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Abstract
Background: Xerosis is considered to be one of the causes
of chronic kidney disease-associated pruritus (CKD-aP). In
the present study, the relationship between CKD-aP and
aquaporin-3 (AQP-3), the water channel in the skin was
examined in light of xerosis.
Methods: AQP-3 expression in the epidermis and patients
characteristics included stratum corneum hydration (SC-Hy)
were compared in haemodialysis patients (HD-pts) without
pruritus (n = 23), HD-pts with slight to mild pruritus (n = 12),
and HD-pts with moderate to severe pruritus (n = 7).
Results: In HD-pts, there was association between CKD-aP
and both range and intensity of epidermal AQP-3
expression. The range and intensity of AQP-3 expression in
the skin was significantly greater in HD-pts with severe CKDaP than in HD-pts without CKD-aP, as shown by anti-AQP-3
staining that was both more intense and extended to more
superficial layers of the skin.
Conclusions: CKD-aP was shown to be associated with
epidermal AQP-3 expression but not with xerosis, which was
quantified in this study using SC-Hy. In addition, there was
no association between xerosis and epidermal AQP-3
expression. These results indicate that xerosis, which has
been considered to be a cause of CKD-aP, is not a necessary
and sufficient condition for CKD-aP, and that the mechanism
of the onset of xerosis may not involve epidermal AQP-3 in
HD-pts.
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Introduction
Chronic kidney disease-associated pruritus (CKD-aP) is a very
bothersome symptom in patients undergoing haemodialysis
(HD-pts). The causes of CKD-aP have not yet been clarified.
Many hypotheses have been suggested regarding the
mechanisms
underlying
CKD-aP:
secondary
hyperparathyroidism,
divalent-ion
abnormalities
[1],
histaminergic dysfunction, proliferation of skin mast cells, irondeficiency anaemia, opioid system involvement, neuropathy and
neurological changes, and xerosis (i.e., dry skin) [2]. Conflicting
findings were reported by two studies that measured SC-Hy as
an index of xerosis and examined its relationship with CKD-aP:
the first found a relationship between SC-Hy and CKD-aP [3],
while the second did not [4].
Thirteen human/mammalian aquaporins (AQP) have thus far
been molecularly identified and localized to various epithelial,
endothelial, and other tissues. Aquaporin-3 (AQP-3), which is
permeable to water and glycerol, is the predominant aquaporin
in the epidermis [5]. Hara et al. reported that lack of AQP-3 is
related to a decrease in stratum corneum hydration (SC-Hy) [6].
Based on this finding, we hypothesized that the level of AQP-3 in
the epidermis is lowered in HD-pts with CKD-aP, causing dry skin
and accompanying pruritus.
The aim of the current study was to investigate the
involvement of epidermal AQP-3 in the relationship between
CKD-aP and dry skin.

Subjects and Methods
This study received appropriate ethics committee approval
from our local institutional review board in accordance with the
Declaration of Helsinki. We conducted arteriovenous fistula
surgeries on 68 HD-pts between June 2006 and December 2006
or between April 2015 and December 2015. Forty two patients
(fourteen females and 28 males, 31–87 years old) agreed to
participate in the study. Patients with concomitant atopic
dermatitis or psoriasis were excluded. Haemodialysis was
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performed 4–5 hours three times per week using a high-flux
membrane. We used heparin calcium (500 IU/hour) as an
anticoagulant. The degree of pruritus was classified according to
the Shiratori‘s classification of itch in japan (Table 1). Based on
the level of pruritus, subjects were divided into the following
three groups: non-pruritus group (n=23), slight-to-mild pruritus
group (n=12), moderate-to-severe pruritus group (n=7) and
control group (n=3). Control group were the patients who had
urological surgical operation (e.g., hypertrophy of prostate) and
feel no pruritus. Subject characteristics, SC-Hy, and epidermal
AQP-3 expression were compared between groups. SC-Hy was
assessed using a skin moisture sensor, DM-R2 (Panasonic, Osaka,
Japan) in the area of forearm.

The vertical distribution was scored as the highest layer, in which
the expression of AQP3 was observed. In each skin specimen,
three part of the epidermis was assessed with semi-quantitative
method. The expression of AQP-3 in the epidermis are shown in
two cases with strong intensity and up to high layer, with weak
intensity and to low layer typically and control with medium
intensity and middle layer (Figure 1).

