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Summary

THE PREVALENCE OF LIPID ABNORMALITIES' IN DIFFERENT STAGES OF CHRONIC RENAL DISEASE.
(CRD) AND THEIR RELATIONSHIP WITH ISCHIEMIC HEART DISEASE (IHD)

Background. Lipid abnormalities are risk factors for IHD in general population, but their role in the development of [HD

in CRD population is still in discusion

"~ Methods. The objective of this study was to determine the prevalence of dyshpxdemxa and IHD in patients presenting
different stages of CRD.
146 patients, entered in the study, provided a single fasting blood sample for lipid analysis and were examined for presence of THD..
None was on lowering lipid therapy.
The patients were divided in four groups: the first group included 40 patients (27,4%) presenting a glomerular filtration (GF) > 25
mi/min, the second group included 41 patients (28%) presenting GF 10-25 ml/min; the third group of 30 patients (20,5%) on

dialysis start and the fourth group consisted of 35 patients (24,1) in hemodialysis (HD) therapy.
Results. The prevalence of lipid abnormalities was 37,5% in the first group, 43,9% in the second, 46,7% in the third and

79,4% in HD group.

The prevalence of THD was 20%, 19,5%, 26,7% and 40% respectively for each group.

The prevalence of IHD among patients presenting dyslipidemia was 40%, 38%, 29,4% and 48,1% for each group respectively.
The prevalence of dyslipidemia among patients presenting THD was 75%, 87,5%, 50% and 100% respectively for each group.
The lower prevalence counted at the third group in both cases can be a result of to the higher prevalénce of malnutrition presented

in this group.

Conclusion. We found a relevant relationship (p<0,001) between dyslipidemia and JHD in our study.
The relatively limited number of patients is one of the weak points for this statement and larger studies with a greater number of

participants are needed.

Sémundja renale kronike shoqgrohet me disa

alterime karakteristike t& metabolizmit t& lipideve (1, 5,

8, 16). Dislipidemité vérehen g né stadet ¢ hershine t&

insuficincés renale kronike (2, 3, 5) dhe persistojné e
theksohen gjaté gjithé dekursit t& insuficinc&s renale
kronike (4, 9, 13) dhe gjithashtu gjat& dializds (7, 15,
19). Alterimi i metabolizmit lipoproteinik &sht$
pérgjegjési kryesor i kétyre proceseve (10, 14, 20). Sipas
studimit Framingham ndryshimi i profilit t& lipideve
gsht& faktor risku pér sémundjet kardiovaskulare né
popullatén e pérgjithshme, por jané t& pakta studimet q&
vézhgojné lidhjet midis anomalive & lipideve dhe t&
pasojave kardiake né pacientét me sémundje renale
kronike dhe nuk &shié& arritur akoma né njé konkluzion

* Dérguar né Redaksi ng 7 Korrik 2002, miratuar pér
botim né 15 Mars 2003.
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pérfundimtar (11, 12, 17, 18, 21). Objektivi i studimit
tong ishte t& pércaktohej prvalenca e dislipidemive dhe

sémundjes ishemike t& zemrés n& stade t& ndryshme t&

sémundjes renale kronike dhe 1€ analizohej lidhja midis
tyre.

Metoda

Morém né stadim 146 pacient® t& shtruar né
Shérbimin e nefrologjisé né Qendrén Spitalore
Universitare “Néng Tereza” né Tirané né perindhén Janar
2000-2002. Pacient&t u ndané né 4 grupe né varési nga
filtracionit glomerular.

Grupi i par pérfshinte 40 pacients (27,4%) t& cilét
kishin filtracionin glomerular >25ml/min; gropi i dyt#
pérfshinte 41 pacient® (28%) me filtracion glomerular -
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10-25ml/min; grupi i tretg pelfshmte 30 pacientd (20,5%)
né stadin prechahtxk dhe grupi i katért pérfshinte 35
pacienté (24;1%) nén hemodializé. :

Té& gjithé pacientst q& u pérfshing né k&g studim
iu mor njé kampion gjaku { vetém pér analizén e lipideve.
Profil i lipideve éshté vlerésuar nga pércaktimi né gjak
i niveleve t& TG-s&, cholesterolit total, LDL chol dhe
HDL chol. Si viera patologjike u pércaktuan shifrat mé
16 larta se 200 mg/dL pér TG, mbi 240 mg/dL pér chol
total, mbi 130 mg/dL pér LDL chol dhe nén 35 mg/dL
pér HDL chol, bazuar mbi kriteret e NCEP.

Asnjé prej pacientéve nuk ishte nén terapl
antilipemike.

Dislipidemia u konsiderua e pranlshme kur té
paktén njé prej vlerave t& mésipérme ishte anormale,
dhe mbi kété bazé pércaktuam prevalencén e
dislipidemive né t& gjith& grupet ¢ pacientéve. Pacientét
gjithashtu u vlergsuan pér prezencén e s€émundjes
ishemike t& zemrés mbéshtetur né t€ dhénat anamnestike
pér praniné e dhimbjeve prekordiale gjaté efortit, pér
episode te angina pectoris apo infarktit t& miokardit, nga
t& dhénat klinike, ECG-s& dhe né disa raste nga provat e
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efortit. Mbi kéto t& dhéna u pércakivua prevalenca e
sémundjes ishemike t& zemrés pér t& gjitha grupet e
pacientéve. Gjithashtu vlerésuam prevalencén e
dislipidemisé né pacientét q& paraqesin sémundjes
ishemike t& zemré&s, dhe n& anén tjetér prevalencén e
sémundjes ishemike t& zemrés midis pacientéve q&
paragesin dislipidemi.

