the body, Which can cause health issues. kidney diseases
are classified as Acute and chronic kidney disease. In our
magazine we are briefly explaining about chronic kidney
disease. Other kidney problems include......
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Chronic kidney diseases (CKD)
involves progressive, irreversible loss of

kidney function,where the kidneys are
damaged or have structural problems,
preventing them from filtering blood

properly.
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ABOUT CKD

Early in the course of CKD , patients are
usually asymptomatic, but later symptoms
may include Leg swelling, feeling tired,
vomiting, loss of appetite, and confusion.
Complication can relate to hormonal
dysfunction of the kidneys and include high
BP, bone disease, and anemia.

Diseasec



HOW KIDNEY DISEASES
LEADS TO CKD??

1.INITIAL KIDNEY INJURY

The kidneys are damaged by variouéf
* causes like Diabetes, Hypertension, _
;;)‘Infection, Obstruction. This leads to =

loss of normal kidney function. _

4. CHRONIC CHANGES SET IN

) E 3 Long standing kidney damage results
7
! \in permanent structural changes like;:
N SN NS 19 13 j Glomerulosclerosis =
Tubular Atrophy b
Interstitial Fibrosis =
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2. PROGRESSIVE NEPHRON ~ o SN N2 g 1 1IN

DAMAGE

. Kidneys have millions of nephron, -

. when nephrons are damaged the ;

' remaining ones have to work hard to- 5.SYMPTOMS OCCURS
maintain function. This overwork _
/ causes further damage. -
'/‘ - : o . . .",
-~ ) AN NI f 1ot N -Gradual decl.me in furzctlon leads to; :
, Fluid Retension g
4 Electrolyte Imbalance 4
3 Waste Accumulation b
/. Anemia E
’/. Bone diseases v
3. REDUCED GFR 'Jr/‘\/\/J‘/WJJ/W
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. As more nephrons are lost, the
giomerular filtration rate(GFR) declines
W A persistently reduced GFR
(<60ml/mm/1 73m? for >3months)
is a marker of CKD.
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STAGES OF CKD
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To determine the stage of kidney disease using the
Glomerular filtration rate(GFR), Which means a measure of
how well the kidneys are filtering the blood, specifically the
volume of fluid filtered by the glomeruli per minute. GFR is
a math formula using a persons age, gender , and their
creatinine level( A waste product that comes from muscle
activity, is a key indicator of kidney function).The National
kidney foundation divided kidney disease into five stages.

Kidney disease stage and eGFR

Stage Description

eGFR

Kidney

Possible kidney damage
1 (e.g., protein in the urine)
with nermal kidney function

2 Kidney damage with mild loss
of kidney function

33 Mild to moderate loss of kidney
function

3 b Moderate to severe loss of
kidney function

4 Severe loss of kidney function

5 Kidney failure

90 or
above

60 to 89

45 to 59

30 to 44

15 to 29

Less than
15




IGA NEPHROPATHY also known as Bergers disease

C A U S A TI ON that occurs when the body immune system produces

abnormal amounts of immunoglobolin (IGA) Antibodies

in the kidneys.

O CKD
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GLOMERULONEPHRITIS is a kidney disease that
involves inflammation and Damage to the
glomeruli. It can causes infection, Diseases
like lupus or diabetes, or an inherited
genetic disorder.

Glomerulonephritis

Inflammation .
of the glomerul /




Efferent arteriole
(blood entering glo-
merulus)

Podocyte

Mesangial cells

Proximal tubule
(filtered liquid
leaving glomerulus)
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> Boweman's
space
‘ Capillary
Afferent arter_iole (blood vessel) Hit 1: Excessive production of Hit 2: Production of autoantibodies
(blood leaving glo- galactose-deficient IgA1 (Gd-IgA1) to Gd-lgA1

merulus)

% J& Anti-Gd-IgA1

Hit 4: Deposition of the immune /

complexes into the glomerulus /
).

Hit 3: Formation of immune complexes that
consist of IgG autoantibodies bound to Gd-IgA1

POLYCYSTIC KIDNEY DISEASES is an inherited disorder
in which the clusters of cysts develops in the kidneys.
The cysts in the PKD are non cancerous sacs containing
water like fluid. They can grow very large.
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ETIOPATHOGENESIS

DIABETES HYPERTENSION

.4 2

nger”censlon can clamage blood
vessels throughout the body,
caus'mg them to become less
effect'tve at filter'mg waste.