Table 1: Itch Classification (Shiratori’s classification).
Score
(severity)

Daytime symptoms

Night time symptoms

4 (severe)

Intolerable
itch
not
relieved by scratching but
instead worsens. Cannot
focus on work or study

Can hardly sleep because of
itch. Scratching all the time,
but itch intensifies with
scratching.

3 (moderate)

Scratching even in the
presence
of
others.
Irritation as a results of
itch,
continuous
scratching

Wake up because of itch.
Can fall asleep again after
scratching, but continue to
scratching un consciously
while sleeping

2 (mild)

Itch sensation is relieved
by
slight,
occasional
scratching.
Not
too
disturbing.

Feel somewhat itchy, but can
obtain relief by scratching.
Do not wake up because of
itch sensations.

1 (slight)

Feel itchy sometimes, but
tolerable
without
scratching.

Feel slightly itchy when going
to sleep, but do not need to
scratch. Sleeping well.

0 (none)

Hardly feel itchy or do not
feel itchy at all.

Hardly feel itchy or do not
feel itchy at all.

Skin was obtained during vascular access operation or
urological operation (control group) and immunostained with
anti-AQP-3 antibody (Santa Cruz Biotechnology, Santa Cruz, CA,
USA). Immunostaining was performed using the streptavidinbiotin method. Paraffin sections were deparaffinized with xylene
and ethanol, and endogenous peroxidase activity was blocked
with 0.3% H2O2 in methanol. Sections were then microwaved in
citrated buffer at pH 6.0 for 20 min. After incubation with 10%
normal rabbit serum, sections were incubated overnight at 4°C
with goat anti-AQP-3 antibody (Santa Cruz Biotechnology,
1:500). The sections were then incubated with biotinylated antigoat immunoglobulin antibody and streptavidin-peroxide
complex.
Peroxidase
activity
was
visualized
with
diaminobenzidine. The immunostaining was performed carefully
under the same condition of incubation time and temperature.
All measurements were performed in a controlled temperature
room at 22 ± 1.0 and relative humidity of 40-50%
The expression of AQP-3 was evaluated with the vertical
distribution in the epidermis and its intensity. The intensities
were scored as weak, moderate and strong. The intensity score
was the strongest expression in the skin. The epidermis was
separated equally into three layers of low, middle, high from the
bottom of the basal layer toward the top of the granular layer.
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Figure 1: Immunostaining with anti-aquaporin-3 (AQP-3) in
the epidermis of haemodialysis patients. The intensity of
AQP-3 stain of cell membranes was scored as Weak, Medium
and Strong. In regard to the range (or height) of AQP-3 stain,
the epidermis was separated into three layers with equal
thickness, and they were categorized as Low; 1/3, Medium;
2/3 and High; 3/3 from the bottom of the basal layer toward
the top of granular layer. The most superficial layer where
immunostained cells were observed is documented.(a) AQP-3
immunostaining ranged from the basal layer to the upper
portion of the granular layer (high), and in terms of intensity
was strong and continuous on the keratinocyte cell
membranes (3+). (b) AQP-3 immunostaining ranged from the
basal layer to the lower spinous layer (low) and in terms of
intensity was weak and discontinuous on keratinocyte cell
membranes (1+). c) Control; AQP-3 immunostaining ranged
middle and its intensity was medium. Original magnification
×400.

Statistical analysis
All values are expressed as means ± standard deviations (SD)
for normally distributed data, median (range) for non-distributed
data, and number (percentages). Statistical analysis was
performed using Stat View version 5.0 software (Abacus
Concepts, Inc., Berkeley, CA). Results were analysed using nonrepeated measures ANOVA, the Kruskal-Wallis H-test, or Yates
m×n chi-square test for categorical outcomes. Significant
differences found by ANOVA or the Kruskal-Wallis H-test was
further confirmed by Steel and Steel-Dwass methods. P-values
<0.05 were considered to be statistically significant.

