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ABSTRACT

Background: Since men with chronic kidney disease (CKD) progress faster than women, an accurate assessment of CKD progression rates should
be based on gender differences in age-related decline of glomerular filtration rate(GFR).The aim of the study is to find the gender difference in
different stages of chronic kidney disease. Materials And Method: A prospective cross sectional study was performed all CKD patients admitted
in the dept. of General Medicine, Chirayu Medical college & Hospital were taken. Firstly, CKD was divide into different stages and compare age
and gender disparity with diferent stage of CKD. Result And Conclusion: In the present study, 50.7% female were diagnosed as chronic kidney
disease and 49.2% males were diagnosed as chronic kidney disease.Majority of the patients with Grade IV CKD were males (62.2%) similarly
majority of the females(59.6%) had grade IV CKD. In the present study,CKD was more prevalent in the age group of 51-60 years (43.1%).The
association between gender and different grading of CKD was significant with p value of0.011.
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INTRODUCTION:

Chronic kidney disease (CKD) is a common disease worldwide and is
associated with high rates of morbidity and mortality. The role of gender
in ckd review discusses several aspects of the relationship between
gender and CKD. While the prevalence of CKD tends to be higher in
women, the disease is more severe in men, who also have a higher
prevalence of end-stage renal disease. Most of the evidence in the current
literature suggests a higher progression rate and mortality risk of CKD in
men compared with women, except in post-menopausal women and
diabetic patients. However, the decrease in glomerular filtration rate and
the increase in the level of albuminuria are more prominent mortality risk
factors among women. Sex hormones are thought to play a major role in
the biological mechanisms associated with variability in CKD
prevalence and characteristics between men and women'.

Globally, there are more women with CKD compared with men, yet
women comprise approximately 40% of patients receiving kidney
replacement therapy”. Late referrals for kidney replacement therapy
and delayed initiation of dialysis are more common in women™. Men
with CKD have an increased risk of progression to kidney failure
requiring kidney replacement therapy and death compared with
women’. In the dialysis population, women have a higher risk of
morbidity, hospitalization, and impaired quality of life and are more
likely to withdraw from dialysis than men®*. These differences may be
due to biology and pathophysiology of CKD, estimations of kidney
function (e.g., diagnosis based on estimated glomerular filtration rate),
dialysis adequacy, and the potential effect of hormones and pregnancy
onkidney function™".

Awareness of CKD is lower in women compared with men,”". and
there is also concern that sociocultural discrimination and
disadvantage are major barriers to care (including dialysis) for women
with CKD". Existing studies have predominantly focused on access to
transplantation'® and racial and socioeconomic disparities'”";
however, little remains known on gender disparities in access and
outcomes in CKD and dialysis**"**.

According to the World Health Organization, gender refers to the
“roles, behaviours, activities, attributes and opportunities that any
society considers appropriate for women and men,”'whereas sex
refers to the biological attributes, including anatomical, endocrine, or
genetic traits. Gender disparities refer to differences in women's and
men's access to health care and outcomes, and it is recognized that
women encounter more barriers related to gender because of
patriarchal cultures, family responsibilities, and economic
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dependence™ ™.

The aims of this study were to describe role of gender in different
stages of chronic kidney disease.

MATERIALSAND METHODS:
A prospective cross sectional study was performed all CKD patients

admitted in the department of General Medicine, Chirayu Medical
college & Hospital, Bhopal.

In the present study, the association between male and female patients
with different stages of CKD were found. Stages of CKD is
determined by eGFR and eGFR is calculated by using Cockcroft-gault
formula=140-age)xbody weight x(0.85 if female)/72 x serum
creatinine.

Firstly, CKD was divide into different stages and compare age and
gender disparity with diferent stages of CKD in the present study.

RESULTS:

Table 1: Association Between eGFRAnd CKD Grade

CKD GRADE |[MEAN SD P-Value
11 62.29 2.654 <0.001
111 4541 8.347

v 21.82 4. 684

\Y% 9.52 2.284

On comparing the mean eGFR between CKD Grade, it was revealed
that patients with higher grades of CKD had significantly reduced level
of eGFR as revealed by the significant p value of<0.001.

