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Chronic Kidney Failure
	There is a deep relationship between chronic kidney disease and heart diseases since kidney disease can cause heart failure and vice versa. Cardiovascular is ordinary in human beings with CKD regardless of the stage of SKD, organ translation, or age.CVD is a prevalent term used to recount states that affect blood vessels and the heart. Complications resulting from chronic kidney disease and underlying conditions increases the risks of developing cardiovascular disease. Some of the difficulties that can develop from chronic disease are high blood pressure, diabetes, anemia, and high homocysteine levels (Townsend et al., 2016).
	Neurological complications are directly impacted by chronic kidney disease. The complications can affect the peripheral and central nervous systems. Some of the neurological complications in chronic kidney disease are cognitive dysfunction, stroke, and encephalogy.above mentioned difficulties have significant effects on both patient mortality and morbidity risk through distinct mechanisms. Although encephalopathy frequently occurs, its precise pathophysiology is unknown. Chronic renal disorder is also associated with cognitive impairment and microbleeds (ZHOU et al., 2012). The complications have been observed in patients with moderate or mild CKD and patients with end-stage kidney disease. Cerebrovascular disorder occurrence might be linked to non-traditional and traditional cardiovascular risk factors in renal disease (Toyoda & Ninomiya, 2014).
 Chronic renal disease is also related to a series of hemopoietic changes. The most crucial failure of kidney erythropoietin secretion is the degree of anemia. Hemopoietic changes can result from reduced cell survival and depressed red cell production bleeding and purpura result due to platelet dysfunction and its response to dialysis. Furthermore, anemia is the reduction of entire circulating RBCs.CKD and hypertension are associated with effect relationship and intermingled cause. The decline in kidney function causes a rise in blood pressure, and sustained elevations in blood pressure hasten CKD progress. Nephropathy results from vascular abnormalities, which also increase mortality risk. Typically diabetes mellitus is also a risk factor for ESRD and the advanced stages of CKD (Seravalle et al., 2014).
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