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Abstract

Background: End-stage renal disease is increasing and kidreslantation is the treatment of the choice;
before kidney transplantation, patients undergb@modialysis and peritoneal dialysis. Digestivelyems such
as peptic ulcer, cholecystitis, diseases of thercahnd digestive tract malignancies increase idleaf post-
transplantation problems. This study aimed to eatalendoscopic findings and their association twéhtment
before kidney transplantation

Methods: In this cross-sectional study, 334 kidney-transptzndidates in the years 2006-2011 were entered
via census sampling and their information was exd from patient files in Alzahra and Noor hosgita
Isfahan, Iran, using a questionnaire.

Findings: The most common finding was hiatal hernia with ptemce of 29%, and then, gastric erosions (17.1%),
duodenal erosions (15.9%), and antral erosion§%ap.respectively; there was no angiodysplasia. @2oing the
prevalence of endoscopic findings showed no sicanifi different between the patients on hemodialgsid
peritoneal dialysis. In our study, hemoglobin levelere 10.8 and 10.5 g/dl in patients on hemodslgad
peritoneal dialysis, respectively; which was nghgicantly different.

Conclusion: It seems that there is no relationship betweemnyihe of replacement therapy before transplantation
and the prevalence of endoscopic findings as veeleamoglobin concentration; but additional studigeslarify
this issue are advised.

Keywords: Endoscopic findings, Peritoneal dialysis, Hemaodial, Kidney transplantation

Citation: Emami-Naini A, Mortazavi M, Azarbayejani A, Hoseieh B, Hosseini SM, Adibi Zomparison of
Endoscopic Findings in Patients on Hemodialysis (HD) and Peritoneal Dialysis (PD) Waiting for Kidney
Transplantation. J Isfahan Med Sch 2016; 34(398): 1066-70.

1- Professor, Department of Internal Medicine, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran

2- Associate Professor, Department of Internal Medicine, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran
3- Student of Medicine, Student Research Committee, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran
4- Resident, Department of Orthopedic Surgery, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran

5- Professor, Department of Statistics and Epidemiology, School of Health, Isfahan University of Medical Sciences, Isfahan, Iran
Corresponding Author: Azin Azarbayejani, Email: azinazars@gmail.com

WA OUT g3 (sazim FA (oot / YF Il — Olgiosl (K oS> dles Vv

WWW.mui.ac.ir


http://www.sid.ir

