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Individuals suffering from end-stage Kidney disease encounter a wide

range of physical and emotional symptoms associated with their
condition. This substantial symptom load significantly disrupts their daily

lives and has been linked to a decline in their overall health-related quality

of life (HRQOL). One particularly common and distressing symptom is
(CKD-aP), which affects

chronic Kkidney disease—associated pruritus
approximately 50% of patients and ranks among the top ten most

burdensome symptoms reported by individuals on dialysis [1].

There has been some interest in exploring the use of antidepressants as a
potential treatment for patients with severe and unresponsive pruritus in

various chronic health conditions [2], [3]. Additionally, gabapentinoids,

The study included data from 6,262 patients, with an average age of 68.7
+ 13.9 years and a dialysis vintage of 5.4 + 59 years. Approximately 63% of
the patients were male, and around 62% of them received
hemodiafiltration as their treatment. We observed a notable trend of
INncreasing calcium-phosphate product from 393 + 122 to 424 %+ 132
(0<0.001) and an increase in PTH levels from 3175 £ 292.0 to 4010 * 341.8

(0=0.018) across different categories of pruritus severity.

We also noticed a consistent and graded relationship between the use of
gabapentinoids, systemic pruritus medications, and antidepressant
prescriptions, and the severity of CKD-aP. This relationship remained

stable and became more pronounced over the course of the year

typically prescribed for neuropathic pain, have shown promise in relieving following pruritus screening (see figure 1a-c). Importantly, this pattern

persisted even after adjusting for potential confounding variables (see

figure 1d-f).

oruritus [4]. Nevertheless, it's Important to note that neither

antidepressants, antihistamines, nor systemic gabapentinoids have

demonstrated consistent success in reducing the intensity of CKD-aP,
. e . . L . . Moreover, severe CKD-aP was associated with higher likelihood of
and their utilization for this particular condition lacks a solid evidence ’ J

base [5], [6]. mMissing dialysis sessions in the course of the follow-up year (Odds Ratio of

the high pruritus group compared to the no pruritus one 2.44 [Cl: 1.49-
3.99], p-value=0.0015 as defined by this analysis' protocol).

Objectives

Figure 1: Medication usage by pruritus severity over time
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the purpose of this analysis was to investigate the healthcare resource

utilization (HRU) in relation to the CKD-aP intensity from patients-
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CKD-aP in the first screening wave of the ePROM-CQI program. The
CKD-aP is associated with increased use of gabapentinoids,

iINndex date of the study was the survey administration. Healthcare
antidepressants and other systemic anti-pruritus medications. While we

dutilization data and medication prescription for each patient were

collected In the 12 months after the index date. Pruritus was classified in cannot rule out the possibility that gabapentinoids and antidepressants

5 severity classes (not present to very severe). Prescription of systemic have been prescribed to address legitimate medical conditions, existing

oruritus medications, gabapentinoids, and antidepressants 3, 6 and 12 evidence indicates that physicians may also prescribe these medications

by ATC codes. We in an effort to alleviate CKD-aP. These findings underline the need to

months after survey administration, was assessed

assessed the association between CKD-aP level and HRU with mixed- educate on treatment strategies to address CKD-aP and the need to

effect generalized linear models adjusting for potential confounders such disseminate evidence-based treatment pathways for this condition.

as age, vintage, gender, country of residence, comorbidities. Chi-square

test was used for comparison petween groups. All the statistical analyses

were conducted using SAS 9.4
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