High blood 9lucose, can da'mage
the blood vessels in kid'negs. Theg

don't work as well.

Renal blood Tlow

Y

Glomerular

Hyperfiltration Sodium Retention
Tubular (A Crucial process in kldneg unction where the
Reabsorption nephron removes water and solutes fr“om the
tubular ﬂuid and returns them to the
¢ bloodstream.)

Oxygen
consumption

Nitric oxide « Tubulointerstitial

Tissue
Renin angiotensin 4— Hypoxia —} injury
system « Microvascular
Insufficient HIF (Tissues donot receive enough oxygen to

2 rarefraction
fmetum p'r“operlg.)

Activation « Glomerulosclerosis

Adenosine mono

phosphate Rinase l
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MANIFESTATIORN
OF CKID

FATIGUE
CHEST PAIN LETHARGY
HEADACHES CONFUSION
HAND TREMORS
CARDIOVASCULAR NEUROLOGICAL
SHORTNESS OF \
BREATH " ERECTILE
PRODUCTIVE DYSFUNCTION
COUGH
RESPIRATORY
V.?:J;gf JOINT PAIN
MUSCLE CRAMPS
PAIN

GENITOURINARY MUSCULOSKELETAL
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TREATMENT

HEMODIALYSIS
ACE INHIBITORS KIDNEY
(Lowering Blood pressure) TRANSPLANT
DRUGS; Captopril
Enalopril

ANGIOPLASTY
PLASMAPHERESIS (An invasive procedure used

to widen narrowed or blocked

(A medical procedure that removes ) :
arteries due to Atherosclerosis)

and replace patient’s blood plasma) STATIN DRUGS

(Lowering cholesterol)
DRUGS;Atorvastatin
fluvastatin



DIALYSIS

Dialysis is a treatment for people whose kidneys aren’t working. When
people have kidney failure, the kidneys don’t filter blood the way they
should. As a result, waste and toxin build up in the blood stream. common
waste includes Nitrogenous waste(urea), muscle waste(creatinine) and
acids. Dialysis does the work of the kidney by ' removing waste products and
excess fluids from the blood.

HEMODIAEYSIS(HD)

Hemodialysis is-a_medical procedure that filters a person’s blood to
remove waste products and excess fluid when their kidneys are not
functioning properly. It acts as an artificial kidney, helping to control
blood pressuresand maintain the balance of essential minerals in the
body.

WHY HEMODIALYSIS FOR CKD?

Before starting Hemodialysis Treatment for Chronic kidney Disease focus
on managing. complications and slowing Disease progress through
medication such as Diuretics , Blood pressure reducers , Anti anemia drug,
combined with dietary changes including Reduced salt , phosphorus and
protein, as well as managing fluid intake to control swelling and Blood
pressure. When the kidneys can no longer adequately filter waste, excess
fluid ,and toxins from the body , Then the final treatment Hemodialysis
has been used.

PERITONEAL DIALYSIS(PD)

Peritoneal dialysis is one type of dialysis for kidney failure. People can
do PD at home. PD can be done for CKD as it is a form of renal
replacement therapy that cleans the blood by using the patient’s own
body cavity, the peritoneum.
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MEDICAL MANAGEMENT

@ ANTIOXIDANTS

@ LIFE STYLE MODIFICATION

@ SENOTHERAPY

( A Therapy used to reduce inflammation
and fibrosis)

EASURES FOR PREVENTING
CKD PROGRESSION

SECONIARY

@ DIAGNOSIS CKD EARLY

REGULATE CKD

TERIHURY PROCHESSION

@ BP CONTROL
@ GLUCOSE CONTROL
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NUTRITIONAL
MANAGEMENT
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A Renal diet, also known as kidney diet, is a dietary plan
designed to support kidney health, particularly for individuals
with Chronic kidney diseases(CKD) or those on dialysis .

