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Leptinaemia in patients dialysed with different bufferstests gave following results: urine sterile, proteinuria
3.1 g/m2/day, urine protein/creatinine ratio 13, BUN and dialysis membranes
20 mg/dl, serum creatinine 0.3 mg/dl, ESR 70 mm/h, and the
levels of the serum cholesterol, triglyceride, total protein and Sir,
albumin were 250 mg/dl, 280 mg/dl, 4.1 g/dl and 2 g/dl Leptin is 16 kDa protein, produced by ob gene, which is
respectively. C3 and C4 were normal, TORCH, hepatitis B expressed and secreted by adipocytes [1]. It appears that the
and C tests were negative. Abdominal ultrasonography kidney is a major site of leptin clearance. It has been shown
showed bilateral normal kidney and minimal ascites. Renal that both dialysed patients and kidney transplant recipients
biopsy was not performed since the patient was 10 months have elevated leptin levels [2,3]. Measurement of pre- and
old. Thus, minimal change nephrotic syndrome was dia- post-haemodialysis leptin levels failed to demonstrate a signi-
gnosed probably due to cefixime and only furosemid was ficant clearance of leptin during haemodialysis with a conven-
administered 1 mg/kg/day, p.o. During the following days, tional cuprophane membrane [4], whereas Nakazono et al.
oedema disappeared on the seventh day and urine was [5] found that the polysulfone membrane dialysers removed
protein free on the eighth day of admission. The levels of serum leptin, while cellulose membrane dialysers did not. On
serum proteins were normal on the fifteenth day of admission. the other hand, Coyne et al. [6 ] reported that high-flux
She was asymptomatic with a 0.05 g/day proteinuria when dialysis lowered plasma leptin concentrations an average of
she presented for the last consultation on October 1998. 30%, but biocompatibility did not influence leptinaemia. So

Comment. Antibiotic induced nephrotic syndrome is very far there have been no data on the influence of dialysate
rare [1,2]. Concerning antibiotics involved in nephrotic syn- buffer on leptinaemia in haemodialysed patients. Therefore,

the aim of this study was to assess leptin in patients dialyseddrome, only two cases have been published on ampicillin


