
Dear Editor,

In the recent issue of European Review for Medical and Pharmacological Sciences Peng et al1 re-
ported very important information about the relation between high leptin and inflammation in ure-
mic patients. They concluded that high level of leptin and correlated inflammation were involved in
the initiation and development of uremia; moreover, leptin was an important mediator. However,
we think that some issues should be discussed.

First, as mentioned in many studies, dietary intake of some food groups and supplements includ-
ing fatty acids (particularly omega-3 fatty acid) can affect plasma leptin levels2. In a review by Gray
et al2, omega-3 is observed to decrease circulating levels of leptin in non-obese subjects; however,
omega-3-associated increases in leptin levels have been observed in obese subjects. However, infor-
mation about the nutritional/dietary intake of nutrients, which possibly affects serum leptin levels, is
missing in the original study. In this respect, the authors should investigate the usage of these kinds
of drugs and dietary supplements in participants.

Second, a close relationship between hyperleptinemia and malnutrition with inflammation in pa-
tients with end-stage renal diseases was indicated in the original study. However, there are studies
revealing that low serum leptin serves as a biomarker of malnutrition3,4. Because of these conflicting
results, it should be better to assess nutritional status of patients in the original study. Nevertheless,
the nutritional status of participants has not been evaluated and there is no effective laboratory in-
dicator identifying malnutrition as the cause of in the current study. As is known, serum proteins,
particularly albumin, have often been used to assess malnutrition. Albumin has a relatively long half-
life, approximately 14-20 days, and because of this, has been touted as a marker of chronic nutrition-
al status5. Therefore, it should be better to assess at least albumin levels to evaluate the correlation
between leptin levels and malnutrition in the current study.

Third, as is known, the determination of serum BUN currently is one of the most widely used
screening tests for the evaluation of kidney function. However, interpretations for BUN test may vary
based on the lab testing it and average BUN values tend to range by gender and age6. Although, age
and gender were matched between the two groups by design of the study, it would be more appro-
priate to indicate awareness on this variation.

In summary, assessing the dietary intake of confounders for leptin and nutritional status of the
study population would improve credibility of the study.
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