B MEDICINE

Dealing with renal disease

Cross-blood renal transplantation can go a long way in the treatment of end-stage renal disease, but
even more important is the control of diabetes and hypertension.

ASHA KRISHNAKUMAR

'_l" HE nusiber of people suffeting from
end-stage renal discase (ESRDY), thar
11, 3 condition in which the krdncys fune.
thon ax bess than 10 per cone of their capac-
iy, is cpidly rising the world over and
threatening 1o become a major public
health protiem.

In India. several lakh ple suffer
from ESRD, which requires long-verm di-
alyuas or repmal l]’J.I'I.‘p[;I.I‘dJl.i.n.In. In the
United Simies there are over 300,000
ESED patsents and in Europe more than
250,000,

The dneys maintan the mtcrmal
bady environment for the optimum func-
tioning of various organs by getting rid of
various metabalic byproduces nach a3 ures
and uric acid and by mainuining the pH
and clecrrobyre kevel of vanow
body Huids. They filter 150
litres of blood every day. The
kidn alsa perform  hor-
monal functions such as che
activation of vimmin D and
the production of erythropre-
tein, which i responiible for
the funcrioning of bone-mar-
row.

There are owo tvpes of
kidney failures. One &5 acuse
failure, when there is a reduc-
tion in the blood supply 10
the kidneyvs or when a neph-
rowexin iv administered. It i
potenrially  reversible.  The
other failure is chronic, which
i caused by wrinary infection,
gllerpc  reactions.  disberes
and bypertension. It i irre-
wersible. When a chronic fail-
tfe paiien: cannot survive
without dialysis or cransplant,
the patient 5 said w be wf-

!-rr.:nr_ from ESRD.

Dialvnin purthes blood.
There are two types of dialy-
six. One v haemodiaham, Jois
done by a sophbucated ma-
chine in hospirale. A patient i
wasally required to undergo
!'l.l.l“l.'l.'u‘u!lljrs&l o or thioe
imes 3 week, which would

coat aboat R 10,000 a month. The soc-
ond 15 continuos ambulatory poritoncal
dzalviis {CAPD), which can be sdminis
rered by a patient on himself/herself by
implanting a catheter in the pereconial
(abdominal) caviry. It coses Ra 20,000 to

25,000 2 month and provides berter-
quality lafe.

Harmodialysin was it done over 50
vears ago. Only in 1960, with the devel-
opment of the indwelling artcrnovenous
teflon shunt, called the Quinton-Scribner
ihung, was maintenancoe heemodaabis in-
mrocduced for patienss with ESRDD. Ar
shout the wume tme. sdvances 1 mmua-
no-suppression, such o the development
of G-mercaptopurine (Purinethol) and in
derivative arathioprine sedium (Immu-
ran), led to the procedure of kidney trans-
plantation. Widespread use of peritoneal

\ﬁ.l.lllul. h-e'pl.n. in the mid-1970s and &
weed by orver 100,000 pacenss the workd
omct.

Meither haemodialysis nor peretonial
chabyais olfers a eure, ']'!::up]J.rl.l_'l.tiu-n. ma
meore stable form of therapy and leads o
comphcte rohabaliestion. p\.lltiL‘ui.Lﬂ}'
among younger ESRD patens. Trans-
plancton, done from a bive donor or
from a cadaver, costs over Re2 lakhs and
the annual cost 1ll'|:|:|..1j|:uj|||nt-_1h1: patient
with immuno-suppresants is abour Re |
Lakh

According to the nephrologin Dr. B
Ravichandran, Dhrector, Madras Inatioune
of Mephrology, Chennai, most kidney
E::,hltm remain undetected unil they

conmie ESRLY, Even among those derect-

ed, mast patients cannot afford the cost of

dialyxis or cransplanation and treatment

with immunc-suppresante. Add-
ed to this are the mytha and hali-
rruths associated with renal dis-
cases. Says Ravichandran: “Most
times the patient and his family
are left Btigued, confused and
depressed.” Realising the com-
slexity of the problem faced by
SSRD  parients,  Ravichandran
and Dr. P.B. Sivaraman, Profes-
sor in the Deparement of Urol-
ogy at the Government General
Hoapital in Chennsi and con-
sultant uroiogis:, Malar Hosp-
rals, who have been mreanng
ESRD patients for over two dec-
ades, ser up the Balaji Medical
and 1uim.11h|n_lJ Trust five years
agn, 1o subsidise rrearment costs,
ofeale awabehieys aboat -.JH: dn-
e, and screen the population
for diabetes and hagh bleod pres-
sure — the main ciuses of ESRD,
Some organisations such as the
Tanker Foundation subsidise di-
alysie. Bur that i not enough,
they w1y

The rhing incdence of
ESRIDY the world over has led o
social problemas primarily because
the number of panons wanting
kidneys fo transplaniation has
increased  manifodd  while the
svailability of donor and cadaver

| 5]




|

organs has not. A cadaver organ is hard to
come by and live related donation iz not
happening at the devired level, |r..!-:lin5 i}
a thoiving trade in kidneys: the organs are
sold mastly by the poor and the vulner-
able.

