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ABSTRACT 

Introduction: Worldwide specific diseases are 
jeopardizing people’s health in the world as well 
as in Iran. Chronic renal failure as a developed 
and irreversible failure is usually progressive. 
End Stage Renal Disease (ESRD) is a situation 
when renal function is not sufficient to preserve 
one’s life leading to acute uremia resulting in dia- 
lysis and/or kidney transplantation for the pa- 
tients. Although dialysis methods bring about 
complications for the patients, peritoneal dialy- 
sis is relatively cost-effective and more conveni- 
ent to survive. The present study aimed to inve- 
stigate (the) Etiologic factor of renal failure and 
imposed complications of peritoneal dialysis in 
the patients of Isfahan Alzahra hospital. Materi- 
als and Methods: It was a cross-sectional descrip- 
tive study conducted on 67 patients in Isfahan 
Peritoneal Dialysis Center. The data from the pa- 
tients were collected through a two-section 
questionnaire whose first section was allocated 
to demographic information and the second part 
was related to the disease and complications of 
peritoneal dialysis. The collected data were 
analyzed by SPSS version 18. Results: The find- 
ings showed that there were 39 (58%) males and 
28 (42%) females. Mean age of the subjects was 
48 (18.8) years old. Regarding marital status, 
65% were married and 35% were single. Con- 
sidering complications, 28 subjects (53.5%) had 
infectious complications while 24 subjects 
(46.2%) had non-infectious complications. The 
highest frequency in etiologic factor of renal 
failure was diabetes mellitus in 29 subjects 
(43.9%) and the lowest for polycystic kidney in 2 
subjects (3%); in addition, hypertension was 

observed in 51 subjects (77.3%). Discussion: 
The most frequent and important complication 
of peritoneal dialysis catheters is infection, which 
may result in catheter loss and discontinuation 
of peritoneal dialysis (PD). Diabetes and hyper- 
tension were found as the most important etio- 
logic factors for renal failure. They should also 
be considered as two major risk factors in pre- 
vention of renal diseases. 
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1. INTRODUCTION 

Worldwide specific diseases jeopardize people’s health 
in the world as well as in Iran. Chronic renal failure as a 
developed and irreversible failure is usually progressive. 
End Stage Renal Disease (ESRD) is a situation wherein 
renal function is not sufficient to preserve one’s life. At 
this stage, all the patients need dialysis or kidney trans- 
plantation [1]. According to Statistics Center of Iranian 
Specific Disease Association and Renal Patients Support 
Association, about 60,000 people die yearly of chronic 
renal failure [2]. The number of dialysis patients in Isfa- 
han is 1500 people, and every year the number of the 
Patients on hemodialysis increases by 15% [3]. 

Peritoneal dialysis (PD) is one of the modes of renal 
replacement therapy being utilized for the management 
of end-stage renal failure worldwide, and it is a low-cost, 
convenient and efficient treatment by which a high num- 
ber of the patients keep on living and experience longer 
life expectancy [1]. Since the incidence of hemodialysis 
and peritoneal dialysis increased, the number of incidents 
of the dialysis cases rose 3.3 percent in 2009, to 113,636; 
with 2759 patients receiving a pre-emptive transplant as 
their first ESRD modality, and 116,395 total patients 
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began ESRD therapy in 2009. More than 106,000 dialy- 
sis patients started ESRD treatment on hemodialysis, and 
7094 started on peritoneal dialysis [4]. About 5% of the 
patients needing dialysis prefer peritoneal dialysis. Based 
on the latest statistics, at the present time, 24,000 de- 
tected patients are at ESRD. The number is predicted to 
increase to 40,000 in 2012 [5]. According to the report of 
the Management Center for Specific Diseases in the 
Ministry of Health and Medical Education, the popula- 
tion of patients with end-stage renal disease is 32,000 in 
Iran which seems to have increased to 40,000 by 2010 
[6]. Since peritoneal dialysis burdens lower social cost, it 
is recommended for high risk patients with serious con- 
traindications. Whereas peritoneal dialysis has complica- 
tions, comparing to hemodiaysis, it has advantages as 
lower cost, patients’ independency to the device, better 
control of BP, etc. Peritoneal Dialysis could help pre- 
venting the tree-times-a-week transfer of patients to hos- 
pital and could be advised in high-risk patients, but the 
procedure is not without complications. The lower the 
common side effects are, the better health care plans can 
be designed. The purpose of the current research was to 
define etiologic factors of renal failure and. 

