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Serum Aluminum Level in End-Stage Renal Failure

Kyun IIf Yoon
Department of Internal Medicine, College of Medicine, Ewha Womans Universily

Oral aluminum salt intake has been implicated in aluminum intoxication in patients suffering
from chronic renal failure. We studied to observe a level of serum aluminum in patients with
maintenance dialysis and their relationship with oral aluminum salt intake.

The results are as follows 3

1) Serum aluminum concetration was 40+ 12.0ug/1.

2) Average daily dose of aluminum salt was 34+ a2/12.2mg/kg.

3) Recent daily dose of aluminum salt was 32a8+ 18.9mg/kg.

4) Total dose of aluminum salt was 22+ 23.2g/kg.

5) Correlation coefficient between serum aluminum concentration and total dose was 0.32.

6) Correlation coefficient between serum aluminum concentration and mean corpuscular
volume of erythrocyte was —0.27.

7) Correlation coefficient between serum ferritin and mean corpuscular volume of erythrocyte
was 0.3.

8) There was no correlation between serum aluminum concentration and several other
variables including serum ferritin, daily dose of aluminum salt and serum creatinine.

9) There was no correlation between mean corpuscular volume of erythrocyte and dose

of aluminum salt.
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Table 1. Clinical characteristics of 32 dialysis patie-
nts

Patients Number

Total 32

Male 15

Female 17
Age(year) 43+ 16.3

tinineX & 14mg/dl, BF A feeritinX £ 245ng
/mlFATh. MCVe HTX7t oAsich, B4 83
dFWE FEE 40ug/l0] 2 tH(Table 2).
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Table 2. Clinical data of 32 dialysis patients
Aluminum salt administration

(per oral)
Duration(day) ) 585+ 547.3
Recent daily dose(mg/kg) 32+ 189
Average daily dose(mg/kg) 34+ 122
Total dose(G/kg) 22+ 232
Serum aluminum(ug/h 40+ 120
Serum ferritin(ng/ml) 245+ 183.3
Serum creatine(mg/dl) 14+ 30
MCV of erythrocyte(fl) 94+ 3.7
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Fig. 1. The relationship between total dose and se-
rum aluminum level.
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MCV.
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