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Introduction and Aims: Aluminum (Al) toxicity has declined but routine serum Al monitoring is recommended in both the UK (3 monthly for peritoneal dialysis (PD) patients on Al hydroxide (AlOH) and for all haemodialysis (HD) patients) and the US (KDOQI 3 monthly for those on AlOH, yearly for all others). We investigate the current practice of monitoring serum Al in dialysis patients and the trends in the frequency of

 high Al levels over the years 2000 to 2004. 
Methods: All prevalent dialysis patients in centres reporting to the UKRR in 2000-2004 were included. Year-on-year differences in the proportion of HD and PD patients with (1) at least one Al level recorded (2) Al levels > 60 micg/L were examined. Medical records of patients with high Al levels from one centre were examined for the use of AlOH.

Results: With increasing population coverage (90 % by 2004: 7776 patients in 2000 to 16530 in 2004), the number of Al results increased from 7292 on 3473 patients in 2000 to 11447 on 5580 patients in 2004, but the proportion of patients with Al levels >60 micg/L declined from 3.1% to 1.5% (p<0.0001). In 2004, only 39% HD and 15% PD patients had Al measured at least once. 15 out of the 49 centres reported no Al data and a further 7 reported data in less than 10 % of HD patients (24 and 9 centres for PD respectively). Telephone survey confirmed 9 out of 15 HD centres with no Al data in 2004 did not routinely measure Al. Results from one centre with AlOH prescription data showed 92% (33 out of 36) patients with high Al levels were on AlOH. A decreasing frequency of high Al levels has previously been reported only in the US but their data was not able to demonstrate a decline in the proportion of patients with 

high Al levels as shown in this study. 
Conclusions: This study demonstrates the considerable non-compliance with the guidelines for Al monitoring in E&W. Given the cost of Al testing (£11.25 per test) the declining frequency of patients with high Al levels raises the question whether routine screening is cost-effective and whether the existing guidelines should be reviewed.

	Table : Proportion of dialysis patients with high serum Al levels 2000-2004  

	year
	No. of Al levels measured
	% of patients Al measured
	% Al levels >60µg/L
	%  patients with Al >60 micg/L(

	
	
	
	
	

	2000
	7, 292
	44.6
	2.1
	3.1

	2001
	7, 816
	37.7
	1.6
	2.6

	2002
	8, 992
	42.3
	1.1
	1.8

	2003
	10, 602
	38.5
	1.1
	1.8

	2004
	11, 447
	33.7
	0.9
	1.5


(P value <0.0001 between years 2000 and 2004
