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O ABSTRACT 0O

This study was carried on a group of 42 patients ( 22 females and 20 males, with an
age ranging from 25 to 75 years ) who suffered of Polycystic Kidney Disease (PKD) at Al
Asad Hospital, Lattakia, Syria, in one year. The study aimed to investigate the family
members, complications, and the renal function. An abdominal echography was made for
all patients and members of scanned families, in addition to and laboratory tests ( Urine
test, Serum Creatinine, Creatinine Clearance ).

Results were as follows:
e The age of onset for PKD ( Polycystic Kidney Disease) is 20-40 years in most of
patients.

e Massive and big enlargement of kidneys is the most important manifestation of the
disease.

e Major extrarenal manifestation of the disease is liver cysts.
e The age of onset for ERSD in PKD is 50 years in average.

Keywords: Polycystic Kidney Disease (PKD), End Stage Renal Disease (ERSD),
Hemodialysis.
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