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Abstract 

Chronic kidney disease (CKD) is a type of kidney disease in which there is gradual loss of kidney function over a 
period of months or years. Leg swelling, feeling tired, vomiting, loss of appetite or confusion may develop. 
Complications may include heart disease, high blood pressure, bone disease, or anemia. 
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Background  

Patients with chronic renal disease should be 
considered in the highest risk group for subsequent 
cardiovascular events. Cardiac failure is more 
common in chronic renal disease patients than in 
the general population, and is an independent 
predictor of death in chronic renal disease. [1-2] 
For example, among patients treated by 
hemodialysis or peritoneal dialysis, the prevalence 
of coronary artery disease is approximately 40% 
and the prevalence of left ventricular hypertrophy 
is approximately 75%. [3] 
Brain natriuretic peptide (BNP), also known as B-
type natriuretic peptide, is a hormone secreted by 
cardiomyocytes in the heart ventricles in response 
to stretching caused by increased ventricular blood 
volume. BNP is named as such because it was 
originally identified in extracts of pig brain. [4] 
The main clinical utility of BNP is that a normal 
level helps to rule out chronic heart failure in the 
emergency setting. An elevated BNP should never 
be used exclusively to "rule in" acute or chronic 
heart failure in the emergency setting due to lack of 
specificity. [5] 
BNP can be used for screening and prognosis of 
heart failure. BNP is also typically increased in 
patients with left ventricular dysfunction, with or 
without symptoms (BNP accurately reflects current 
ventricular status, as its half-life is 20 minutes, as 
opposed to 1–2 hours for NT-proBNP). [6][7] 
Most studies to date indicate that upward 

adjustment of diagnostic cut points preserves the 
usefulness of both BNP and NT-proBNP in the CKD 
patient, with similar clinical performance of each 
biomarker. We review the role of natriuretic 
peptide in heart failure in the setting of chronic 
renal disease. [8] 
 

Testing Procedures 

Both BNP and NT-proBNP levels testing through 
standard blood draws. There are also point-of-care 
BNP assays, which take approximately fifteen 
minutes for results and are often useful 
in emergent settings. 
 

All Children will be Subjected to the Following 

1. Detailed Medical History: about the 
diagnosis of chronic kidney disease, 
duration of illness and treatment regimen 
(type, dose and duration). 

2. Detailed medical Examination 
A-General Examination:This include vital 
signs (pulse, temperature, respiratory rate 
and blood pressure), measurements 
(weight, height or length) and presence or 
absence of oedema. 
B-Local (abdominal) 
Examination:Inspection, palpation, 
percussion and auscultation. 
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3. Investigations: 
A- Simple urine analysis. 
B- 24 hours protein in urine. 
C- Albumin / Creatine ratio (A/C ratio). 
D- Serum triglyceride and cholesterol. 
E- Complete blood count. 
F- Renal function tests (Blood Urea and 

serum creatine). 
G- Serum albumin. 
h- Serum BNP. 
i- Estimated GFR calculated from Schwartz 

formula. 
j- Echocardiography. 
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