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Anemia is known to be a common and clinically important cause of chronic kidney disease (CKD) With the progression of CKD, various factors can be attributed to a reduction in hemoglobin (Hb) levels, the method used in this research is analytical  it is a cross-sectional type of research, which means that it has been conducted throughout a certain time with a specific population sample, The temporal scope of  the research was conducted from September to December 2023, whereas the spatial scope was meant to allocate the place where the research was done, which is in Training Hospital Al-khums city , Libya. the sample was selected according to the medical history of the patients and only included those who have CKD ,The number of this sample was 200. There most of patient  were 118 males and 82 females.and the age 51 to 60 year and level of  hemoglobin (Hb)  is almost  patient is under low average, all the data items are valid and reliability statistics, Cronbach's alpha is > 0.01, however Urea  and level of creatinine almost the patient's high average ,Blood glucose almost all the patients have a high average in the WBC the normal averages In the RBCs number of normal averages is lower than the high average from all population samples the  test on blood platelets in the results are almost average for normal almost all patients who have anemia are directly affected by CKD. 
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Introduction
Anemia is a common complication in chronic kidney disease (CKD) and is associated with a reduced quality of life (1, 2) worse renal survival (3), an increase in morbidity and mortality (4, 5), and higher costs  the condition is prevalent among CKD patients, with the severity of anemia increasing as kidney function declines Additionally the prevalence of anemia is higher in older adults and those with co -morbid conditions such as diabetes and hypertension , Increased risk of cardiovascular complications, and higher mortality rates (6) .Anemia in chronic diseases refers to a condition in which the body lacks sufficient red blood cells, leading to reduced oxygen transport to tissues and organs. this can result in symptoms such as fatigue, weakness, and shortness of breath and can significantly impact the quality of life for individuals with chronic diseases the prevalence of anemia in chronic diseases varies depending on the specific condition, with notably high rates in patients with chronic kidney disease, inflammatory bowel disease, and chronic heart failure,(7,8). Anemia is also commonly observed in cancer patients undergoing chemotherapy, contributing to the overall burden of their disease Overall anemia in chronic diseases is a significant and widespread issue, necessitating effective management strategies to improve patient outcomes and well-being. Understanding its definition and prevalence is crucial in addressing this complex and multifaceted aspect of chronic illness (9,10).
Methodology
The method used in this research is analytical Moreover, it is a cross-sectional type of research, which means that it has been conducted over a certain time with a specific population sample the population sample was selected according to the medical history of the patients and only included those who had CKD the scope of the study is divided into two sections: temporal and spatial. The temporal scope means that the research was conducted from September to December 2023, whereas the spatial scope was meant to allocate the place where the research was done, which is in Training Hospital Al-khums city , Libya. The number of this sample was 200. There were 118 males and 82 females. A three-part questionnaire was designed to give the required answers for this study. In Part 1, one of the surveys was about demographic information: age and gender. In part two, there were blood test results for kidney function, Urea and Creatinine. In part three, there were the results of the blood tests.  After personal contact with the administration of Al- Khums Training Hospital, they were eager to assist the researchers of this study and gave them access to the patients' medical history profiles, which helped to contact the patients personally. The CKD patients have given their blood test results, and these results were written in the questionnaire forms.  
Results:
Validity and Reliability
The following table reveals the result of the validity test.
Table 1: Case Processing Summary
	
	N
	%

	Cases
	Valid
	200
	100.0

	
	Excludeda
	0
	.0

	
	Total
	200
	100.0

	


In Table 1 according to the case processing summary, all the data items are valid.
Table 2: Reliability Statistics
	Cronbach's Alpha
	N of Items

	0.092
	9


According to Table 2 of reliability statistics, Cronbach's alpha is > 0.01, which means that all the data items are reliable.  
Table 3: demographic information  (Gender)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Male
	118
	59.0
	59.0
	59.0

	
	Female
	82
	41.0
	41.0
	100.0

	
	Total
	200
	100.0
	100.0
	


According to the demographic Table (3), in gender, the number of males is more than females, about 59% of males and 41% of females. 
Table 4 :  demographic information ( Age)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	1-10 Years old
	2
	1.0
	1.0
	1.0

	
	11-20 Years old
	5
	2.5
	2.5
	3.5

	
	21-30 Years old
	16
	8.0
	8.0
	11.5

	
	31-40 Years old
	27
	13.5
	13.5
	25.0

	
	41-50 Years old
	33
	16.5
	16.5
	41.5

	
	51-60 Years old
	73
	36.5
	36.5
	78.0

	
	61-70 Years old
	30
	15.0
	15.0
	93.0

	
	71-80 Years old
	7
	3.5
	3.5
	96.5

	
	81-90+ Years old
	7
	3.5
	3.5
	100.0

	
	Total
	200
	100.0
	100.0
	


According to demographic Table (4) the age values are between less than 10 years to +90 years, and the number of patients from 51 to 60 years is almost participant.
Table 5: Kidney Functions (Urea)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Normal Average
	14
	7.0
	7.0
	7.0

	
	High Average
	186
	93.0
	93.0
	100.0

	
	Total
	200
	100.0
	100.0
	


According to the kidney functions of the urea table, there is a high average in patients of about 186, which means 93% of all the samples. 
Table 6: kidney functions (Creatinine)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Low Average
	7
	3.5
	3.5
	3.5

