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DESCRIPTION 
 
Chronic kidney disease (CKD) is a major disease affecting more than 20 
million individuals. Progression of CKD is associated with a number of 
serious complications, including increased incidence of hyperlipidemia, 
anemia, cardiovascular disease and metabolic bone disease. CKD patients 
should be evaluated for the presence of these complications and receive 
optimal treatment to decrease their morbidity and mortality. A integrative 
approach is required to accomplish this goal. 

 
Chronic kidney disease (CKD) is recognized as a primary health problem 
affecting now-a-days. Chronic kidney disease, also called chronic kidney 
failure, defines the gradual loss of kidney function. Your kidneys drain 
wastes and excess fluids from your blood, which are then excreted in your 
urine. When chronic kidney disease enters into an advanced stage, 
dangerous levels of fluid, electrolytes and wastes can build up in your body. 

 
Treatment for chronic kidney disease centers on slowing the progression of 
the kidney damage, usually by controlling the fundamental cause. Chronic 
kidney disease can progress to end-stage kidney failure, which is lethal 
without artificial filtering (dialysis) or a kidney transplant. As numbers of 
CKD patients increase, primary care practitioners will be challenged with 
management of the complex medical problems unique to patients with 
chronic renal impairment. As well documented in the literature, until renal 
replacement therapy is required, the nephrologist rarely manages the 
medical needs of CKD patients. In this chapter we will define CKD staging 
and discuss five complications associated with CKD: hyperlipidemia, 
anemia, osteodystrophy, nutrition and cardiovascular risk. Signs and 
symptoms of kidney disease are Nausea, Fatigue and weakness, Vomiting, 
Loss of appetite, Sleep problems, Swelling of feet and ankles, Muscle 
twitches and cramps, Changes in how much you urinate, Persistent itching, 
Decreased mental sharpness, Chest pain, if fluid builds up around the 
lining of the heart, Shortness of breath, if fluid builds up in the lungs, High 
blood pressure (hypertension) that's difficult to control and many more. 
Chronic kidney disease develops when a disease or condition impairs 
kidney function, causing kidney damage to damage over several months or 
years. 

Chronic kidney disease can alter almost every part of your body. Potential 
complications may include are Fluid retention, which could drive to 
swelling in your arms and legs, high blood pressure, or fluid in your lungs 
(pulmonary edema), A sudden rise in potassium levels in your blood 
(hyperkalemia), which could impair your heart's ability to function and may 
be life-threatening, Heart and blood vessel (cardiovascular) disease, Weak 
bones and an increased risk of bone fractures, Anemia, Decreased sex drive, 
erectile dysfunction or reduced fertility, Damage to your central nervous 
system, which can cause difficulty concentrating, personality changes or 
seizures, Decreased immune response, which makes you more vulnerable to 
infection, Pericarditis, an inflammation of the saclike membrane that 
envelops your heart (pericardium), Pregnancy complications that carry risks 
for the mother and the developing fetus, Irreversible damage to your 
kidneys (end-stage kidney disease), eventually requiring either dialysis or a 
kidney transplant for survival[1-5]. 

CONCLUSION 
 
Chronic kidney disease can alter almost every part of your body. Potential 
complications may include are Fluid retention, which could drive to 
swelling in your arms and legs, high blood pressure, or fluid in your lungs 
(pulmonary edema), A sudden rise in potassium levels in your blood 
(hyperkalemia), which could impair your heart's ability to function and may 
be life-threatening, Heart and blood vessel (cardiovascular) disease, Weak 
bones and an increased risk of bone fractures, Anemia, Decreased sex drive, 
erectile dysfunction or reduced fertility, Damage to your central nervous 
system, which can cause difficulty concentrating, personality changes or 
seizures, Decreased immune response, which makes you more vulnerable to 
infection, Pericarditis, an inflammation of the saclike membrane that 
envelops your heart (pericardium), Pregnancy complications that carry risks 
for the mother and the developing fetus, Irreversible damage to your 
kidneys (end-stage kidney disease), eventually requiring either dialysis or a 
kidney transplant for survival. 
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