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Conclusions: The presence of posterior MAC, which is cheap and
easy to detect with echocardiography, can predict all causes of death
and cardiovascular death. This ﬁndings may further help risk
stratiﬁcation of maintenance hemodialysis patients in any dialysis
center, including small dialysis center with limited medical resources, such as developing countries.
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Introduction: Mortality is one of the most important demographic

phenomena in public health and its rate is the ﬁrst indicator of a
population's health status.
The purpose of our audit is to determine the epidemiological proﬁle
of the deaths, and to assess the management of the risk factors related to
the occurrence of this unfortunate event.
Methods: The study is a retrospective, descriptive and analytical
cross-sectional study over a period of 5 years from January 2013 to
December 2017, which is a census of all deaths of patients on
dialysis or not in the Nephrology Department of HNZ. All patients
who died while in hospital in nephrology and dialysis, or who
were transferred to intensive care for renal complications, are
included; and deaths outside these services and deaths at home are
excluded.
Results: Our study showed an increase in the percentage of deaths in
2017 to 22.35% and a higher percentage in the 41-60 age groups to
36.87%. Men accounted for 74.46% of deaths. 80.15% of patients had
an indication for ﬁrst dialysis 55.32% of patients had ARF. Uremic
complications accounted for 56.02% and anemia 42.55%. Mortality was
high in the ﬁrst 24 hours and beyond a week, at 24.82 and 61%
respectively. The deaths occurred in 55.32% between 6pm - 8am, i.e.
during the on-call period.
Conclusions: We were able to evaluate the overall functioning of the
nephrology hospitalization service at Zinder Hospital.
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Introduction: Mortality is one of the most important demographic

phenomena in public health and its rate is the ﬁrst indicator of the
health status of a population.

Objective: To evaluate the management of the risk factors associated
with the occurrence of deaths
Methods: The study was retrospective, descriptive and analytical over

a period of ﬁve years from January 2013 to December 2017. This was a
census of all deaths of dialysis patients or not, in the department of
Nephrology of Zinder National Hospital (HNZ). All patients who died in
hospitalization in nephrology and dialysis, and / or transferred to
intensive care for renal complications are included. Were excluded, the
deaths outside these services or at home.
Results: The frequency of deaths in 2017 was 22.35%. By age, the
death among group of 41-60 years was 36.87%. Men accounted for
74.46% of deaths. An indication of ﬁrst dialysis concerned 80.15%
of patients, and 55.32% of patients had an acute, renal failure.
Uremic complications accounted for 56.02% and anemia 42.55%.
Mortality was high in the ﬁrst 24 hours and beyond one week,
respectively 24.82 and 61%. The deaths occurred in 55.32% between 18 hours - 8 am,
Conclusions: It allowed us to evaluate the overall functioning of the
Nephrology Hospitalization Service of Zinder Hospital.
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Introduction: End stage renal disease is a rising major concern associated with increasing death rates and costly treatments. In Sub Saharan
Africa, the rise of both non communicable diseases and infections are
responsible for the increase of ESRD ( end stage renal disease) which
occurs in young adults and most patients cannot afford renal replacement therapy. Our study assessed the epidemiology, risk factors and 6
months outcomes of patients with ESRD in three referral hospitals in
Rwanda.
Methods: The study was conducted in three tertiary hospitals in
Rwanda: Centre Hospitaler Universitaire de Kigali (CHUK), Centre
Hospitalier Universitaire de Butare (CHUB) and Rwanda Military
Hospital (RMH). A sample of 88 participants with ESRD was selected
between October 2018 to October 2019 prior to starting any form of
renal replacement therapy. We collected and analysed demographic
data on age, sex, mode of insurance and socio economic status.
Clinical data included history of risk factors such as diabetes, hypertension, HIV, chronic non-steroidal anti-inﬂammatory drugs
(NSAIDS) and traditional drug use. At enrollment we measured urea,
creatinine, proteinuria, HbA1c (where applicable), measured urine
output and did kidney imaging (ultrasound). Patients were then
called after a period of 6 months to assess the overall survival with
and without RRT. Logistic regression was done to test the measures of
associations and odds ratios were used to compare the occurrence of
outcomes in different groups.
Results: Majority of participants were relatively young with a mean
age of 45.72  16.9. Hypertension was the most common co- morbidity
in 80.6% of participants followed by diabetes in 34.1%, Use of
traditional drugs was reported in 21.6%, and 8% were HIV positive.
As much as 83% of participants could not afford any form of RRT
(Hemodialysis in this case)and for those who did 42.8% stopped HD
due to ﬁnancial reasons while 57.2% died. After 6 months of follow up,
57.7 % of participants who completed the follow up had died and
there was no statistically signiﬁcant association between the various
risk factors and the outcome.
Conclusions: Our study on patients with ESRD found the patients to be
relatively young with hypertension as the most common co-morbidity/
risk factor. Majority of patients could not afford renal replacement
therapy regardless of their socio economic status and mortality was
high after 6 months of follow up.
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Introduction: Hemoperfusion is among the extracorporeal blood puri-

