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CHRONIC KIDNEY DISEASE AND ITS MANAGEMENT – STUDY IN PATIENTS WITH NEWLY DIAGNOSED CEREBROVASCULAR DISEASE
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INTRODUCTION: Patients with end stage kidney disease are at high risk of developing cardiovascular morbidity and mortality. This is even more significant given the independent association between early chronic kidney disease (CKD) and atherosclerotic cardiovascular disease (1). Stroke and TIA are common in patients with pre-existing atherothrombotic disease and mild CKD (2, 3). Surprisingly there is very little information in literature about prevalence of CKD and its management in patients with cerebrovascular disease (CVD). The cardiovascular risk reduction by medical and non pharmacological methods is the mainstay in managing CKD and cerebrovascular disease.
AIMS/ METHODS: This is a retrospective study of newly diagnosed stroke/TIA patients attending a Stroke Clinic in one centre over a period of one year (n=301). The study focussed on the prevalence of CKD in patients with newly diagnosed CVD. The presence of various traditional cardiovascular risk factors in patients of CVD with CKD was assessed along with the adequacy of its management. Patients without recorded serum creatinine or eGFR, unproven stroke/ TIA and past history of stroke were excluded. Those with eGFR ≤ 60/min/ 1.73 m² were categorised as having CKD.  Data on demography, diabetes status, cardiovascular risk factors, history of cardiovascular disease (LVH, IHD, MI) and cardio protective drug usage were extracted from the computer database.

RESULTS: In the study period of one year 301 patients attended the Stroke/TIA clinic as new referrals. Out of them 267 patients were diagnosed as having stroke or have suffered an episode of transient ischemic attack (TIA). 231 patients had complete data and were studied in detail with regard to their cardiovascular risk factors. 

Average age of the patients was 67.4 years (range 23 to 99; females -131, Caucasians - 198). Of the 231 patients, 78 patients (34.2%) had CKD. 72 (92%) patients had stage 3 CKD, 5 (6.2%) were in stage 4 and 1(1.3%) patient had stage 5 CKD respectively. Out of 231 patients, 37% were current / ex-smokers, 60% had hypertension, 65% had hypercholesterolemia and 19% had diabetes mellitus. Statistically no significant difference was noted in the prevalence of cardiovascular risk factors in those with CKD and in those with normal kidney function (p = NS). But a greater number of patients in the CKD group was on cardio protective agents (Aspirin 91% vs. 87%, p = NS; ACE inhibitors/ ARB 51% vs. 39%, p = 0.01; statin 69% vs. 68%, p = NS) compared to the normal kidney function group.

Average cholesterol concentration was 4.92 mg/dl in the CKD group and 5.39 mg/dl in the normal renal function group(p = 0.03)

CONCLUSIONS: In this study group of newly diagnosed Stroke/TIA patients the prevalence of CKD was significantly high at 34 %. Lipid control and ACE inhibitors/ARB use was suboptimal. The better control and management of cardiovascular risk elements is recommended for such patients.
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