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THE PHYSICAL BURDEN

e ADPKD can cause a significant increase in kidney volume — up to 4-fold®

* The enlarged kidneys can affect a person’s physical appearance and can

limit a person’s ability to perform everyday tasks.’ +

e ADPKD patients experience a variety of complications, including
hypertension, chronic and acute pain, repeated urinary tract infections

(UTls) and blood in the urine (haematuria)'®

THE PSYCHOLOGICAL AND EMOTIONAL BURDEN YL
* In addition to the physical symptoms of the disease, ADPKD can cause ‘@'

marked psychological and emotional suffering, even in the early stages.™
e With disease progression there is a marked decline in quality of life'
* People with ADPKD are more likely than those in the general population

to suffer from anxiety and depression'

G
THE FINANCIAL BURDEN G
Gl
* ADPKD imposes high, direct and indirect costs on the community. D o]
Factors involved include loss of productivity, outpatient care, drug —
treatment, hospitalisations and, in the later stages, the frequent G
need for Renal Replacement Therapy (RRT)."”-" =
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Adapted from Grantham et al, 2011.
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