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Table 1. Biochemical data prior to parathyroidectomy and during teriparatide therapy

Data Prior to Parathyroidectomy

Ica P Mg 250HD iPTH Uric acid Col
(mmol/l) (mg/dl) (mg/dl) (mUI/I) (ng/ml) (pg/ml)  (mg/dl) (mg/dl)
Mean 1.3 4.9 2.2 31 1540 5.5 180

Teriparatide Therapy

Ica P Mg Cau AP

250HD iPTH Creat Uric Col

(mmol/l{mg /dl) (mg/dl) (mg/dayXmUI) (ng/ml) (pg/ml) (mg/d) acid (mg/dl)

Baseline  0.81 36 19 201 264 48 2 1.5 57 181
Month1 097 327 175 3
Month3 108 44 153 157 3 14 58 188
Month6 103 36 158 409 40 2
Month12 1.11 36 155 127 260 40 2 1.6 6 235

250HD: 25 hydroxyvitamin D; Ica: ionic calcium; Col: cholesterol; Creat: creatinine;
AP: alkaline phosphatase; Mg: magnesium; P: phosphorus; iPTH: intact parathyroid

hormone.

and reduces requirements for calcium
and calcitriol, and in short, helps to
improve the quality of life that we must
offer our transplant patients.
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To the Editor:

There is a general consensus about the
importance of a personalised follow-
up in consultations of patients with
advanced renal failure and it has been
recognised for years as a good prog-
nosis factor in the progression of these
patients.'? We summarise our experi-
ence, evaluating some of the normal
parameters in our study group. Cur-
rently, the preparation of a patient
who is close to beginning renal re-

placement therapy is a fundamental
tool. Our objective is to share our ex-
perience in this regard and to compare
the results of the most common clini-
cal and biological parameters, accord-
ing to age groups and the modified
Charlson index.’

The group reviewed corresponds to 98
patients assessed for this type of con-
sultation in 2012. We assessed the
overall distribution by age, sex, type of
nephropathy, previous preparation for
renal replacement therapy (vaccina-
tion, their response, vascular access,
etc.) and standard biological markers.
We then compared the aforementioned
parameters according to age group and
the Charlson index. The mean age of
the group was 67.35 and the median
was 69, with a majority of males (2/3).
The median of the modified Charlson
index was 6 and the mean, 6.5. The
types of nephropathy were grouped by
order of frequency into nephroan-
giosclerosis, diabetic nephropathy, un-
known origin, glomerulonephritis,
polycystic kidney disease, obstructive
uropathy and others, as expected. The
hepatitis B vaccination was adminis-
tered in 86% of the patients and the
rest was distributed amongst those
who had prior natural immunity and
those in whom there was no time to
initiate the process for one reason or
another. We found 5% of non-respon-
dents and 56% of respondents, with a
high percentage of patients in the titra-
tion phase or who did not finish the re-
quired dose. Vascular mapping was re-
quired for arteriovenous fistulas and, if
not possible, we scheduled the inser-
tion of permanent catheters, which was
carried out by nephrologists in our
unit.

The observation of biological parame-
ters (Table 1) was performed by re-
viewing the group’s overall data divid-
ed into groups by age and the Charlson
index. It was notable that very similar
results were observed by comparing
the results of both medians with the to-
tal population, which displayed better
nutritional parameters and lower ery-
thropoietin requirements in the theo-
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Table 1. Overall biological parameters and by median of age and Charlson

index
Median N-° ' epo cr  corcl PTH Alb P Prot Bic
pat.
Age 69 55 11351941 493 1509 240 37.09 4.86 2.5520.04
I.Ch. 6
Med. N° Hb EPO Cr Crcl PTH Alb P Prot Bic
pat.
By <69 50 1158 1600 529 1548 259 3851 510 2.62 19.19
age >69 48 1112 2340 452 14.67 219 3535 455 248 21.03
Med. ;I:\'ét. Ho EPO Cr CrCl PTH Alb P Prot Bic
ByCh <6 51 1133 1594 516 1533 256 3825 500 2.43 19.27
I >6 47 1141 2196 465 1490 222 3549 461 2.69 21.00

Alb: albumin; Bic: Bicarbonate; CrCl: creatinine clearance; Cr: creatinine;
EPO: erythropoietin; Hb: haemoglobin; Ch. I.: Charlson index modified by age;
P: phosphorus; Prot: proteinuria; PTH: parathyroid hormone.

retically better groups. Regarding the
progression of patients, 54 remained in
consultation, and the 44 remaining pa-
tients began some kind of renal re-
placement therapy (Figure 1). As ex-
pected, there was a higher rate of renal
transplantation in younger patients and
in those on continuous ambulatory
peritoneal dialysis (CAPD). Four
transplantations were performed, all in
patients under 69 years of age; a total
of 13 were included in the waiting list
during the year, and all had a Charlson

index below 6: 1 anticipated live donor
transplantation, 2 in patients who start-
ed CAPD during the year and 1 from
haemodialysis. There was a wide age
range in patients selected for inclusion
on the waiting list for renal transplan-
tation in relation to a very high mean
Charlson index of 7.92 in elderly pa-
tients. The mean age of the 6 patients
who died and the 2 on conservative
treatment was 79 and 86 years with
Charlson indices of 9 and 11, respec-
tively, for their multiple concomitant
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pathologies. Four of the 6 deaths oc-
curred before the start of the clearance
programme, whose indication was
more than dubious. In patients younger
than 69 years, no exitus was recorded,
with a good renal transplant choice (13
already included on the waiting list
and 15 under study) and CAPD.

These observations maintain our inter-
est for the future of this consultation,
and we can assess whether we are on
the right track. Similarly, in this work
we wish to be somehow examined by
colleagues who are more experienced
in this subject. The opportunity for di-
rect and frequent contact with patients
and their families may also open new
avenues for renal patient care, with the
possibility of choosing something as
forgotten as haemodialysis at home.*
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