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FREQUENCY OF CHRONIC KIDNEY DISEASE IN AN AREA OF HIGH INCIDENCE OF TERMINAL CHRONIC KIDNEY DISEASE AND ITS
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INTRODUCTION
Chronic kidney disease (CKD) is a worldwide problem that implies high disability, morbidity and mortality, in addition to a high cost for the health system.
Jalisco occupies first place in the incidence of advanced CKD (ERCD). In Jalisco, some areas with a high frequency of CKD of undetermined etiology have
been identified, such as the shores of Lake Chapala; however, the association of CKD with risk factors, housing characteristics and food security has not been

studied. . OBJECTIVE

To determine the frequency of CKD in all stages, as well as its associated risk factors, in a region with a high prevalence of end stage CKD in Jalisco.

METHODS
Analytical cross-sectional study. Clinical history was made with questionnaires searching for exposure to environmental and nutritional factors, as well as family
history and anthropometry to members of families from the Chapala riverside, who attended a community help center supported by the Government of State.
Serum creatinine was measured to estimate the glomerular filtration rate (GFR) by CKD-EPI and the albuminuria/creatininuria ratio (ACR) in a urine sample
after ruling out transient causes of albuminuria.

RESULTS

General data: 887 people were evaluated, belonging to 305 different families, and 450 adults. 295 were able to have blood and urine test.

FINDINGS ACORDING TO K-DIGO
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CONCLUSIONS
The frequency of CKD is high, the majority of patients in initial stages. In adults the main associated risk factors were age, hypertension and systolic blood
pressure. In the comparison of housing and food security, families with members with CKD had a lower weekly water supply and greater proximity to farming
areas.



