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INTRODUCTION AND AIM OF THE STUDY METHODS
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conducted in the health reception facility for immigrants of our Hospital

ISI facilities of our hospital (Informazione Salute

i i i i from January 2012 to December 2012.
Immigrati — Health Information for Immigrants). Y

GENERAL CHARACTERISTICS OF THE SUBJECTS

RESULTS

Family history of renal Reported: 31  True 4. 2 stones, 2
disease PKD _ _ _ _
Nocturia 170 Data regarding 494 wre_gular Immigrants (28?_wum_er_1, 2I_Zl? men), mean age 36.9+12
Macrohaematuria 50 years, 167 black, 11 Asians, and 316 Caucasians living in Italy for 6.2+5.8 years, were
_ examined. Four people had familial nephropathies (2 kidney stone diseases, 2
Dysuria 20 _ Autosomal Dominant Polycystic Disease).
Fg. 3 See Fig. 2 and 3 for general characteristics of the patients and the data reported by

them.

Arterial hypertension was found in 29 subjects (5.8%).
Mean serum Creatinine (sCr) was 0.7910.25 mg/dl (range 0.6-3 mg/dl), mean GFR-EPI

NEPHROLOGICAL PARAMETERS
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Arterial hypertension (N) 29 (5.8%) 109+23.7 ml/min/1.73mgq. 13 patients (2.6%) presented renal failure (RF), 10 of whom
Microhaematuria (N) 55 (16.3%) also had urinary abnormalities and/or hypertension.
— Haematuria was found in 55 subjects (11.1%), proteinuria in 67 (13.5%) and both
Proteinuria (N 67 (13.9%
: ( )_ - ( ) hematuria and proteinuria (without RF) in 15 (3%).
_ Microhaematuria + proteinuria (N) 15 (3%) See Fig. 4.

Fg. 2 Mean serum creatinine (mg/dl) 0.79+0.25
Mean GFR-EPI (ml/min/1.73mq) 109£23.7 Eight subjects had glycosuria, one due to previously unknown diabetes and one to renal
Highest serum creatinine (mg/dl) 3 glycuguria. A case of urinary eggs of Schistosoma mansoni was detected. Four patients

— : had kidney stones.

Serum creatinine >1.3 mg/dl 13 patients (2.6%) See Fig. 5 and 6.
Urinary abnormalities and/or 10 patients (2%)
hypertension See Fig. 7,8 and 9 for summary.

+ serum creatinine >1.3 mg/dl

Fig.4 99 patients (20%) were summoned (30 did not turn up): 41 needed nephrologic follow-
up, but only 8 showed up a second time.
See Fig. 10 and 11.
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CONCLUSIONS

1. Many elements of the survey suggesting a nephropathy,
but with low specificity

=0 2. Wariness and reliability of the subjects
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