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ABSTRACT

Each year, betwecn 2-3% of the cases admiticd into
the adult medical wards of Komfo Anckye Teaching
Hospital are due to renal diseases, Prospective analysis of
350 cases admitted over a 3 year period (1988 - 1990)
shows that most of the patients (28.0%) present with
chronic renal failure. There is a high mortality rate of
40.8% due to the (requency of terminal uraemia and the
fact thal there is no possibility of managing such patients
with regular dialysis or transplantation. The patients with
chronic ronal failure are relatively young with mean age of
36.1 years. The incidence of Urinary TractInfecton UTH
is 27.40%. Pyelonephritis is 14.8% and Nephrotic Syn-
drome (NS} is 14.3%. The remaining 15.5% is made up of
glomeruloncphrits (9.8%) and acute renal [ailure and
other forms of renal disease {5.7%).

There is a need to control renal discase by public
education, In the long term however it will be necessary 10
make possible for the weatment of paticnts in end-stage
chronic renal failure with regular dialysis and transplan-
tation in Ghana.
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INTRODUCTION

The high prevalence of chronic renal failure in Aftica
and in some other parts of the tropics probably reflcets the
high prevalence of varicty of aetiologicat agents such asP.
malariae, S. mansoni, S. haematobium, M. leprac and
hepatitis B. Virus, all of which are known 1o be associaied
with glomerulonephritis and the nephrotic syndromc. !

. Gig]i01i2 reports that there has been a marked decreasc in
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the in=idence of chronic forms of renal discase in Guyana
afte ¢ H wtiver ak rial control. Whittle? and chdrickscs.
refer (0 the occurrencé of cpidemics of acute
poststreptococcal glomerulonephrists in children of Af-
rica and (o the common association with impetigo and
infected scabies.

The pattern of renal disease in any region of country
is mainly determined by environmental factors, In the
tropics, socio-economic and geographical influences, are
of almost cqual importance, although culwral factors, such
as the usc of lightening cream (mercurial cream) on the
skin or of certain herbal medicines, may also play a role.
Some genctically detcrmined conditions such as sickie cell
discase and G6PD deﬁciency7 may be directly or indi-
rectly associated with functional and structural lesions in
thekidney. Proicin malnutritionis hyper-endemic in Ghana
and Kidney lesions such as wrinary tract infection and
pyelonephntis arc common in kewashiorkor.)

The incidence of renal disease among yearly admis-
sion in adult medical wards of Komfo Anokye Teaching
Hospital is between 2-3%. The total yearly admission is
about 5200,

The purpose of this work is o provide abaseline study
of the common renal disorders which are seen on admis-
sion in the Komfo Anokye Teaching Hospital. The find-
ings may be similar to those in order regions in the tropics.
Ttpoints oul the Himitations of managementof patients with
chronic tenal disarders and uraemia in Ghana, due partly
10 ynavailahility of regular dialysis and transplantation.

SUBJECT AND METHODS

From January 1988 ll December 1990 daia from 350
censeentive paticnis who came in admission ( the adult
medical wards of the Komfo Anokye Teaching Hospital,
Kumasi with renal disorders were analysed. Only the
patients who stayed in the wards longer (han 3 days were
included in the stedy. The diagnosis of arenal discase was
based mainly on & clinical evaluation including chest
radiograph and fundascopy. haematological, urinalysis,
and culture and sensitivity of uring, biochemical tesis
including blood urca, creatinine and serum proicin were
done routmely, Cther investigations such as Intravenous
Pyelography (IVP), biopsics and autopsies were done
wihen possible.
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The major difficulty was in distinguishing belween
acute renal Failure and acute on chronic renal failure. The
most useful pointer to chronic disease in our experience
was hypertension, particularly when complicated by
retinopathy and or lcft ventricular hyperurophy. Uracmic
pigmentation is undelectable indark pigmenited black skin
and anaemia has 100 many causes in the tropics 10 be a
useful indicator in renal failure. Radiographical or bio-
chemical cvidence of renal osteodystorphy was rarely
encounted in the patients. It was difficult o detect renal
outlines and size on plain abdominal radicgraphy and
made increasing use of high dose uregraphy for this
purpose. The chaice of reatment was dictated by clinical
and biochemical oonsideralion.s Appropriate antibiotics
were given after culture and sentivity of the urinc.
Nephrotic Syndmmé was freated with dinretics and or
prednisolone. Casesof acute renal failure were referred 1o
the renal unit at the Korle Bu Teaching Hospilal, Accra.

