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Editorial 

Introduction: The numbers of Chronic Kidney Failure (CKF) 

cases have increased dramatically in the last years in Turkey. 

For that reason, the causes of CKFs and costs related to 

treatment of CKF are being assessed to compare the types of 

treatments and to plan the necessary budget for future. Through 

this study, the aim is to view the success factors of CKF 

treatment and quantify the results by Decision Tools. 

Hypertension and Diabetics are main causes of CKF. In a past 

study carried out by (Aslan & Ozen, 2013) in Turkey, it was 

found that first three stages of CKF are generally ignored and 

attention is given to the last two stages of CKF kidneys not 

being able to perform their functions. In the first case study, the 

average cost for treatment of each patient and probabilities are 

drawn to estimate future costs. In the second case study, average 

lifespan, average parameters of important body signs and cost 

estimations under different conditions were presented based on 

the data of Turkish Society Nephrology (TNS) with sensitivity 

analysis. It is found that the most beneficial treatment method is 

Transplantation (TX), but it is not possible to find a donor for 

each patient in Turkey. The expected lifespan is higher for 

Haemodialysis (HD) patients but, Dialysis (PD) provides more 

flexibility than HD. The expected cost of a patient for his/her 

living years with HD is 160,933.04 TL/Life and the expected 

cost of a PD patient during the life span is 142, 730.67 TL/life.  

The consideration of individuals with nondialysis constant 

kidney illness (CKD) midpoints Can$14 634 every year and is 

higher for individuals with greater comorbidity, those with 

lower assessed glomerular filtration rate, and those with more 

serious albuminuria. Extrapolating our discoveries to Canada, 

we gauge that the yearly expense of thinking about Canadians 

with CKD (not on dialysis at standard) approximates Can$32 

billion every year—including costs inferable from their CKD 

and costs owing to their other ailments. Persistent kidney 

sickness (CKD) is characterized by assessed glomerular 

filtration rate (eGFR) <60 mL/min/1.73 m2 or albuminuria >3 

mg/mmol. It influences 12.5% of grown-ups in Canada1 and is 

related with antagonistic clinical results and low quality of life.2 

While most CKD patients (90%-95%) are overseen in essential 

care,2 numerous with lower eGFR have complex clinical needs 

that require expert nephrology care, regularly conveyed by a 

multidisciplinary group that incorporates nurture clinicians, 

dieticians, drug specialists, and social laborers. While the 

consideration of individuals on dialysis costs almost Can$100 

000 for every year,3-5 there has been less examination to decide 

the expense of thinking about those with nondialysis CKD, 

notwithstanding it being multiple times as basic as end-stage 

renal sickness (ESRD).1,6-8 Because CKD is related with 

multimorbidity, utilization of asset escalated therapies, and 

expanded danger of numerous unexpected problems that 

regularly require hospitalization,9 care of patients with 

nondialysis CKD may likewise have critical expense. Given the 

clinical significance of CKD, its generous and expanding 

pervasiveness, and the way that movement and entanglements of 

CKD might be forestalled or deferred by opportune care,10 

there is enthusiasm for advancing the administration of early 

CKD. Nonetheless, this would require significant asset venture 

by strategy producers, which thusly requires a business case that 

incorporates the expense of thinking about patients over the 

range of CKD. In this investigation, we utilized populace based 

information from Alberta, Canada, to look at the expense of 

thinking about patients with CKD who were not accepting 

dialysis nor had a transfer at gauge.  
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