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Prevalence and clinical outcomes of primary renal tubular acidosis

in children presented with failure to thrive

Anirut Pattaragarn MD', Rathaporn Sumboonnanonda MD?, Wipa I\/Iongkonsuk3

Background: Failure to thrive (FTT) is a common condition in clinical practice mostly caused by
inappropriate nutritional status, however there are some portion of cases which resulted from renal
tubular acidosis (RTA) causing acidemia which resulted in growth retardation. Primary RTA in
Thailand is uncommon, there is still no study of the prevalence of failure to thrive resulted from
primary RTA. Also, some patients can stop treatment of RTA in later follow-up.

Objective: To determine the prevalence of primary renal tubular acidosis (RTA) in children less than
5 years of age, who presented with failure to thrive at Siriraj hospital.

Materials and Method: A retrospective review of medical records of children less than 5 years old
with diagnosis of Failure to thrive (ICD 10 code[R62.8]) at Siriraj hospital in 2014. Patients were
selected from diagnosis of primary RTA by blood test with normal anion gap metabolic acidosis and
no condition or disease resulted to secondary RTA.

Results: From 106 patients diagnosed with Failure to thrive (ICD 10 code[R62.8]), 7 were found to
be from primary RTA (6.6%), all of which are distal RTA. Age of which the diagnosis has been made
is between 1 — 2 years old. Bicarbonate level at diagnosis was between 16 — 20 mmol/L. All
subjects received treatment with bicarbonate average dosage of 1.7 — 3.7 mEqg/kg/day, 1 patient
out of 7 can stop treatment after 2 years, weight and height of this patient were corrected to within
normal range.

Conclusion: Minority of failure to thrive cases resulted from primary RTA, commonly distal RTA and
some patients with primary RTA can resolved.
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