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Abstract

Introduction: Childhood renal diseases are increasing
in Nigeria. It is necessary to monitor the nature of these
diseases in each locality for effective health care planning.
O aim was to document the natore of renal diseases in
the Niger Delta Region of Nigeria and compare it with
other regions in the country.

Methods: We reviewed the documents of all children
presenting with renal diseases between January 2010 and
December 2012 to the Delta State University Teaching
Hospital in Oghara and GN Children’s Clinic in Warri,
the two major pediatric nephrology service providers in
the Niger Delta region of Nigena.

Results: A total of 110 patients were studied, comprising
73 males and 37 females. About half the patients were
aged 5-10 years. Renal diseases accounted for 1.6% of
all admissions during the same period. The commonest
presentations were nephrotic syndrome (30%), acute
glomemlonephritis (18.2%), urinary tract infection
(16.3%). acute kidney injury (10.9%%), chronic kidney
diseases (7.3%) and obstructive wropathy (7.3%).
Eegarding the cutcome of renal diseases, 80% of the
patients achieved full recovery, 14.6% died and 5.4%
were discharged against medical advice or lost to follow
up. The highest mortality rate was among patients with
chronic kidney disease (73%), followed by acute kidney
injury (41.7%).

Conclusion: A renal registry based on unified definitions
of renal diseases is required for the proper planning of
health care strategies. Mortality rate of chronic kidney
disease was high in this stody mostly due to late
presentation.
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Introduction

Reports from Nigeria showed an increase in the incidence
of renal diseases in both adults and children [1]. In
resomrce limited countries, compiling data about the
nature of renal diseases is difficult. This may be attributed
to poor record systems and in some instances to lowzeal
to carry out such research. Yet, it is very important to
have local renal registry data to optimize health care
planning. For instance, while congenital anomalies of
the kidney and the urinary fract (CAKUT) and hereditary
nephropathies are responsible for two thirds of chronic
kidney disease (CKD) cases in developed countries,
acquired cases predominate in developing countries
[2]- Estimates from the Delta State University Teaching
Hospital in our region indicate that CEKD is the fourth
commonest canse of admissions in the pediatric wards
[3]- As in other developing countries, most patients
present in the late stages of the disease [4]. We present
here a description of the pattern of renal diseases among
children in the Niger Delta region of Nigena, between
Jamuary 2010 to December 2012,

Methods

We reviewed the documents of all children presenting
with renal diseases to the two major pediatric nephrology
service providers in the Niger Delta region of Nigena
between Janmary 2010 and December 2012. During this
period, 90 patients were seen at the Delta State University
Teaching Hospital in Oghara and 20 children were seen
at GN Children’s Clinic in Wari.
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Results

The records of 110 children with renal diseases were
analyzed, comprsing 73 males and 37 females. Most
of patients were aged 5-10 years (33.6%), while 24.5%
were adolescents, 16.4% were pre-school children and
5.5% were neonates.

Renal diseases accounted for 1.6% of all admissions
during the study period. WNephrotic syndrome was
the commonest presentation, accounting for 30% of
cases and over 53% of nephrotic syndrome cases were
steroid resistant. Other presentations inchided acute
glomemlonephritis (18.2%), urinary tract infection
(16.3%). acute kidney injury (10.9%), CED (7.3%) and
obstructive wropathy (7.3%). The remaining 10% of
cases were accounted for by hemolytic wemic syndrome,
unilateral renal agenesis, polycystic kidney disease, renal
ectopia, renal calenli, Wilm's tumor, clear cell renal
Eegarding the outcome of renal diseases, 80% of the
patients achieved foll recovery, 14.6% died, 5.4% were
discharged against medical advice or lost to followup. The
highest mortality was among patients with CED (75%),
followed by acute kidney injury (41.7%). Mortality
among patients presenting with acute glomemlonephritis
was only 0.01%.

Discussion

These data show that nephrotic syndrome is the
commonest presentation of pediatric renal disease,
accounting for 30% of cases. This is similar to reports
from Tlorin in North Central Nigeria, Enmgn in Eastern
Migeria and Ibadan in Western Nigeria [5-7]. Acute
glomemlonephritis in general was reported as the
commonest presentation of pediatric renal disease in
many parts of Nigeria [8-10], although studies from Port
Harcowrt and Beninr eported uwrinary tract infection as
the commeonest presentation [11, 12]. These variations in
the same country and even in the same locality may be
due to variations in sample collection methods and case
definitions; however, there may be some racial undertone
to these variations.

Discharge against medical advice and loss to follow up
were not uncommon. This is a recognized phenomencon
in developing countries, mostly triggered by poor
financial circumstances of affected patients. In addition,
many patients in resonrce-poor countries seek medical
consultation only when they are overtly ill. This is
reflected on the high mortality rate in patients with
CED.

Arab Journal of Nephrology and Transplantation
50

Conclusion

A renal registry based on unified definitions of renal
diseases is required for the proper planning of health care
strategies. Mortality rate was high in this study mostly
due to late presentation.

References

1. Anochie I, Eke F. Chronic renal failure in children: a
report from Port Harcourt, Nigeria (1985-2000). Pediatr
Nephrol 2003 Jul;18(7):692-5. Epub 2003 May 16.

2. Harambat J, van Stralen KJ, Kim JI, Tizard EI
Epidemiology of chronic kidney disease in children.
Pediatr Nephrol. 2012 Mar ;27(3):363-73.

3. GI McGil Ugwu. Pattern and outcome of paediatric
admissions in a tertiary hospital in the Niger Delta region
of Nigenia: A two year prospective study. Int J Med and
Applied Sciences. 2012;1(1):15-29.

4. Whyte DA, Fine BN. Chronic lidney disease in
children Pediatr Bev. 2008  Oct;20(10):335-41.

5. Adedoyin OT, Adesiyun OA, Mark F, Adeniyi A
Childhood renal disorders in llorin, north central Nigeria.
Niger Postgrad Med J. 2012 Jun;19(2):88-91.

6. Okoro BA, Okafor HU. Pattern of childhood renal
disorders in Enugu. Nig J Paediatr 1999:26:14-8.

7. HENDERICKSE RG, GILLES HM. The nephrotic
syndrome and other renal diseases in children in Western
Nigeria. East Afr Med I. 1963 May;40:186-201.

8. IE Ocheke, SN Okolo, F Bode-Thomas, EI Agaba.
Pattern of Childhood Fenal Diseases in Jos, Nigeria: A
Preliminary Report. Journal of Medicine in the Tropics.
2010;12(2):52-5.

9. Etnk IS, Anah MU, Ochighs SO, Eyong M. Pattern of
paediatric renal disease in inpatients in Calabar, Nigeria.
Trop Doct. 2006 Oct;36(4):256.

10. Akhionbare HA. Epidemiclogy of childhood renal
diseases in Africa. Nig J Med 1998; 7(3): 97-100.

11. Eke FU, Eke NN. BRenal disorders in children: a
Nigerian study. Pediatr Nephrol. 1994 Jun:8(3):383-6.
12 Michael 10, Gabriel OE. Pattern of renal diseases in
children in midwestern zone of Nigeria. Saudi J Kidney
Dis Transpl. 2003 Oct-Dec;14(4):539-44.



