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This Simple

Test Could Save

Your Life

Are you at risk for a silent disease?

By CONNIE MCNAMARA

In cooperation with the National Kidney Foundation

BARBARA Bittner couldn’t have been more excited. At 22, she was about to embark on a dream job working for the federal government—in Latin America, she hoped. She had taken aptitude and psychological tests, and investigators had interviewed everybody from her former sorority sisters to her parish priest. As a final step, she took her pre-employment physical.

A WEEK LATER, in February 1987, Bittner tore open a letter from the government. There had been some abnormalities in her blood work, the letter said. She should follow up with her family doctor.

Bittner’s physician sent her to a nephrologist—a kidney specialist— who ran some tests. “Barb,” he began slowly, “you only have about 30 per cent of your kidney function left. That’s a very serious situation.”

Bittner was stunned. “But I don’t feel bad,” she said.

“With kidney disease,” the nephrologist explained somberly, “you don’t feel anything until the very end.”

Bittner hadn’t recognized the warning signs over the years—a test that showed protein in her urine, often the first indicator of kidney disease, and high blood pressure. She’d been told to lose ten pounds or so, but none of her physicians had investigated further. Now her kidneys had been permanently damaged, and she had more to worry about than a rejection letter.

Bittner’s doctor put her on medicine to control her blood pressure, and suggested she watch her salt intake and follow a low-potassium diet. Two years after her diagnosis, when her kidneys could no longer function on their own, she began dialysis at home. Each, night she attached a tube from the dialysis ma chine to a tube that had been surgically inserted into her peritoneum—the lining of the abdominal cavity. For eight hours her blood was cleansed of toxins.

Bittner remained relentlessly up beat, working full time and going to school at night. But with her condition worsening, she received a kidney transplant in December 1990. Today she works out regularly and recently competed in three events at the World Transplant Games in Budapest. “I live life to the fullest,” she says, “because it really is a gift.”

Had a doctor not dismissed the results of her urine test, Bittner may have learned of her disease much earlier and delayed the need for dialysis and transplant.

The good news today is that the test doctors perform for the early detection of kidney disease can now be taken at home. Here’s what you and your loved ones need to know about kidney disease and this life-saving test.

Silent Menace

To understand how people like Barbara Bittner can be blindsided by the news that they have kidney disease, it is important to understand how the kidneys function. The two bean-shaped organs, each about the size of a fist, house an elaborate filtering system that processes about 200 quarts of blood—the equivalent of 500 cans of soda—daily. Of that, about two quarts are discarded as waste and sent to the bladder.

Most kidney diseases attack the filtering system. Damaged kidneys continue to excrete urine but filter out much less of the body’s wastes, which accumulate, poisoning the body.

A telltale sign the kidneys are in trouble is the presence of excess protein—one of the basic building blocks in the body—in the urine. Healthy kidneys retain the protein and excrete the body’s waste products. But when the kidneys begin to deteriorate, they can no longer retain the essential protein properly.

The kidneys perform a number of vital functions, and when they become damaged, the whole body is affected. Blood vessels become constricted, and blood pressure rises. The disease can affect the brain and muscles, and interferes with the blood’s ability to clot. Severe anemia is not uncommon. A patient’s bones will start dissolving, says Dr. Joseph V Bonventre, co-director of Harvard- M.I.T. Division of Health Sciences and Technology, because the kidneys are no longer getting rid of phosphorus, which causes calcium levels in the blood to decrease. As a result, the body produces a hormone that works on the bones to draw out the needed calcium, seriously weakening those bones further.

An individual only needs one kidney to survive, but by having two, the body has a built-in savings account. As parts of both kidneys shut down, the healthy parts compensate. Eventually the body’s built-in reserves are depleted.

“You have patients who’ll walk in with severe kidney failure—called end-stage renal disease—who have to be dialyzed that night and they didn’t know they had a serious problem,” says Bonventre.

According to William F. Keane, vice president of the National Kidney Foundation (NKF), as many as 15 million people are unaware that they may have elevated levels of protein in their urine. Approximately 350,000 people currently receive life saving treatments—dialysis and transplants—for kidney failure. Each year another 75,000 join them, a number that has been growing annually by seven to eight percent.

Most kidney diseases can’t be stopped, and the damage can’t be reversed. But new research has shown that in many cases, kidney disease— if detected early—can be slowed dramatically;

“Grossly Underused”

There is a simple, inexpensive way to detect the earliest warning sign of kidney disease: a test strip that measures the presence of protein in the urine.

