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Although we cannot exclude an unknown interaction between coeliac
disease and chronic myeloid leukaemia in our patient, we think that pre-
existing hyposplenism may have favourably influenced the course of her
leukaemia.

We thank Dr L M Wiedman, Chester Beatty Laboratories, London, for the
DNA analyses.
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Serological markers of renal itch in
patients receiving long term
haemodialysis

Little research has been done on renal itch, which affects up to 86% of
patients who are receiving long term haemodialysis.' Since the first
description of uraemic pruritus in 1932 there has been little information
about its cause. To try to clarify this we attempted to correlate the degree of
itch with several serological variables that are altered during long term
haemodialysis.

Patients, methods, and results

All 68 patients who were receiving long term haemodialysis in the Sunderland
renal unit were assessed for suitability for inclusion in the study. Fourteen
patients were excluded on the basis of: evidence of an underlying skin disease,
judged clinically by one of us (AJC) (six patients); inability either physically or
intellectually to complete a visual analogue scale of their itch (five); impaired liver
function, measured by serum y-glutamyltransferase and aspartate transaminase
activities (three). Over one week the remaining 54 patients (10 women), aged
25-79, who had received haemodialysis for 3-123 months, completed visual
analogue charts of their itch. Separate charts for day and night were recorded for
seven consecutive days, with no reference to previous scores. The score
represented the patient's impression of his or her itch over each period. This
ranged in increments of five from absent, which scored 0, to unbearable, which
scored 100, making a maximum possible score of 1400 over the week.

During the assessment blood was taken before dialysis to measure the
serum concentrations of urea, creatinine, urate, ionised calcium, total calcium,
phosphate, alkaline phosphatase, parathyroid hormone, magnesium, and

Degree of itch and distribution ofrenal osteodystrophy in patients undergoing long term
haemodialysis

Patients without Patients with Patients without Patients with
Itch score osteodystrophy osteodystrophy Itch score osteodystrophy osteodystrophy

0 11 4 701-800
1-100 11 5 801-900

101-200 3 901-1000
201-300 5 1001-1100
301-400 1 1 1101-1200 1
401-500 1 1201-1300 1 1
501-600 5 1301-1400 2
601-700 2

aluminium. The presence of renal osteodystrophy, shown by skeletal survey
within the previous three months, was also recorded.

All 54 patients completed the assessment. The table shows the degree of itch
and the distribution of renal osteodystrophy in the group. In view of the non-
Gaussian distribution of the itch scores their relation to the biochemical indices
was analysed with the Spearman rank correlation test (r,). Serum magnesium and
phosphate concentrations correlated with the degree of itch (r,=038 and 0 33,
respectively; p<OOl); other indices were unrelated to itch (r,<0 27; p>O05). A
correlation of the products of the divalent ions with itch showed a relation
between the magnesium phosphate products and itch (rs 0 47; p<OOl). The
results of the Mann-Whitney U test showed no association between itch and the
sex of patients or between itch and renal osteodystrophy, which was present in 11
patients.

Comment

Previous studies have failed to show significant serological markers of
uraemic itch. There has, however, been previous inferential evidence that
secondary hyperparathyroidism in uraemia is associated with itch. This is
based on increased activity of serum alkaline phosphatase' and case reports
of dramatic resolution of uraemic pruritus after parathyroidectomy.2 We
have failed to show a correlation between renal itch and parathyroid
hormone concentration (measured absolutely and by the presence of renal
osteodystrophy), confirming the findings of Nielsen et al.3 We have shown,
however, for the first time to our knowledge, a significant correlation of
uraemic pruritus with serum concentrations of phosphate, magnesium, and
especially their ionic products before dialysis. Hyperphosphataemia in
isolation or artificially induced in renal failure is not, however, associated
with itch.2 Phosphate may therefore be acting as a marker of the adequacy of
the dialysis of an as yet unidentified prurogen.
One case of recalcitrant uraemic pruritus that responded dramatically to

lowering the serum magnesium concentration has been described.4 The
correlation of magnesium concentrations with renal itch in this study
provides further evidence of the potential role of this ion. The mechanism
can currently only be conjectured. Graf et al4 implicated neurogenic
mediation; alternatively, magnesium concentration may influence the
release of histamine by mast cells, which are found in increased numbers in
the dermis of patients who are receiving haemodialysis.'
The effect of altering the serum magnesium concentration in patients who

suffer from uraemic itch during long term haemodialysis is now being
investigated.
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Correction

Transvaginal compared with transvesical ultrasonography for
recovery ofoocytes for in vitro fertilisation

An authors' error occurred in this short report by Mr David Barlow and others
(12 March, p 751). The second and third sentences of the patients, methods, and
results section should read: "The number of oocytes fertilised per recovery was
significantly higher with transvaginal than transvesical ultrasonography (p<0-01,
Mann-Whitney U test). The number of embryos transferred was significantly
different between the two groups (p<0-01, Mann-Whitney U test)...." As a
result of the different statistical test used the median number of oocytes per
recovery shown in the table is no longer significantly different between the two
groups.
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