."‘u;.:r_\-:'-;lmg o Rawvichandran, s im-
partant o increase the live relared dener

poal, apart from strengrhening the infiras-
triscrire to harvess cadaver organs, (ne

way of increasing the live related donor
F\l:ﬂ.ll i.'a k-'u' _"'L\I.'r':lﬂg -n.l\'.'l!-l'!J:\.'lLlIJ I.‘IUI'..'I'
con. A new technique that was explained
b Japanese nephrologics D, Kazusan
Tanabe and Dr. Hiroshi Toma {see in-
rerview) recentdy in Chennai. Acconding
to Ravichandran, though relarives of
ESRD patients often wans o donace a
kidney, they are unable w do so because
of bload group mismarch, The new tech-
nique remoeves antibodies from the pa-
tient's hlood before the rransplane. 1t can
inerease the donor pool by over 20 per
cent.

The wechnique wus tried in India in
1984, in Mumbai, Bur because of prob-
lems with Bleeration techniques o re-
move the antibodics from the paticnt’s
bload, it was not suecessful. “Bur now,”
says Ravichandran, “with new develop-
ments in filteration  technology, we
should be able w do it withour any prob-
lem.”

With the introduction of cross-blood
gLronap rl:_uurrhnlasiun. thees 15 .3 weTy
good case for scrapping Clause 9(3) of the
Transplantation of Human Organs Act
(1994}, which allows for live unrelated
donarions on emorional grounds leading
to trade in kidneys, Often, the reason cit-
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In & haemodialysis contre ot the Tamll Nadu Hidnoy Research Foundation in Chennal.

ad for sourcing a kidney from an unrelar-
ed denor on "emotional grounds™ is:
“The blood group of the panient does not
match wi!ll any u]:gi.l;l!l." |.'I|:n.r: rl:la[j'.-'t."
Mow that excuse will not hold water with
the inmmoduction of crosg-blood trans-
]"::!J[J«':il:”'l.

On the Hip side, the croay-Plosd
match will open up a number of social
issues. For instance, there is the possibiliry
aof a rise in kidney salex once the con-
srraint of “same blood group” ratch too
i3 gone, Bur Ravichandran @ conbidem
that thiz will lead o ac beast a 20 per cemt
rise tn lve relared doenation

Bur medically, this kind of rranspan-
tation i li.ErIj!;lL‘JI:I.I: Jll.d. Ay be usehul
especially as the number of ESRD pa-
tienis is rising sharphy. For instance, in the
last decade, the prevalence of ESRD has
almost doubled in most countries and on
an J'r'ﬂTJgC I.ill.' Fite s Mot !!!J.II One in
every 1,000 persons, The figure is much
higher in. developing countrics, The in-
cidence of ESED s similar o thar of
AlDS  (Acquired Immune Deficiency
Syndrome} and 10 times greacer than thar
of Hudghilil.'. t:r'l11|.'lhu:l:llil.. Omnan average,
the incidence of ESRD is increasing at 5
per cent a year.

The nsing incidence of diabenes
(fuelling an increase in diabeve mephro-
parhy} and hypertension is said 1w be the
major reason for the sharp rise in ESRD
Canes, ni.'ll'hﬂ:". 1% the caugse =1|:||r aver 40 per
cent of ESRD cases. Among ESRD pa-
tients, those with Type 11 diabetes out-
number patients with Type 1 diabetes by
almost three 1o one. Over 25 per cent of
ESRD cases are related 1o hypertension,

Glomerulonephritis sccounes for over 10
per cenit of new ESRI) cases, and Cysric,
heredisary and congenital diseases togeth-
er consttute anather 4 per cemt of cases.

With sipnificinr developments  in
pharmacology, the mormaliny mie has de-
clined in dialysis panents in recent years
and is much lower in patient who have
undenzone Sc:i..[:'w:r transplints, F’.I'.L:L'l]i:‘l.r'
’.:..- those ]uw'nl; recerved the argan from a
live related donor, Increased clearance of
nl:rl'_l'jf‘fﬂ-\ 11 SI,'lIlJ:J_']. ‘hrl'ﬁ,“h '.IIII'ITTWL'!I III-
alysis membrane technology has resulved
in enhanced murricion and fewer infec
gon-related  complicasons,  Improve-
ments in general medical care may also be
contribunng to the decreass in monality.
Patient survival ravcs after a renal trans-
plantation has also improved de amatically
1 the last owo decades. The five-vear sur-
vival rate 15 more chan W per cent. Recip-
ienes of cadaver kidneys have 4 one-vear
survival rate \]:IEJ.I.I.[:!' lower than recipients
of live donor kidnevs.

,'lll.l:l.'l.'lld.lrl.[" (48] J.Ll.'u'i-;. I'IJI:-IJ.[“[I. \'.i'l\.' bu.t
miethod is live related donacion and ic is in
that contexe that cross-blood group trans-
plantaton would go a long way.

.l"l.l,'.ﬂu:l'djng o D, MK, Mani af
,’Lp-r_l“u Huyl:liul'... Chennai, the rrima.r}-
goal should be the preventon of ESRD.
Aperessive treatment for hyperiension s
likely to reduce the incidence of ESRD,
Screening for disberes and hypenension
may be imporane in reducing ESRD
rates: Mani's projeer in Sunkuvarchath-
ram, a suburh of Chennal, & o success
story. Regular screening for hypertension
and diabetes has more than halved the
risk of ESRD among s populacion.
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