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To the editor:

Chronickidney 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
of chronic kidney diseas(CKD), a significant
number of patients remain asymptomatic[2—4].
Thus, the primary care physician may encounter
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
194 screened individuals, five patients (Table 1)
fulfilled the criteria for diagnosing CKDu based
on the definition used in the study conducted by
the World Health Organisation (WHO) and the
Ministry of Health, Sri Lanka [1].

All five patients had never been screened for
CKD, despite three of them having had CKD
affected family members. (Table 1) All patients
were farmers and three of them were in their 40s.
Designated patient T16 was detected to have high
BP as well as a history of headaches for four years,
and he was referred immediately to the nearest
divisional hospital (Thammanawa Hospital). This

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
hypertension). The remaining four patients were
referred to a tertiary care nephrology unit and repeat
renal function tests done at the renal clinic over
a 3-month time period confirmed a diagnosis of
CKD. Importantly, none of the patients had reported
clinical symptoms except for T16.

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
discovered. This is especially true for male farmers,
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
primary care level. Thus, primary care physicians
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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Table 1. Details of five male farmers detected as having eGFR<60 mL/min/1.73m?

Patient Age Family signs and Examination Serum eGFR ACR UFR HbA1c%
No (years) History of symptom Creatinine (CKD- mg/g
CKD s of CKD mg/dL EPI)
mL/min/
1.73m?
T11 60 No No BP 120/70 mmHg 2.2 31 33.93 P- 6
RC-
T16 58 Yes Headache BP 190/100 mmHg 3.55 18 2127.58 P+ 53
2 brothers BP 180/100 mmHg * RC-
K09 41 Yes No BP 120/80 mmHg 1.95 42 50 P trace 53
Mother RC-
T18 46 Yes No BP120/70 mmHg 1.49 56 2.25 P- 42
Brother RC-
T06 44 No No BP 140/80 mmHg 1.34 59 0.41 P- 5.8
BP 130/80 mmHg * RC-

BP= Blood pressure, P=Protein. RC= Red cell cast, eGFR =estimated glomerular filtration rate, ACR= albumin/creatinine ratio, UFR= urine

full report, HbAlc = hemoglobin Alc, *Blood pressure after a 5 min rest
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