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Abstract

Objectives: To assess the knowledge of patients with acute renal failure concerning dietary pattern for
kidney failure in dialysis unite in AL-Zahraa Teaching Hospital at AL-Kut City and Find out relationship
between demographic data and knowledge of patient with acute kidney failure. By a non- probability sample
account of (30) subjects is selected for the purpose of the present study. A questionnaire as aincomes for
data gathering, it consist of two parts; include demographic data and knowledge of patients with acute
renal failure concerning dietary pattern which composed of (18) items. By self-administration, data are
collected from those who patients with renal failure come in dialysis unite in AL-Zahraa Teaching Hospital
and analyzed through the used descriptive and inferential statistic approach. The study results indicated
that the most of the participants are within married (60%), and most of them are male. In regarding level
of education, they most of them formally graduation, and administrative patients, as well the subjects have
chronic disease such as diabetes mellitus and find statistical high significant between level of education and
knowledge of patient at p-value <0.05 with non-significant between other demographical data
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Introduction

Acute kidney failure (AKF) is a disorder in which
of therenal are incapable to eliminate waste the crops
of breakdown. The disappointment of kidney purpose
is quick in its start but possibly reversible. It happens
speedily, within 8 wks of kidney damage subsequent
in a fastrise in serum urea and creatinine courtesies in
patients with beforehand standard kidney purposeV.It
is a disorder usually associated with a high humanity
rate, often due to the glitches of sepsis, latecoiled
healing and troubledhaemocoagulation. Survivability
has been recognized to be better by early suitable
nutritional support®. Although in repetition this is
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often problematic to achieve as nutritional support is
multifaceted. In the past high disease and humanity
rates were connected to infections and inadequate
dietary intake. This resulted from unnecessary protein
restrictions in an attempt to control uremicindications®.
To a large degree survivability of acute renal failure
has still not been prominently improved even with
contemporary antibiotics and the careful nourishing
valuation of acute renal disappointment patients. This
reflects the difficulty of managing patients with this
disorder. Though, appropriate nutritional management
of ARF patients is essential to recover their long-term
forecast®. Although the precise form this takes remains
a contentious issue between clinicians. The nourishment
of kidney patients varies and their effect on the progress
of the patient’s disorder according to the stage in which
the illness has been industrialized, we find that nutrition
has a protective role and mitigation of the following
symptoms if the kidney failure in the early stage.®
Should decrease the quantity of protein, as Urea is the
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creation produced by the breakdown of proteins in the
body and upsurge the volume of protein in the body leads
to increased effect on the kidneys, and consequently it is
recommended to decrease the amount of protein in the
diet rendering to the patient’s condition.

Methodology

Study Objectives: To assess the knowledge of
patients’ with acute renal failure concerning dietary
pattern for kidney failure in dialysis unite in AL-Zahraa
Teaching Hospital at AL-Kut City

Find out relationship between demographic data
and knowledge of patient with acute renal failure about
dietary pattern

Study design : A descriptive study, using assessment
method, is carried out to assess the knowledge of
patients’ with acute renal failure concerning dietary
pattern for kidney failure in dialysis unite for AL-Zahraa
Teaching Hospital at AL-Kut City. A non-probability
simple random account of (30) patients who comes for
dialysis. A questionnaire as resources of data collection
was constructed for the purpose of study. It consisted
from two parts, include:

Part I: This part contains demographical data
which include (gender, address, marital status, level of
education, chronic disease, and period of diagnosis).

Part Il:this part about knowledge of patients with
ARF concerning dietary pattern which composed from
(18) items and answered on the question by Yes, or No,
take time for each one (10-15) minute

Data analysis: Complete the used descriptive
statistical (SPSS) form(21) analysis tactic that includes,
frequencies, percentages, cruel of scores, standard
divagation and graphical presentation of data; and
inferential statistical data analysis approach that
comprise ANOVA test.

Result and Discussion

Results signify the distribution of the patients’
demographic items in term of frequencies and
percentage. The Table (1) statistical analysis find
patient with renal failure specific acute kidney failure
have low level of knowledge concerning dietary
pattern except questions (4, 5, 6, 7, 11.15, 16, 17)
due to mean score for this results in high level (1.81-
2) these result agree with (® them study knowledge on
dietary group among long-lasting renal disappointment
patients experiencing hemodialysis at selected hospital,
Kanchipuram. And find patient with chronic renal
failure have knowledge deficiency concerning dietary
management for renal failure and disagree with
he which studythat Assessment of the effectiveness of
structured teaching package on knowledge regarding
nutritionalorganization and casing care in renal failure
among patients experiencing hemodialysis and find
high level of knowledge for patients with chronic renal
failure toward nutrition management. Regarding Table
(3) this table shows that there is statistical significant
association between patient’ educational level and their
knowledge concerning dietary pattern for renal failure (p
value < 0.05) when analyzed by ANOVA. There is No
statistical significant association between nurses’ (other
demographic data) and their knowledge concerning
dietary pattern for renal failure and agreement with ®
A study to assess the knowledge and practice regarding
dietary management of patients from rural area with
end stage of renal disease undergoing hemodialysis in
a selected hospital at Mysore. Find connection between
patient knowledge and practice regarding nutrition
management for end stage renal disease and level of
education. Disagreement with® he study is Aevocative
study to assess the information on dietary running
among chronic renal dissatisfaction patients undergoing
hemodialysis, he find non-significant between knowledge
of patients with chronic renal failure ®-19

