Patient-Reported Pruritus Rates and Indicators of Infection Co-vary Directly Among Patients Receiving Dialysis
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Introduction

» Data by Nunley et al. show that > 90% of dialysis patients report
itch, ranging from mild to severe in intensity.*
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Results

Table 1. Patient Characteristics by ltchiness Score Figure 2. Intravenous Antibiotic Use by ltchiness

and Type of Access

Table 2. Laboratory Values by ltchiness Score

» Six out of every 10 patients (60%) reported some level of

Practice Patterns Study (DOPPS). Nephrol Dial Transpl. 2006;21:3495-3505.
O’Dell ML. Skin and Wound Infections: An Overview. Am Fam Physician. 1998;57:2424—-2432.

— Other measures were obtained during the month that the
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guestionnaire was administered.

» Tests for trend in antibiotic use (yes/no) were performed via the Hypertensive KD

Cochran-Armitage test. Glomerulonephritis

Congenital Renal

« ANOVA analysis was performed on EPO utilization across Disease
categories. Other
Unknown

» P values for differences among groups were based on linear

31.16
5.72

2.86
12.78
4.78

31.60
5.95

2.12
12.84
4.72

30.49
5.65

2.82
13.11
5.01

29.84
6.39

2.22
12.99
4.62

30.91
5.78

2.29
13.83
4.82

31.06
5.84

2.12
12.93
4.78

regression (for continuous variables), Cochran-Armitage trend
test (for dichotomous variables), or chi-square tests (for

categorical variables). tChi-square p < 0.0001
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Increasing score means increased itchiness (1 = Not bothered at all; 5 = Extremely bothered).
Abbreviations: BMI, body mass index; ESRD, end-stage renal disease; KD, kidney disease; KDQOL,
Kidney Disease Quality of Life-36 survey; SD, standard deviation.
*Includes only patients with complete SF-12 (all 12 questions—non 0 score); n = 68,420.

r )
=
0.05 0.09 0.03 0.03 0.00 0.05 20 -
Cause of ESRDT, % 10 -
Diabetic KD 42.69 4217  42.92 43.93 42.37 42.67 0

Physical

Mental

* An association was observed between itchiness and both
physical and mental component scores on the KDQOL
(Figure 1).

» Approximately 75% of the study population received |V iron
sucrose (Venofer®), and the mean (SD) monthly dose rose
slightly with increased itchiness.

— Not bothered at all: 257.84 (191.68) units of EPO
— Extremely bothered: 262.55 (195.19) units of EPO

* The proportion of patients who received dual phosphate binder
therapy increased with increasing itchiness.

» Laboratory values varied with degree of itch, but the clinical
meaningfulness is open to interpretation (Table 2).
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