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Plasma nicotinic acid levels in hemodialysis patients after the administration of niceritrol
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Lp(a) has recently begun to attract attention as a risk factor of atherosclerotic disease, especially of
ischemic heart disease.

The Lp(a) concentration in the serum was shown to be important for chronic hemodialysis patients
who have high mortality due to cardiovascular disease. Nicotinic acid derivatives, which are recognized
for their capacity to lower the serum Lp (a) concentration, are effective against a high Lp{a) concentration
in hemodialysis patients.

In this study, niceritrol which is a nicotinic acid derivative was tested on hemodialysis patients and
healthy controls by investigating the serum nicotinic acid level. Serum nicotinic acid concentration was
also measured by the severity of renal dysfunction of patients untreated by niceritrol.

The blood nicotinic acid concentration in healthy controls(n=4) was changed after 2hrs by the
administration of niceritrol from 9.8+ 1.4 ng/m/ to 192.7+23.1 ng/m/ then slowly decreased. Chronic
hemodialysis patients who take niceritrol every day showed the highest nicotinic acid serum concentration
(500~1,000 ng/m/) on the day without hemodialysis and the serum level decreased with dialysis for 4hrs
to 25~80 %.

There was no significant difference in the nicotinic acid level in the serum between healthy controls
{n=10), chronic glomerulonephritis patients(n=7), chronic renal failure patients(n=8) and chronic
hemodialysis patients(n=17). Lp(a) concentration in the serum, however, was increased with greater
severity of renal dysfunction, The side effect was not observed in any cases administered niceritrol.

These data suggest nicotinate derivatives are effective for hemodialysis patients. High nicotinic acid
level in the serum after treatment with niceritrol was lowered by dialysis. It is plausible that the nicotinate
level in patients without niceritrol treatment did not influence the Lp(a) concentration, because there was
no increase in the nicotinate level of the serum even if the patients had renal dysfunction.
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Table. Camparison of blood nicotinic acid in various renal diseases
healthy subjects chronic nephritis chronic renal failure  hemodialysis
(A) (B) (C) ()]
numbers 10 7 8 17
age 60.9+4.9 48.0+5.3 59.1+4.6 58.2+2.2
nicotinic acid 15.2+4.3 9.1x1.5 11.8%2.1 13.9+1.5
Lp(a) 13.7+3.4 17.2+5.2 18.4%4.5 20.9%54
TC 192.0£10.6 1746+ 11.4 165.4+12.6 179.4£9.7
HDL-C 46.9+5.8 43.7+3.6 38.5+3.0 34525
serum creatinine’ 0.9%0.1 1.03+0.16 5.88%1.19 10.6+0.59

#:AvsB:NS, Avs C:p<0.0l, Avs D:p<0.0l,BvsC:p<0.05 BvsD:p<00l,

Cvs D:p<0.0Il, Mean=*SE
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