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Abstract: 

Introduction: Chronic kidney disease (CKD) is a major public health problem, and preventing CKD and/or delaying 

progression of CKD patients to end-stage renal disease (ESRD) is a major task for the nephrology community.  

Aim and objectives: The basic aim of the study is to analyse the childhood kidney disease and risk of renal problems 
in Pakistani population.  

Methodology of the study: This cross sectional study was conducted in Health Department Punjab during April 2018 

to November 2018. The data was collected from 100 patients who were suffering from kidney diseases. The age range 

for this purpose was 1 to 10 years. For this purpose we make two groups of study. One group was control group and 

the other group was suffering from kidney problems. Then we collect the socio economic status and therapy status. 

Then we analyze the data and find that either statin therapy is helpful for patients or not.  

Results: The data was collected from 100 patients with mean age range 5.65±6.78 years. The inappropriate activation 

of this system causes hypertension, fluid retention, and inflammatory, thrombotic, and atherogenic effects that may 

contribute to end-organ damage in the long term. Table 01 shows the values of analysis of statin therapy in patients. 

It shows the comparison between two groups on the basis of functional values.  

Conclusion: It is concluded that mild kidney abnormalities or injury in childhood may confer a risk of ESRD in 

adulthood, even when there is no overt compromise of renal function in adolescence. 
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INTRODUCTION: 

Chronic kidney disease (CKD) is a major public health 

problem, and preventing CKD and/or delaying 

progression of CKD patients to end-stage renal disease 

(ESRD) is a major task for 
the nephrology community. This looks like an 

achievable target, in particular because of the 

availability of reno-protective drugs that may interfere 

with disease progression such as the inhibitors of the 

renin-angiotensin-aldosterone system (RAAS) [1]. 

After the first inhibitor of angiotensin II (AII) system, 

the angiotensin-converting enzyme (ACE) 

inhibitor captopril, became available for clinical use in 

the early 1980s, other drugs have become 

progressively available that interfere with RAAS 

activity, such as AII-type 1 receptor blockers (ARBs) 

and the aldosterone(Aldos) antagonists that inhibit 
AII and Aldos activity by competitively antagonizing 

their binding to specific receptors [2]. In a short future, 

novel agents that interfere with renin activity (such as 

aliskiren) will also become available for clinical use, 

which will further increase the armamentarium of 

drugs that may interfere with the sequence of events, 

eventually resulting in AII and Aldos production at 

different levels and that, used in combination, may 

achieve an almost complete inhibition of the RAAS 

[3]. Kidney disease can affect children in various 

ways, ranging from treatable disorders without long-
term consequences to life-threatening conditions [4]. 

Acute kidney disease develops suddenly, lasts a short 

time, and can be serious with long-lasting 

consequences or may go away completely once the 

underlying cause has been treated. Chronic kidney 

disease (CKD) does not go away with treatment and 

tends to get worse over time [5]. CKD eventually leads 

to kidney failure, described as end-stage kidney 

disease or ESRD when treated with a kidney 

transplantor blood-filtering treatments called dialysis 

[6]. 

Aim and objectives: 

The basic aim of the study is to analyse the childhood 

kidney disease and risk of renal problems in Pakistani 

population. 

 

Methodology of the study: 

This cross sectional study was conducted in Health 
Department Punjab during April 2018 to November 

2018. The data was collected from 100 patients who 

were suffering from kidney diseases. The age range for 

this purpose was 1 to 10 years. For this purpose we 

make two groups of study. One group was control 

group and the other group was suffering from kidney 

problems. Then we collect the socio economic status 

and therapy status. Then we analyze the data and find 

that either statin therapy is helpful for patients or not.  

 

Analysis: 
Student’s t-test was performed to evaluate the 

differences in roughness between groups. Two-way 

ANOVA was performed to study the contributions. A 

chi-square test was used to examine the difference in 

the distribution of the fracture modes (SPSS 19.0 for 

Windows, SPSS Inc., USA). 

 

RESULTS: 

The data was collected from 100 patients with mean 

age range 5.65±6.78 years. The inappropriate 

activation of this system causes hypertension, fluid 

retention, and inflammatory, thrombotic, and 
atherogenic effects that may contribute to end-organ 

damage in the long term. Table 01 shows the values of 

analysis of statin therapy in patients. It shows the 

comparison between two groups on the basis of 

functional values. 

 

Table 01: Comparison between two groups in structural and functional parameters 

Group IMT 

(μm) 

CC (mm2/KPa

） 

α β 

CKD 

Group 

694.88±77.63           0.89±0.13 5.68±1.23 11.25±1.01 

Control Group 586.87±62.12        0.96±0.08 4.77±0.62 9.24±1.24 

T value 7.818         -3.115 4.712 9.004 

P value 0.000         0.002 0.000 0.000 

 

DISCUSSION: 

Children with renal agenesis or renal dysplasia should 

be monitored for signs of kidney damage. Treatment is 

not needed unless damage to the kidney occurs. 

Ectopic kidney does not need to be treated unless it 

causes a blockage in the urinary tract or damage to the 

kidney. When a blockage is present, surgery may be 

needed to correct the position of the kidney for better 

drainage of urine [7]. If extensive kidney damage has 

occurred, surgery may be needed to remove the 

kidney.  However, pathologic consequences can result 

from over activity of this cascade, involving it in the 

pathophysiology of kidney disease [8]. An activated 

renin-angiotensin-aldosterone system promotes both 

https://www.sciencedirect.com/topics/medicine-and-dentistry/chronic-kidney-disease
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systemic and glomerular capillary hypertension, which 

can induce hemodynamic injury to the vascular 

endothelium and glomerulus. In addition, direct 

profibrotic and proinflammatory actions of 

angiotensin II and aldosterone may also promote 
kidney damage [9].  Aldo plays a pathological role in 

CVD and kidney disease in part due to its mitogenic 

effects on a number of cell types in the systemic 

vasculature, heart and kidney [10].  

 

CONCLUSION: 

It is concluded that mild kidney abnormalities or injury 

in childhood may confer a risk of ESRD in adulthood, 

even when there is no overt compromise of renal 

function in adolescence. 
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