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Successful treatment of recurrent exit site and tunnel infections 
caused by atopic dermatitis with dupilumab: a case report

デュピルマブはIL-4/13によるシグナル伝達を阻害し、Th2型炎症反応を抑える
ヒト型抗ヒトIL-4/13受容体モノクローナル抗体である。

⾮腎排泄性の薬剤のため⽤量調整が不要で、感染症やその他の重篤な副作⽤の報告は少ないため
腹膜透析患者に対しても安全性が⾼く、有⽤と思われる。 Visual Abstract by Noda et al. 2021

Noda R, et al. Ther Apher Dial. 2022 Feb;26(1):255-256.



Number of daily tablets : 19.7±10.0

Number of daily medication classes : 9.6±3.8

多変量解析：1錠/日増えるごとにIDWG 0.021%
(95%CI 0.004-0.039, p=0.018)増加

・透析間体重増加率（%IDWG）と内服総錠数
の関係についての横断研究
・6施設、合計188名のHD患者を解析



Before NSADs administration

End of  NSADs administration

-A septuagenarian man with 30 years HD vintage
-Admitted for surgery of cervical spondylotic myelopathy caused by dialysis-
related amyloidosis 
-Elevated inflammatory marker (CRP: 14 mg/dL)
-Neither pain nor fever

腸恥滑液包

Nephrologists and dialysis physicians should recognize iliopectineal 
bursa, ”the largest bursa in the human body “, as the possible lesion 
of inflammation.



A questionnaire on prescription patterns of proton 
pump inhibitors for hemodialysis patients in Japan

Methods 
Questionnaire survey through email to 
physicians listed in the JSN and iHOPE
International registry

Kawarazaki H, Nakashima A, Furusho M, 
Shimizu S, Nakata T
Clin Exp Nephrol. 2020 Jun;24(6):565-572. 

50yo HD pt.
After 8 weeks PPI treatment for gastric ulcer/GERD. What next?

N=187

Still potential risk for recurrence ≒70%
Quitting PPI is not common practice ≒20%

Fear of S.E. ≒65%

50yo HD pt.
PPI treatment for unknown reason. What next?

Still potential risk for recurrence 24%
Quitting PPI is not common practice 34%

Fear of S.E.  52%
Avoid polypharm. 86%

Most physicians (86%) regard HD patients as a high-risk 
group for PU

Background 
The practice of prescribing PPIs in 
HD population is unknown



Seasonality of peritoneal dialysis-related peritonitis in 
Japan: a single-center, 10-year study

Cohort: 126 patients  who started PD in St. Marianna University

Design: Retrospective observational study

Time period: January 1, 2009 - December 31, 2018

Resuls:  Incidence rate ratio (IRR) of peritonitis

Spring
(March-May)

Winter 
(December-February)

Autumn 
(September-November)

Summer 
(June-August)

(Reference) 1.75 (0.65-4.75) 1.56 (0.57-4.31) 2.42 (0.94-6.23)

Sakurada T, et al. Clin Exp Nephrol. 2021 Jan;25(1):52-57. 


