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Kidneys are fist-sized organs found at the back of your body below your rib cage. Most people have 2 kidneys.
They are important because they filter the blood, removing fluid, toxins and waste products that would otherwise
build up in your body. You then lose these waste products in the urine. A number of diseases can damage the
kidneys such as diabetes, high blood pressure and some inherited conditions. Almost all these will damage both
your kidneys at the same time. Sometimes kidney disease makes you feel sick and retain fluid making your

legs swell. At other times especially in the early stages, there are no symptoms and a problem may only be
picked up when you visit your doctor for another reason. If we think you might have a kidney problem,

we can do a number of tests to investigate this further.

Your urea and creatinine values:

These blood tests are for salts excreted by healthy kidneys and therefore retained when you have kidney problems.
The higher your urea and creatinine, the more damaged your kidneys are. A narmal creatinine value is no higher than
100 - 130 units and a normal urea is no higher than 7 units.

Your urine dip stick:

When kidneys are not working properly, their filters become leaky and this can show up as blood ar protein in your
urine which we can identify with simple dip stick testing of a small urine sample.

Your blood pressure:

Sometimes kidney disease results in high blood pressure. Likewise if you do have untreated high blood pressure, this
can damage your kidneys. We would like all our patients to have a blood pressure of 140-150/90 or less but if you
have known kidney disease we may try to control your blood pressure even more tightly to 125/75.

Your estimated glomerular filtration rate (eGFR) value:

This is the most accurate measure of how your kidneys are working. It can be measured by a simple blood test.
Roughly speaking your eGFR shows the combined remaining function of both kidneys. The lower your eGFR the more
severe is the damage. We can then categorise your kidney disease by the degree of kidney damage. This allows us to
focus on the treatments most appropriate for you (see our table below). Whilst there are many different causes of
kidney problems, most of the treatments are the same regardless of the original cause of the problem.

For the majority of patients, their level of kidney function remains stable over time and does not deteriorate. Most of
these patients can be cared for by their family doctors. For others, unfortunately, their kidney function gradually
deteriorates in which case these patients can benefit from seeing a kidney doctor at their local hospital. For a few
patients their kidneys may eventually fail completely. If this happens, we can often replace their kidnay function with
an artificial kidney machine (dialysis) and for some patients, we can give them a kidney transplant to replace their
damaged kidneys. Some patients do not want to do either of these kinds of treatment and for these patients we focus
on looking after any symptoms they may develop in relation to their kidney disease.