KIDNEY FOOD CHART

i Kidney Food Chart 5
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Vegetables Fruits

! Anples Carrots [oooked) Sirawhernes TAOES {SaLcE dananas {lull
Caulifloweees Blueherdies Green beans Raspberries O, ran) Qrarges [l 4:" o
Cucumber Grapes Saieel COMm Orange |3r|| 1l slicie) Potatoes (haked, M " : o
Bell pepgeers PinEapnle Turnip Barsana [V piece) froed, mashed) I-_Ilj'::__'_:'_"h R
Radish Watermelon Eggplant Kivwi PIREH oo M Paia
Letuce Cranberries Zucchin Weton (small slice) l;..:_:l::.-r el Pomegranaste
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Graing & [LIFLE4
Dairy Additions

O Almonds e et Pracessed msats {lam Pickles, Soy sauce
# wheat bread Peanut buster 1 15 Bacon, Sausage) Lalted snacks
: :. " 4 Fribi e [ G r :” :3::..-._.' o ichips, crackers)
........ " " P ; .- ;w |' - Fast food
it [pain, Lrnali] 4 phosshace flou Chasas Bl sakat Cannied beans (not
! L1l senang u Parkapesd Dok 1157 rinsed)
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CRRTCON 2K25
TN SRM CO11EGCE
TRICHY




POSTER PRESENTATION

4
R1RO\Y B sRM INSTITUTE OF SCIENCE AND TECH] OLOGY

BIRAPPRY (Deemed to be University)
COLLEGE OF ALLIED HEALTH SCIENCES

Department of Renal Dialysis Technology ; ;
CLUB NEPHRONAUTS

‘POSTER PRESENTATION ON
ADVANCED RENAL REPLACEMENT
THERAPY IN ACUTE NEUROLOGICAL
INJURY PATIENTS IN CRRTCON 2K25'

N.PARGAVI
R.ASWATHA
III - BSC.DT(2022)

COLLEGE OF ALLIED HEALTH SCIENCES
Department of Renal Dialysis Technology 1
CLUB_ NEPH'R‘QNAUTS

T

‘POSTER PRESENTATION ON
ADVANCED RENAL REPLACEMENT :
THERAPY IN RENAL TRANSPLANTATION g&&
IN CHILDREN IN CRRTCON 2K25' S

H.ABINAYA
T.DHARSHANA
III - BSC.DT(2022)




VIVEKANANDHA MEDICAL CARE HOSPITAL
ALLIED HEALTH SCIENCE X

Elayampalayam-637205, Tiruchengode - Tk, Namakkal Dt
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S.NO PROGRAMMES OFFERED UG DURATION

- B.SC. ACCIDENT AND EMERGENCY CARE 4 YEARS
TECHNOLOGY

02 B.SC. RADIOGRAPHY & IMAGING 4 YEARS
TECHNOLOGY

= B.SC. OPERATION THREATRE AND TR

ANESTHESIA TECHNOLOGY

04 B.SC. CARDIAC TECHNOLOGY 4 YEARS

05 B.SC.PHYSICIAN ASSISTANT SRR

06 B.SC.MEDICAL LABORATORY TECHNOLOGY 4 YEARS

07 B.SC.DIALYSIS TECHNOLOGY 4 YEARS

KRISHNA INSTITUTE OF OPTOMETRY AND RESEARCH

01 B.SC. OPTOMETRY 4 YEARS
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% VIVEKANANDHA COLLEGE OF EDUCATION FOR WOMEN
% KRISHNA COLLEGE OF EDUCATION FOR WOMEN
% KRISHNASHREE COLLEGE OF EDUCATION FOR WOMEN
% VIVEKANANDHA VIDHYA BHAVAN MATRIC HIGHER SECONDARY SCHOOL
% VIVEKANANDHA MEDICAL CARE HOSPITAL (VMCH)
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% SWAMY VIVEKANANDHA NATUROPATHY AND YOGA MEDICAL COLLEGE (Co-Ed)
% VIVEKANANDHA PHARMACY COLLEGE FOR WOMEN
% VIVEKANANDHA NURSING COLLEGE FOR WOMEN
% VIVEKANANDHA ANM SCHOOL
% VIVEKANANDHA ARTS AND SCIENCE COLLEGE FOR WOMEN
% RABINDHARANATH TAGORE COLLEGE OF EDUCATION FOR WOMEN
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Elayampalayam - 637 205, Tiruchengode Tk., Namakkal Dt., Tamil Nadu.

Mobile 94437 34670, 99655 34670.
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Mobile: 99425 34564, 97888 54417.

website: www.vivekanandha.ac.in



