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Skin autofluorescence (SAF), a measure of skin accumulation of advanced glycation end-products (AGEs), is associated with increased mortality in dialysis patients. In addition, an increase in SAF over time predicted higher mortality on haemodialysis (HD) in another study. However, factors that contribute to increasing SAF in dialysis patients have not been adequately investigated. 

We sought to investigate changes in SAF in HD and peritoneal dialysis (PD) patients and factors associated with these changes. SAF was measured in 104 HD and 22 PD patients using an Autofluorescence Reader at baseline, 3 and 6 months. Detailed assessment of dietary intake and nutritional status was undertaken at baseline and 6 months, including energy, protein, fat and dietary AGE intake, handgrip strength (HGS), anthropometric measurements and Subjective Global Assessment (SGA). Routine biochemical variables were measured.

Baseline SAF was 3.4 (IQR 2.8 to 3.8) arbitrary units (AU) and significantly increased to 3.5 (3.0 to 4.0) and 3.6 (3.0 to 4.1) AU at 3 and 6 months, respectively (p<0.001). Diabetes, current smoking, dialysis vintage, serum albumin and cholesterol, C reactive protein, HGS and energy, protein and fat intake were each significantly associated with higher SAF at baseline and 6 months. However, delta SAF over 6 months was not associated with any of these variables. SGA identified 48 patients (38.1%) as malnourished at baseline and 78 as well-nourished (61.9%). Malnourished patients tended to have higher baseline and 6th month SAF than well-nourished but the difference was not statistically significant. However, patients who developed malnutrition during 6 months evidenced a greater increase in SAF than those who stayed well-nourished (0.7 [0.4 to 0.8] vs. 0.3 [-0.1 to 0.5] AU; p=0.03).

SAF increases progressively in the dialysis population but none of the factors evaluated explained the observed changes, implying that dialysis treatment and/or end-stage kidney disease are the dominant contributory factors. Nevertheless, the development of malnutrition was a significant determinant of an increase in SAF, suggesting that correction of malnutrition may be the best strategy to reduce AGE accumulation in dialysis patients. This hypothesis will be tested shortly in a prospective study. 
