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Abstract: The current paper reviews chronic renal failure (CRF), a major public health disease that 

affects the elderly globally. The Chronic Renal Failure (CRF) is primarily caused by compromised 

kidney function. The glomerular filtration rate (GFR) divides CRF into five stages. Dialysis is the 

most effective therapy for end-stage renal disease (ESRD), which occurs when a person's GFR is less 

than 15 ml/min/1.73 m² due to chronic renal failure. Patients undergoing dialysis face a 10–20 times 

higher cardiovascular risk due to inflamed kidneys and the dialysis technique, which exacerbates 

hypertension and cardiovascular complications.  As a result, both physicians and patients should 

understand the implications of dialysis, especially for chronic renal failure patients, who need 

immediate education on the disease, its medications, dietary guidelines, and other essential 

measures. Accordingly, the current review is an attempt to reveal the processes that may contribute 

to cardiovascular and other complications in dialysis patients with CRF. 
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1. Introduction 

The waste and surplus water can easily be removed by a process called "dialysis" 

[1]. Dialysis is a man-made way to make the kidneys work again, especially when they 

stopped working completely. It can facilitate some kidney activities through fast diffusing 

and filtering of fluid [2].  CRF in patients can be identified when the glomerular filtration 

rate decreases to 15 ml/min/1.73 m2 [3].  Chronic renal failure (CRF), a disorder in which 

kidney function declines over time, is diagnosed by a reduction in glomerular filtration 

rate (GFR) due to creatinine increases [4]. The five stages of chronic renal failure are 

categorised by GFR, with dialysis being the therapy for stage 5 (GFR < 15 ml/min/1.73 m²), 

commonly known as end-stage renal disease. Chronic renal failure patients need dialysis 

to remove toxins, which may cause oxidative stress due to an excess of reactive oxygen 

species [4]. Plasma urate increases CRF, cellular dysfunction, and oxidative stress [5]. 

Sphygmomanometers monitor blood pressure (BP) during heart contraction. 

Healthy blood pressure is 120/80 mmHg, whereas hypertension exceeds 140/90 [6]. High 

blood pressure, fluid buildup, and pollutants may damage blood vessels and renal blood 

channels. This increases the risk of chronic renal failure and renal disorders when paired 

with other problems. This research examines the effects of dialysis on nonfunctional 
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kidneys in CRF to measure cardiovascular risk and metabolic issues and the impact of 

hypertension on renal illnesses and cardiac risk. In cases of compromised renal function, 

such as uremic syndrome, hyperkalaemia, extracellular volume overload, acidosis, 

creatinine clearance, and bleeding diathesis due to coagulation disorders, dialysis is used 

to remove waste and excess water from the blood. Serum creatinine/BUN or urea and 

creatinine clearance measure renal function. The main dialysis procedures are 

haemodialysis and peritoneal dialysis, which use peritoneal membranes for filtration. 

Thus, younger patients should choose peritoneal dialysis owing to its comfort and 

simplicity of administration at home, whereas haemodialysis is used for patients with no 

residual renal function. 

2. Materials and Methods 

Study Design: 

The study is a comprehensive review of the fundamental issues related to the use of 

dialysis for treating chronic kidney insufficiency (CKI). The authors synthesized existing 

literature to analyze dialysis techniques, associated complications, and the interplay 

between renal and cardiovascular health. 

Scope of Review: 

The review focuses on: 

1. Chronic renal failure (CRF) and its progression to end-stage renal disease (ESRD). 

2. Key factors influencing dialysis outcomes, such as glomerular filtration rate (GFR), 

cardiovascular risks, and oxidative stress. 

3. Comparative analysis of dialysis techniques, specifically hemodialysis and 

peritoneal dialysis. 

4. The impact of dialysis on thyroid disorders and inflammation. 

5. The biochemical and physiological mechanisms linking dialysis to systemic 

complications like hypertension, anemia, and vascular calcification. 

Materials and Analysis: 

The study involved: 

• Collecting data from peer-reviewed articles, clinical guidelines, and authoritative 

resources on CKI and dialysis, including references to established markers (e.g., 

serum creatinine/BUN, inflammatory markers like interleukins, and ADMA). 

• Analysis of metabolic processes, including oxidative stress and the role of 

dialysate composition. 

• Examination of the interplay between kidney function and systemic conditions, 

with a focus on cardiovascular and thyroid health. 

Statistical Considerations: 

Where applicable, prior studies were referenced for statistical outcomes, such as 

correlations between dialysis and cardiovascular events. The review also incorporated 

findings on significant predictors like GFR thresholds and inflammatory markers. 