Analiza statistikore pé&rfshin krahasimin e
pacientéve me dislipidemi g8 paragesin s&mundjet
ishemike t& zemrés dhe krahasimin e pacientéve me
sémundjes ishemike t& zemrés q& paraqesin dislipidemi,
duke pérdorur teste t& pérshtatshme bazuar né t€ dhénat
dhe shpérndarjen (testi 42 dhekoeﬁéiehti i korrelacionit
t& Pearson).

Vlerat e p<0,05 u konsideruan .sinjifikante. T
gjitha 18 dhénat u analizuan' duke perdorm programm
SPSS Windows version 8.0,

‘Rezuliatet

‘Prevalenca e anomalive t& lipideve ishte 37,5%;
43,9%; 46,7% dhe 79,4% respektivisht pér ¢do grup
pacientésh. Tabela nr. 1. Grafiku nr. 1.

Tabela nr.1. Anomalité e lipideve‘sipas grupeve

Filtration glomerular >25 m/min -

© 10-25 ml/min

dial start hemo dialysis

Prevalenca e dislipidemive 37,5%

439% 46,7% 794%

Epued

T a0 %

P

. Grafiku nr.y 1. Anomalité e Iipidevé Sipas grupe\;e

Pr e\zalenca e semundjes zshemxke t8 zemres xshte 20%, 19 5%, 26 7 % dhe 40% respekhwsht péredo gmp pacxente%h

(Tabela nr. 2 dhe-Grafiku nr..2) -

. Tabela nr. 2. Prevalenca ¢ sémundjes ishemike & zemrés sipas grupeve

" Stadet o o >25

dial start ’ ’ | cﬁalizé

Prevalenca e SIZ 20%

19,5% 26,7% » 40%

Prevalenca e dislipidemive né pacientét q& paragisnin sémundje ishemike 1€ zemrss ishte 75%; 87,5%; 50% dhe
100% respektivisht pér ¢do grup pacientésh (Tabela nr. 3 dhe Grafika nr. 3) '
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Grafiku nr, 2. Prevalenca e sémundjes 1shem1ke & zemrés sxpas grupeve

Tabela nr. 3. Prevalenca e dlshpndemlse midis pacxenteve me semundje 1§hemlke té zemrés

Stadet ; ’> 25' o 10 " dlal start | dialysis

Dislipidemia CT5%. | 87.5% - 50% 106%

Gr-‘ap@z’

dialysis
dial start
f@ >10

. F[’">25’
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Flgura or. 3. Prevalenca e dlshpldemlse midis pacwnteve me semund;e 1shem1ke té zemrés

~Prevalenca e semundjeq ishemike t& zemrés né pacienté me dxshpldeml 1shte 40%, 38%, 29,4% dhe 48,1%
1espektxv3sht SIpas gmpeve (Iabela nr. 4 dhe Grafiku nr. 4)

~~Tabela nr.'4 Prevalenca e sém’undjes ishemike t€ zemrés midis pacientéve me dislipidemi -

Stadet | >250 |10  dialsart | dialysis

Siz7 A% T 3% T 294% o | 48,1%

gi_,,_'{o; .2 30 40 50

Graflku nr. 4 Prevalenca e Ser'hundjes 1shem1ke té zemres mldls pacxenteVe nie dlshpxdeml

= Analiza stansﬁkore tregon njé hdhje smpﬁkanve midis r=0 54) dhe nga ana tjetex u negua g]xthashtu se prevalenca
prevalenees & sémundjes ishemike 8 zemrés dhe pacientéve edislipidemive ka njé lidhje t& forté me pacientét g€ paraqisnin
q# paragisnin dislipidemi (koeficienti i korrelacionit t& Pearson sémundje ishemike t& zemrés (testi x2; p<0,001).
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Diskutim

Sémundja renale kronike shogérohet me disa
ndryshime karakteristike & profilit t& lipideve, 16 cilat
varen nga sémundja primare, niveli i filtracionit
glomerural dhe prezesnca e sindromit nefrotik.

Rezultatet tona tregojné njé rritje t& prevalencés
s& anomalive & lipideve q& shogéron rénien e funksionit
renal. Ulja e prevalencés s& anomalive & lipideve né
grupin e treté reflekton ndoshta malnutricionin e
shprehur & kétyre pacientéve. Prevalenca relativisht e
ulét e anomalive t& lipideve q& vérehet nd kétg studim
mund t& jeté pasojé e prevalencés s& larté té
malnutricionit, e ményrés s& ushqyerjes t& popullatés
dhe e numrit relativisht t& vogél té pacientéve té pérfshiré
né studim. Nj& nga problemet q¢ mbetet akoma né
diskutim &shté: se a influencojné kéto anomali specifike
t€ profilit t& lipideve né instalimin e sémundjes ishemike
t& zemrés dhe a e ul riskun pér s8émundjen ishemike &
zemrés korrigjimi i tyre?.

Lidhja midis dislipidemive dhe sémundjes
ishemike t8 zemrés vézhguar né studimin ton€ mbéshtet
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studimet e tjera q& kans vérejtur t& nj&jtén lidhje. Pra
nga punimi yné del se anomalitd e metabolizmit t&
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kronike: Numri relativisht i vogél i pacientéve & studivar
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Konkluzione
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pérfundim relativ. Pér dhénien e konkluzioneve defini-
tive jané 8 nevojshme studime né seri mé t€ gjera
pacient&sh.

Dieta, ushirimet fizike dhe terapia pér uljen e
lipideve jané strategjité e zgjedhura pér 18 korrigjuar
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