ﬁcation therapies proposed to improve outcomes in sepsis by removing
inﬂammatory mediators from the blood. Results of earlier studies are
conﬂicting and more studies are needed to validate the efﬁcacy of
hemoperfusion in improving the outcome among patients with sepsis.
The aim of this study is to determine the clinical outcomes of hemoperfusion using sepsis (Jafron HA 330) ﬁlter among patients with
sepsis.
Methods: There were 49 patients with severe sepsis and septic
shock who underwent hemoperfusion with sepsis (Jafron HA 330)
ﬁlter, 8 patients were excluded based on the exclusion criteria. We
retrospectively investigated 41 patients and reviewed their demographic data, routine biochemistry, microbiological data, focus
of infection, Acute Physiology and Chronic Health Evaluation
(APACHE) II score, procalcitonin level, mean inotropic score,
duration of mechanical ventilation and intensive care unit (ICU)
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stay, and ICU and 28- day mortality rate. We compared the characteristics of patients who survived and did not survive after 28
days and their mean arterial pressure (MAP), inotropic score,
creatinine, APACHE II score, procalcitonin before and after
hemoperfusion treatment.
Results: The ICU mortality rate and 28-day mortality rate were
46.34% and 41.6% respectively which are lower than the predicted mortality rate of 49.70% based on the APACHE II score
before hemoperfusion treatment and 54% among patients with
septic shock. The mean duration of ICU stay is 23.0 26.66 and
the mean duration of mechanical ventilation is 21.0 27.02.
There is a signiﬁcant difference between the non-survivors and
the survivors in terms of duration of ICU stay (p ¼0.006),
duration of mechanical ventilation (p ¼0.029), number of hemoperfusion treatments (p ¼0.007) and timing of hemoperfusion (p
¼0.006). Among the survivors, 11 (45.83%) had early hemoperfusion ( treatment has signiﬁcant effect on the duration of
ICU stay (p ¼ 0.008) and duration of mechanical ventilation (p
¼0.016). The result shows no signiﬁcant difference in APACHE II
score, inotropic score, hospital stay and renal recovery between
early and late hemoperfusion (>48 h) treatment. One patient had
bleeding after hemoperfusion treatment. Among the survivors
and non-survivors, there was no signiﬁcant reduction in platelet
count before and after hemoperfusion treatment (p ¼0.179, 0.791
respectively). Other reactions such as fever and chills were not
observed.