Ethical Compliance: 

The study adhered to ethical standards in referencing and synthesizing clinical data, 

with no experimental procedures requiring direct ethical approval. 

Tools and Instruments: 

The study discussed the mechanics of dialysis equipment, such as dialyzers with 

semipermeable membranes and the composition of dialysates (e.g., sodium bicarbonate 

solutions), as part of the technical evaluation. 
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3. Results and Discussion 

Dialysis Technique 

Dialyzers are external filters with semipermeable membranes that are used in 

haemodialysis to remove waste products and surplus water. To separate waste, a counter-

current flow gradient is created, with blood flowing in one direction and dialyser fluid 

flowing in the other. The peritoneum acts as a semipermeable membrane in peritoneal 

dialysis, allowing waste and excess water to be removed from the fluid. The basic idea 

behind dialysis is the movement of solute particles over a semipermeable membrane. In 

addition, the dialysate—a mixture of sodium bicarbonate, sodium chloride, acid 

concentration, and deionised water—is absorbed from the circulation together with 

metabolic waste products such as urea and creatinine. Particle size affects the dialysate's 

diffusion rate across the membrane; a slower diffusion rate is seen for bigger particles. 

Consequently, the arteriovenous shunt connects arteries to veins, fortifying them with 

muscular layers similar to arteries. This allows veins to endure multiple punctures and 

regulate pressure during dialysis. 

Thyroid disorders and Kidney Dialysis 

Several previous investigations showed that thyroid hormones effect protein 

synthesis and cellular growth through the increase of thyroid activity when kidney 

developes in neonatal rats [16]. Therefore, thyroid and renal diseases have similar 

etiological origin [17]. Dialysis may affect thyroid function, characterized by reduced 

triiodothyronine levels (T3), potentially due to an underlying inflammatory cause. 

Interleukin signalling downregulates the 5'-deiodinase enzyme, preventing peripheral 

conversion of tetraiodothyronine/thyroxine (T4) to triiodothyronine (T3), a cardiovascular 

indicator, and is linked to left ventricular hypertrophy [18-20]. 

Inflammation and Renal Replacement Therapy 

Potentially, kidney inflammation may exacerbate endothelial dysfunction, resulting 

in a reduction in the availability of nitric oxide (NO). ADMA activity, typically cleaved in 

the kidney, can predict endothelial dysfunction by inhibiting the enzyme "NO synthase" 

[21]. Proteinuria is a condition resulting from endothelial dysfunction, which is 

characterized by increased vascular permeability [22]. Hyperlipidaemia, a condition 

characterised by an excess of triglycerides in the blood, may develop when the kidneys 

are unable to properly process certain lipoproteins, such as apo A1. Because it impacts 

methionine synthase, an enzyme that converts homocysteine to vitamin B12, 

hyperhomocysteinemia and vitamin B12 deficient anaemia result from inadequate 

clearance of homocysteine [24]. The atherogenicity and narrowing of blood artery lumens 

are caused by kidney failure, which inhibits collagen cross-linking [25]. Principal artery 

calcification, such as that which occurs in the coronaries, may be the consequence of 

impaired phosphorus and calcium clearance [26]. Osteoprotegerin (OPG) measurement 

has been utilised to assess main artery calcification [27,28].Additionally, patients 

undergoing dialysis are at a higher risk of accelerated renal inflammation, which can lead 

to additional complications, as the membrane significantly impacts inflammation causes. 

Dialysis can lead to biocompatibility issues, oxidative imbalance, and inflammatory 

marker retention, potentially affecting the complement system and purity of the dialysate 

[29-30]. Chronic renal failure in hemodialysis patients increases the risk of developing 

various diseases like anemia, clotting disorders, infections, electrolyte imbalances, and 

cardiovascular dysfunction [31-32]. 

4. Conclusion 

The researcher concludes that dialysis is the best therapy for enhancing the quality 

of life and eradicating accumulated toxins from the body for those who have CRF, 

although the disease may be further exacerbated by the method's various impacts. 

Patients with chronic renal failure who undergo dialysis may encounter increased 



 141 
 

  
European Multidisciplinary Journal of Modern Science 2024, 36(5), 138- 142   https://journal.academicjournal.id/index.php/emjms 

cardiovascular and metabolic risks, requiring physicians and patients to be well-informed 

about the potential consequences of this commonly used treatment for minor kidney 

conditions. The patients with CRF should know everything about the disease, its drugs, 

dietary practices, and the important processes for effective management and a productive 

existence. 
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