Results
Patient characteristics are presented in Table 2. There were
no significant differences between the three groups in terms of
This article is available from: http://dx.doi.org/10.21767/2472-5056.100007
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the following characteristics: age, sex, primary disease, duration
of haemodialysis, presence or absence of hepatitis B and
hepatitis C, presence or absence of antiallergic drug or ointment
use, calcium level, phosphorus level, intact parathyroid hormone
level, albumin level, serum C-reactive protein (CRP) level, or Kt/V
(total urea clearance x time on dialysis/total body water).
Table 2: Patient Characteristics; Values are presented as mean ±
SD, median (range), or number of patients. Values are presented
as mean ± SD, median (range), or number of patients.DM,
diabetes mellitus; CGN, chronic glomerular nephritis; HT,
hypertension; iP, inorganic phosphorus; sp Kt/V, single-pool
model Kt/V.
NonPruritus

Pruritus
(slightmild)
12

Pruritus
(moderate
-severe)

p

n

23

7

Age(y.o.)

68.1 ±
12.4

68.4 ±
14.9

70.1 ±
11.0

n.s

Sex (F/M)

8/15

3/9

3/4

n.s

Orignal disease
(DM/CGN/HT/Unknown)

13/7/2/1

10/1/1/0

3/3/1/0

Duration of HD(m)

3 (1-242)

19 (1-96)

5 (1-252)

n.s

HBV/HCV

3

0

2

n.s

Use of anti-allergy drug or
ointment

6 (26%)

3 (25%)

3(43%)

Corrected Ca (mg/dl)

9.0 ± 1.2

9.2 ± 0.2

iP (mg/dl)

5.4 ± 1.6

i-PTH (pg/ml)

Figure 2: Hydration in the stratum corneum of the epidermis
was compared based on the range and intensity of AQP-3
staining.
Table 3a: Intensity of AQP-3 expression.
Nonpruritus*

Pruritus*,**
(slight-mild)

Pruritus*,**
(severemoderate)

(n=3)

(n=23)

(n=12)

(n=7)

n.s
Control

Weak

1 (33%)

13 (57%)

1 (8%)

0 (0%)

n.s

Medium

2 (67%)

10 (43%)

5 (42%)

3 (43%)

8.4 ± 0.4

n.s

Strong

0 (0%)

0 (0%)

6 (50%)

4 (57%)

5.0 ± 1.5

4.6 ± 1.3

n.s

133
(55-282)

214
(42-412)

160
(116-578)

n.s

Serum Alb (g/dl)

3.5 ± 0.7

3.1 ± 0.5

3.1 ± 0.4

n.s

CRP (mg/dl)

0.44
(0.11-8.0)

0.13
(0.02-1.71
)

0.34
(0.08-6.3)

Sp Kt/V

1.1 ± 0.5

1.2 ± 0.2

1.1 ± 0.5

Stratium corneum
hydration (%)

33.0 ± 1.5

32.4 ± 1.3

32.7 ± 0.6

n.s

Table 3b: Range of AQP-3 expression; The epidermis was
separated equally into three layers of low, middle, high from the
bottom of the basal layer toward the top of the granular layer.
The range (i.e., the vertical distribution) was scored as the
highest layer, in which the expression of AQP3 was observed. *;
p<0.01 vs Control Group, **; p<0.01 vs Non-Pruritus group, The
Kruskal-Wallis H-test,the Steel and Steel-Dwass methods

n.s

Control

Nonpruritus*

Pruritus*,**
(slight-mild)

Pruritus*,**
(severemoderate)

(n=3)

(n=23)

(n=12)

(n=7)

Low

0 (0%)

11 (48%)

0 (0%)

0 (0%)

Middle

3(100%)

12 (52%)

9 (75%)

4 (57%)

High

0 (0%)

0 (0%)

3 (25%)

3 (43%)

n.s

SC-Hy did not differ significantly between the three groups
either. When SC-Hy and AQP-3 in the skin of HD-pts were
examined, no significant correlation was observed between SCHy and either intensity or range of epidermal AQP-3 expression
(Figure 2). The range and intensity of AQP-3 expression in the
skin was greater in HD-pts with severe CKD-aP than in those
without CKD-aP, as shown by staining that occurred over a wider
range (up to the surface layer of the skin) and at higher intensity
(Tables 3a and 3b). There is no significant correlation between
the levels of parathyroid hormones, calcium (Ca), phosphorus
(P), Ca×P products in the blood with intensity or range of
epidermal AQP-3 expression in the epidermis.

