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Caffeine Reduces AKI Risk of Preterm Neonates
Early administration of caffeine citrate can reduce
the risk of acute kidney injury (AKI) in preterm
newborns, according to a study in JAMA Pediatrics.
The researchers analyzed data on a multicenter
cohort of 675 preterm neonates enrolled in the “Assessment of Worldwide Acute Kidney Injury Epidemiology in Neonates” (AWAKEN). The infants
were admitted to 24 participating level III or IV
neonatal intensive care units. About 55% were
male; mean gestational age was 28.9 weeks and
mean birthweight 1285 g.
Acute kidney injury developed during the first
week after birth in 18.1% of infants, based on the
modified neonatal Kidney Disease: Improving
Global Outcomes definition. The incidence and severity of AKI were compared for 447 infants treated
with caffeine during the first week of life versus
228 who did not receive caffeine. Neonates treated
with caffeine had younger gestational age and lower
birthweight, were more likely to be intubated in the
delivery room, and had lower Apgar scores.
Incidence of AKI was 11.2% in infants treated
with caffeine, compared to 31.6% in those not

treated with caffeine. The reduction in AKI risk remained significant after multivariable adjustment:
odds ratio 0.20. Number needed to treat to prevent
one case of AKI was 4.3. Among neonates who developed AKI, caffeine was associated with a lower
risk of stage 2 or 3 AKI.
Preterm newborns are at high risk of AKI, with
associated increases in morbidity and mortality.
One single-center study has suggested that caffeine
citrate, a methylxanthine, reduces the incidence of
AKI in very low-birthweight infants.
This secondary analysis of multicenter cohort
data suggests that treatment with caffeine reduces
the risk and severity of AKI in preterm neonates.
Further studies will be needed to identify the optimal timing and dosage of caffeine citrate therapy
as well as the effects on long-term renal outcomes
[Harer MW, et al. Association between early caffeine
citrate administration and risk of acute kidney injury in preterm neonates: Results from the AWAKEN
Study. JAMA Pediatr 2018; DOI: 10.1001/jamapediatrics.2018.0322].

What’s the US Sodium Intake? New Nationwide
Estimates Released
Analysis of 24-hour urine samples from a large sample of US adults provides important baseline data
on estimated sodium and potassium intake, reports
a study in The Journal of the American Medical Association.
The cross-sectional study included 24-hour
urine collections from 827 men and women aged
20 to 69 years. The subjects were drawn from the
examination component of the National Health
and Nutrition Examination Survey (NHANES) in
2014. The researchers estimated 24-hour urinary
sodium and potassium excretion and their molar
ratios.
Nearly two-thirds of the study population were
white; Hispanic, black, and Asian racial/ethnic
groups were represented as well. Hypertension was
present in 43.5% of individuals, while 10.0% said
they had been diagnosed with diabetes.
Mean 24-hour sodium excretion was 3608 mg,
with a median of 3320 mg. Mean sodium excretion
was higher in men than women, 4205 versus 3039
mg; and somewhat higher in subjects aged 20 to 44

compared to older ages, 3699 versus 3507 mg.
The mean value for 24-hour urine potassium
excretion was 2155 mg overall, 2399 mg in men,
and 1922 mg in women. Mean potassium excretion
was 2155 mg in subjects aged 20 to 44 and 2343
mg in those aged 45 to 69. Overall mean sodiumto-potassium molar ratio was 3.17, with a median
of 2.87.
Twenty-four-hour urine collection is recommended for more accurate estimation of US sodium intake. Based on previous studies suggesting
that about 90% of consumed sodium is excreted
in urine, the cross-sectional data suggest a mean
sodium intake of approximately 4000 mg/d in
US adults. Mean potassium intake appears to be
below currently recommended levels. The authors
discuss the cross-sectional findings in light of previous studies and suggest their data will provide a
useful benchmark for future research [Cogswell
ME, et al. Estimated 24-hour urinary sodium and
potassium excretion in US adults. JAMA 2018;
319:1209−1220].