Some protein is present in every one’s urine. This test, however, picks up protein at higher than normal levels. For decades doctors performed this test in the office. Now, however, there is an at-home test strip, developed and marketed by a Florida company, Health-Chem Diagnostics, LLC.
The test works simply.  Urine is collected in a cup, and the chemically treated test strip is dipped in the urine.  If it changes color, there is excessive protein in the urine.
One positive protein reading is no cause for panic.  It may mean the patient has just exercised strenuously or has a fever.  Check with your doctor, though, and take a second test a few weeks later.  Persistent excess protein, or proteinuria, always points to a kidney problem.

Many kidney specialists advocate making the test a regular part of annual physicals. But right now, says Dr. Garabed Eknoyan, professor of medicine at Baylor College of Medicine in Houston, the test is “grossly underused.”

Vincent Chu, 19, had a routine physical in the summer of 1998 before heading off to Harvard University. A week after school started, Chu’s knees were getting puffy. The swelling spread to his lower legs, then his feet. He was diagnosed with nephrotic syndrome, a result of a kidney disease.

Chu quit school for a year and moved back home to California. ‘As a teenager,” Chu says, “you’re not used to your body betraying you.”

Medication has brought Chu’s disease into remission, and he is back at Harvard. Still, he says, had his doctor given him a urine test, it might have shown his kidneys were in trouble before his symptoms appeared and before he moved so far from home.

It was just such a routine test that picked up kidney disease in Sean Elliott; a forward for the NBA’s San Antonio Spurs, in 1993. Elliott amazed basketball fans last year— first with a game-winning shot in the Western Conference finals so remarkable that it has been called a Memorial Day miracle—and then by announcing, shortly after his team won its first NBA tide, that he needed a kidney transplant.

African-Americans, like Elliott, are hardest hit by kidney disease. Those with high blood pressure are 20 times more likely than Caucasians to develop kidney failure. And although they represent 12 percent of the population, they account for 35 per cent of those on dialysis, says Dr. Clive Callender, chairman of the department of surgery at Howard University Hospital and founder of MOTTEP, a program to increase organ donations within minority communities.

Luckily for Elliott, his brother, Noel, was able to supply a kidney, and the transplant was performed last summer. Says a grateful Elliott, “It’s an unbelievable gesture, when you think about it.” While he recovers from the surgery, Elliott serves as the team’s TV color commentator. He plans to return to professional basketball this season and has agreed to serve as NKF’s spokesperson.

Lifesaver

A recent published report by Keane and Eknoyan has revealed a troublesome fact: that diabetics and hypertensives who have excess protein in their urine are dramatically more likely to suffer a heart attack or stroke. In fact, they may die of a heart attack or stroke before their kidney disease progresses.

That’s vital information, says the NKF’s Keane, who is also chairman of the Department of Medicine at Hennepin County Medical Center in Minneapolis because that affects what regimen doctors will follow in treating these patients in an effort to control the progression of these diseases.  It also points to the importance of regularly monitoring proteinuria in these patients, some thing that is not always done, he says.
JIM PERRY, 48, of Stephenville, Texas, knows firsthand the importance of early detection. He found out he had kidney disease after he applied for an insurance policy and took the required physical.

He made a number of dietary changes over the years but never had to go on dialysis. This past July, more than 20 years after his diagnosis, he received a kidney transplant.

“I am one of the extremely fortunate ones,” he says. As late as my transplant there were no significant symptoms other than slight swelling in my legs, elevated blood pressure and fatigue, all of which could be attributed to middle age.”

Twenty-five years ago, Eknoyan points out, nobody knew the importance of checking cholesterol levels.  That’s where we are today with kidney disease.  He and other urge people to ask for the test when they see their doctors.  Or consumers can self-test at home.  It may just save their lives.
If you would like to know more about kidney disease, visit readersdigest.com and kidney.org.  For information on the at-home test, call Health-Chem Diagnostics, LLC at 954979 3845 or visit their website at healthchemdiagnostics.com
Who’s Most at Risk?

Kidney disease can strike anyone, but some people are more prone to the disease than others:

· diabetics

· people with high blood pressure

· anyone 65 or older 

· people with a family history of renal or heart disease 

· people who are overweight, especially around the midsection 

· African-Americans, Hispanics, Native Americans and Pacific Islanders.
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