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ABRFICIERDH 7=, BEEITR L LIDEBIEAN) -7, BEIIIRE
EENTE-EBHEIAICDITTHERNITEVLWD TIE (8585 H) ?

— BENHS>T-BEIAT
Degree of reduced dietary intake X, Fhld &\i‘ DL % X/,
L T, WSIDFRAR

Fasting Moderate No reduction
ENrBEICED 2T,
Number of patients (n) 5 17 36 l
179 . 7
WSI Maximum  3.02+1.62 1.75+1.46 1.18+0.63 %% K 7?: 175% ‘ I\
: 77U @EI:XEFE x5
Median 1.16+0.61 1.16+0.62 0.89+047
BEICBREYT 2 ENERE

Minimum 0.66+0.29 091+046 0.68+0.29 N
WEEZ N5,

Katada Y et al. Eur J Clin Pharmacol, 75:561-568 (2019).
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7’0k viRy JTHEZ (PPI) ENSAIDSYX I ZINERFER & 2 U BEEHREY X7

RO E >N IFL I PPUC & 2 BB REE IS ¥ 2 Bl iR
pp|ﬁ|§ﬁf§: ZAKI % FREA PPIEFH EAKIEE Y X ZICET 2 A XT7F U R

FEE A EER K Source Favors Favors RR IV, Random Weight
I, BERHEREEE K% Non-PPI Use PPI Use (95% Cl) %
rL’Cb\%WU?ﬁ‘y b\ Z
; o oy, ~ag NP Arora et al, 2016 . 1.07(1.04, 1.11) 20.90
Lazarus et al, 2016 i
(ARIC Cohort) — 1.50(1.14, 1.96) 16.49
Lazarus et al, 2016 - 117(1.12,1.23)  20.82
(GHS Cohort) ;
Peng et al, 2016 - 1.39(1.33, 1.44) 20.86
Xie et al, 2016 - 1.81(1.76, 1.86) 20.93
Total o 1.36(1.07,1.72)  100.00
Heterogeneity: 5
12=99.4%, P<0.001
5 1 5
Samai S et al. Clin Case Rep., 2020 RR IV, Random (95% CI) Nochaiwong S et al.

Nephrol Dial Transplant. 2018
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A nationwide nested case-control study indicates

an increased risk of acute interstitial nephritis with
proton pump inhibitor use

Mei-Ling Blank', Lianne Parkin', Charlotte Paul' and Peter Herbison'
"Department of Preventive and Social Medicine, Dunedin School of Medicine, University of Otago, Dunedin, New Zealand

Kidney International (2014) 86, 837-844
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[##327 % 1 >] Nested Case-Control F3¢

[5E DRE])
200518 A ©H2017FE6 8 £ TOHARIIC. 7Ok Ry FHEER (PP, EZ & U'NSAIDS
NLFIN-ZEDHhBEE

[Case$ & UControl D [EE ]

Case:
ICD-10codezZ FHWLZ T, AKIDZKTad— K THBNITXD WL sxh b s 8E L L1z, 7=
AKIDOZ I H #index date & L 7=,
Control:
KCaselxf LT, F#fp (£1F) | MRl L OERERIAR (£180H) ARL A2 L 5K
Ry FrITZANVWT, &x=K10601Z 7 > X LICHE L 7=,

[T FE] KEFE0RT 4 v 7EBDH
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A nationwide nested case-control study indicates
an increased risk of acute interstitial nephritis with
proton pump inhibitor use Kidney International (2014) 86, 837-844

Concurrent use of diuretics, angiotensin converting
enzyme inhibitors, and angiotensin receptor blockers
with non-steroidal anti-inflammatory drugs and risk of
acute kidney injury: nested case-control study

BMJ 2013;346:e8525
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Current use -?ﬁf%&? H

PPI X
! L A

e 30H = index date (AKIZZHTH)
Current use Odds ratio (95%Cl) Adjusted (95%ClI)
PPIs + NSAIDs 3.92 (2.40 t0 6.52) 3.12 (1.84 t0 5.37)
PPIs + R=_> ) R EE 0.75 (0.39 to 1.39) 0.83 (0.42 to 1.59)
PPIs+ ¥ 7 074 FRILEZE 0.46 (0.21 to 0.89) 0.47 (0.21 to 0.96)
PPIs+ 7 7 OXFRY v RITEE 2.57 (1.43 to 4.62) 1.88 (1.02 to 3.47)
PPIs+ 7 /LA O F /ORI EHE 3.08 (1.50 to 6.38) 2.35 (1.12 to 4.95)

PPls O Reference Reference

lkuta K et al. BMJ Open, 11:6041543 (2021).
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This study tried to add on a research questions of association between using PPI and AKI,
which already have evidences including meta-analysis of association between PPl and AKI,
with antibiotics and NSAIDs. However, due to nature of study design that is a nested case-
control. The authors need to cautiously design this study because it is prone to biases. (L A
L. RATYR—RaAVEA—)LELSHART AU DEE £ AT IO MYAT LY
6. ARTHAUICIFTEENBLETHD, ) (FER)

Outcome definition of AKI should be clearly explained, not merely mentioned ICD-10
code. With moderate sensitivity and high specificity, the AKI diagnosis need more solid
ascertainment such as adjudlcated process to avoid misclassification bias. (RE ., {52 E L

HIZTHEETHY . BNfEEZMRETH=HICIF. KUEELGAKIZHNALETH S, )
NICH T 2 BIRE (FICHEEL TS

“Although previous reports have shown that the definition of AKI using the ICD-10 codes
is specific for moderate to severe AKI,1737 the selection using this code limits the ability to
evaluate the severity of AKI. It has been pointed out that measuring AKI using the ICD-10
codes underestimates the true risk of AKI.33”
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