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ABSTRACT

Background: ADPKD is abbreviated as autosomal Dominant Poly Cystic Kidney disease.
Nowadays, it is going very common all over the world and we also called it as genetic disease.
It’s a severe disease and also cause kidney failure. This study is based to know the details of
kidney failure and its transplant.

Methodology: Study was conducted to check the patients who were suffering from kidney
disease and was searching for kidney transplant. This study was held between 2 periods of
time.

Results: After 13 years of study, about 34 patients have gone for kidney transplant. As we have
completed this study in specific time periods, but we did not examine any difference in results
of both studies. Patients who came to hospitals for transplant, they studied any noted down all
required information about them.

Conclusions: Rate of survival of tissue which was inserted into their bodies at the time of
transplant was increased and showing excellent results. Proper care and treatment were given
to those patients who came there for transplantation. Cerebral cortex can be seen by doctors
with respect to time. With the passage of time, surgical instruments and the way of screening
and transplantation was improved.
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INTRODUCTION: ADPK disease is related to renal or kidney failure [1]. This may happen when
kidneys are unable to filter out the water and blood and it causing harm to kidneys [2]. In this
way, kidney failure happens [3]. 2 main types of genes are involved in this study [4]. Several
variables are involved in this study [5]. Some environmental and genetic factors also effect,
which cause failure of kidney or reach to the condition of transplant [6]. Some type of cancer
starts developing to the specific part of the body as in liver, Pancreases and many other organs
of the body [7]. Many type cancers and issues develop due to this [8]. The blockage of arteries
and veins occur and due to this, kidneys can not perform proper functions [9]. Patients who got
diagnosed with this disease suffer from many issues [10]. The only way to treat this disease is
transplantation [11]. Kidney transplantation is needed to treat kidney issues and stop the
increasing rate of kidney failure [12]. In this disease, about 7345 patients were visiting to
hospitals for treatment of kidney disease [13]. In 2012, they have noted down the ratio of
patients who suffers from this disease and do transplant was about 13% [14]. They also
calculate the ratio of donors, who donate their kidneys for the process of transplantation [15].
For their transplantation, many types of tests and treatments performed first and then after
screenings they started their treatment [16]. Proper management and time is needed to
overcome all these issues and measure circumstances properly [17]. They search out kidney
treatment centers for kidney transplantation or to treat kidney issues [18]. They also study on
those patients, who suffers from kidney failure [19]. They search out to know the causes and
effects of kidney failure [20].

METHODOLOGY: Study was based on those patients, who goes to hospitals for their kidney
transplant and for kidney treatments. They held this study between 2002-2012. They do
detailed studies and prepare a Performa through which they make and calculate all the results
and enter that collected data into their studies. In this data, whole information about patients
were collected. They collect all the data about them as first. They collect information about
their disease and time duration. Then they also study about which type of donor will be needed
for them and their severity of disease. The loss of blood and many other issues which patients
can face at the time of transplant will be calculated and studied. They studied about the type of
surgical instruments which will be used, either they will be sterilized or non- sterilized. They
collect each and every information about them as they noted down members of their families,
history of their family, their genetic disorders or history or renal failure or renal disease. All
these points were discussed before starting of treatment. Patients who were in hospitals for
transplant, they divide them into 2 groups. They give them different dates and timings for their
transplant after checking their medical history and current condition. By dividing them into
groups, they add some patients with time duration of 6 years and group 2 from 2006-2012.
They studied them properly and then start their treatment. For the analysis of whole data, all
type of treatments was performed and they gave them time and fulfill their requirements of
treatment. They also perform several tests on patients, who were suffering from kidney
disease and were searching for donors. All types of points and issues was calculated and
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discussed. Donors were also of different types as some of them was deceased donor others was
living related and some of them was non related donors. They donate their kidneys to diseased
patients and help to save their lives.

