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Psychotropic drugs and
peritoneal dialysis
Nefrologia 2008; 28 (5) 656

To the editor: Patient acceptance of
chronic disease often involves adjust-
ment problems and thus anxiety-depres-
sive disorders in reaction to the new si-
tuation. These problems in turn can be
aggravated by situations of physical de-
pendency typically found in patients suf-
fering from multiple disease processes.

Patients with chronic kidney disease
subjected to dialysis moreover often
experience insomnia, which reduces
their quality of life and increases the
mortality risk.' Restless legs syndrome
is common in uremic patients, and wor-
sens at night — preventing adequate
sleep and constituting a mortality risk
factor.> On the other hand, it is known
that worsened quality of sleep during
the first year on dialysis is associated
with a shortened life expectancy.’

The use of benzodiazepines, which
are the most widely used drugs for trea-
ting anxiety, iS common in patients on
dialysis. Their use is associated with
important patient mortality.**

The present study analyzes physical
dependency, comorbidity, the fre-
quency of anxiety-depressive disor-
ders, and sleep disturbances, as well
as psychotropic drug consumption
(benzodiazepines, non-benzodiazepi-
nic hypnotics and antidepressants)
among all patients in our Peritoneal
dialysis Unit.
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To this effect, we analyzed all our
patients included in the peritoneal
dialysis program of our Unit, with deter-
mination of the Barthel index (depen-
dency scale for basic daily life activi-
ties), the Charlson-Bedhu comorbidity
scale, and the Hamilton anxiety-depres-
sion scale. Prescribed treatment was re-
viewed to determine psychotropic drug
consumption frequency.

There were 10 patients with a mean
age of 56 + 16 years (range 33-77). The
mean duration of enrollment in the peri-
toneal dialysis program was 12.85 =+
12.14 months (range 1-36). Forty per-
cent of the patients were on ambulatory
continuous peritoneal dialysis and 60%
on automated peritoneal dialysis. The
mean modified Charlson comorbidity
score was 5.5 + 2.14 (range 4-11). Ac-
cording to the Barthel index, 10% of the
patients showed severe dependency (35
points), 20% mild dependency (75 and
85 points), and the rest (70%) no depen-
dency (100 points). The Hamilton an-
xiety-depression scale in turn indicated
that 20% of the patients suffered anxiety
(> 8 points), while 10% scored in the de-
pression range (> 18 points). As regards
insomnia, 50% had no sleeping difficul-
ties. The remaining 50% tended to wake
up at night, and 30% were unable to fall
sleep again afterwards. Psychoactive
drug consumption showed two patients
to use benzodiazepines, one consumed
zolpidem, one used antidepressants, and
another antidepressants and benzodiaze-
pines.

It can be concluded that our patient
population suffered medium-high mor-
bidity. Most of the patients (70%) were
independent for activities of daily li-
ving. Thirty percent of our patients suf-
fered some anxiety-depressive disorder.
Insomnia was found to be very com-
mon (50%). Finally, psychotropic drug
use was quite common - 50% of our pa-
tients being shown to use some drug of
this kind.

1. Elder SJ, Pisoni RL, Akizawa T, Fissell R, An-
dreucci VE, Fukuhara S, Kurokawa K, Ray-
ner HC, Furniss AL, Port FK, Saran R. Sleep
quality predicts quality of life and mortality
risk in haemodialysis patients: results from
the Dialysis Outcomes and Practice Patterns
Study (DOPPS). Nephrol Dial Transplant
2008; 23 (3): 998-1004.

2. Kavanagh D, Siddiqui S, Geddes CC. Res-
tless legs syndrome in patients on dialysis.
Am J Kidney Dis 2004; 43 (5): 763-71.

3. Unruh ML, Buysse DJ, Dew MA, Evans IV, Wu
AW, Fink NE, Powe NR, Meyer KB. Choices for
Healthy Outcomes in Caring for End-Stage
Renal Disease (CHOICE) Study. Sleep quality
and its correlates in the first year of dialysis.
Clin J Am Soc Nephrol 2006; 1 (4): 802-10.

4. Winkelmayer WC, Mehta J, Wang PS. Ben-
zodiazepine use and mortality of incident
dialysis patients in the United Status. Kid-
ney Int 2007; 72 (11): 1388-93.

5. Fukuhara'S, Green J, Albert J, Mihara H, Piso-
ni R, Yamazaki s, Akiba T, Asano Y, Saito A,
Port F, Held P, Kurokawa K. Symptoms of de-
pression, prescription of benzodiazepines,
and the risk of death in hemodialysis patients
in Japan. Kidney Int 2006; 70 (10): 1866-72.

A. Sastre Lopez, M. R. Bernabéu
Lafuente, M. V. ifigo Vanrell and
J. M. Gasco Company

Servicio de Nefrologia. Hospital Son Llatzer.
Palma de Mallorca.

Correspondence: Ardnzazu Sastre Lopez. aran-
chasastre@hotmail.com. HUCA. Avda. Fernan-
dez Ladreda, 30. 24005 Ledn. Espana.

Topiramate-induced
renal tubular acidosis.
A case report

Nefrologia 2008; 28 (6) 656-657

To the editor: Topiramate is an antie-
pileptic drug also used to treat bipolar
disorder, neuropathic pain and migrai-
ne. The potential side effects of the
drug include metabolic acidosis due to
renal bicarbonate loss and the accumu-
lation of CO, in the brain, as a result of
its inhibitory action upon carbonic
anhydrase (renal and located in the mi-
croglia, myelin and choroid plexus).

