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Introduction

Long term inappropriate proton pump inhibitors use
(PPIs) is a matter of concern, due to the risks
associated with their long term use in chronic older
patients. The risk of PPIs treatment in hemodialysis
patients is unexplored.

Baseline Characteristics in the Propensity-matched Cohort (n=820).

Kaplan–Meier survival plots for all-cause mortality (upper panels) and 
cardiovascular (CV) mortality (lower panels) in the entire population (left panels) 
and after the propensity score matching adjustment (right panels)

Objectives

We assessed the relationship between the use of
PPIs, hypomagnesemia and the risk of death in
hemodialysis patients.

Methods

A retrospective multicentre propensity score–
matched study to analyse the effect of PPIs on serum
magnesium and mortality was designed. Information
about demography, haemodialysis treatment,
laboratory data and concomitant medication was
obtained from the EuCliD® database (FMC). We
studied 1776 haemodialysis patients under PPI
therapy compared to 466 patients not receiving PPIs.
Further resulting population formed by two groups of
410 matched patients was explored.

Results

PPI use was associated with hypomagnesemia (Mg
<1.8 mmol/L; OR= 2.70; 95% CI: 1.38-5.27;
P=0.004).The exposure to PPIs in the full patient
cohort, was identified as an independent predictor for
all-cause mortality in both univariate (HR 3.16; 95%
CI: 1.69–5.90, P<0.001) and multivariate (HR 2.70;
95% CI: 1.38–5.27 P=0.004) Cox regression models.
Moreover was identified as a predictor of CV
mortality (HR 1.51; 95% CI: 1.05-2.20; P=0.028) Of
the 820 patients matched throughout the propensity
score analysis, the hazard ratios for all-cause
mortality (HR 1.412; 95% CI: 1.04–1.93, P=0.030)
and CV mortality (HR 1.67; 95% CI: 1.03-2.71;
P=0.041) were higher among patients taken PPIs
versus those not on PPIs.

Conclusion

Use of PPIs was isolated as an independent
predictor for hypomagnesemia, all-cause
mortality and CV mortality in haemodialysis
patients. PPIs treatment should be regularly
monitored and prescribed only when indicated.
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