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Abstract

Early clinical studies showed that intravenous high-dose vitamin C administration might improve symptoms and
prolong life in patients with terminal cancer. However, it has not been elucidared whether or not the intravenous high-dose
vitamin C therapy affect renal function. Therefore, in this study we investigated the effect of intravenous high-dose
vitamin C administration on renal function. Thirteen patients (11 with terminal cancer, one with nephrosclerosis and
one with diabetic nephropathy) underwent intravenous high-dose vitamin C therapy (monthly dose: 384+158 g). After
one month, serum creatinine level (Cr) significantly decreased (1.00£0.21 to 0.81£0.19 mg/dl). In a patient with renal
failure, a 13 g/week of vitamin C injection for 3 weeks decreased blood urea nitrogen level (BUN) (81 to 56 mg/dl) and Cr
(2.84 to 2.52 mg/dl). Tn addition, 2 patients showed simultaneous decrease in serum creatine level (0.19 to 0.10 mg/dl,
0.50 to 0.36 mg/dl, respectively). These results suggest that intravenous high-dose vitamin C administration might be
effective to improve renal function, possibly independent of glomerular function. The effect might be associated with
improvement of creatin phosphate metabolism in skeletal muscles or amelioration of oxidative renal tubular damages

by vitamin C.

Key words: high-dese intravenous vitamin C therapy, renal function
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