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Cardiovascular Disease
The study was conducted in the Tufts University School of Medicine specifically in the Nephrology Clinical Research Centre, One Bayor plaza, 750 Washington St, Baylor College of Medicine, Boston MA and Houston Texas USA. Undertaking the experiments in different settings helped to come up with reliable and accurate results hence, encouraging the publishing of the article for the members of the public to familiarize themselves with the issue of Dardiovascular Disease (CVD) in chronic renal disease.
[bookmark: _GoBack]The article starts by introducing CVD as a common death cause in people suffering from end-stage renal disease. Looking at mortality rate coming from the disease it is clear that it has reduced for the past 3 decades which has been fueled by Coronary Artery Disease (CAD) effective treatment, identifying and reducing risk factor. To understand the disease better some of the definitions that are used include populations, target conditions, review of evidence, methods of assembly and the criteria used to extrapolate results from the population to people suffering from Chronic Renal Disease (CRD).
To get accurate and reliable results, the interventions that were taken into place include screening of the clinical manifestations, risk reduction factor of CAD and Left Ventricular Hypertrophy (LVH), coronary revascularization and antiplatelet therapy. On the other hand, to assess the risk a task force compared the outcomes of CRD and the prevalence of CVD concerning the overall population which helped to associate patients' risk status with CRD. 
In rationalizing extrapolation within general population to all patients suffering from chronic renal disease, a good number of patients were involved in CVD population-based epidemiologic research or clinical trials that were long-term. To gather more evidence on the same, two methods were used which include a MEDLINE search and relevant articles for the task force members. For the data collected to answer questions posed regarding risk factor reduction, screening and treatment of LVH and CAD, the information was placed into evidence tables. However, one limitation of using this was that the evidence synthesis is not quantitative.
The clinical recommendations were very helpful after data was synthesized. First, it was recommended that patients with CRD should be considered high risk for the occurring CVD events since they have a greater likelihood of LVH and CAD. Secondly, excess CVD risk in CRD was a result of greater probability of conditions known as risk factors behind CVD which include hypertension, diabetes, older age, physical inactivity and hyperlipidaemia. It was also recommended that patients with CRD are likely to have hypertension and in turn, CRD which is associated with CVD. Also, those patients suffering from CRD recorded high prevalence of lipid abnormalities which led to high levels of lipoprotein-associated with CVD. Besides, diabetes and tobacco use were found to be high risk of CVD while physical inactivity is low with patients suffering from CRD but could be increased through exercise and counseling. Finally, most of women who have CRD are post-menopause and high levels of homocysteine are elevated in CRD. Regarding thrombogenic factors, it was clear that patients with CRD recorded decreased platelet function.
According to my understanding, the most promising aspect of the article is that CAD can be treated using coronary revascularization. On the other hand, LVH can be treated through correction of anemia and antihypertensive agents. The article was also informative on emphasizing that testing routine stress for every inducible anemia case is not necessary to patients suffering from CRD. However, it is so unfortunate that there is lack of sufficient evidence at the moment for either going against or recommending routine echocardiography. Nevertheless, the article provided a more intensive and structured approach towards treatment and prevention of CVD in CRD than what is practiced today.
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