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THE toxic renal e� ects of NSAIDs 
in children may be underesti-
mated, researchers warn.

In a review of acute kidney 
injury at one paediatric hospi-
tal over a decade, US research-
ers found nearly 3% (27 of 1015 
patients) developed acute tubu-
lar necrosis or acute interstitial 
nephritis due to NSAIDs alone.

A majority of the patients (75%) 
had taken their medicine at the 
recommended dose.

Many more children in the 
same time period had multifacto-
rial kidney injury, of which NSAID 
exposure was one factor – with 
some sustaining acute kidney 
injury as a complication of inpa-
tient therapy – but these complex 
patients were excluded from the 
analysis.

The series, the largest to date 
showing a link between NSAIDs 
and renal damage in children, 
also found that a� ected younger 
children – those under � ve years 
– tended to have more severe dis-
ease compared to older children, 
most of whom were teenagers.

“The reason for this � nding 
is unknown but could be due to 
an increased susceptibility to the 
toxic renal e� ects of NSAIDs,” the 
authors wrote.

The younger patients were 
more likely to require dialysis 
and intensive care admission and 
stayed in hospital for longer. At 
least seven children in the series 
had ongoing renal impairment.

The authors noted that in many 
cases where the correct dose was 
taken, the parent reported that the 
child had had signs of dehydration.

Ibuprofen was the main ana-
lgesic used, with some children 
taking naproxen or diclofenac and 
a small number taking a combina-
tion of two medicines. 
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Call for cholesterol screening
AUSTRALIAN metabolic disease 
experts have reiterated a call for 
the screening of young adults to 
boost the early detection of famil-
ial hypercholesterolaemia (FH).

In an editorial in the Medical 
Journal of Australia, they warn 
the rate of premature coronary 
heart disease linked to FH will 

only be addressed with greater 
detection of at-risk individuals 
and follow-up of their family 
members.

Professor Ian Hamilton-
Craig, from Gri�  th University, 
and Winthrop Professor Ger-
ald Watts, from the University 
of Western Australia, said the 
implementation of a model 
of care developed in 2011 and 
endorsed by peak medical bodies 

was being hampered by a failure 
to � nd cases.

“To increase case detection, 
we support recommendations 
for the establishing of a national, 
federally funded FH screening 
program, with universal choles-
terol testing of young adults aged 
20–25 years,” they wrote.

Screening would feed 
expansion of genetic testing, 
allowing interventions such 

as lipid-lowering therapy “to 
achieve a normal life expectancy 
for those with FH”. There was 
evidence FH brought forward the 
onset of cardiovascular disease 
by one to four decades.

The majority of people with 
FH in Australia remained undi-
agnosed, and despite the consen-
sus model of care, many were 
also undertreated. 
MJA 2013; 198:72-73
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CON T ROL & E X PER IENCE
Atacand. Peace of mind from 12 years’
experience in ef fect ive BP control.1-10