Table 2: : Association Between Age And CKD Grade

CKD GRADE Total [P-
I I v v value

A 21-30yrs 14.3%|13.7% [13.1% [2.2% [14.6%

G

E 31-40yrs  |7.1% [19.2% [16.0% [16% [16.3%

G

R 41-50yrs 14.3%9.6% [15.5% [6.0% [12.9%

¢}

U 51-60yrs  [35.7%[41.1% [44.1% [44% [43.1%

P

(years) |~60¥rs 28.6%|16.4% [11.3% [12.1%][13.1%

CKD was more prevalent in the age group of 51-60 years (43.1%). On
comparing the age distribution among the different age groups it was
revealed that patients with CKD grade V and IV were older as
compared to Grade III and II patients. The association was significant
with p value 0f0.018.

Table- 3:Association Between Sex And CKD Grade

CKD GRADE Total |P-
i 11 v v value
SEX |female |7 38 106 |27 178 [0.011
3.9% [21.3% [59.6% |15.2% |100%
male |7 35 107 |23 173
41% [203% |62.2% |13.4% |100%
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In the present study,50.7% female were diagnosed as chronic kidney
disease and 49.2% males were diagnosed as chronic kidney disease.

Majority of the patients with Grade IV CKD were females (59.6%)
similarly majority of the males(62.6%) had grade IV CKD.

The association between gender and different grading of CKD was
significant with p value of 0.011.

DISCUSSION:
In the present study,50.7% female were diagnosed as chronic kidney
disease and 49.2% males were diagnosed as chronic kidney disease.

Majority of the patients with Grade IV CKD were females (59.6%)
similarly majority of the males(62.6%) had grade IV CKD.

This shows that females have higher risk of acquiring CKD and males
have higher risk of developing end stage renal disease.

The association between gender and different grading of CKD was
significant with p value of 0.011.This disparity in risk is shown on a
global basis.

Global , GFR grade 4 affected 6.8 million females and 6.2 million
males (1.6 and 1.8% from IKF respectively); GFR grade 5 without
RRT was estimated to countries had highly contrasting male:female
ratio values, while it was very similar in other, geographically distant
territories “*and is similar to our study.

In the general Japanese population”, the average GFR decline is 0.36
ml/min/1.73 m2 per year. GFR has declined at a similar rate in men and
women in all age groups.’In the present study, On comparing the mean
eGFR between CKD Grade, it was revealed that patients with higher
grades of CKD had significantly reduced level of eGFR as revealed by
the significant p value of<0.001.

Halbesma et al.” report that there are gender differences: —0.33
(women) and —0.55 (men) ml/min/1.73 m2 per year, based on the
relatively new method of 'slope-based analysis' rather than 'threshold
analysis.

In 2017,” the CKD prevalence in Central America and Mexico was
estimated at 11.9% of'the population.71 Prevalence was slightly higher
in females (12.3%) than in males (11.5%).In the present study also the
ratio of CKD is higher in females(62.6%) than males(59.6%)

Although CKD prevalence in this region i.e. Central America and
Mexico is slightly higher in females, mortality resulting from CKD is
significantly higher in males. This could be the result of both sex- and
gender-associated factors, including occupational factors, faster
progression to end-stage renal disease, lower compliance with
treatment, and lower use of health services. Access to dialysis and
transplantation is lower in females than in males. Psychosocial and
economic factors, as well as discrimination rooted in sociocultural
attitudes toward women, have been suggested as a possible
explanation for this finding™.

The proportion of women with predialysis chronic kidney disease
(CKD) is higher than that of men;this difference is likely due to the
longer life expectancy of women and possibly to CKD overdiagnosis
with use of estimated glomerular filtration rate equations.

Kidney function declines faster in men than women, possibly owing to
unhealthier lifestyles in men and the protective effects of oestrogens or
the damaging effects of testosterone.

CONCLUSION:

In our study, CKD tends to be higher in women, whereas the disease in
men is more severe. Much of the evidence in the current literature
indicates a higher progression rate of CKD in men, with the exception
of post-menopausal women and diabetic patients. Mortality rate in
patients with CKD is higher among men.
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