

An audit investigating the knowledge of long-term dialysis patients on the adverse effects of hyperphosphataemia and their adherence with phosphate binding medication
Introduction: Patients on dialysis often require phosphate binding medication in order to reduce their serum phosphorus levels. Hyperphosphataemia, while regularly asymptomatic, can lead to uncomfortable symptoms and also increases mortality.  Medication non-adherence is a common problem in patients on dialysis and negatively impacts their care. 
Aims: To assess the regularity with which patients take their phosphate binding medication and their knowledge of the negative impact of hyperphosphataemia
Method: Patients undergoing regular peritoneal and haemodialysis were interviewed with enquiries made about their medication adherence. Patients were asked which binders they took,  how many, if they ever missed doses and the reasons why, and if they had any knowledge as to how hyperphosphataemia can affect their health.
Results: 30 patients, 23 on haemodialysis and 7 on peritoneal dialysis, were questioned. This included 8 women and 22 men with ages ranging from 24 to 96. 21 Patients claimed they never missed taking their phosphate binder medications, 7 missed on occasion and 2 regularly missed their binders. In all cases where they had missed their medication, patient said it was due to forgetfulness rather than intentionally such as, for example, due to tablet side-effects.  Only 10 patients could name at least one possible symptom or long-term consequence of hyperphosphataemia.
Discussion: Phosphate binders are one of multiple medications that patients with ongoing dialysis may be required to take. This study demonstrates that patients may have difficulty adhering to their medication regime but it also highlights a lack of knowledge on why certain medications are required. With forgetfulness the most common reason for missed doses it may be that the importance of the phosphate binders is less appreciated. Increased efforts directed at expanding patients’ understanding of their treatments may lead to better adherence and adaption to recommended lifestyle changes. Patients are advised to modify their diet to include less phosphate-rich foods and it is plausible they may do so more willingly if they understand the consequences of hyperphosphataemia. 