RESULTS: In this study, data was collected according to this research. In the duration of 13
years, they took about 134 patients who was suffering from kidney disease and were searching
for donors to transplant their kidneys. After transplantation, they will be able to spend their life
in a good way. Their ages were between 54-55 years and most of them was females. Dialysis of
these patients were started from last 19 months. About 46% of patients was from deceased
donors and 36% were from related and 24% from non related donors. They also used kidneys of
those patients, who were dead few minutes before and their kidneys were in live position.
Transplantation of these patients done successfully and they spend about a week in hospitals
after their transplant and then they move to their homes for normal routine life. But after
transplant, doctors also gave them some safety precautions and diet charts to follow. In this
way, they will be healthy and will be able to maintain their lives. Some of these patients face
some issues after this transplantation process and need for any other transplant. About 7-8
patients face re transplant and face post transplant process. From 134 patients, about 122 face
screening for the treatment of brain and to check the condition of their brain before transplant.
Remaining 12 patients was healthy. After checking out all terms and conditions, they make
progress to their studies and collect all their data according to the ratio, size and including other
issues.

Indications Transplant Time duration Post-transplantation
Size 5 56

Bleeding 3 4 3

Infection 4 4 4

Symptoms 1 0 4

Neoplastic 1 1 5

Hypertension 1 0 1

Hematite 0 1 2

Pains 4 0 4

Not clearly specific 3 12 3

About 66 patients were collected and studied in group 1 and remaining patients treated in
group two. In this study, they divided patients into two groups regarding time period. They
divide them with the passage of time. Members of both of these groups were divided equally.
In this research, they studied about three different types of donors as first one is known as
related donors. They vary with percentage in both groups as they have 34% in group 1 and 28%
in group 2. Another type of donors are unrelated donor and deceased donors are also one of
them. All these types of donors vary with the passage of time and percentage. Patients who
were suffering from this disease were mostly females. Only 26% from them were male and in
later studies, Percentage of male patients were 6%. Different types of tests were performed.
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These tests were held to check out the condition of their brains and level of its development.
They properly checkout and measure the nerves. After all of these terms, operation for kidney
transplant starts. After several tests, they do kidney transplant. Most of them got good results
with this transplant but few of them have to visit again towards the hospital and suffer from
transplant again for 1 to 2 times more. Patients who did not get donors on time, their death
occur and rate of death in kidney patients was about 25-35%.

Variable Early Late p

Related donors 34 28 0.251
Unrelated donors 15 14 0.785
Deceased donors 20 28 0.164
Donation after death |5 12 0.709
Male % 26 6 0.103
Screening 5 26 0.204
Brain disorder 5 5 0.002
Treatment for brain 45 4 0.001
Transplant sight 4 62 1.000
Complications 4 10 0.324
Operation 60 7 0.555
Re-operation 54 6 0.234
unilateral 60 8 0.765
bilateral 7 34 0.555
Re-transplant 45 66 0.234
Post transplant 15 43 0.355
Survival rate 2 24 0.234
Death rate 25 35 0.124

DISCUSSION: The disease known as kidney disease, cause many severe problems in our bodies
[21]. It causes kidney failure. In some cases, this disease causes death [22]. To solve this issue,
they need kidney transplant, because without transplantation patients can not live for a long
period of time [23]. Before transplantation, for about 11-18 months their dialysis performed
[24]. When they get matching donors, they will get kidney transplant [25]. After transplantation
of kidney, they will return back to their homes for normal routine life [26]. Some of them got
good results and started their routine activities but few of them face some problems after
operation also [27]. Their transplant was not that much successful and need operation and this
whole procedure again [28]. The patients who were not getting matching donor reach to death
[29]. The ratio of treated patients and death rate was not measured[30]. Many types of
medications and tests performed on them and then they start their transplant [31]. After
collecting all the data, we interpret the results and fix it into these studies [32]. All data
including in this study was properly checked and with measured readings [33].
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CONCLUSIONS: This study was based on the treatment of patients suffering from kidney
diseases and search for a donor to transplant their diseased kidneys with healthy kidneys. To
perform this study, they took 134 patients and divide them equally into two groups. All these
patients were suffering from kidney failure, many of them from kidney failure. They were
suffering from few months and from unbearable pain. After searching out their full history and
proper medication, they go for transplant. Some of them get good results and few of them face
difficulties in their daily lives.
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