Table (1): Distribution patient with acute renal failure knowledge concerning dietary pattern for kidney
failure in dialysis unite

Yes answer No answer
N | Variables M.S | Ass.
f % f %
1 Did you know that rena.l msufﬁglency is a term used in the case of failure of 13 440 17 560 | 157 L
the kidneys to perform its functions
) lliigin)e?s know that urea is the toxins in the body that are thrown through the 12 400 18 600 | 1.60 L
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Yes answer No answer
N | Variables M.S | Ass
f % f %

Did you know that the main symptoms of acute kidney failure are lack of

3 urination, body buildup and high blood pressure 10 240 20 66.0 | 167 M
Did you know that dialysis is not a cure for renal failure, but is to reduce the

4 toxins in the body and the transplant is the ultimate treatment 6 200 26 80.0 1 1.80 M

5 Dld you know .that adh‘erence .to a healthy diet .reduces the damage of 5 16.0 25 40 | 183 n
kidneys, especially patients with acute renal failure?

6 Did you know that the diet for patients with renal failure differs from the diet 4 13.0 2 870 | 1.87 H
of healthy people
Did you know that diet is an important part of the treatment plan and to

7 | develop a diet suitable for the patient of renal failure in accordance with the 9 30.0 21 70.0 | 1.87 H
health status of the patient

3 Do you avoid foods that contain high water content such as soup, grapes, 13 44.0 17 560 | 157 L
watermelon, lettuce, tomatoes, celery

9 | Do you avoid salty foods that increase your drinking water? 6 20.0 24 80.0 | 1.80

10 Do you ayqd foods that contain vitamin A? Now it increases the calcium and 7 23.0 23 770 | 180
fat deposits in the body
An increase in salt intake causes fluid retention, so sodium should be reduced

11 | in the diet because it helps control high blood pressure and prevents the body 3 10.0 27 90.0 | 1.91 H
from holding fluids.
Reduces phosphorus-containing foods such as milk, meat, poultry, nuts and

12 | pulses because the increase in phosphorus leads to a lack of calcium in the 6 20.0 24 80.0 | 1.80 M
body, leading to a lack of bone building

13 Did you know §at1ng large amounts of milk, V.egetables and fish increases the 17 56.0 13 440 | 177 M
amount of calcium that your body needs to build muscle
Did you know that increasing the rate of potassium in the body is a danger

14 | should avoid some foods such as potatoes, banana, apricot, orange, kiwi and 6 20.0 24 60.0 | 1.80 M
dried fruits such as raisins

15 Yop take the appropriate water of protein useful for the body was found in ) 70 28 930 | 1.93 n
white meat
Avoid foods that contain spices, especially canned foods, because they

16 contain sodium salts that build up fluids in the cells of the body 3 16.0 2 84.0 | 18.3 H
Avoid protein from nuts, seeds, peanut butter, dried peas, beans, and lentils

17 | because they contain a high percentage of potassium and harmful calcium to 3 10.0 27 90.0 | 191 H
the body

18 | Exercise with adherence to diet reduces kidney damage 4 13.0 26 87.0 | 1.87 H

F: Frequency, P: Percentage, M.S: Mean of score, Asses = Assessment level, low (1-1.60) = L, moderate (1.61-1.80) = M, high (1.81-2)=H
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Figure (1) Show distribution between level of education for patient’ with acute renal failure and knowledge

about dietary pattern
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Table (2): Relationship between demographical data
and knowledge of patient concerning dietary pattern

Level of education
Knowledge of patients M.S.+S.D.
Notable read and write 1.25+0.442
Able to read and write 1.31+0.471
Primary school 1.28+0.458
Secondary school 1.36+0.488
Institute 1.50+0.511
Collage and above 1.44+ 0.506

*F: 1.088 *d.f.: 2 *p. value : 0.346

Conclusion

The study concludes that more of the patients who
come to dialysis unit in AL-Zahraa Teaching Hospital in
AL-Kut City have low level of knowledge concerning
dietary pattern that related to renal failure specific
patients characterized by short period of diagnosis and
low level of education

Recommendation: Study recommendation is
established education program for teaching and increase
patients knowledge concerning dietary pattern for
renal failure and makes vide and poster with booklets
which includes definitions the renal failure and nutrition

management for kidney failure
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in Al-Zahraa directorate was attained before starting
the study. All the participants gave verbal consent with
confidentiality of participants’ identification
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