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Uraemic Autonomic Neuropathy

Mocznicowa neuropatia autonomiczna

Uraemia leads to the damage of autonomic nervous system and the emergence of
uraemic autonomic neuropathy. Consequences of uraemia may be dangerous for life,
therefore its early diagnosis and prevention is essential.

Pathogenesis of uraemic autonomic neuropathy is to a great extent
unclear. However, its development is believed to depend on many factors
which overlap one another. From among the pathogenic factors, the age
of patients is taken into consideration. Frequency and intensity of
symptoms of uraemic autonomic neuropathy are considerably higher in
older patients than in younger ones (15). This correlation is clearly
manifested in patients prophylactically treated than in those who were
dialysed (12). The impact on the duration of chronic renal insuffi-
ciency is controversial. The majority of authors do not confirm the
relation of the uraemic autonomic neuropathy intensity to the duration of
the dialysis’ treatment (15, 17). Rozentryt (12) believes that more
significant is the duration time of chronic renal insufficiency before
dialyses are on.

Anaemia, one of the most common complications of chronic renal
insufficiency, has for a long time been considered a pathogenic factor in
uraemic autonomic neuropathy (2). The introduction of erythropoetine
into the treatment of anaemia in chronic renal insufficiency allowed to
evaluate the functioning of the autonomic system after anaemia had
been corrected. It appears that in patients effectively treated with
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pathogenesis of uraemic autonomic neuropathy the influence of patients’
nourishment should be emphasised. Chronically dialysed patients are
often emaciated, have calorific deficiency, mainly albuminous. Hirsch
(6) showed that in emaciated patients autonomic neuropathy develops
more often and is stronger expressed. Taking into consideration the
above mentioned data it is nowadays assumed that in the pathogenesis of
uraemic autonomic neuropathy one is to deal with the summation of the
influence of different factors, both preceding the development of chronic
renal insufficiency and those appearing as #s consequence. Their action is
most probably intensified by changes in autoregulation of the cerebral
circulation as well as a defect of the blood-brain barrier, that are disclosed
and intensified in the course of uraemia.

The most common symptoms of uraemic autonomic neuropathy are
diaphoresis’ disturbances, hypotension after a change to a perpendicular
position, frequent hypotension during the dialysis, impotence, feeling of
sustained satiety after eating, difficulties with evacuation, diarrhoea
especially at night, hypersensitiveness to warmth and coolness (15, 16,
17). Frequency of these symptoms in chronic renal insufficiency patients
is approximately 43—54% (12, 15, 17).

Table I. The ranges of norms of the Ewing’s tests set

NORM BORDER PATHOLOG
VALS > 1,21 1,11 — 1,20 < 1,10
WSP odd. = 15 11 — 14 <10
MIN/MAX. > 1,04 1,01 — 1,03 < 1,00
PION (mm Hg) < 10 11— 29 = 30
HGP (mm Hg) > 16 11 — 15 < 10

In order to diagnose uraemic autonomic neuropathy, it is essential to
carry out diagnostic tests to evaluate the functioning of the autonomic
nervous system. The set of five Ewing’s tests (3) with a modification done
by the American Diabetes Association (1) is commonly accepted. The
following tests should be carried out:

1. The Valsavy’s trial — the tested patient blows into a mouthpiece
with a leak. The mouthpiece is connected to a manometer, maintaining
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STRESZCZENIE

Przedstawiono neuropati¢ autonomiczng wystgpujaca u chorych z przewlekla
niewydolnoscia nerek. Szczegdlna uwage zwrécono na proby wyjasnienia patogenezy
oraz metody rozpoznawania mocznicowej neuropatii autonomicznej.