New Strategy Prevents HCV Infection from Kidney Donors
Direct-acting antivirals (DAAs) can prevent hepatitis C virus (HCV) transmission from HCVinfected kidney donors to noninfected recipients,
according to an initial clinical trial in the Annals of
Internal Medicine.
The open-label trial included 10 non-HCV–
infected patients receiving kidneys from HCV-infected donors at one transplant center. All recipients were over age 50 (median 71 years) and had
no available living donor. The deceased donors,
median age 30 years, had positive HCV RNA and
HCV antibody test results. Six donors had died of
drug overdose.
Immediately before transplantation, all patients
were treated with grazoprevir (GZR) 100 mg and
elbasvir (EBR) 50 mg. Those whose donors were
infected with HCV genotype 1 received GZREBR for 12 weeks posttransplant; those whose
donors had genotype 2 or 3 received triple therapy
with sofosbuvir 400 mg added to GZR-EBR.
On safety analysis, none of the 10 recipients

had adverse events related to GZR-EBR. At 12
weeks after treatment, none of the patients had
detectable HCV RNA. Five patients never had detectable HCV RNA, suggesting that DAA treatment also prevented acute HCV infection.
Now that DAA agents with high cure rates
are available, transplantation from HCV-infected
deceased donors—a generally young group with
few comorbid conditions—may be possible. This
nonrandomized trial shows the feasibility of DAA
prophylaxis for non-HCV–infected recipients of
kidneys from HCV-infected donors.
The researchers conclude, “If confirmed in
larger studies, this strategy should markedly expand organ options and reduce mortality for
kidney transplant candidates without HCV infection” [Durand CM, et al. Direct-acting antiviral
prophylaxis in kidney transplantation from hepatitis C virus–infected donors to noninfected recipients: an open-label nonrandomized trial. Ann
Intern Med 2018; DOI: 10.7326/M17-2871].

Barbershop Intervention Helps
Lower BP in Black Men
A health promotion intervention in black-owned barbershops—incorporating medication management by
pharmacists—reduces blood pressure in black men with
uncontrolled hypertension, reports a study in The New
England Journal of Medicine.
The cluster randomized trial included 319 non-Hispanic black men with hypertension (systolic BP 140 mm
Hg or higher) who were regular customers at 52 blackowned barbershops in Los Angeles County. One group of
barbershops was assigned to a pharmacist-led intervention,
in which barbers encouraged men to meet with specialty-trained pharmacists. The pharmacists prescribed and
monitored antihypertensive drug therapy in a collaborative
practice agreement with the patients’ physicians. Barbershops assigned to an active control group promoted lifestyle modification and doctor’s office visits.
Six-month outcomes were assessed in 132 men in the
intervention group and 171 in the control group. Mean
baseline systolic BP was 152.8 and 154.6 mm Hg, respectively; mean age was about 54.
Systolic BP decreased by 27.0 mm Hg (to 125.8 mm
Hg) among men participating in the pharmacist-led intervention, compared with 9.3 mm Hg (to 145.4 mm Hg)
for those in the active control group. Nearly two-thirds
(63.6%) reached a BP target of less than 130/80 mm Hg,
compared to 11.7% of the control group.
The intervention cohort had a retention rate of 95%;
adverse events were infrequent but included three cases
of transient acute kidney injury. Men in the intervention
group had greater improvements in self-rated health and
patient engagement. Each intervention patient received an
average of seven in-person visits and four follow-up calls
with the pharmacist.
This health-promotion intervention in black-owned
barbershops achieves significant reductions in BP among
black men with hypertension. The trial shows a large net
intervention effect in a difficult-to-reach population at
high risk of hypertension-related death. An ongoing extension phase will assess the sustainability of this communitylevel intervention [Victor RG, et al. A cluster-randomized
trial of blood-pressure reduction in black barbershops. N
Engl J Med 2018; 378:1291−1301].
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