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Background :

Background and hypothesis.

Secondary hyperparathyroidism (SHPT) was associated with bone loss and excessive extraosseous
calcium deposition in patients with end-stage renal disease (ESRD). Parathyroidectomy (PTx) and
calcimimetics (CAMs) are therapeutics targeting the parathyroid gland, but the comparison between
the two managements is lacking. This study aims to compare the clinical outcomes between these two
treatments.

Methods :

The TriNetx database was analyzed, focusing on patients with ESRD who were divided into two
groups based on their treatment one year after starting maintenance dialysis: those who had PTx and
those who received CAMs (CAMs). Patients receiving both treatments were excluded. After matching
for age, gender, race, and comorbidities, 12,547 individuals per group were compared for mortality,
major adverse cardiovascular events (MACE), and fractures over five years. Statistical significance
was set at a familywise error-corrected p-value of less than 0.05.

Results :

In the cohort of ESRD patients, those who underwent PTx had a comparable overall mortality risk to
those treated with CAMs over five years. However, the PTx group had a lower risk of MACE but a
higher risk of fractures. Hyperphosphatemia was associated with reduced mortality in the PTx group.
Furthermore, parathyroid hormone (PTH) levels between 300-599 pg/mL correlated with a decreased
risk of MACE in the PTx group and a lower risk of fractures in the CAMs group.

Conclusions :

Overall mortality risk was similar for patients undergoing PTx and those treated with CAMs.
However, PTx reduced the risk of major adverse cardiovascular events (MACE), whereas CAMs
protected against fractures.

Key words :

Calcimimetics (CAMs), End Stage Renal Disease (ESRD), Fracture, Parathyroidectomy (PTx),
Secondary Hyperparathyroidism (SHPT), Morality.
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Clinical Applications of Super High-Flux Hemodialysis
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Background and objectives:

Lowering-lipid therapy (LLT) has been shown to help prevent poor cardiovascular outcomes in non-
dialysis chronic kidney disease patients. The efficacy and safety of LLT in patients receiving dialysis
remain unclear.

Design, setting, participants, and measurements:

A systematic review and meta-analysis of randomized controlled trials (RCTs) and observational
studies was conducted to evaluate the protective effect and safety of the LLT in patients with dialysis.
The PubMed, Embase, and Cochrane Library databases were systematically searched for relevant
studies published before May 31, 2024. The primary outcome was all-cause mortality. The secondary
outcomes comprised the incidence of major adverse cardiovascular events (MACEs), changes in lipid
profiles, and safety.

Results:

Eleven eligible RCTs and nine observational studies with 137,307 participants with dialysis were
included. Nineteen of the included studies had a treatment group with a statin, and one RCT had a
treatment group with statin plus ezetimibe. Compared with the control group, statin therapy
significantly reduced all-cause mortality (risk ratio [RR] 0.79, 95% confidence interval [CI], 0.69 to
0.90) and MACEs (RR 0.88, 95% CI, 0.80 to 0.97). Statin had beneficial effects on serum total
cholesterol (weighted mean difference (WMD) —35.31 mg/dL, 95% CI, —68.33 to —2.29 mg/dL), and
low-density lipoprotein cholesterol (WMD —19.27 mg/dL, 95% CI, —35.34 to —3.20 mg/dL)
compared to the control groups. The incidence of adverse events was low, with no significant
difference between the treatment and the control groups.

Conclusions:

In patients receiving maintenance dialysis, statin therapy significantly reduced risks of all-cause
deaths and MACEs and improved serum lipid profiles without significant differences in adverse
effects compared with the control group.

Keywords:

Lipid-lowering therapy, statin, dialysis, all-cause mortality, major adverse cardiovascular events
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Background

Hyperkalemia is a common and potentially fatal electrolyte imbalance, especially in patients with
chronic kidney disease (CKD), heart failure (HF), and patients taking renin-angiotensin-aldosterone
system inhibitors (RAASi). However, the epidemiology of hyperkalemia and its association between
serum potassium (S-K) concentration and mortality have not been fully explored in the Taiwanese
adult patient population.

