
LETTERS TO THE EDITOR
Low Turnover Bone

Disease in Early CKD

Stages
To the Editor: We read with interest the article “Low
Turnover Renal Osteodystrophy With Abnormal Bone
Quality and Vascular Calcification in Patients With
Mild-to-Moderate CKD” by El-Husseini et al.1 On the
basis of bone biopsy findings, the authors reported that
low turnover bone (LTB) disease was the most preva-
lent pattern of renal osteodystrophy in patients with
early CKD stages 2 to 3, with a prevalence of 84%. This
finding is in agreement with previous reports by Coen
et al.2 (not mentioned) and ourselves.3 Both reports
included a larger number of predialysis patients with
CKD, and we were the first a few years ago to report the
predominance of LTB disease in CKD stages 2 to 3.
Moreover, we would like to take issue with the au-
thors’ statement in the Discussion that Neto et al.4

found a high percentage of normal bone histology in
patients with CKD stages 3 to 4. They actually also
reported that LTB disease was the predominant form of
renal osteodystrophy in these patients. Taken together,
we are pleased that El-Husseini et al.1 confirm these
previous reports.

Of note, Barreto et al.3 reported that bone formation rate
was lower in patients with CKD stages 2 to 3, as compared
with patientswith CKD stages 4 to 5, whichmay in part be
due to the skeletal action of uremic toxins, inducing a
resistance to the action of parathyroid hormone.2 Together
with the report by Coen et al.,2 these observations led us to
postulate that the bone disease pattern in CKD changes
along the decline in kidney function, switching from LTB
in early stages to high bone turnover in more advanced
stages of CKD.5 Excessive parathyroid hormone lowering
at CKD stages 2 to 3 should be avoided because this may
aggravate LTB.5

Finally, El-Husseini et al.1 claim that Fourier trans-
form infrared spectroscopy has added value in evalu-
ating bone quality in LTB disease. We wonder whether
the assessment of bone mineral-to-matrix ratio by
infrared spectroscopy allows an accurate evaluation of
bone quality and strength as bone histomorphometry
in patients with CKD with LTB disease. Moreover, we
question the applicability of infrared spectroscopy in
clinical practice.
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and Vascular Calcification in Patients With Mild-to-
Moderate CKD.”

Our results confirm prior reports (including that of
Barreto et al.) of lower bone turnover at milder re-
ductions of glomerular filtration rate compared with
more progressed loss of kidney function. However, the
report by Barreto et al.1 reveals histomorphometric data
with high osteoclastic surface that is not fully sup-
portive of the diagnosis of low bone turnover.
Furthermore, the finding of very high mineralization
lag times requires explanation. The same patients were
first reported by Tomiyama et al.2 They were selected
for various reasons, including cardiovascular disease.
This raises the question of immobilization influencing
histomorphometric results.

We have carefully ruled out patients with any ab-
normalities known to affect bone turnover to ensure
that changes observed are only related to reduced
kidney function. We had more Whites and older pa-
tients than Barreto et al.1

The 1996 article by Coen et al.3 found only 9 of 76
patients with chronic kidney disease with adynamic
bone disease at a creatinine clearance of 19.5 � 11.9 ml/
min. Patient selection criteria were not given. Neto
et al.4 found more patients in the normal bone histol-
ogy group than in any other.

Thus, our patient population is different from those
studied in prior publications. We have cited the more
recent publications. Confirming prior publications is
important and aids in the acceptance of the data by the
scientific and clinical community.

Fourier-transform infrared spectroscopy has not
been done before on bone samples from this patient
population. We did not intend to present Fourier-
transform infrared spectroscopy as a routine clinical
diagnostic tool. We agree that currently it is mainly a
research method, but it adds valuable information on
bone quality which cannot be obtained by histo-
morphometry. The measured mineral-to-matrix ratio is
a key parameter of bone composition and has been
found to be related to bone stiffness and energy to
1446
fracture. Our manuscript provided references for
further information on this novel tool for assessment of
bone quality.
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