© Under License of Creative Commons Attribution 3.0 License

Discussion
Xerosis is considered to be one of the causes of CKD-aP [2]. In
one study, CKD-aP was observed in 77% of HD-pts with
moderate to severe xerosis and 39% of those without xerosis [7].
In another study of HD-pts with severe CKD-aP, 34% of subjects
had accompanying xerosis while 21% did not [8]. Thus, there is
indeed a tendency toward a higher incidence of CKD-aP in HDpts with xerosis, but xerosis does not seem to be a necessary
and sufficient condition for CKD-aP. In our study, no association
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was noted between CKD-aP and SC-Hy. Xerosis is a condition
that is clinically diagnosed based on inspection and palpation,
and should in principle be accompanied by reduced SC-Hy.
However, in a strict sense, the two might not occur concurrently
because conditions not marked by reduced SC-Hy can be
clinically diagnosed as xerosis due to the impact of
keratinization, hardness of the skin, and the thickness of the
epidermis.
In healthy humans, 13 types of aquaporin (AQP-0 to -12) have
been identified thus far. In the skin, AQP-3 is mainly found in the
basal layer of the epidermis. AQP-3, also called
aquaglyceroporin, serves as a channel that is permeable not
only to water but also to glycerol and urea [9]. Diseases that
present with dry skin include atopic dermatitis, eczema,
psoriasis, senile xerosis, and hereditary ichthyosis. Among these,
senile xerosis is considered to be caused by reduced skin AQP-3
and insufficient transport of water in the skin [10]. In contrast,
the xerosis observed in atopic dermatitis is thought to develop
when increased AQP-3 in the skin accelerates the transport of
water in the epidermis, increasing insensible perspiration from
the surface of the skin (i.e., TEWL) [11]. However, we did not
find any significant correlation between xerosis (i.e., SC-Hy) and
either the intensity or range of epidermal AQP-3 expression in
HD-pts. Therefore, our results showed that the onset of xerosis
in HD-pts is not determined by the degree of epidermal AQP-3
expression, as is the case with xerosis in atopic dermatitis or
senile xerosis. Yosipovitch et al. suggested that the abnormal
stratum corneum integrity and low levels of glycerol in end-stage
renal disease (ESRD) could be associated with low levels of
AQP3, as AQP3 transports glycerol in the skin [12]. The
suggestion of Yosipovitch group resembles the mechanism of
senile xerosis that is considered to be caused by reduced skin
AQP-3 and insufficient transport of water in the skin [10].
Contrary to the suggestion of Yosipovitch group, our results
resembles the mechanism of the xerosis observed in atopic
dermatitis that is thought to develop when increased AQP-3 in
the skin accelerates the transport of water in the epidermis,
increasing TEWL[11]. However, the decrease of SC-Hy observed
in atopic dermatitis was not recognized in HD-pts with and
without CKD-aP.
Staining representing epidermal AQP-3 expression was more
intense and covered a wider area (up to the upper squamous
cell layer) in HD-pts with severe CKD-aP than in HD-pts without
CKD-aP. The conditions that have been shown to demonstrate
increased epidermal AQP-3 expression include inflammation
[13,14], increased retinoic acid [15], elevated pH [16], exposure
to ultraviolet light [17], increased osmotic pressure [18], healing
during skin disorders [19], squamous cell carcinoma [20], and
increased epidermal growth factor [21]. Moreover, those
conditions are associated with pruritus [22-25]. Though there
was no significant difference of serum CRP levels between the
three groups, it has been confirmed that levels of CRP are
elevated in HD-pts with CKD-aP [26]. AQP-3 expression in HD-pts
with CKD-aP may be intensified due to inflammation. Intensified
AQP-3 expression can indicate increased expression of channels
other than AQP-3 (e.g., calcium channels) [1,27], which leads to
the production of pruritogens by keratinocytes [28].

4

In conclusion, epidermal AQP-3 expression was intensified
and occurred over an extended area, up to the upper squamous
cell layer, in HD-pts with accompanying CKD-aP.
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