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Persistent pruritus is one of the most common symptoms in hemodialysis patients. The cause
of pruritus is not known, and conventional treatment for pruritus is rarely helpful. Some authors
thought that release of histamine from increased mast cells in uremic patients was the cause of
pruritus. On the other hand, there have been a number of reports suggesting that uremic patients
are zinc deficient. In vitro as well as in vivo studies have demonstrated that zinc has an inhibitory
effect on various functions of scme cells, such as histamine release from mast cells. In this
study, ‘we examined the serum zinc and histamine levels in 19 hemodialysis patients with persis-

- tent pruritus and the effect of zinc supplementation on the pruritus.

14 patients with pruritus, the serum zinc level decreased and serum histamine level increased,
showing a negative correlation between them. Oral zinc sulfate, 445 mg daily for two months, re-
lieved pruritus subjectively in 539, of the patients. After treatment, serum histamine levels de-
creased significantly, as well as serum zinc levels increased significantly. These findings suggest that
zinc deficiency participates in increased histamine levels in dialysis patients, and subsequently in the
development of uremic pruritus.
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Table 2. Comparisons of serum zinc (Zn) and
histamine (H) levels before and after
oral zinc therapy in patients with and
without improvement of itching.

Pruritus
Improved No change
59+6 66x11
Znloefore})  (ug/de) (n=9) (n=8) N.S.
80+23 88+12
Znlafter) {ng/de) (0=9) (n=8) N.S.
Znlafter) /Zn(before)  1-35¥0.37  1.37£0.31 N.S.
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H (before}  (ug/de) (h=9) (n=7) N.S.

1.43+0.71 1.32+0.32

H (after) (ug/de) h=9) (h=7) N.S.

H (afte)/H (before)  0-72%0.18 0962040 g

(n=9) (n=7)
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Fig. 3. Influence of a single 5hr dialysis on
serum zinc (left) and histamine (right)

levels.

Table 1. Change in itch after oral zinc therapy.
Remarkably improved 1 } ( 53%)
Improved 8
No change 8 ( 47%)

Total 17 (100%)
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Fig. 4. Effect of oral zinc therapy on serum
zinc (left) and histamine (right) levels
in hemodialysis patients with pruritus.
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