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# # 4876563433 : MAJOR CLINICAL PHARMACY

KEY WORD: OXYMETHOLONE / HEMODIALYSIS / ANABOLIC STEROIDS /

LEAN BODY MASS / INSULIN RESISTANCE
NATTIDA KOBPIPAT : EFFECT OF ORAL OXYMETHOLONE ON LEAN
BODY MASS AND INSULIN RESISTANCE IN END-STAGE RENAL
DISEASE PATIENTS ON MAINTENANCE HEMODIALYSIS. THESIS
ADVISOR: ASST. PROF. PORN-ANONG ARAMWIT, Pharm. D, Ph.D.,
THESIS COADVISOR : COL. OUPPATHAM SUPASYNDH, M.D., 115 pp.

Objectives: To assess efficacy of an oral anabolic steroid on lean body mass in
end-stage renal disease patients on maintenance hemodialysis. Also, to investigate the
relationship of change in lean body mass and insulin resistance, and the adverse effects of
oxymetholone in short term use

Methods: A double-blinded, randomized, placebo-controlled experimental study was
conducted during June, 2006 to Feb, 2007 at hemodialysis unit, The Kidney Foundation of
Thailand at Kalayaniwattana building, Priest hospital, Bangkok, Thailand. Forty-three
patients were randomly assigned equally into control and study groups by block of four
randomization. The patients in the study group (n=21) and the control group (n=22) were
randomly assigned to receive oxymetholone 50 mg or placebo 1 tablet twice daily,
respectively, for six months. After six months, outcome variables were evaluated in terms
of: (1) effect on nutritional parameters including anthropometric parameters, biochemical
variables, lean body mass determined by dual energy x-ray absorptiometry (DEXA) scan
(2) correlation of change in lean body mass and insulin resistance evaluated by
homeostatic model assessment (HOMA-IR), and (3) adverse event rates.

Results: After six months, comparison between groups showed that lean body mass
(LBM) significantly increased in the oxymetholone group compared to the placebo group
(»<0.05). Furthermore, body weight and body mass index in the oxymetholone group
were significantly different compared to the placebo group and baseline value (p<0.05). In
addition, there was no difference in protein and energy intakes in both groups. For insulin
resistance, HOMA-IR in the oxymetholone group was significantly different from baseine
value (p<0.05), and the correlation analysis showed significantly inversely correlated
change in lean body mass with change in insulin resistance (r=-0.342; p<0.05). The most
important adverse events of patients received oxymetholone were elevated liver enzymes
and decreased HDL-C; however, all function returned to normal after one month of drug
discontinuation.

Conclusion: Oxymetholone significantly improved lean body mass in end-stage renal
disease patients on maintenance hemodialysis, and change of lean body mass correlated
with insulin resistance, which is the increase in lean body mass correlated with the decline
of insulin resistance. However, the use of oxymetholone should be closely supervised as a
result of its adverse effects.
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