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FGF-23 Does Not Predict Renal Function Decline in Older Adults
Fibroblast growth factor 23 (FGF-23) does not consistently predict declining kidney function or development
of CKD in healthy older adults, reports a study in Kidney
International.
The analysis included 2496 well-functioning older
adults, aged 70 to 79 years at baseline, enrolled in the
prospective Healthy Aging and Body Composition study.
Fifty-two percent of participants were women and 38%
were black. Levels of FGF-23, measured using a commercial assay, were analyzed as a predictor of subsequent
decline in kidney function and incident CKD (based on
repeated measurements of cystatin C).
The median FGF-23 value was 46 pg/mL; participants with higher FGF-23 levels were more likely to have

comorbid conditions including diabetes, hypertension,
coronary artery disease, and heart failure. About 28% of
older adults had an eGFR decline of greater than 3 mL/
min/year, 16% had a 30% decline in kidney function,
and 21% had incident CKD.
With adjustment for baseline kidney function and
a wide range of other variables, doubling of FGF-23
was not related to any of the three measures of kidney
function decline. Participants in the highest quartile of
FGF-23 were more likely to develop CKD, compared
to those in the lowest quartile: incident rate ratio 1.27.
There were no significant interactions between FGF-23
and incident CKD.
Previous studies have reported that FGF-23 is a risk

factor for the development of ESRD. Less is known
about this hormone’s association with earlier signs of
progressive kidney disease.
The new study suggests that FGF-23 is not a strong
independent risk factor for declining kidney function
or incident CKD in community-dwelling older adults.
Initial associations are weakened by adjustment for comorbid conditions, kidney disease risk factors, and indicators of mineral metabolism. The results “suggest that
FGF-23 may be a marker of kidney health or function,
rather than a mediator of kidney damage, the researchers write [Drew DA, et al. Fibroblast growth factor 23:
a biomarker of kidney function decline. Am J Nephrol
2018; 47:242–250].

High Risk of Complications with Urethral Catheters
Close to 60% of patients undergoing placement of
an indwelling urethral catheter experience complications—mainly noninfectious—within 30 days, reports
a study in JAMA Internal Medicine.
The prospective cohort study included 2967 patients undergoing new insertion of an indwelling urethral catheter at four US hospitals (including two VA
medical centers) over a 2-year period. All were enrolled
within 3 days after catheter placement. Patients underwent a baseline examination, with follow-up contacts at
14 and 30 days after insertion. In addition to catheterrelated infectious and noninfectious complications, the
study assessed impact on activities of daily living, social
activities, and general comfort.
About three-fourths of patients agreed to participate. Of the 2076 patients included in the analysis,
71.4% were male; the mean age was 68 years. Catheters
were placed before surgical procedures in 79.6% of patients. In 76.0% of patients, catheters were removed
within 3 days.
Overall, 57.0% of patients reported at least one
complication during the 30 days after catheter insertion. Noninfectious complications such as pain/discomfort, blood in urine, or a sense of urinary urgency
occurred in 55.4% of patients, while the rate of infectious complications was 10.5%.

Women were more likely to report infectious complications, 15.5% versus 8.6%; but men were more
likely to report noninfectious complications, 58.6%
versus 47.3%. Of 124 patients with a catheter still in
place, 39.5% reported restrictions in activities of daily
living while 43.9% reported social limitations.
Sexual problems after catheter removal were reported by 4.9% of patients. Both infectious and noninfectious complications were more likely to be reported by
patients with moderate and severe American Urological
Association symptom scores at baseline and in those
with urinary catheter duration of longer than 3 days.
Indwelling urethral (Foley) catheters are widely used in
the care of hospitalized patients. Infectious complications
related to urethral catheters are well recognized; however,
relatively little is known about the noninfectious complications that may occur with these invasive devices.
This prospective cohort study finds a 57% rate of
complications in patients undergoing indwelling urethral
catheter placement. Noninfectious complications are five
times more frequent than noninfectious complications.
Patients with catheters in place report high rates of restrictions in activities of daily living and social activities.
The authors note that their active follow-up study
identified complications of concern to patients that occur
outside the hospital setting. The investigators conclude:

“In light of the frequency with which urethral catheters
are used, we should consider not only infectious complications but also the noninfectious complications associated with these catheters as key areas of possible harms
and thus vital targets for future prevention efforts” [Saint
S, et al. A multicenter study of patient-reported infectious and noninfectious complications associated with
indwelling urethral catheters. JAMA Intern Med 2018
doi:10.1001/jamainternmed.2018.2417].

‘TAKE-IT’ Improves Adherence in Young Kidney Recipients
A teen adherence intervention improves the use of prescribed immunosuppressive medications in adolescent
and young adult kidney transplant recipients, reports
a randomized trial in the American Journal of Kidney
Diseases.
The “Teen Adherence in Kidney Transplant Effectiveness of Intervention Trial” (TAKE-IT) included
169 prevalent kidney transplant recipients, aged 11 to
24 years. Patients were enrolled at least 3 months after transplantation at eight North American transplant
centers between 2012 and 2016. One group was assigned to the TAKE-IT intervention, which included
text, e-mail, and/or visual cue dose reminders. Every
3 months, patients met with a coach for review of adherence data. The intervention included an “ActionFocused Problem Solving” approach to address barriers
to adherence identified by the patient.
Control patients met with coaches every 3 months
but did not receive feedback on adherence. Males accounted for 57% of patients in the TAKE-IT group
and 61% in the control group; median ages were 15.5
and 15.8 years, respectively. Adherence was electroni-

cally measured in terms of the proportion of prescribed
doses taken as well as the timing of medication doses
(between 1 hour before and 2 hours after the recommended time).
The analysis included electronic adherence data on
64 intervention patients and 74 control patients. Both
adherence measures were better in the TAKE-IT group:
odds ratio 1.66 for taking prescribed medications and
1.74 for taking doses at or near the prescribed time.
Self-reported adherence was high and similar between groups. There was no difference in the standard
deviation of tacrolimus trough concentrations. No graft
failures occurred. There were nonsignificantly fewer
episodes of acute rejection in the intervention group.
Statistical power for clinical outcomes was low.
Among kidney transplant recipients, graft failure
rates are highest between the ages of 17 and 24 years.
Low adherence to immunosuppressive drugs is thought
to be an important contributor to graft failure in this
age group.
The TAKE-IT intervention leads to improved adherence in adolescent and young adult kidney trans-

plant recipients. Larger studies will be needed to show
that interventions to improve medication adherence
will lead to better graft outcomes [Foster BJ, et al. A
randomized trial of a multicomponent intervention to
promote medication adherence: The Teen Adherence in
Kidney Transplant Effectiveness of Intervention Trial
(TAKE-IT). Am J Kidney Dis 2018; 72:30–41].

