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Background

Many renal failure patients suffer from chronic pain. They regularly take over-the-counter non steroid inflammatory drugs (NSAID) painkillers. The NSAIDs taken
without control can lead to acute kidney injury or may worsen the outcome of the renal failure. NSAIDs can cause sodium retention, edema, hypertension and
hyperkalemia in CKD patients. Moreover NSAID abuse can increase the risk of gastrointestinal hemorrhaging. NSAIDs interact with some commonly prescribed
medications, including loop diuretics, angiotensin-converting enzyme (ACE) inhibitors, and angiotensin receptor blockers (ARB), leading to reduced effectiveness.

Serious possible side effects from NSAIDs use NSAIDs block the vasodilatory effect of prostaglandins on the afferent
arteriole and reduce glomerular filtration rate
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Both mechanisms of compensation work together to increase glomerular blood flow
and maintain intraglomerular hydrostatic pressure required for proper filtration

O bj e Ct i V e Both mechanisms may be overcome by severe hypovolemia

We assessed the taking habits of NSAIDs among randomly selected CKD patients of our Dialysis and Nephrology Care Centre. We surveyed the types of the pain,
the common causes of chronic pain, the taking habits of NSAIDs, and the patients’ knowledge concerning the effects and complications of NSAIDs.

Patients and methods

This study included 100 patients (male: female ratio was 58:42; dialysis patients:predialysis patients ratio was 50:50, average age was 67.5 years), using a questionnaire
based interview.

The most frequent reasons Complaints reported by our patients

of pain in kidney failure patients »
* Peripherial neuropathy (uremia, diabetes, vasculitis) 50
* Mononeuropathy (carpal tunnel syndrome) 40
® |schemic pain 30
* Chronic infections (osteomyelitis) 20
* Amyloidosis 10
* Arthritis °
®* Headache

® (astrointestinal problems

®

Dialysis associated complications

Results

® |n our study we found that 789% of surveyed patients suffer from chronic pain

*® Causes of pain were various, 32% of patients had more than a single cause of their pain, joint and musculoskeletal pain was most common

® 98% our patients used over- the -counter NSAID drugs at least ones time within a year

® 4200 of our patients reqularly used NSAID medication to ease chronic pain on a daily basis within the last three months (daily users)

® 78% (78/100) of the surveyed patients, and 889% (37/42) of the daily users take these medications without a prescription or consulting
with a nephrologist

* 1900 (8/42) of daily users simultaneously take a pill and apply local ointment

® 8300 (35) of the daily users are dialysis patients

® 73.5% of a daily users are older than 65 years

® 29 patients from daily users take diuretics medication, 35 patients use ACE and ARBs, and 18 patients use platelet aggregation inhibitor drugs

Referenses

- : : : 1. Plantinga L, Grubbs V, et al. Nonsteroidal Anti-Inflammatory Drug
COHCIUSIOHSI appllcatlon to praCtlce Use Among Persons With Chronic Kidney Disease in the United States.
o _ ] . " Ann Fam Med. 2011; 9(5): 423-430
e The majority of the patients do not consider over-the-counter NSAIDs as “real drugs”, they are generally unaware of the 2. Davision S Pain in Hemodialysis Patients: prevalance, Cause, Seve-
. . rity, and Management. Am J Kidney Dis. 2003;42:1239-1247
side effects and do not consult a nephrologist or a GP before use 3. Rose BD, Post TW. 2013. NSAIDs: Acute kidney injury (acute renal
. - . . . . . . . . failure) and nephroti d . In UpToDat
e Nephrology nurses may have a significant role in investigating the application habits of the NSAIDs among CKD patients 4+ Plantinga 1C. Boulware LE. Coresh J, et al. Patient awareness
.o o . . o . . . f chronic kid di : d d predi . Arch | Med.
* |tis important to identify the risk groups whose remaining renal functions may be severely affected by NSAID medication, 0081681701908 e precietors Al e e
- - . 5. Huerta C, Castellsague J, Varas-Lorenzo C, Garcia Rodriguez LA.
orin Whom these drugs may Causc Other COmp||Cat|OnS Nonsteroidal anti-inflammatory drugs and risk of ARF in the general
" " " " " " " population. Am J Kidney Dis. 2005,;45(3):531-539
® |n cases of some unexplained complications (hemorrhage, edema, hyperkalemia, reduced diuresis) we must consider the  Boooh & Culleton BF Manns 8.t ol NSAID see and progression of
uncontro”ed appllcatlon Of NSAIDS chronic kidney disease. Am J Med. 2007;120(3):280, e 1-7
_ _ 7. Clive DM, Stoff JS. Renal syndromes associated with nonsteroidal
® |tis necessary to educate the CKD patients about the safe usage of NSAID drugs antiinflammatory drugs. N Engl J Med. 1984;310(9):563-572
. . ) ) . . ] ] 8. Gurwitz JH, Avorn J, Ross-Degnan D, Lipsitz LA. Nonsteroidal an-
* |t is essential to raise awareness about how the same agent of the different types of medications such as pill, ointment, inflammatory drug-assocated azotemio in the very old. JAVIA
. 1990:264(4):471-475
and Syrup can CumU|ate and Ccause Other SEVEreE S|de EffECtS 9. Pintér |, Matyus J, Czégdny Z, et al. Analgesic nephropathy in Hun-

gary: the HANS study. Nephrol Dial Transplant. 2004,19(4):840-843

B. Braun Avitum Hungary Zrt. | 1023 Budapest, Felhévizi u. 5. | Tel.: +36 (1) 346-9700 | Fax: +36 (1) 438-4900 | www.bbraun-avitum.hu



