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9 studies. Based on the results of the random effect method (95% 
CI), the overall prevalence of chronic kidney disease in 70 605 

people was 15.14% (I2 = 99.77%). The prevalence of CKD in female 
patients (18.80%) was 1.7 times higher than in male patients 

(10.83) 
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Diabetes and hypertensive nephrosclerosis  



















We don’t have renal data registry  

Limited Data  
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33 millions  

2445 patients  

36 HD units 
  

74 pmp  
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MOH Data  

•? 21 000 CKD patients  

•5000 patients on HD 

•131 pmp  

•1000 HD machines (5 patients/machine)  

•No peritoneal dialysis  

•Transplant rate of 16.6 pmp  





155 pmp 









Characteristic of CKD in Sulaimani city  

•Unpublished data 

•Observational case series study  

•Sept 2018- March 2019 

•192 patients CKD  



Characteristics of the patients  



Table	

Established cause of CKD No. (%) 

DM type II† 37 (19.3) 

Hypertension 28 (14.6) 

Unknown 25 (13.0) 

Focal segmental glomerulosclerosis 15 (7.8) 

Polycystic kidney disease 13 (6.8) 

DM type I† 8 (4.2) 

Congenital bilateral vesicoureteric reflux nephropathy 7 (3.6) 

Minimal change disease 7 (3.6) 

IgA nephropathy 6 (3.1) 

membranous nephropathy 6 (3.1) 

Unilateral renal artery stenosis 5 (2.6) 

Cardio-renal syndrome type I 4 (2.1) 

Cardio-renal syndrome type II 4 (2.1) 

Systemic lupus erythematosus  4 (2.1) 

membranous nephropathy + focal segmental glomerulo 

sclerosis 

3 (1.6) 

Congenital bilateral kidney dysplasia 2 (1.0) 

neurogenic bladder 2 (1.0) 

Prolonged use of NSAID 2 (1.0) 

Cystinosis 2 (1.0) 

Acute kidney injury-postrenal due to bilateral obstructive 

uropathy by stones 

2 (1.0) 

Mesangioproliferative glomerulo nephritis 1 (0.5) 

Bilateral renal artery stenosis 1 (0.5) 

Liver cirrhosis 1 (0.5) 

Gout 1 (0.5) 

Acute kidney injury-postrenal due to CA prostate 

metastasized to the bladder 

1 (0.5) 

Acute kidney injury-intrinsic cause due to rabdomyolysis 1 (0.5) 

Acute kidney injury-prerenal cause due to bleeding 1 (0.5) 

Acute kidney injury-postrenal due to bilateral obstructive 

uropathy by BPH 

1 (0.5) 

IgA nephropathy + focal crescentric glomerulo nephritis 1 (0.5) 

Acute kidney injury-postrenal due to bilateral obstructive 

uropathy by retroperitoneal fibrosis 

1 (0.5) 

Total 192 (100.0) 

†Diabetic nephropathy (23.5%) 







What about the incidence of AKI? 





Differing ninety-day mortality rates associated with incident AKI electronic alerts for clinical 

location of AKI subsets.  

Jennifer Holmes et al. CJASN 2016;11:2123-2131 
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AKI in Sulaimani city  

•A prospective observational study 

•April to Oct 2019 

•158 patients had AKI ( 316/year) 

•Male to female ratio 1.3:1 

•Incidence 225 pmp 
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Causes of AKI (unpublished data) 



Outcome  
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Summary  

•CKD accounts for 13-15% of general 
population  

•Many patients do not know they have CKD or 
ESKD  

•CKD is common in women but more men gets 
ESKD  

•Diabetes and hypertension are the 
commonest cause world wide  

•There is an increasing incidence of CKD  

 



SHAR teaching hospital  




