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Miami Kidney Dialysis due to medical errors lead to risk Cardiovascular 

Disease and end-stage Renal Disease 
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Journal of Kidney Treatment and Diagnosis consists of the latest findings 
related to pathogenesis and treatment of kidney disease, hypertension, acid-
base and electrolyte disorders, dialysis therapies, and kidney 
transplantation. Case Reports highlight new diseases, and potential 
therapeutic strategies. Besides, Journal also publishes narrative reviews, 
editorials, and articles focusing on translational research, clinical practice, 
and socioeconomic aspects of kidney disease and treatment. 

Miami kidney dialysis leads to Glomerular Diseases, Glomerular Filtration 
Kidney Abnormalities, Renal failure, Kidney Transplantation, Diabetic 
Kidney Disease, Hemorrhagic cystitis, Acute Tubular Necrosis, Analgesic 
Nephropathy, Angiotensin, Chronic kidney Disease, Cryoglobulinemia, 
Cytoscopy, IgA Nephropathy, Acupuncture Kidney Points, Microscopic 
Polyangiitis, Osmotic diuresis, Polycystic Kidney Disease, Pyelonephritis, 
Acute Kidney Failure, Acute Kidney Injury, Acute Necrosis, Radiation 
Nephropathy, Renal Failure, Urinary Tract Infections, Horseshoe Kidney, 
Kidney Biopsy, Kidney Cancer, Kidney Cancer Diagnosis, Kidney Cancer 
Prognosis, Kidney Cysts, Kidney Dialysis Diet, Kidney Dialysis Practice, 
Kidney Dialysis Prognosis, Kidney Neoplasms, Kidney Transplantation [1]. 

The stage Renal function leads to the Miami i.e miss dialysis which was 
mostly occur due to the medical errors these errors were occurred because 
during dialysis if the blood with different group in many cases, it's only 
picked up because a routine blood or urine test indicates that the kidneys 
may not be working normally. The functioning of kidney results in buildup 
of substances such as urea, creatinine, and certain electrolytes in the blood 
if the blood group was changed then these following electrolytes building in 
the may slowly decreased [2]. Estimation of blood glucose levels in 
creatinine level helps to estimate the glomerular filtration rate (GFR) [3]. 
The main specifications of kidney have many to do during filtration of the 
blood rate leads to Glomerular Filtration rate is the best index to measure 
the kidney function and also use to determine Renal stage of kidney disease 
[4]. By using this result, it becomes more easier to estimated glomerular 
filtration rate (eGFR) during calculated. 

lipocalin prostaglandin D2 synthase is a lipocalin glycoprotein. It is used for 
the evaluation of kidney function. Increased levels of BPT were positively 
associated with progression to ESRD, when compared with traditional 

markers of kidney function such as measured GFR [5]. BTP is not vary by 
age, sex, and race than creatinine and is also not affected by race than 
cystatin C. But BTP gives less accurate GFR estimates as compared to CKD-
EPI creatinine and cystatin C equations [6]. Neutrophil Gelatinase-
associated Lipocalin: NGAL may also be a good biomarker in patients with 
CKD[7]. The diagnostic biomarkers for identifying CKD because of 
uncertain causes [8]. 

 

The progresses of the kidney disease, it may eventually lead to end-stage 
renal disease (ESRD), which requires perfect dialysis or a suitable kidney 
transplant to sustain life. 
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