Findings
How Does Neighborhood
Social Context Affect CKD
Risk?

Neighborhood problems and social cohesion are
not directly related to decline in kidney function
over time—but are still linked to significant differences in chronic kidney disease (CKD) risk factors,
according to a study in the American Journal of Kidney Diseases.
The study included data on 6814 men and
women from the Multi-Ethnic Study of Atherosclerosis (MESA). Participants were 45 to 84 years
old (mean 62 years) and free of cardiovascular disease when they enrolled in MESA in 2000-02. Forty percent of participants were white, 27% black,
22% Hispanic, and 12% Chinese.
A neighborhood problem score was calculated
using participants’ baseline ratings in seven domains: availability of adequate food shopping,
lack of parks/playgrounds, excessive noise, poor
sidewalks, heavy traffic/speeding cars, trash and litter, and violence. The study also included a social
cohesion score, based on responses to questions
about living in a close-knit neighborhood and having neighbors who get along, help each other, can
be trusted, and share the same values. The neighborhood problem and social cohesion scores were
analyzed for association with declines in estimated
glomerular filtration rate (eGFR).
Twelve percent of participants had more than a
30% decline in eGFR from baseline; this outcome
was most common in black participants. Income
and education were higher for participants living in
neighborhoods with low problem scores and high
social cohesion scores. The risk of more than a 30%
decline in eGFR varied only slightly between quartiles of neighborhood scores.
Neighborhood social context differed by race/
ethnicity, and was associated with small differences
in the prevalence of risk factors such as hypertension and diabetes. Nevertheless, after adjustment
for confounders, neither neighborhood score was
independently associated with decline in eGFR.
Lower socioeconomic status is significantly associated with CKD and related risk factors. However,
little is known about the impact of neighborhood
factors that might play an important role in earlier
stages of CKD. The new study finds no independent association between neighborhood problem
and social cohesion scores and the risk of eGFR
decline in middle-aged and older adults.
Nevertheless, neighborhood social context is
associated with many CKD risk factors, including hypertension, markers of cardiovascular disease
and diabetes prevalence, and health behaviors such
as smoking. The researchers conclude, “Better understanding of the role of neighborhoods is vital
because neighborhood characteristics are neither
random nor naturally occurring” [Hicken MT, et
al. Neighborhood social context and kidney function over time: the Multi-Ethnic Study of Atherosclerosis. Am J Kidney Dis 2018; DOI: 10.1053/j.
ajkd.2018.10.015].

High Risk of Vaccine Preventable Infections in Kids with
Organ Transplants
Pediatric organ transplant recipients are at greatly increased risk
of hospitalization for vaccine-preventable infections (VPIs), reports a study in JAMA Pediatrics.
The retrospective study included 6980 patients who were
less than 18 years old (mean 6.2 years) when they underwent
a solid organ transplant from 2004 through 2011. Transplants
were performed at 45 not-for-profit US children’s hospitals
participating in the Pediatric Health Information System database. There were 2,583 kidney transplant recipients, comprising 37.0% of the sample.
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Numbers of hospitalizations for VPIs in the 5 years after
transplantation were analyzed, based on diagnostic codes. The
morbidity, mortality, and costs of these hospitalizations were
assessed as well.
A total of 1,490 VPIs occurred within 5 years after transplantation in 1,092 patients, representing 15.6% of the sample. Influenza was the most common VPI (7.4%), followed
by rotavirus (3.7%), varicella (2.1%), pneumococcus (2.0%),
and respiratory syncytial virus (1.8%). Risk of VPI was lowest
(11.3%) for kidney transplant recipients.
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IMPORTANT SAFETY INFORMATION
CONTRAINDICATION: AURYXIA® (ferric citrate) is contraindicated in patients with iron overload syndromes

•

WARNINGS AND PRECAUTIONS:
• Iron Overload: Monitor ferritin and transferrin saturation (TSAT). Patients may require a reduction in
dose or discontinuation of concomitant intravenous (IV) iron
• Risk of Overdosage in Children Due to Accidental Ingestion: Accidental ingestion and resulting
overdose of iron-containing products is a leading cause of fatal poisoning in children under
6 years of age. Advise patients to keep AURYXIA out of the reach of children
PREGNANCY AND LACTATION: Overdosing of iron in pregnant women may carry a risk for spontaneous
abortion, gestational diabetes and fetal malformation. Rat studies have shown the transfer of
iron into milk. There is possible infant exposure when AURYXIA is taken by a nursing woman
ADVERSE REACTIONS: In clinical trials, likely adverse reactions occurring in >5% of patients
treated with AURYXIA were discolored feces, diarrhea, constipation, nausea, vomiting, cough,
abdominal pain and hyperkalemia

•
•
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To report suspected adverse reactions, contact Keryx Biopharmaceuticals at 1-844-445-3799
FOR MORE INFORMATION, VISIT AURYXIA.COM
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