2. MATERIALS AND METHODS 

It was a cross-sectional descriptive study conducted on 
67 patients in Isfahan Peritoneal Dialysis Center The data 
were collected from the available patients files at nursing 
department of Dialysis Center through a two-section 
questionnaire whose first section was allocated to demo- 
graphic information (first name, family name, question- 
naire code, age, sex, height, marital status, occupation, 
education (educational level, residing location), and the 
second that was patients’ disease data (accompanying 
diseases, addiction, cause of renal failure etc.).  

Moreover, the data of Complications including 1) In- 
fectious (Catheter exit site infection, Peritoneal internal 
infection) 2) Non-infectious (Abdominal hernia, Loose 
catheter, Catheter site leak, Dacron removal, Catheter 
removal and Replacement of catheter) was recorded. 

3. RESULT  

The findings showed that there were 39 male (58%) 
and 28 female subjects (42%). Mean age of the subjects 
was 48 (18.8) years old. Taking education, 27 (39.4%) 
had primary school, 21 (31.8%) middle school and high 
school and 5 (7.6%) had university education. Sixty sub- 
jects (91%) were living in urban areas and 6 (9%) in ru- 
ral areas. 

Based on diagnosis and treatment profile of the pa- 
tients reported by nephrologists, the highest frequency of 
etiologic factor of renal failure was diabetes in 29 sub- 
jects (43.9%) and the lowest of polycystic kidney in 2 
subjects (3%) (Diagram 1). 

Regarding accompanying diseases, 51 subjects (77.3%) 
were hypertensive and 31 (47%) were diabetic. 

In the ongoing study, 68% of patients had complica- 
tion. The highest frequency distribution of complications 
in peritoneal dialysis patients was infectious complicates 
28 (53.5%) and, non-infection complications compli- 
cates in 24 subjects (46.2%). infection complications 
were Catheter exit site infection10 (19.23%), Peritoneal 
internal infection 18 (34.62%) and, Non-infectious com- 
plications including Abdominal hernia 2 (3.85%), Loose 
catheter 8 (15.38%), Catheter site leak 6 (11.54%) Da- 
cron removal 6 (11.54%), (Table 1). According to the 
results of the present study, 77% of the patients ration- 
ally exchanged their dialysis connector tub of catheter 
each six months; 14% were due to infection of site and 
4% due to rupture or having a side hole in (Table 2). 

 

 

Diagram 1. Frequency distribution of renal failure in peritoneal dialysis patients. 
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Table 1. Frequency distribution of complications in peritoneal 
dialysis patients. 

Complications N % 

Infectious 28 53.5 

Catheter exit site infection 10 19.23 

Peritoneal internal infection 18 34.62 

Non-infectious 24 46.2 

Abdominal hernia 2 3.85 

Loose catheter 8 15.38 

Catheter site leak 6 11.54 

Dacron removal 6 11.54 

Catheter removal 2 3.85 

4. DISCUSSION 

Considering The complications, the findings showed 
that 77% of the patients change their dialysis catheter 
each six months and only 14% were as a result of infec- 
tion and 4% due to rapture or a side whole but, Rahimian 
et.al showed that 41.6% of the patients experienced peri- 
tonitis, 6.8% had catheter exit site infections and 9.3% 
had inappropriate catheterization [7]. Of course, preven- 
tion of infection around catheter is one of the ways to 
prevent peritonitis. In our study 77% of patients had rou- 
tinely exchanged connector tube of catheter and, 22% 
had exchange dialysis Catheter causing replacement 
from whole place too. This can decrease the rate of peri- 
tonitis. The highest frequency was catheter site infection 
in addition to catheter removal from abdomen; the lowest 
was for accidental catheter removal (5.7%). It should be 
noticed that peritonitis is one of the most important com- 
plications of peritoneal dialysis. One of the preventive 
strategies against peritonitis is to prevent the infection of 
catheter site as well as antibiotic therapy [8]. 

