14

| ASN Kidney News | August 2013

Journal View
Bile Casts
Continued from page 13

tle attention has been given to the concept of cholemic nephrosis or the pathologic
relevance of renal bile casts.
The new study shows a high rate of intrarenal bile casts among patients with clinical jaundice. Bile casts may contribute to kidney injury via direct bile and bilirubin
toxicity as well as by tubular obstruction.

The authors propose the term “bile cast nephropathy” as a condition causing impaired renal function in patients with severe liver dysfunction. It can affect adults
and children with a wide range of hepatic disorders, with or without cirrhosis. The
researchers call for further studies to clarify the prognostic and clinical implications of
bile cast nephropathy [van Slambrouck CM, et al. Bile cast nephropathy is a common
pathologic finding for kidney injury associated with severe liver dysfunction. Kidney
Int 2013; 84:192–197].

Antimicrobials May Lower Risk of Urinary Tract
Infection After Catheterization
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For hospitalized patients with short-term urinary catheterization, giving antibiotics
after catheter removal can reduce the risk of urinary tract infection (UTI), according
to a meta-analysis in the British Medical Journal.
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perform at least six BP measurements per week (three in the morning, three in the evening). The study pharmacists acted as case managers, adjusting antihypertensive therapy in
response to the home BP readings. The control practices followed usual care.
The intervention and control groups were compared for rates of target BP below
140/90 mm Hg, or 130/80 mm Hg in patients with diabetes or chronic kidney disease.
Assessment included 6 months of follow-up after the 12-month intervention period.
The mean age was 61 years, and 55 percent of patients were men. At baseline, the mean
BP was 148/85 mm Hg, and patients were taking a mean of 1.5 antihypertensive drugs.
Home telemonitoring was associated with a significant increase in the number of patients meeting the criteria for BP control: 57.2 versus 30.0 percent at both 6 and 12
months. Six months after the intervention period, the rates were 71.8 and 57.1 percent,
respectively.
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