Objectives

The purpose of this study was to use real-world clinical data from hospitals in Taiwan to analyze the
epidemiological characteristics of hyperkalemia among Taiwanese adult patients and explore the risk
of death in different S-K concentration ranges.

Methods

This study is a retrospective observational study. This study used Taipei Medical University Clinical
Research Database (TMUCRD) data to capture 561,276 patients aged >18 years who had at least one
S-K measurement between January 1, 2010 and December 31, 2021. We used a Cox proportional
hazards regression model to evaluate the association between S-K concentration and mortality,
adjusting for age, gender, chronic diseases and other potential confounding factors.

Results

The study results showed that the risk of death in patients with hyperkalemia increased significantly
with increasing S-K concentration. In the S-K range of 5.2 to 5.4 mEq/l, the hazard ratio for the risk
of death was 1.8 (95% CI: 1.7-1.9); in the S-K range of 5.5 to 5.9 mEq/l, the hazard ratio was 2.3
(95% CI: 2.2—2.5); when the S-K concentration is >6.0 mEq/l, the hazard ratio reaches 3.0 (95% CI:
2.7-3.2). In addition, among patients with hyperkalemia, the average age was 70.05+£14.29 years old,
and 53.5% were male. In terms of high-risk comorbidities, 63.0% of patients had hypertension, 64.2%
had CKD, 45.4% had diabetes, and 37.2% had HF.

Conclusion

This study shows that hyperkalemia is associated with a significantly increased risk of death in
Taiwanese adults. The higher the S-K concentration, the greater the risk of death, especially in patients
with high-risk comorbidities. These findings emphasize the importance of timely monitoring and
management of hyperkalemia in clinical practice to improve patient outcomes.

Key words

Hyperkalemia, chronic kidney disease, heart failure, Taipei Medical University Clinical Research
Database, mortality
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Background: Evidence suggests a survival benefit from resuming ACEI/ARB post-AKI compared
to non-use, yet the optimal timing and its impact on outcomes are unclear.

Methods: Using multi-institutional electronic health records, we analyzed the relationship between
three ACEI/ARB resumption timelines post-AKI (prior to discharge, 0-3 months, and 4-6 months
post-discharge) and outcomes including all-cause mortality, major adverse cardiac and
cerebrovascular events (MACCE), dialysis initiation or end-stage renal disease (ESRD), severe
hyperkalemia, and recurrent AKI with hospitalization. Cox proportional models estimated hazard
ratios for outcomes across different resumption timings, following a target trial design.

Results: Among 5,392 AKI survivors resuming ACEI/ARB within 6 months post-AKI, earlier
resumption was associated with lower mortality, MACCE, MACCE-related mortality, new dialysis
initiation or ESRD (P < 0.001 in trend tests), without increased risks of severe hyperkalemia and re-
AKI admissions. Early resumption have a lower mortality compared to 4-6 months post-discharge
(before discharge, HR 0.88, 95% CI: 0.83-0.93; 0-3 months, HR 0.89, 95% CI: 0.85 - 0.94).
Subgroup analysis showed a lower mortality hazard ratio from earlier resumption among AKI
survivors with prior ACEI/ARB comorbidities indications (P < 0.001 in trend tests; before
discharge, HR 0.85, 95% CI: 0.80-0.90; 0-3 months, HR 0.88, 95% CI: 0.83 -0.93).

Conclusions: Our cohort demonstrates lower risks for mortality, cardiovascular events, and ESRD
with early ACEI/ARB resumption, without heightened risks of severe hyperkalemia or
rehospitalization for AKI. Early resumption should be considered for patients with indications for
ACEI/ARB.

Key words: Acute kidney injury, Acute kidney disease, RAAs inhibitor, resumption
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