
pharmacokinetics. Adverse effects with zanamivir comprise
nasal and throat discomfort, headache and cough.

Conclusion

Chronic renal disease is frequent in the general population.
In the case of epidemia or pandemia of avian influenza A
(H5N1), the two neuraminidase inhibitors, oseltamivir and
zanamivir will therefore be used in patients with renal
impairment. Although zanamivir does not necessitate any
adjustment of its dosage in patients with renal failure,
because it is not absorbed after oral inhalation, oseltamivir
dosage must be reduced by half in patients with CrCl
between 15 and 30ml/min and may be used at the usual dose
when CrCl is higher.
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Nephrotoxicity of vancomycin in patients
with normal serum creatinine

Sir,
The reported rate of nephrotoxicity of vancomycin (VCM)
has been 7–16%. It can reach 35% with concurrent
aminoglycosides and is associated with serum concentration
>40mg/ml [1]. However, in patients with normal serum

creatinine (SCr), monitoring of VCM–serum concentrations
is disputable [2]. We retrospectively studied 19 patients
(age 51� 19 years, 12 women) who had a 50% increase of
their normal baseline SCr (ARF) during VCM therapy.
Trough serum concentration of VCM was monitored once
the ARF diagnosis was made and it was >40 mg/ml in all
patients (VCMmax). Initial VCM dosing regime was
unchanged up to ARF, when VCM administration was
stopped. Spearman’s correlations between VCMmax and
age, duration of therapy (iT), peak SCr, albumin and
bilirubin were calculated. Results (mean� SD): VCMmax,
83� 12mg/ml (range 50–289); iT, 12� 9 days; baseline SCr,
1.0� 0.3mg/dl; peak SCr, 3.6� 2.1mg/dl; albumin,
2.1� 0.6 g/dl; bilirubin, 3.8� 7.2mg/dl. Oliguria was
present in nine patients (47%) and seven (37%) needed
dialysis. Twelve patients worsened and were admitted
to ICU. Concurrent with VCM, eight patients (42%)
received another nephrotoxic drug (amphotericin in five).
All the patients had other cause for ARF besides VCM
[severe sepsis in 16 (84%)]. Survivors were six (47%),
and in two of them SCr did not return to baseline. There
was no correlation between VCMmax and any of the
evaluated parameters. In conclusion, in order to avoid
nephrotoxic levels, even in patients with normal SCr,
VCM–serum concentration monitoring should be started
and its dose appropriately adjusted as soon as any potential
factor for ARF superimposes.
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Associations of chronic kidney disease with the
metabolic syndrome in non-diabetic elderly

Sir,
Chronic kidney disease (CKD) and the metabolic syndrome
are worldwide public health problems. Few studies have
reported that persons with mildly reduced kidney function
are at greater risk for cardiovascular disease [1], but it
remains unclear whether CKD contributes to prevalent
metabolic syndrome in non-diabetic population. In addition,
there are no studies that have focused on the elderly to
evaluate the relationship between level of kidney function
and prevalent metabolic syndrome.
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