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O ABSTRACT O

objective: to establish and examined associations of C-reactive protein (CRP) levels
that would predict increased overall and cardiovascular mortality in patients with end-stage
renal disease

. Methods. A cohort of 58 prevalent hemodialysis patients treated at teshreen
University Hospital, was eligible for the study. CRP, albumin , creatinin ,urea and
hemoglobin , measurements were performed for two consecutive months.

. During the one-year follow-up, 12 patients died The most frequent cause of death
was cardiovascular. CRP baseline concentration correlates well( 85%) with mortality in
patients with ESRD .

In conclusion, the current study findings suggest that CRP as a prototypical acute
phase protein in humans is a strong predictor of overall and cardiovascular mortality

in patients with ESRD.
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