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Occurrence of infectious diseases in dialysed patients

Chronic renal insufficiency, as well as hemodialyses themselves lead to function disorders of
many organs and systems. We can observe lowering of defensive abilities of the body. Dialysed patients
are exposed to repeated contact with medical equipment, they need numerous examinations. All these
factors, including dialysis itself, increase the risk of occurrence of different bacterial as well as viral
infections (10). A clinical course of these diseases is much faster but at the same time without strong
general symptoms. Hemodialyses, the necessity of dialysis fistulas incision, immunological disorders,
anaemia may be the cause of frequency increase of infections in these patients. The aim of this paper
was to try to identify the type and frequency of occurrence of infectious diseases in dialysed patients.

MATERIAL AND METHODS

The research was done with the use of a survey, which was conducted among 50 patients (30 men
and 20 women at the age of 26 to 76) of The Dialysis Centre of the City Hospital in Chetm. The
research was done in 2002. The survey included 37 questions divided into four categories. The first
one referred to personal data, the second to family and job situation, the third to dialysotherapy and
the fourth to epidemiological data.

RESULTS

In the examined group of patients the time of dialysotherapy was taken into account. The most
numerous group consisted of patients dialysed for a period from one to five years (20 people, which
made 40% of the examined people), the second group consisted of people dialysed for 5-10 years (14
people — 28%). The third group consisted of patients for less than one year (13 people — 26%) and the
least numerous group consisted of patients dialysed for over 10 years (3 cases -~ 6% of the examined
people) (Fig. 1). In the whole group, 5 cases (10% of the surveyed people) had a renal transplantation
done, but they came back to the centre because of graft rejection.

Among the examined people, 35 had at least one episode of infection in the last year. The most
often occurring infectious diseases were urinary tract infections, bronchitis, influenza, ear inflammation
(Fig. 2). Among the examined people, 30 (60% of the surveyed) had diseases concurrent with the main
disease. Among the people with infections, 22 had a burden of additional disease, which was making
the time of infections longer, and 13 did not have any concurrent disease. The most frequerit additional
disease was coronary disease, the second most frequent disease was diabetes, as well as the chronic
gastric and duodenal ulcer disease and arterial hypertension (Fig. 3). Three hundred and five of the
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CONCLUSIONS

1. Hemodialysed patients are a group with an increased risk of infectious
diseases.

2. A special problem among these patients is the infection with hepatitis virus
B and C.

3. The frequency of occurrence of infectious diseases increases with the age of
patients and the time of dialysotherapy.

4. Education of the sick in the area of infection prevention gives measurable
effects such as decreases in the number of the sick.
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SUMMARY

Chronic kidneys’ failure as well as hemodialysis operations lead to disorders of many organs’ and
system’s functions. We can observe a decrease in the immunulogical system’s efficiency, which
consequently causes the decrease in a human body’s defence abilities. The dialysed patients are subject
to a frequent contact with medical equipment and they require numerous examinations. All these
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factors, including the dialysis itself, increase the risk of occurrence of various types of infections, both
bacterial and viral ones. The aim of the work was to try to define the kind and frequency of infectious
diseases occurring among the dialysed patients. In order to conduct the research, the questionnaire
among 50 patients in the centre of dialysis of the hospital in Chetm was made. Among the examined
group, the most frequently occurring infectious diseases were infections of the ureter, bronchitis, flu
and ear infection. Among 30% of the examined, inflammatory and thrombotic changes within a dialysis
drainage tube occurred. 22% of the examined are the carriers of HBV. Among 36%, however, the
antibodies of HCV were detected. Conclusions: 1. The hemodialysed patients make up a group that is
at increased risk of infectious diseases. 2. The infection of B and C type is the exceptional problem
among the hemodialysed patients. 3. The frequency of infectious diseases occurrence increases along
with age and length of dialysotherapy. 4. Education of the patients about how to prevent infections
brings measurable effects in the form of the decreasing number of morbidity cases.

Wystgpowanie choréb infekcyjnych u pacjentéw dializowanych

Przewlekla niewydolnos¢ nerek, jak réwniez same zabiegi hemodializ prowadza do zaburzen
funkcji wielu narzadéw i ukladéw. Obserwuje si¢ obnizenie sprawnosci uktadu immunologicznego,
co w konsekwencji powoduje obnizenie zdolnosci obronnych organizmu. Pacjenci dializowani narazeni
sg na czesty kontakt ze sprzgtem medycznym, wymagaja licznych badan. Wszystkie te czynniki tacznie
z samg dializg zwigkszaja ryzyko wystgpowania réznego rodzaju infekcji zaréwno bakteryjnych, jak
wirusowych. Celem pracy byla préba okreslania rodzaju i czgstosci wystgpowania chordb infekcyjnych
u pacjentéw dializowanych. Do badan posiuzono sig ankiets, ktéra przeprowadzono wsréd 50 pacjentéw
w Osrodku Dializ Szpitala Miejskiego w Chetmie. W badanej grupie os6b najczesciej wystgpujacymi
chorobami infekcyjnymi byly zakazenia drég moczowych, zapalenie oskrzeli, grypa, zapalenie ucha.
U 30% badanych wystgpily zmiany zapalne lub zakrzepowe w obrgbie przetoki dializacyjnej. 22%
badanych jest nosicielami HBV, natomiast v 36% wykryto przeciwciata antyHCV. Whnioski: 1. Pacjenci
hemodializowani stanowig grupg zwigkszonego ryzyka wystgpowania choréb infekcyjnych. 2.
Szczegblny problem wsréd pacjentéw hemodializowanych stanowi zakazenie wzw typu B i C. 3.
Czestosé wystepowania chor6b infekeyjnych wzrasta wraz z wiekiem chorych i okresem dializoterapii.
4. Edukacja chorych w zakresie zapobiegania infekcjom przynosi wymierne efekty w postaci
zmniejszenia si¢ liczby zachorowar.



