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Letter to Editor 

 
 

Proton pump inhibitors to control phosphorus levels in hemodialysis patients 
 
 
 

 
Dear Editor 

Cekiç et al. (1), in their study titled "Proton pump 

inhibitors with calcium acetate on serum phosphorus levels 

in hemodialysis patients," provided valuable insights into the 

investigation of the clinical benefits of using proton pump 

inhibitors (PPIs) in addition to drugs used for phosphorus 

control. We believe that the results of this study have 

significant implications for clinical practice, particularly in 

the management of phosphorus control in patients with 

chronic renal failure or undergoing dialysis. The findings 

shed light on the potential benefits of using PPIs as an 

adjunctive therapy in addition to standard phosphorus 

control medication. 

While Cekiç et al. highlighted the potential clinical 

benefits of PPI, I would like to add some comments for 

further investigation. Considering the number of dialysis 

sessions per week is crucial as it directly influences 

phosphorus levels. Hemodialysis is vital for removing excess 

phosphorus from the body (2). Increasing the frequency of 

dialysis sessions may enhance phosphorus clearance, leading 

to better control of serum phosphorus levels. Therefore, 

investigating the correlation between dialysis frequency and 

phosphorus levels can provide valuable insights into 

optimizing treatment strategies for patients with end-stage 

kidney disease (ESKD). Another important consideration is 

the impact of dialysis type on phosphorus control. High-flux 

dialysis offers increased clearance of more significant 

molecular weight substances, including phosphorus, 

compared to low-flux dialysis (3). Therefore, exploring the 

differential effects of low flux and high flux dialysis on 

phosphorus levels in ESKD patients is essential. 

Understanding the implications of dialysis type can guide 

clinicians in selecting the most appropriate dialysis modality 

for phosphorus control in individual patients. Moreover, the 

influence of diet on phosphorus levels cannot be overlooked 

in the management of ESRD patients (2, 4). Certain foods, 

particularly those high in phosphorus content, can 

significantly impact serum phosphorus levels (5). Therefore, 

it should consider matching the diet among the studied 

individuals to minimize variations in phosphorus intake. This 

can be achieved through dietary counseling and providing 

standardized meal plans. Additionally, it is important to 

educate ESKD patients about phosphorus-rich food sources, 

emphasizing the need for moderation and portion control. By 

addressing dietary factors, healthcare providers can optimize 

phosphorus control with pharmacological interventions. 

While focusing on phosphorus control, future studies should 

also assess the impact on long-term outcomes and quality of 

life in ESKD patients. Maintaining optimal phosphorus 

levels is crucial for reducing mortality risk and mitigating 

cardiovascular complications, mineral bone disorders, and 

other complications associated with ESKD. Additionally, 

exploring the effects of various phosphorus control strategies 

on patients' quality of life, including dietary restrictions and 

medication adherence, can help tailor interventions that 

balance efficacy and patient well-being. 

In this regard, future studies on phosphorus control in 

ESKD patients should consider associated vital factors to 

determine the direct impact of PPI on controlling the 

levphosphorous level. These include evaluating the impact of 

dialysis frequency and type on phosphorus levels, matching 

dietary interventions among study participants, considering 

comorbidities and medications, and assessing long-term 

outcomes and quality of life. By addressing these 

considerations, researchers and healthcare providers can 

advance the field of phosphorus control, ultimately 

improving patient outcomes and enhancing the overall 

quality of care for ESKD patients.  
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