RESULTS
Over a 3 year period, 350 patienis were admitted into
the adult medical wards of Komfo Anokye Teachintg

-Hospital with renal diseases. There were 152 males and

192 females between the ages 15 years and 85 years. Nine
cases of acute renal failure were referred to the renal nit
at the Korle Bu Teaching Hospital in Acera,

The commonestcause of admission waschronic renal
failure with 28.0% (Table I).

Pyclonephritis was commonly found in elderly males
(mean age 56.3 years) while it was also found mast cften
among sexually active females with mean age 29.1 years
{Table 11T}

DISCUSSION

There is a high rate of NS (32.2%) and AGN (31 T%)
among the childeen with renal disorders admitled to the
pacdiatric wards of Komfo Anokye Teaching Hospital

TABLE I: INCIDENCE OF RENAL DISEASE IN ADULT

MEDICAL WARDS ( N=350)

DISEASE ADULT MORTALITY
CRF {Chronic Renal Failure} 98 (28.0%) 40 (40.8%)
UTI (Urinary Tract Infection} 96 (27.4%) 2(2.1%)
Pyelonephritis 52 (14.8%) 6(11.5%)
NS (Nephrotic Syndrome) 50(14.3%) 8 (16.0%)
CGN (Chronic Glomerulonephritis} 24 ( 6.9%) -
AGN (Acute Glomerulonephrilis) 10{ 29%) £
Others [ARF (Acutc Renal Failure)

Tumours, hydrongphrosis

Renal caleuli] 20 (5.7%)

TOTAL 350 (100%)
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TABLE 2: ANALYSIS OF RENAL DISEASES

BY GENDER (OR SEX)
NG NO

DISEASE MALES FEMALES TOTAL %

CRF 57 41 98 28.0%
UTI 26 70 96 27.4%
Pyelonephritis 21 R 52 14.8%
NS 24 26 50 14.3%
CGN 13 11 24 57%
AGN 6 4 10 29%
ARF 5 4 9 2.6%
Others 6 5 11 3.1%
TOTAL 158 192 350 100%

TABLE 3: MEAN AGE GROUP AND RENAL DISEASES

MALE FEMALE
DISEASE (AGE IN YEARS) {AGE IN YEARS)
Pyclonephritis 563 (17-85) 201 (17-60)
UTI 36,0 (16-85) 2315 (15-46)
CRF 364 (17-60) 35.9 (14-70)
NS 35 (15-57) 239 (1549
CGN 305 (15-43) 220 (16-40)

(unpublished data; Baffoe Bonnie et al). The high inci-
dence of CRF (28.0%) among young adults may be the
result of childhood renal disorders which have not been
diagnosed, treated and followed up bhecause of socio-
economic problems. It is Iikely that improved nutrition,
improved hygiene, especially as itrelaes to control of skin
scpsis, and the control of malaria and Schistosomiasis will
lead to a significant reduction in renal disease, Such a
situation existed in Guyana alter malaria control. &

UTI and pyelonephritis are common renal disease

among young adult females and elder adultmales. In some
cases there was aclase association with Diabetes mellitus,
an enlarged prostate gland and urethral stricture. Ureteric
abnormality may play an important role since
$chistosomiasis both hacmatobium and mansoni is en-
demic in Kumasi and the surrounding villages but mast of
the cases arc diagnased and treated al the out-patients’
department with praziquantel ot Niridazole.

Patients who present with chronic renal failure and
hypertension are a common problem in the medical wards
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of many tropical hospitals including those of Kumasi.
There is a high mortality rate of 40.8% in Komfo Anokyc
Teaching Hospital due to the frequency of terminal ureamia
and the fact thay there is no possibility of managing such
patients with regular dialysis or ransplantation.

The prognosis of NS is poor and the mortality rate
{16%) is high. This is similar 1o the findings of
Kibukamuscke,” Gillesand Hendrickse ¢ who found thag
m West and East Affica nephratic syndrome usually oc-
curs in association with P. malariae and most patients with
this disease have shown a poor response to all formns of
reatment and therefore have high monality and poor
Prognosis as well.

In the present state of the economy and the develop-
mentof medical services, regular dialysis and transplanta-
tion facilities cannot be provided throughout Ghana. There
is therefore the need to control renal disease by vigorous
public education in ling with the primary health carc
concept of hygiene, sanitation, heaithy diet and education
for good health. UTLis common and it may eventually lead
to chronic renal failure with its antendant high mortality. It
isoften suggested that routine urinakysis should be doue in
all febrile patients at the primary health care level. In the
long term however it will be necessary to make provision
for the wreatment of chronic renal disease with regular
dialysis and transplantation for those paticnts whose dis-
ease could not be prevented and ate admiued in chronic
renal failure.
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