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INTRODUCTION: Long-term use of proton pump inhibitors (PPIs) has been reported in association with low serum magnesium (sMg)
levels, which In turn may cause serious adverse events, Iincluding tetany, cardiac arrhythmias, tremors and seizures. Furthermore, clinical
studies have shown that hypomagnesaemia Is associated with vascular calcification and cardiovascular mortality among patients with end-
stage renal disease (ESRD). However, limited data are available regarding the impact of extensively used PPls on sMg in ESRD patients
undergoing maintenance hemodialysis (HD).

AIM OF THE STUDY: The present study was performed to prospectively evaluate PPIl-induced hypomagnesaemia in HD patients and
detect potential predictive factors.

PATIENTS AND METHODS: Table: Patients characteristics

* Eighteen stable HD patients, male/female 13/5, aged 68.5 (39-89) years,
dialyzed for 118.5 (22-348) months were included In the study.

* Eleven patients received conventional HD and 7 hemodiafiltration (HDF). |Male/female 13/5
Thrice weekly HD/HDF session length was 4-5 hours. Dialysate Mg

Number of patients 18

| Age (median, range) years 68.5 (39-89)
concentration was 0.5 mEqg/L.
e Ten out of 18 patients, median age 71 (56-89), were on PPI, Dialysis vintage (median, range) months 118.5 (22-348)
omeprazole, at a dose of 20 mg once dally, already for 25 (14-48) months |HD/HDF 11/7
at baseline (PPl group) and the remaining patients, median age 61.5 (39-
78), were PPI free (no PPI group). PPl/no PP 10/8
* Follow-up period was 14 months. Duration of PPI treatment at baseline 25 (14-48)

 No patient was receiving Mg-containing phosphate binders. In both |(median, range) months

groups half of the study patients were on cinacalcet and/or paricalcitol
throughout the follow-up period.

Primary renal disease:

* Blochemistry measurements Including sMg, serum calcium (Ca) Diabet_ic nephropathy ¢ 2
_ ’ | ’ | Chronic glomerulonephritis 2

phosphorus (P), parathyroid hormone (PTH) and alkaline phosphatase || i stitigl nephropathy 3
(ALP) were performed monthly and HD adequacy was determined at the | pg|ycystic kidney disease 4
same Intervals by urea reduction ratio (URR) and single-pool KT/V |Unknown nephropathy 7
(SPKT/V).
RESULTS: o
» SMg levels were found lower Iin the PPl group throughout the |

study compared to the no PPl group and this difference was _, =°}

statistically significant in months 1, 5 and 10 (2.19+0.28 vs ¥ _.| fj

2.01£0.594 mg/dL, p=0.002, 1.91£0.33 vs 2.40+0.24 mg/dL, 20 F

p=0.002 and 211020 vs 241029 mg/dL, p=0.02 el

respectively), whereas no significant difference was found In the 0 | = mean

other studied parameters, including Ca and PTH. | Mo SMO3 | SMBS | SMED L aMaZ Mot T Means.ge 0

» In both groups, no significant changes were detected during the  Fig 1: serum magnesium levels throughout the study in the PPI group
study period In all measured parameters, with the exception of

PTH that was significantly higher by the end compared to -
baseline (282.50+121.65 vs 551.67/+£215.10 pg/mL, p=0.002 for 3.2
PPl group and 178.21+114.14 vs 453.62+233.80 pg/mL, p=0.01 . |
for no PPI group). L ze I | I
» URR > 75% and spKT/V > 1.5 were found In the PPI group, while 2 2 ) 1 EF - - )
In the no PPI group > 70% and > 1.4, respectively, throughout the i | I T
study. "o T
» No significant differences were noted In sMg and the other j
studied parameters between the two groups when analyzed 1.2 o O Neansso
according to sex (male or female), HD modality (conventional HD SMes o FHOR . sMes eMolo emete
or HDF) and cinacalcet or paricalcitol use. Fig 2: Serum magnesium levels throughout the study in the no PPI group

CONCLUSIONS:

Long-term PPl use was associated with variably lower sMg levels iIn HD-HDF patients without significant differences in serum Ca and PTH
levels. This association appears to be independent of factors such as sex, HD adequacy and modality as well as cinacalcet or paricalcitol
use.

REFERENCES:

1. Van Laecke S, Van Biesen W, Vanholder R. Hypomagnhaesemia, the kidney and the vessels. Nephrol Dial Transplant 2012; 27: 4003-4010
2. Hoorn EJ, van der Hoek J, de Man RA, Kuipers EJ, Bolwerk C, Zietse R. A case series of proton pump inhibitor-induced hypomagnesaemia. Am J
Kidney Dis 2010; 1: 112-116

3. Epstein M, McGrath S, Law F. Proton-pump inhibitors and hypomagnesemic hypoparathyroidism. N Eng J Med 2006; 355: 1834-1836

CKD-MBD - A

s T Bagy IRMDIN S/ Congeyy
Vassilis Filiopoulos DOI: 10.3252/ps0.eu.50era. 2013 -'_""":' ':"_: : | = e Ss,onun’ ine

<
=
O
H
<
oc
L
o
LN



