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INTRODUCTION

Protein-energy wasting (PEW) is a term refers to multiple
nutritional & catabolic alterations that occur in chronic kidney
disease; risk factors for its development include undernutrition,
acidosis, inflammation, & dialysis procedure itself [ ]. Malnutrition
in end stage renal disease (ESRD) patients adversely affects
morbidity, mortality, functional activity, & patients’ quality of life
[].

Proper Nutritional assessment requires interpretation of a
combination of clinical and biochemical parameters [ ]. Clinical
assessment of the nutritional status of chronic kidney disease
(CKD) patients can be performed using of several scoring tools
including Subjective Global Assessment (SGA), Malnutrition
Inflammation Score (MIS), Geriatric Nutritional Risk Index (GNRI),
and PEW diagnostic criteria [']. Serum levels of albumin,
prealbumin, total protein, creatinine, cholesterol, transferrin, and
insulin-like growth factor-1 (IGF-1) are commonly used
biochemical surrogate markers. Serum albumin level is a valid &
clinically useful measure of protein-energy nutritional status in
dialysis patients, and stabilized serum albumin is a measure of
visceral protein pool size [ ]. IGF-1 was suggested to be a good
indicator that may reflect the initiation of a malnutritional state in
patients with ESRD [ ].

This study aimed to assess the use of serum Insulin like growth
factor-1 (IGF-1) level as a laboratory marker of the nutritional
status among dialysis patients in comparison to other malnutrition
and inflammatory markers.

MATERIALS & METHODS

This study was conducted at Department of Nephrology, King
Abdul-Aziz Specialist Hospital (Taif, Saudi Arabia). It included 60
ESRD patients between 18-60 years old stable on regular dialysis
for >6 months, & they were categorized according to type of
dialysis into 3 groups. Group 1 included 20 ESRD patients
maintained on hemodialysis (HD) using high-flux dialyzers (HFHD),
Group 2 included 20 ESRD patients maintained on HD using low-
flux dialyzers (LFHD), Group 3 included 20 ESRD patients
maintained on continuous ambulatory peritoneal dialysis (CAPD).
Patients with history of malignancy, diabetes mellitus, active
infections, and/or sepsis were excluded from the study; as well as
patients undergoing dialysis through HD catheter or arteriovenous
graft.

After approval of the study protocol

by the Local Ethical

Committee, patients gave written fully informed consent for study

participation. Clinical assessment for patients was performed by
history taking, clinical examination, body mass index (BMI) & Mid-
arm circumference (MAC) [ ].

Hemodialysis adequacy was determined using urea reduction
ration (URR), single pool Kt/V (spKt/V), while peritoneal dialysis
adequacy was determined using on Kt/V (pKt/V).

Subjective Global Assessment tool (SGA) was used for as an
assessment for nutritional state in addition to serum albumin and
anthropometric measures | ]. Score from 7-14 was categorized
as well nourished, score from 15-35 was categorized as mild to
moderate malnourished, and score 36-49 was categorized as
severely malnourished.

Laboratory investigations included estimation serum creatinine,
serum urea, serum albumin, estimation of serum high-sensitivity
C-reactive protein (hsCRP) using ELISA Kit, estimation of IGF-1 in
fasting venous blood sample using a two-site immunoradiometric
assay (IRMA).

RESULTS

The studied groups were homogenous as regards age, gender,
etiology of ESRD, duration of dialysis, height, and etiology of ESRD.
Comparison of dry weight & BMI among studied groups showed
significant difference between HFHD and LFHD groups compared
to CAPD group with non-significant difference between HFHD and
LFHD groups. Furthermore, MAC showed significant difference
between CAPD and HFHD groups, with no difference between
LFHD and either CAPD or HFHD group. Additionally, Comparing
BMI category among studied groups showed higher prevalence of
overweight patients among HFHD (75%) than LFHD (50%) and
CAPD (10%).

Furthermore, serum hsCRP levels showed significantly difference
between the three studied groups, with the highest level in CAPD
patients (23.2+6.08 mg/L) followed by HFHD patients (15.87+3.44
mg/L) then LFHD patients (10.11+1.55 mg/L). In addition, serum
alboumin showed significantly difference between the three
studied groups, but it exhibits different pattern than hsCRP with
the lowest in CAPD patients (2.89+0.24mg/L) followed by LFHD
patients (3.21+0.20 mg/L) then HFHD (3.49+0.27 mg/L) patients.
Total SGA score was significantly higher in CAPD patients
(24.3+6.14) compared to both HD groups, with no significant
difference between LFHD patient (20.3+6.18) & HFHD patients
(18.4+6.43). On the other hand, there was no statistical significant
difference between the three groups as regard nutritional state
based upon SGA score as percentage of malnutrition was 70% in
HFHD patients, 75%in LFHD patients, and 85% in CAPD patients.
Serum IGF-1 showed significant difference between groups, as it
was significantly high in HFHD patients (156.4+19.12 ng/ml) in
comparison to CAPD patients (124.27+29.86 ng/ml) and LFHD
patients (134.9+22.37 ng/ml), with no significant difference
between CAPD and LFHD.

Serum levels of IGF-1 were significantly negatively correlated with
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Correlation between IGF-1 and different study parameters
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= -0.548). On the other hand, it has positive significant correlation
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