sulphonamide or any component. Severe renal or hepatic impairment; cholestasis; gout; pregnancy (Category D); lactation. PRECAUTIONS: Severe CHF; *ischaemic cardiovascular disease, *atherosclerotic 
cerebrovascular disease; renal, hepatic impairment; renal artery stenosis; aortic, mitral valve stenosis; obstructive hypertrophic cardiomyopathy; primary hyperaldosteronism; monitor fl uid and serum electrolytes; 
diabetes; gout; hypotension; sodium, volume depletion; post-sympathectomy; SLE; anaesthesia; surgery; children; *pregnancy; lactation; ACE inhibitor/angiotensin receptor antagonist, thiazide and NSAID/COX-2 
inhibitor combination. ADVERSE REACTIONS: GI upset; back pain; headache, dizziness; respiratory infections; fl u-like symptoms; UTI; hypotension; gout; elevated lipids; electrolyte imbalance; *others, see full 
PI. INTERACTIONS: Antihypertensives, *ACE inhibitors; *ARBs; alcohol, barbiturates, narcotics; hypoglycaemics; cardiac glycosides, anti-arrhythmics; cholestyramine, colestipol; lithium; NSAIDs; hypokalaemic 
agents; K+ sparing diuretics; K+, Ca++ supplements; non-depolarizing muscle relaxants; pressor amines; iodinated contrast media; steroids, ACTH; amantadine; beta-blockers, diazoxide; anticholinergics; 
cytotoxics. DOSAGE: 1 tablet once daily. Do not break tablet. Atacand Plus 16/12.5 mg when monotherapy inadequate; Atacand Plus 32/12.5 mg or 32/25 mg when monotherapy or lower dose Atacand Plus 
inadequate. Dose titration of candesartan when adding on to hydrochlorothiazide monotherapy. PRESENTATIONS: Atacand Plus 16/12. 5 mg tablets; Atacand Plus 32/12.5 mg tablets and Atacand Plus 32/25 mg 
tablets: Date of TGA approval: September 17, 2009. Date of most recent amendment: 27 July 2011. Atacand Plus: PBS dispensed price: 16/12.5 mg $31.23; 32/12.5 mg $39.01; 32/25 mg $41.21. References: 
1. Lacourciere Y, Asmar R. Am J Hypertens 1999;12:1181-1187. 2. Bakris G et al. J Clin Hypertens 2001;3:16-21. 3. Himmelmann A et al. Blood Press 2001;10:43-51. 4. Heuer HJ et al. J Hum Hypertens 1997;
11(Suppl 2):S55-S56. 5. Zanchetti A, Omboni S. Am J Hypertens 2001;14:129-134. 6. Bell TP et al. Am J Cardiol 1999;83:272-275. 7. Reif M et al. Am J Cardiol 1998;82:961-965. 8. Vidt DG et al. J Hum Hypertens 
2001;15:475-480. 9. Data on fi le, AstraZeneca. 10. Atacand Approved Product Information 27 July 2011. Atacand and Atacand Plus are registered trademarks of the AstraZeneca group of companies. Manufactured 
under licence from Takeda Pharmaceutical Company. Registered user AstraZeneca Pty. Ltd. ABN 54 009 682 311. 5 Alma Road, North Ryde, NSW 2113. AstraZeneca Medical Information: 1800 805 342. 
www.astrazeneca.com.au. 07/12 AST3238/UC AU-ATA000271c

*Please note changes in Product Information. 

PBS Information: Atacand. This product is listed on the PBS as an agent acting on the 
renin-angiotensin system. Atacand Plus. Restricted Benefit. Hypertension in a patient who is not 

adequately controlled with either of the drugs in the combination.

Before prescribing please review full Product Information available on request from AstraZeneca.
Atacand (candesartan cilexetil). INDICATIONS: Hypertension; heart failure and impaired left ventricular systolic function (LVEF ≤ 40%) as add-on therapy to ACE inhibitor or when ACE inhibitor not tolerated. 
CONTRAINDICATIONS: Hypersensitivity, pregnancy (Category D), lactation. PRECAUTIONS: Severe CHF; *ischaemic heart disease; *atherosclerotic cerebrovascular disease; hepatic impairment, renal artery 
stenosis; aortic and mitral valve stenosis or obstructive hypertrophic cardiomyopathy; renal transplant; haemodialysis; monitor K+ and serum creatinine; primary hyperaldosteronism; volume depletion; aortic, mitral 
stenosis; obstructive hypertrophic cardiomyopathy; anaesthesia, surgery; *pregnancy; lactation; concomitant ACE inhibitor/ARB use, thiazide diuretic, and NSAID/COX-2 inhibitor (monitor creatinine). ADVERSE 
REACTIONS: Hypotension; hyperkalaemia; renal, hepatic effects; raised creatinine, urea; GI upset; fl u-like symptoms; back pain; others, see full PI. INTERACTIONS: Lithium; drugs which increase K+, K+ 
supplements, salt substitutes containing K+; K+ sparing diuretics, *ACE inhibitors, *ARBs, *NSAIDs. DOSAGE: Hypertension; initially 8-16 mg once daily, up to 32 mg once daily; add thiazide if needed. Elderly: 
initially 8 mg daily. Severe renal impairment/haemodialysis: initially 4 mg daily. Heart Failure; initially 4 mg once daily. Double dose at 2 week intervals up to 32 mg once-daily if tolerated. Can be administered 
with ACE inhibitors, beta-blockers, diuretics, digitalis or their combination. Date of TGA approval: 7 August 2007. Date of latest amendment: 27 July 2011. Atacand: PBS dispensed price; 4 mg $9.20; 8 mg 
$17.22; 16 mg $32.27; 32 mg $39.66. Atacand PLUS (candesartan cilexetil/hydrochlorothiazide). INDICATIONS: Hypertension (2nd line therapy). CONTRAINDICATIONS: Hypersensitivity to candesartan, 
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