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Abstract: 

Objective: To determine frequency of patients with malnutrition on repeated dialysis due to chronic kidney 

disease.  

Design and duration: This is a cross sectional study, completed in one year of duration. 

Setting:  This study was conducted in dialysis unit of Sir Ganga Ram Hospital Lahore. 

Patients and methods: Patients coming to dialysis unit for repeated dialysis due to chronic kidney disease were 

selected for study using randomized sampling technique. Patients having any other co-morbidity other than CKD 

or admitted in hospital due to severe illness were excluded from the study. Those patients were studied who were 

on dialysis for more than a year. P-value less than 0.05 was considered significant. Confidence interval was 95% 

with 5% margin of error. SPSS version 20 was used to analyze the data. Results were calculated in the form of 

percentages and frequency and presented via tables and graphs.   

Results: This study was conducted on 170 cases with chronic kidney disease. Mean age of patients was 49±5.8 

years. There were 56.4% male and 43.5% female cases in study group. Mean duration of disease was 3.8±2.3 

years. Mild malnutrition was present in 28.2% cases, moderate in 54.1% and severe malnutrition in 17.6% 

patients. 

Conclusion: Majority of patients on repeated hemodialysis due to CKD have mild to moderate malnutrition which 

may become severe with the passage of time. 
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INTRODUCTION: 

Malnutrition associated with repeated hemodialysis 

due to CKD is a common problem among patients in 

Asian countries. Burden of chronic disease leads to 

decreased BMI and malnutrition develop either due 

to decreased oral intake or decreased absorption 

from intestine. CKD either compensated or 

decompensated is associated with loss of body 

weight and decreased serum level of albumin, 

prealbumin and transferrin. Many studies have 

shown that 75% patients on hemodialysis and 45% 

patients on peritoneal dialysis develop malnutrition 

of any grade. Other factors associated with 

malnutrition are age, degree of renal failure, diabetes 

or diabetic nephropathy, hypercalcemia, 

hyperuricemia, hypertension and chronic heart 

failure. Factors associated with malnutrition in CKD 

include repeated infections, anorexia, 

osteodystrophy, microcytic anemia, megaloblastic 

anemia, neurological and cardiovascular problems 

in patients with CKD. Prevalence of malnutrition in 

CKD patients has been reported 65% in India. It is 

an important predictor of morbidity and mortality. 

Abnormal protein metabolism, protein urea or loss 

of albumin are main causes of malnutrition in CKD 

patients.    

 

PATIENTS AND METHODS: 

 This is a cross sectional study conducted in 

nephrology and dialysis unit of Sir Ganga Ram 

Hospital Lahore, a tertiary care hospital. Study was 

started in June 2019 and completed in May 2020 

after 12 months duration. Patients coming to dialysis 

unit for repeated dialysis due to chronic kidney 

disease were selected for study using randomized 

sampling technique. Patients having any other co-

morbidity other than CKD or admitted in hospital 

due to severe illness were excluded from the study. 

Those patients were studied who were on dialysis 

for more than a year. P-value less than 0.05 was 

considered significant. Confidence interval was 

95% with 5% margin of error. SPSS version 20 was 

used to analyze the data. Results were calculated in 

the form of percentages and frequency and presented 

via tables and graphs. Informed consent was taken 

from all cases in study group. Permission was taken 

from ethical review board of study hospital for 

conducting study. Privacy of all data was made sure. 

Sample soize was calculated using WHO sample 

size calculator. Chi square test was applied.  BMI 

less than 20 Kg/m2 was labeled as malnourished. 

Skin fold thickness less than 6 mm in male and less 

than 8mm in female was considered 

malnourishment.  Using SGA grades patients with 

score 1-10 are well nourished, score 11-25 as 

moderate malnourished and 26-35 were classified as 

having severe malnourishment.   

 

RESULTS: 

 This study was conducted on 170 cases with chronic 

kidney disease. Mean age of patients was 49±5.8 

years. There were 96(56.4%) male and 74(43.5%) 

female cases in study group. Mean duration of 

disease was 3.8±2.3 years. Mild malnutrition was 

present in 48(28.2%) cases, moderate in 92(54.1%) 

and severe malnutrition in 30(17.6%) patients. 

Patients with mild malnutrition were having BMI 

17-18.4 kg/m2, those with moderate type were 

having BMI 16-16.9 kg/m2 and those with severe 

malnutrition were having BMI <16kg/m2.  There 

were 21(12.3%) cases between 20-30 years of age, 

36(21.2%) between 31-40 years, 88(51.7%) 

between 41-50 years, 10(5.9%) between 51-60 years 

and 15(8.8%) were above 60 years of age.  Mean 

duration of disease was 4.6±1.4 years.  

 

 
(Figure-1) Severity of malnutrition among patients in study group (n=170) 
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(Table-1) Age distribution of patients in study group. 

Age (years)  N % 

20-30 21 12.3 

31-40 36 21.2 

41-50 88 51.7 

51-60 10 5.9 

>60 15 8.8 

 

 

DISCUSSION: 

This study has been conducted to determine 

frequency and severity of malnutrition among 

patients with chronic kidney disease and on repeated 

dialysis. In our study mean age of patients was 

49±5.8 years. This is similar to the study conducted 

in Morocco by Moncef et al in which mean age of 

patients was 52±14 years. Sirinavasan et al from 

USA reported mean age 71±10.7 years in similar 

study. Malnutrition associated with repeated 

hemodialysis due to CKD is a common problem 

among patients in Asian countries. Burden of 

chronic disease leads to decreased BMI and 

malnutrition develop either due to decreased oral 

intake or decreased absorption from intestine. CKD 

either compensated or decompensated is associated 

with loss of body weight and decreased serum level 

of albumin, prealbumin and transferrin. Many 

studies have shown that 75% patients on 

hemodialysis and 45% patients on peritoneal 

dialysis develop malnutrition of any grade. Other 

factors associated with malnutrition are age, degree 

of renal failure, diabetes or diabetic nephropathy, 

hypercalcemia, hyperuricemia, hypertension and 

chronic heart failure. This is a cross sectional study 

conducted in nephrology and dialysis unit of Sir 

Ganga Ram Hospital Lahore, a tertiary care hospital. 

Study was started in June 2019 and completed in 

May 2020 after 12 months duration. Patients coming 

to dialysis unit for repeated dialysis due to chronic 

kidney disease were selected for study using 

randomized sampling technique. Patients having 

any other co-morbidity other than CKD or admitted 

in hospital due to severe illness were excluded from 

the study. Those patients were studied who were on 

dialysis for more than a year. P-value less than 0.05 

was considered significant. Confidence interval was 

95% with 5% margin of error. SPSS version 20 was 

used to analyze the data. Factors associated with 

malnutrition in CKD include repeated infections, 

anorexia, osteodystrophy, microcytic anemia, 

megaloblastic anemia, neurological and 

cardiovascular problems in patients with CKD. 

Prevalence of malnutrition in CKD patients has been 

reported 65% in India. It is an important predictor of 

morbidity and mortality. Abnormal protein 

metabolism, protein urea or loss of albumin are main 

causes of malnutrition in CKD patients.  In our study 

we made BMI our tool to determine malnutrition. Its 

mean value was 34.15±1.7 kg/m2.   

 

CONCLUSION: 

 Frequency of malnutrition among patients under 

dialysis is high. Majority of patients on repeated 

hemodialysis due to CKD have mild to moderate 

malnutrition which may become severe with the 

passage of time. Keeping BMI high in such patients 

can lead to better prognosis. 
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