The patients' age, gender, medications and present cutaneous
symptoms were noted. We performed for each patient a peer review including: a careful history and the details about the onset of
skin lesions, the circumstances of their discoveries, triggering
factors, their clinical characteristics and evolution. Then we
completed a full clinical examination including a specialized
mucocutaneous examination. Data were entered and analyzed using
SPSS software. Chi-squared test with a level of signiﬁcance of 0.05
was used for the qualitative variables.
Results: We included 25 patients. They were 15 men and 10
women (sex ratio M/F ¼1.5). The mean age was 45 years old
(range 27 -78). The mean dialysis duration was 31 months (range
3 - 228). Fourteen patients (56%) suffered from hypertension,
ﬁve of them were diabetic. Ethylism was observed in 1 patient
and smoking in 7 patients (28%). Initial causes of nephropathy
were diabetic, vascular and undeterminate in respectively 52%,
32% and 12% of cases. Uremic pruritus was reported in 20 cases
(80%). Pruritus was continuous in 7 patients (28%), nocturnal
increasing in 17patients (68%) and diurnal increasing in 1 patients (4%). Xerosis was noted in 1 case (4%), hair loss in 8
cases (32%). Three patients had cutaneous manifestations of
bullous dermatoses(4%). Four patients had dyspigmentation
(16%). Staphylococcal pustulosis was noted in a patient after
jugular catheter placement. Anemia was noted in 10 patients
(40%). The mean hemoglobin level was 9 g/l. Hyperphosphoremia was observed in 18 patients (72%). Treatment was
prescribed in 14 cases such as antihistamines in 05 cases (20%),
emollient preparation in 3 cases (12%), parathyroidectomy for
secondary hyperparathyroidism in 6cases (24%). Diabetes, anemia
and hyperphosphoremia were independent risk factors of cutaneous abnormalities with respectively (p¼0.04, p¼0.008 and
p¼0.01).
Conclusions: Skin disorders are frequently the subject of patients’
complaints. Factors such as diagnostic accuracy, climate, and early
treatment are all required to decrease the morbidity and mortality of
dermatological disorders in ESRD patients and improve their quality of
life.
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Conclusions: Hemoperfusion treatment results in lower ICU and 28-

day mortality rate. Hemoperfusion has signiﬁcant effect on the
duration of ICU stay and mechanical ventilation. We recommend
early hemoperfusion (within 48 hours of diagnosis of sepsis) because
it is a signiﬁcant factor in decreasing ICU and 28-day mortality.
Early hemoperfusion treatment also has signiﬁcant effect on the
duration of ICU stay and mechanical ventilation. There were no
serious adverse reactions reported during the duration of observation.
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Introduction: Cutaneous manifestations in end stage renal disease

(ESRD) are polymorphic and diverse. Hemodialysis (HD) patients may
suffer from different dermatological manifestations after initiation of
dialysis. The aim of our study was to assess the prevalence and characteristics of different cutaneous manifestations in patients on
hemodialysis.
Methods: We led a cross sectional investigation of all HD patients
in our unit during three months ( from July to September 2019).
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Introduction: The etiology of pericarditis in chronic hemodialysis
patients always appears to be related to a poorly adapted dialysis
regime.
Our study aimed to evaluate the prevalence of pericardisis among
dialysis patients, to identify its predictive factors and to watch the
ongoing evolution after adequate management.
Methods: An observational retrospective study was undertaken in our
unit of hemodialysis in Charles Nicolle’s hospital in 2018 including 110
patients.
For each patient, we focused on clinical, biological and echocardiographic characteristics as well as survival factors.
Results: The sample included 9 cases of pericarditis with a mean age of
38.3 years, 7 of them where men.
The average period of hemodialysis was 29 months.
7 cases of pericarditis were revealed by clinical symptoms ; it
was complicated by cardiac pretamponade or tamponade only in 2
cases.
Several factors associated with high prevelance of pericarditis
among our patients were observed such as : hemodialysis via femoral
catheter, weight gain in the interdialytic period over 4 kg and hemodialysis frequency below 3 times a week.
An increase in the dialysis program with regional heparinization
was sufﬁcient to control the pericarditis in 7 cases.
Subxiphoid pericardiotomy was carried out in the 2 cases with
hemodynamic evidence of cardiac pretamponade or tamponade
Conclusions: Pericarditis in chronical hemodialysis patients is a
treatabale, but not always a preventable, condition. The successful
treatment is based on a timely recognition with an efﬁcient treatment.
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