Catheter site leak is one of the most important nonin- 
fectious complications of peritoneal dialysis. Leakage of 
dialysate from catheter site tends to occur early after 
catheter placement, in association with high dialysate 
volumes, and in those with a weak abdominal wall (such 
as those with a history of multiple surgeries or pregnan- 
cies). In addition, leaks frequently occur only after a pa- 
tient becomes physically active on a standard ambulatory 
peritoneal dialysis regimen, the reported incidence of per 
catheter leak is widely variable (1 to 40 percent) [9].  

Results of the study carried out by Brendan showed 
common noninfectious complications of peritoneal di- 
alysis such as perioperative Catheter complications (per- 
foration of viscus or hemorrhage), obstruction to flow 
leakage, pain, Related to increased intra-abdominal 
pressure hernia, pleural leak (hydrothorax), Metabolic 

Table 2. Frequency distribution Exchanged connector tube of 
catheter based on the reason. 

The reasons for the change N % 

Routine catheter exchange (each 6 months 59 77 

Side hole or rupture 4 5.8 

Infection 13 17.2 

Total 76 100 

 
(hyperglycemia hypertriglyceridemia) [10]. On the other 
hand, hernia as another non-infectious complication was 
observed in 14.3% of the cases. It was similar to the sur- 
vey results by Saha which showed hernias, hydrothorax, 
hemoperitoneum, pancreatitis, ischemic colitis and ne- 
crotizing enterocolitis, pneumoperitoneum are common 
noninfectious complications [11]. Although peritoneal 
dialysis as a treatment for renal failure is greatly in de- 
mand, abdominal hernia is seen in this method; 30% of 
the patients have been reported by other various studies 
to develop hernia [12], which is more than what was re- 
ported in the present study. 

Other result showed the highest frequency distribution 
of cases for renal failure was for diabetes (43.9%) and 
the lowest for polycystic kidney. In another survey it was 
reported that the most common causes of CRF are hy- 
pertension (30.5%) and diabetes mellitus (30.1%) [13]. 
in the same way afshar reported The etiology of CRF in 
Iran included: diabetes mellitus in 26.8%, hypertension 
in 13.5%, obstructive uropathy in 12%, cystic and con- 
genital disorders in 10.3%, glomerulonephritis in 6.5%, 
urinary tract infections in 4%, vasculitis in 2%, tubulo- 
interstitial nephritis and pregnancy related in 0.8% each 
and unknown causes in 29.5% of the patients [14]. In 
addition Portole’s study showed etiology of ESRD in all 
patients by age, gender, race, is diabetics, hypertension, 
glomerulonephritis, cystic kidney [15]. In the present 
study, blood pressure and diabetes are the most common 
cause(s) of renal failure Known for mortality risk factors 
in the above mentioned study, regarding accompanying 
diseases, 77.3% and 47% of the patients were hyperten- 
sive and diabetic respectively. Today, over 25.8 million 
people in the US [16] and over 5% of the population in 
Iran suffer from diabetes. 

Hypertension is highly prevalent among diabetic pa- 
tients, especially those of diabetic type II. Nowadays, 
more than half of diabetic patients suffer from hyperten- 
sion. In fact, diabetes accompanied with hypertension 
doubles the complications and enhances the mortality 
risk among these patients [17]. More than two out of 
1000 individuals suffer from chronic renal failure. Dia- 
betes and hypertension have been known as two common 
reasons for chronic renal failure, which concords with 
the results of the present study [18].  
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5. CONCLUSION 

The most frequent and important complication of peri- 
toneal dialysis catheters is infection, which may result in 
catheter loss and discontinuation of peritoneal dialysis 
(PD) and the significant issue is that diabetes and hy- 
pertension have shown the highest prevalence as etio- 
logic factors for renal failure and should be considered as 
two major risk factors of renal diseases in Iran.  
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