We report the case of a 58-year-old
male with a history of absence-type epi-
lepsy subjected to treatment with topira-
mate (150 mg/day) for the past 10 years.
He also presented chronic renal failure
(CKF) not subjected to evaluation and
with baseline serum creatinine 2 mg/dl,
hypersomnolence under study, and pul-
monary thromboembolism (PTE) secon-
dary to deep venous thrombosis (DVT)
in the right leg due to trauma, in 1981.
The patient was admitted to the Service
of Pneumology diagnosed with bilateral
PTE associated to DVT. The Service of
Nephrology was consulted due to the
sustained presence of acidosis.
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The complementary explorations re-
vealed the following:

The complete blood count and baseline
coagulation parameters were normal.
Urea 66 mg/dl, serum creatinine 2.3
mg/dl, creatinine clearance 35 ml/min.,
Na 145 mEq/l, K 4.8 mEqg/l, Cl 109
mEq/l, PTH 92 pg/ml. The studies of hy-
percoagulability and autoimmunity pro-
ved negative. Twenty-four hour urine sho-
wed: pH 8, rest normal or negative, urine
creatinine 38.1 mg/dl, proteins 0.5 g/d,
urine Na 76 mEq/], urine K 17.2 mEq/,
urine Cl 74 mEq/l. The urine sediment
was normal. Abdominal ultrasound: a sin-
gle left kidney measuring 12.6 cm in size,
with loss of cortico-medullary differentia-
tion. The echo-Doppler findings in the
lower extremities were compatible with
DVT, and computed tomographic angio-
graphy showed signs typical of bilateral
PTE. Polysomnography revealed episo-
des of hypopnea and hypoventilation, wit-
hout apnea. The observed pattern was not
suggestive of obstructive sleep apnea syn-
drome (OSAS). The evolution of the
blood gas parameters was as follows:

— Upon admission (arterial): pH
7.26, PCO, 32.4, PO, 68.4, HCO, 14.4,
base excess 11.2

— After anticoagulation (venous):
pH 7.11, PCO, 59.4, PO, 22.4, HCO,
21.9, base excess 6.1

— After start of treatment with BiPAP
and bicarbonate: pH 7.27, PCO, 44.8,
PO2 14.9, HCO3 17.9, base excess 3.9

— Following the start of bi-level posi-
tive airway pressure ventilation (BiPAP),
bicarbonate treatment and the withdra-
wal or topiramate: pH 7.33, PCO, 35.8,
HCO, 19.3. The GAP anion was normal
in all cases (between 11-14).

With anticoagulation, the PTE ten-
ded to resolve. A renal biopsy was dis-
carded, and stage III CKF secondary to
diminished nephron mass and probable
chronic interstitial nephropathy was
diagnosed. BiPAP corrected the respira-
tory component of acidosis associated
to central hypopnea, although GAP
anion-normal hyperchloremic metabo-
lic acidosis persisted. On administering
bicarbonate, the tendency towards aci-
dosis persisted, though to a lesser de-
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gree, and the pH was corrected upon
suspending topiramate.

Topiramate, in the same way as aceta-
zolamide, is a potent inhibitor of carbonic
anhydrase (CA) isoenzymes II and VI —
this being the mechanism considered to
involved in the development of metabolic
acidosis when this drug is used. We re-
commend to the monitorization of serum
bicarbonate during topiramate treatment,
particularly in patients with respiratory
problems or renal failure.
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Enema in a patient

with renal failure:

a cause of severe
hyperphosphatemia
Nefrologia 2008; 28 (6) 657-659

To the editor: The use of phosphorus

(P)-containing enemas is common
practice as preparation for colonos-
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copy and for other applications (cons-
tipation, preoperative or pre-radiologi-
cal intestinal cleansing), with gene-
rally unknown side effects. In patients
with renal failure, such enemas can
produce severe hyperphosphoremia,'?
as in the case described below.

A 79-year old woman reported with
abdominal pain and bloating, associa-
ted to constipation for the previous
week. She had a history of arterial hy-
pertension, diabetes mellitus, anemia,
osteoporosis and cognitive deteriora-
tion. There were no data indicative of
renal failure. Treatment consisted of
metformin, insulin, indapamide, amlo-
dipine, sertraline, omeprazole, trama-
dol, paracetamol, risedronate and fe-
rrous sulfate. The physical examination
revealed the following: good hydra-
tion with blood pressure 150/70
mmHg, severe abdominal bloating
with pain in response to palpation, no
defensive reaction or peritonism and
metallic sounds. There were no other
findings of interest. The abdominal X-
rays revealed important colon dilata-
tion without evidence of obstruction,
while the CAT scan showed important
dilatation from cecum to rectum, sug-
gestive of acute colon pseudo-obstruc-
tion or Ogilvy’s syndrome (fig. 1). The
laboratory tests revealed the follo-
wing: glucose 153 mg/dl, urea 186
mg/dl, creatinine 3.5 mg/dl, Na 140
mEq/l, K 5.7 mEq/l, and a urinary se-
diment with leukocyturia and bacteru-
ria. Colonoscopy confirmed the above
mentioned diagnosis, as a result of
which decompression was carried out
with the aspiration of 2000 ml of feca-
loid fluid. During the first few days of
admission the patient failed to impro-
ve; a rectal tube was thus placed for
the instilment of four 250-ml Casen®
enemas. A few hours later the patient
suffered obnubilation and generalized
tetany. Emergency laboratory testing
revealed the following: urea 104
mg/dl, creatinine 2.7 mg/dl, Na 161
mEq/l, K 2.4 mEq/l, Ca 5.3 mg/dl, P
22 mg/dl and venous blood gases indi-
cating pH 7.6, bicarbonate 12.8 mEq/1
and pCO, 13 mmHg. In view of these
clinical and laboratory test data, dialy-
sis was indicated but rejected by the
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