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HEMODIALY SIS VERSUS CONTINUOUS VENOVENOUS HEMOFILTRATION TREATMENT OF
METFORMIN ASSOCIATED LACTIC ACIDOSIS IN RENAL FAILURE PATIENTS

| van leperen MD' CG Vermeij MD, PhD' IRF van Berlo-van de Laar PharmD< CJ Doorenbos MD, PhD?
Depariments of Nephrology' and Clinical Pharmacy? Deventer Hospital, Deventer, the Netherlands

Renal failure patients using metiormin may Sixteen patients with renal failure and MALA
develop metformin associated lactic acidosis were included (age 69.4 + 7 4 years), 8 patients
(MALA). It 1s unknown it hemodialysis (HD) received HD and 8 CVVH at the discretion of the
and continuous venovenous hemofiliration attending physician. No significant differences in
(CVVH) are equally effective in metformin admission details and outcome were observed
removal and acidosis correction in MALA. between the two groups (Table 1). In 7 HD

sessions In o patients the Met,,was 39 0.7
hours (range 2.6 - 4.8) compared with 196 6.9
hours (range 8.0 - 30.52) in 8 CVVH sessions in 4

Purpose: To compare the efficacy of HD and patients (p < U.001) (Figure 1). Literature data of
CVVH in renal failure patients with MALA. We 10/ patients from a total of 43 case reports and

Purpose and hypothesis

hypothesized that HD is more effective than case senes were included in the meta-analysis.
CVVH, because it removes metformin faster Forty patients were treated with HD and 67
than CVVH, leading to more effective cormrection patients [EEE“"_'E[’ EWH- Patient charactenstics
of the lactic acidosis. and survival did not differ between treatment

groups, except for a slightly lower artenal pH In

Materials and methods CVVH patients (693 +0.18vs. 686 +0.18 p =
0.046) (Table 2)

Retrospective study of all consecutive patients Tabie 1_Fiesulls FiD ve CVVH palieni.
with renal fallure and MALA (pH</7.35, lactate HD (n=8) CVVH(n=8)  p-valus
i ) AQe [years) 71.3+6.5 676 +56.2 0.43
>2.0 mmolfl) treated with HD or CVVH In our Mesformin (mgimL} 196+ 162 941142 0325
- - - Cregtinine {pamolL oad + 268 120+ 241 021
hospital. Metformin concentrations were MDRD ittt 751 1252167 65445 022
measured In all patients. Metformin elimination Arterial pH 7.02 £ 011 703:023 056
. _ _ . . . Lactate [rmmioll) 18.2+32 1386+64 0456
half-life (Met1/2). time to lactic acidosis correction Blcamonate (mmoliL) 63228 65238 0.87
and outcome were compared between HD and i nieet  ertaser o
CVVH. The results were compared to literature Cutcome (surival] 6 [75%) 5 (F2.5%) 0.55
] i ] T normal pHihr) 17.7+ 100 232 1107 0.35
data in a meta-analysis of published MALA cases T nommal lactate 470415 WD162 058
Renal necaverny 71.4% 27.1% LT
"" Means (£ S0 or numbers (%), AP mean arfenal pressure; SAPS-II simpifed acuie physiological |
Scare §
i i
[ Table 2. Mefa analysis of Meralure cases: HD Vs CVVHpatlents.  __________________
. HD (n=40) CVVH |n=ET) p-valua
Figure 1. Medtonmin AQe [years) 671194 6891105 0.35
- elmination halire AL Sex (male) 13 {32.55) 227 [32.8%) 097
and CYIH
_ SYEI0C BODd pressure 116 1 30 104 £ 41 018
E A s Serum creatinin {EmoldL) 728 + 373 703 £ 42 076
_E Serum meformin {mgimL) 4731247 4871315 0.95
% Anerial pH 831 0,13 .86 10.18 0045
- SErum |aciabe (mmolfl) eitel 19.8 £ 10.5 0.20
i Outcome (survival) 34 (B5%) 56 (83.6%) 085
. T Valies are means (¢ sandard deviation) or nUmbers percentages)
; I KB I ‘ -
| Conclusions
I-ll:- l:"-.-l'-'-l
reatment In renal fallure patients with MALA:
1. Van Berlo-van de Laar IRF ef al Metformin . [
van de L _ min HD removes meﬁprmln faster th an CVV —I | |
CAnical comeiaiions Wit meifonTan SELAm " I
care: o 2 HD and CVVH ulumately have similar efficacy in correction of
Pharm Ther. 2011,36:370-382 lactic acidosis and outcome
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* meta-analysis of published cases confirms that both HD and
CVVH are effective treatments
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