M\JQH\@#!M e daaly dlaa
posdadalul 0 Cigasl by deaall il YoYoae ¥ amll £V alaal

dl gl Zlagtisue o halasi y81 daulyas
s g0l gl alallly osll 09 Gaiwilay&lly
Jojoll gol&ll ygudlls aylaoll

Aauall 418
45841 ¢Lally gl ol and

sosoll Gy gril sSalull gual

pg,a.odolmi A dé,lulo-“-l .'ﬂg.mg." 1 PP :ﬁl,.ii’:!.!
uai.‘:a.“

Voo dla G ) calilaayl i Cua dayiie dualle A G KU il jel 2a

Jabse aal (pas callall o lail asan (& aiall S Gapar Glan pad & (e

ol Jaka ¢ iy (Sl 1) Gajall (g5l pumilly liadl 3kl

skl Aalial ) Sie JS i et o)) () Gadell (g5ISY sl (o mye rling
G o bl Sha) g o3 i ey anSlall ddladll ddliay el

ol 8 Dmsloall iy gl 3yl s lall) el L all 2 LYy

55



Cmlaall i yal) o al Gilalll g aal) B il ) g 4 gal) iy gna Cp ol 1 Al 3
Gl g slsll ) puailly

el Luling ¢ aball Jaxill aae s panl) Ase s Cilalll Aie e ey cialyaY)

comdl LS JUY) dala s 4y panl) colidl)

Dle yaail calalll & Aglly (il S st e il 1uhall 53 ase sl 2
o LalayY)

adll g€ lalll e AlSa) apanily cally lalll 8 Algaly sl KU g aaa

e
gl S el ks A

YaXY O i et O biaal) 358 & Cand) (e Jead) 3l ela)
Claliey ¢ aldll a)S b anall 35l ¢l Hlll a)S Al (AT Y E Ol
) Asjall 5 adall (ool semily Llme Liayye Vo v Al ity dals
ad i 00 5 gsadll JLally mlall (ygmamdy el (e 2l OIS Cus Alally
o Jall) lallly aal) (8 Agally sl SN Ciliginne Gl a3 o lana¥) calldl e
aliyg Al Slaay) Jilatll 5 ¢ sl Gl b Slea Aladinly sl

.SPSSYY

@ (ggina Gliss leb Clalll & glly sl S st O Aabal) Ay o
dagyy (i o(p-value < 0.05) sla s Aijlie cpajall ool 5 mill aye
el s Qlalll & Gl Sl Dlygie m gsine () L) 5ay (smpm BLD)
ol piaye gl all A Qlalll 8 ALl ligie (g (g5t (el Bl asag

Lozl (5500

56



M\JQH\@#!M e daaly dlaa
posdadalul 0 Cigasl by deaall il YoYoae ¥ amll £V alaal

Angial Agn S lall) 8 Algally il KU alasid oSy a3l Wiy el

Oayall gslSl) guaill ) oha

L) gl gl (Algall ¢ it SN clall) :dalivdl L)

Study Correlation Between Urea and
Creatinine Levels in Blood and Saliva in

Chronic Kidney Disease Patients

Abstarct:

Kidney disease is a growing global issue. Approximately 700
million people worldwide are estimated to have Chronic Kidney
Disease (CKD). The main risk factors for CKD are diabetes and
high blood pressure. Patients with CKD require frequent serum
analysis to track the progression of the disease and monitor
treatment outcomes. However, the collection of blood sample is an
invasive procedure that causes anxiety and discomfort for the
patients.

Saliva is a biological fluid that contains various components
secreted by major and minor salivary glands. It has become an
option for monitoring biological indicators in several diseases.
are easy collection, non- The advantages of saliva sample
invasiveness, and suitability for all age groups, especially
children and the elderly.
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Considering this background information, a study was conducted to
evaluate the levels of creatinine and urea in saliva. The goal was to
establish the correlation between these levels in saliva and blood
and to determine whether saliva can be used as an alternative to
blood for diagnosing and monitoring chronic kidney disease in
patients.

Materials and Methods: The study involved 100 patients with late-
stage CKD, including 50 diabetic patients, 50 hypertensive patients,
and 50 healthy individuals. Blood and unstimulated whole saliva
samples were analyzed using a spectrophotometer for urea and
creatinine levels.

The study used the Statistical Package for the Social Sciences
(SPSS), Version 23, for the analysis. The study results indicate that
saliva levels of creatinine and urea were significantly higher in
patients with chronic kidney disease (CKD) compared to patients
with diabetes, high blood pressure, and healthy individuals.

There is a significant difference in the levels of salivary urea in
diabetic patients compared to healthy individuals. The Pearson
correlation results indicate a significant positive correlation between
the levels of creatinine in saliva and in the blood (p-value < 0.05), as
well as a significant positive correlation between the levels of urea
in saliva and in the blood (p-value < 0.05) in patients with chronic
kidney disease (CKD).

Conclusion: Unstimulated whole saliva creatinine and urea testing
could be a non-invasive method for monitoring patients with CKD.
Conclusions: Our study indicates that salivary creatinine and urea
could be used as progress biomarkers of chronic

kidney disease.

Keywords: Saliva, Plasma, Creatinine, Urea, Chronic kidney disease
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