	
	Normal Average
	81
	40.5
	40.5
	44.0

	
	High Average
	112
	56.0
	56.0
	100.0

	
	Total
	200
	100.0
	100.0
	


According to kidney functions depending on the level of creatinine, Table shows almost the patient's high average of about 112, which means about 56% of all the samples.
Table 7: Blood Glucose
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Low Average
	2
	1.0
	1.0
	1.0

	
	Normal Average
	70
	35.0
	35.0
	36.0

	
	High Average
	128
	64.0
	64.0
	100.0

	
	Total
	200
	100.0
	100.0
	


According to the blood test of blood glucose in the Table, almost all the patients have a high average, more than the normal range. The number is 128, which means about 64% of all the patents. 
Table 8: blood test in the (WBC)
	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Low Average
	5
	2.5
	2.5
	2.5

	
	Normal Average
	169
	84.5
	84.5
	87.0

	
	High Average
	26
	13.0
	13.0
	100.0

	
	Total
	200
	100.0
	100.0
	


According to the blood test in the WBC Table, the normal averages is higher than other averages about 169 which means (84%) from all samples of patients.
Table 9: blood test in the  (R B C)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Low Average
	138
	69.0
	69.0
	98.0

	
	Normal Average
	58
	29.0
	29.0
	29.0

	
	High Average
	4
	2.0
	2.0
	100.0

	
	Total
	200
	100.0
	100.0
	


 According to the blood test RBC in Table, the number of normal averages is lower than the high average with a percentage of (98%) from all population samples
 Table 10 :Blood test ( H G B)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Low Average
	113
	56.5
	56.5
	56.5

	
	Normal Average
	83
	41.5
	41.5
	98.0

	
	High Average
	4
	2.0
	2.0
	100.0

	
	Total
	200
	100.0
	100.0
	


 According to the blood test of HGB in Table, the number of low averages is higher than other values, which means a percentage of 56.5% is the domain from all samples.
Table 11:  Blood test on( Blood Plate)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Low Average
	12
	6.0
	6.0
	6.0

	
	Normal Average
	182
	91.0
	91.0
	97.0

	
	High Average
	6
	3.0
	3.0
	100.0

	
	Total
	200
	100.0
	100.0
	


test on blood platelets in the Table, the results are almost average for normal, which means 91% of the results are normal from all samples.
Discussion:
Several 200 sample investigated After the data has been collected and analyzed by using the SPSS program, validity and reliability tests,and descriptive statistics have been carried out. Descriptive statistics are mainly about frequencies of demographic information (age and gender), kidney functions, and blood tests. the case processing summary, all the data items are valid and reliability statistics, Cronbach's alpha is > 0.01, which means that all the data items are reliable.  The part of demographic information in gender, the number of males is more than females, about 59% of males and 41% of females , and the age the number of patients from 51 to 60 years is almost participant. In kidney functional test of urea there is a high average in patients of about 186, which means 93% of all the samples, however  level of  creatinine,  almost the patient's high average In test of blood glucose almost all the patients have a high average, more than the normal range In  blood test the WBC , the normal averages is higher than other averages also  blood test RBC the number of normal averages is lower than the high average with a percentage of (98%) from all population samples,blood test of HGB the number low averages is higher than other values, which means a percentage of 56.5% is the domain from all samples,test on blood platelets in  the results are almost average for normal the findings of this research focused on proving the interrelation between anemia and CKD patients by reviewing and analyzing the blood test and kidney functions. Furthermore, it also revealed that there is a significant correlation between dependence and anemia in chronic kidney disease patients.(11,12) It has been found that a probative or direct relation exists, which means that CKD patients have permanent anemia according to the results of the Pearson correlation. In contrast, indeed, there is an inverse relationship between anemia and kidney functions. For instance, urea and creatinine rates will be decreased if the rates of RBC and HGB increase. Females have lower RBC, HGB, urea, and creatinine rates than males. On the other hand, regarding age, young people have a higher rate of RBC and HGB and a lower rate of urea and creatinine than the older ones.Several studies focused on the prevalence of anemia in CKD non-dialysis dependent (NDD) patients report variable anemia rates up to 60% An analysis of the cross-sectional data from the National Health and Nutrition Examination Survey 
(NHANES) in 2007–to–2010  revealed that anemia was twice as prevalent in patients with CKD as in the general population (15.4% ) (13). The prevalence of anemia rose with the progression of CKD: 8.4% at stage 1 to 53.4% at stage 5. Similar data were observed in a more recent paper by the CKD Prognosis Consortium (14)
Conclusion
Iron-deficiency Anemia is the most common form of anemia and an associated complication of CKD. the patients can develop either absolute or functional iron deficiency. Absolute iron deficiency is defined by severely reduced or absent iron stores and can be attributed to a reduction in hemoglobin (Hb) levels. In this study the results can conclude that almost all patients who have anemia also have chronic kidney disease, and the age range of patients is between 51 to 60 years, and HGB of almost all patients is under the low average of about 128 patients, most of them male (about 118 ) and this research found a high average of blood glucose in about 128 patients, a high average of creatinine in about 112 patients, and a high average of urea in about 186 patients, and almost all patients who have anemia are directly affected by CKD.
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