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LETTER TO EDITOR

Chronic kidney disease of unknown aetiology: the tip of the 
iceberg?
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To the editor:

Chronic kidney disease of unknown origin (CKDu) 
is a leading public health concern in Sri Lanka. 
It is not attributable to any common risk factor, 
such as diabetes, hypertension or glomerular 
diseases[1]. Despite being in an advanced stage 

patients with an advanced stage of CKDu who are 
seeking medical care for other health concerns 
We wish to write on patients have encountered 
this phenomenon during a study performed 
for screening of healthy individuals from a 
CKDu endemic region in Sri Lanka. Healthy 
individuals without a history or symptoms of 
kidney disease, hypertension, diabetes and snake 
envenoming, were invited to participate in our 
study as healthy controls in our CKDu study. All 
healthy participants were screened to exclude 
CKD before recruited into the study. Out of 

the World Health Organisation (WHO) and the 
Ministry of Health, Sri Lanka [1].

CKD, despite three of them having had CKD 

were farmers and three of them were in their 40s. 

BP as well as a history of headaches for four years, 
and he was referred immediately to the nearest 
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patient reported that he had sought medical care for 
an upper respiratory tract infection from a general 
practitioner two weeks prior to participating in our 
screening program, but his BP was not measured at 
that time. His BP was found to be normal a year 
before during a primary care consultation for a 
respiratory condition. (Note: Because there was a 
lack of previous BP measurement records the cause 
for CKD in this patient could have been undiagnosed 

referred to a tertiary care nephrology unit and repeat 
renal function tests done at the renal clinic over 

CKD. Importantly, none of the patients had reported 

Despite having a comprehensive community 
based CKD awareness and a screening program 
in disease endemic regions, asymptomatic patients 
with severe renal impairment may not always be 

who apparently are not willing to participate in 
screening programs, unless they are symptomatic. 
However, the majority of these patients frequently 
seek medical care for common diseases at the 

practicing in CKDu high endemic regions should 
be more vigilant and should engage in active case 
detection through opportunistic screening with 
serum creatinine and urine albumin-to-creatinine 
ratio[5], even in the absence of common risk factors 
for CKD.  Individuals showing abnormal results 
during screening will be required to be referred to the 
nearest CKD clinic in the relevant endemic region 
for nephrologist’s opinion and further evaluation. In 
addition, we recommend that health education and 
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health promotion regarding CKD be strengthened 
among public living in CKD endemic regions.
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