Commentary

Hearing loss in patients with chronic kidney disease and psychological burden in

their caregivers
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Chronic Kidney Disease (CKD) is assuming alarming
proportion lately in Sub-Saharan Africa, a continent al-
ready saddled with infectious disease leading to the de-
scription of the continent as being hit with a double bur-
den of diseases.! Despite the huge challenges faced by
CKD patients in this region in terms of accessibility and
affordability to care, several co-morbidities exist among
these patients and their caregivers also suffer numerous
psychological problems which are often overlooked. The
two studies published in this issue of the journal high-
light the need to embrace these additional burdens
amongst patients with CKD and their caregivers.

Patients with advanced CKD requiring renal replacement
therapy often require assistance from other people for
their activities of daily living such as housekeeping, med-
ication administration, and transportation to and from
hospital to keep up with clinic attendance and dialysis
sessions. Majority of these caregivers are family mem-
bers or close relations who do not get paid for their ser-
vices. Some of these caregivers at times give up on their
jobs to devote themselves for their ailing relations. A pre-
vious study has reported that caregivers have increased
psychological problems, impaired quality of life and in-
creased mortality.? These caregivers have an increased
risk of stress, depression, anxiety and poor quality of life
in the course of providing care and support for their loved
ones.’ Yet these psychological needs are often unmet be-
cause most renal teams do not fully include these care-
givers in their management plan. This commentary is
therefore intended to bring to the fore the need to include
caregivers of CKD patients in the treatment guidelines in
CKD management.

Another co-morbidity often overlooked in patients with

CKD is hearing loss. Hearing loss has been found to be
more prevalent among CKD patients than the general
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population in different parts of the world.*® This problem
is distinct from hearing loss attributable to hereditary ne-
phritis (Alport’s syndrome) and drug ototoxicities from
aminoglycosides and high-dose furosemide.’ It is there-
fore recommended that routine hearing assessment
should be included in the protocol for managing patients
with CKD.
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