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O ABSTRACT O

This purpose of this study, which was conducted at AL Assad University Hospital,
Lattakia, Syria, is to screen first — degree relatives of ESRD patients for kidney
dysfunction, Proteinuria and Hypertension. (198) among first — degree relatives
( 122 males, 76 females; mean age = SD = 34.4 + 10.4 years ). (60 ) of the patients had
chronic hemodialysis. The study reported a decrease in creatinine clearance (crcl)

(27.8 % ), and proteinuria (12.6 %) of studied relatives. It also found that ( 21.2 %) of

examined relatives were unaware of their kidney dysfunction. Hypertension was detected
in ( 28.8 %) of studied relatives. However (43.9 %) of the hypertensive relatives were not
aware of their Hypertension. Conclusion: kidney dysfunction and hypertension were
common among relatives of our ESRD — Patients.

Key wards : CKD, Hypertension, Hemodyalysis, ESRD relatives.
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