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Dear Editor, 

We recently read, with interest, the paper by Bitunguhari et al published in the issue 76-3 of the journal (October 2019). 
The authors describe a retrospective analysis of patients with acute and chronic renal failure who received hemodialysis 
at the University Teaching Hospital of Kigali between September 2014 and March 2017 [1]. The authors reported that this 
was the first epidemiological study on hemodialysis in Rwanda. This is inaccurate as there has been earlier published work 
on acute kidney injury covering approximately the same timeframe and patient population that was authored by our team 
[2]. That this article wasn’t referenced demonstrates the need for information searching and sharing to be promoted in 
Rwanda. This would ensure that previous work undertaken in the same field is appropriately cited and that the work is 
contextualized in the literature that is already available.

We are also intrigued by the relatively high number of patients (29) who were reported to have pre-renal AKI (Table 1) 
and yet were treated with acute hemodialysis. As we have previously published in the Rwanda Medical Journal [3], it is 
important to differentiate pre-renal causes from renal causes of AKI.  Pre-renal causes, most of which occur due to volume 
depletion, should promptly be treated with fluid therapy which, when skillfully applied, is able to prevent the need for 
dialysis. When pre-renal AKI is not corrected promptly, it may invariably progress to renal injury most likely acute tubular 
necrosis (ATN). Thereafter, depending on the severity and complications, patients may need hemodialysis. 

We think that a more in-depth discussion of these 29 cases may be needed, because avoiding acute dialysis whenever 
possible is of paramount importance, particularly in a country like Rwanda where dialysis therapy is costly and resources 
and availability are limited.

Grace Igiraneza, MD, MMed 
Onyema Ogbuagu, MD, FACP
Norbert Lameire MD, PhD

     LETTER TO THE EDITOR Open Access

Rwanda Medical Journal, 2020, Vol. 77, no. 3, pp. 5-5.                      -5-

*Corresponding author: Dr. Grace Igiraneza, Head of Nephrology unit, Department of Medicine, University Teaching Hospital of Kigali, PO Box 655, Kigali, Rwanda; Potential Conflicts of Interest (CoI): All 
authors: no potential conflicts of interest disclosed; Funding: All authors: no funding was disclosed; Academic Integrity. All authors confirm that they have made substantial academic contributions to this 

manuscript as defined by the ICMJE; Ethics of human subject participation: The study was approved by the local Institutional Review Board. Informed consent was sought and gained where applicable; 
Originality: All authors: this manuscript is original has not been published elsewhere; Type-editor: Peter Cartledge (UK)

Review: This manuscript was peer-reviewed by three reviewers in a double-blind review process;
Received: 12th February 2029; Initial decision given: 31st May 2020; Revised manuscript received: 02nd June 2020; Accepted: 05th June 2020.

Copyright: © The Author(s). This is an Open Access article distributed under the terms of the Creative Commons Attribution License (CC BY-NC-ND) (click here) which permits unrestricted use, distribu-
tion, and reproduction in any medium, provided the original work is properly cited. Publisher: Rwanda Biomedical Centre (RBC)/Rwanda Health Communication Center, P.O.Box 4586, Kigali.

ISSN: 2079-097X (print); 2410-8626 (online)
Citation for this article: G. Igiraneza, O. Ogbuagu, N. Lameire. Letter to Editor:  The outcome of Patients on Hemodialysis at University Teaching Hospital of Kigali (CHUK) in a Period of September 2014 to 

March 2017 - A Retrospective Study on Patients with Acute and Chronic Renal Failure. Rwanda Medical Journal, Vol 77, no 3, pp. 5-5, 2020

REFERENCES

[1]	 L. Bitunguhari, T. Shahidi Twahirwa, A. Niyomurengezi, 
and J. Mukiza, “The outcome of Patients on Hemodialysis at Uni-
versity Teaching Hospital of Kigali (CHUK) in a Period of Septem-
ber 2014 to March 2017-A Retrospective Study on Patients with 
Acute and Chronic Renal Failure,” Rwanda Medical Journal, vol. 
76, pp. 1-7, 2017.

[2]	 G. Igiraneza, B. Ndayishimiye, M. Nkeshimana, V. Dusabe-
jambo, and O. Ogbuagu, “Clinical Profile and Outcome of Patients 
with Acute Kidney Injury Requiring Hemodialysis: Two Years’ Expe-
rience at a Tertiary Hospital in Rwanda,” BioMed research interna-
tional, vol. 2018, 2018.
[3]	 V. Nsengiyumva, G. Igiraneza, and N. Lameire, “approach 
to the patient with presumed AKI,” Rwanda Medical Journal, vol. 
75, pp. 1-8, 2018.
Grace Igiraneza


