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Recent Advances in Uremic Pruritus
Hon-Yen Wu'-3, Mei-Ju Ko*®

Abstract: Uremic pruritus is a pruritic disorder caused by impaired kidney function. It is one of the most
common symptoms in patients with end-stage renal disease and chronic kidney disease. Patients with uremic
pruritus have prolonged and relapsing clinical course, resulting in mood disturbance, poor sleep, and impaired
quality of life. The pathophysiology of uremic pruritus involves complex multi-system interactions, including
kidney, skin, immune and nervous systems. The cornerstones of the management for uremic pruritus are correct
diagnosis, optimization of dialysis regimens, appropriate skin care, selection of proper topical and oral
medications, and monitoring adverse effects of drugs. Among the treatments, gabapentinoids, nalfurafine, and
difelikefalin are the most well studied drugs to support their efficacy. However, nalfurafine, and difelikefalin are
not available in Taiwan. In addition, ultraviolet B phototherapy, antihistamines, activated charcoal, topical
steroids, topical capsaicin, mast cell stabilizers, and leukotriene receptor antagonists have been reported to be
effective in some patients, but more evidence is needed to support their efficacy and safety.

Key Words: chronic kidney disease; end-stage renal disease; itch; phototherapy; uremic pruritus.
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