The nephron

Vulnerability of the kidney
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Types of renal handling
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Blood oxygen pressure and blood supply in the kidney
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Clt wasin August1994 | reported for duty as a consultantphysicianin

GeneralHospital, Anuradhapurawhere | was looking after ward 7, 4A and
Medical IntensiveCareUnit. | was one of the two physiciansattachedto the
hospitaland the workload was enormousbut, | enjoyed my day-to-day work.
As | commencedmy work, | found my wards were loaded with malaria,
snakebites, organophosphatepoisoning, yellow oleander seeds poisoning,
Japanesencephalitis,typhoid and hepatitis as outstandingproblems | took
specialinterest in managingthese diseases However,in 1995 there were
sporadiccasesof CKDinviting my specialattention. Then, I realized numbers
of CKDwere increasingby 1996 In early 1997, | carried out an audit on CKD
related deathsin my male medicalward. Theresults astonishedme asmore

than 100patients havedied in 1996dueto CKDin my ward alonet.
CKDn Rajaratasurfacedin early 90s: unpublishedpersonalexperience
June20, 2015 Thelslandnewspaper

SA.M. Kularatne Professorof Medicine, University of Peradeniya Sri
Lanka
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Chroenic kidney: disease-of unknewn etiology,
N 'St lLanka [ Guatemala, Nicargua-:lndia

A Slow, progressive, asymptomatic development

A Age less than 20 years at start

A Men working in agriculture

A ESRF 40-60 yrs

A Anaemia

A Bilateral small kidney, loss of cortico-medullary differentiation
A Renal biopsy, tubular atrophy, fibrosis.

A Hypertension is not prevalent nor diabetes

A Ochratoxin excluded, cadmium; other environm. toxin ,pesticides ?

A'sri Lankan traditional Ayuverdic pharmacopoeia: toxic plants ?
(Crotalaria species, Cassia auriculata, Hollarrhena antidysenterica)



Chronic Interstitial Nephritis in Agricultural




