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Introduction

Hypervitaminosis-A is a condition that occurs when there is an excessive 
amount of vitamin A in the body. Vitamin A is an essential nutrient that is 
necessary for the maintenance of normal vision, immune function and skin 
health. It is found in two forms: preformed vitamin A, also known as retinol, 
which is found in animal products such as liver, eggs and milk and provitamin A 
carotenoids, which are found in plant sources such as carrots, sweet potatoes 
and spinach. The recommended daily intake of vitamin A for adults is 900 
micrograms for men and 700 micrograms for women. However, excessive 
consumption of vitamin A can lead to hypervitaminosis-A. This condition is 
more common in individuals who take high-dose vitamin A supplements, as 
well as those who consume large amounts of animal liver and other animal 
products.

Description

Hypervitaminosis-A can lead to a variety of symptoms, including dry and 
itchy skin, hair loss, bone pain, nausea, vomiting and liver damage. In severe 
cases, it can even lead to coma or death. The symptoms of hypervitaminosis-A 
may take weeks or months to develop, as vitamin A is stored in the body's 
fat tissues and can accumulate over time. One of the risk factors for 
hypervitaminosis-A is chronic kidney disease (CKD). In patients with CKD, 
the accumulation of retinoids and retinol-binding protein occurs as a result of 
decreased renal excretion and increased hepatic retinol production. This leads 
to elevated levels of vitamin A in the body, which can result in toxicity.

To prevent hypervitaminosis-A, it is important to consume vitamin A 
in moderation and to avoid taking high-dose vitamin A supplements unless 
directed by a healthcare professional. It is also important to ensure that 
the diet contains a variety of foods that provide a balanced intake of all 
essential nutrients. If you are experiencing symptoms of hypervitaminosis-A, 
it is important to consult a healthcare professional. The treatment for 
hypervitaminosis-A may include stopping vitamin A supplements, reducing the 
intake of vitamin A-rich foods and monitoring liver function. In severe cases, 
hospitalization may be necessary. Hypervitaminosis-A is a condition that 
occurs when there is an excessive amount of vitamin A in the body. It can lead 
to a variety of symptoms, including liver damage and even death. Individuals 
with CKD are at an increased risk for hypervitaminosis-A and it is important to 
consume vitamin A in moderation and to consult a healthcare professional if 
experiencing symptoms.

Retinoids are a class of organic compounds that include vitamin A and its 

derivatives. These compounds play important roles in various physiological 
processes, including vision, immune function and skin health. Retinol-binding 
protein (RBP) is a carrier protein that transports vitamin A in the bloodstream. 
Both retinoids and RBP are metabolized in the liver and excreted by the 
kidneys. However, in certain conditions, such as chronic kidney disease 
(CKD), the accumulation of retinoids and RBP can occur, leading to potential 
toxicity. This is due to the fact that as kidney function declines, the excretion of 
retinoids and RBP decreases, leading to an accumulation in the bloodstream.

The accumulation of retinoids and RBP can lead to a condition known as 
hypervitaminosis-A, which is characterized by a range of symptoms, including 
skin irritation, hair loss, joint pain and liver damage. In severe cases, it can 
even lead to coma or death. The accumulation of retinoids and RBP in CKD 
patients is thought to be due to the increased production of retinol by the 
liver in response to decreased renal excretion. In addition, the decreased 
renal excretion of RBP leads to its accumulation in the bloodstream. The 
accumulation of retinoids and RBP in CKD patients has been the subject of 
extensive research in recent years. Studies have shown that the accumulation 
of these compounds is associated with a range of adverse outcomes, including 
an increased risk of cardiovascular disease, kidney disease progression and 
mortality.

In order to prevent the accumulation of retinoids and RBP in CKD patients, 
it is important to closely monitor kidney function and adjust the intake of vitamin 
A accordingly. In addition, patients should be advised to avoid high-dose 
vitamin A supplements, which can increase the risk of hypervitaminosis-A. 
The accumulation of retinoids and RBP in CKD patients is a well-documented 
phenomenon that can lead to potential toxicity and adverse health outcomes. 
It is important for healthcare professionals to be aware of this condition and 
to closely monitor patients with CKD for signs of hypervitaminosis-A. By 
taking steps to prevent the accumulation of retinoids and RBP, healthcare 
professionals can help to ensure that their patients remain healthy and free 
from the adverse effects of this condition.

Hypervitaminosis-A is a well-known but often underrecognized complication 
of chronic kidney disease (CKD). It occurs when there is an excess of vitamin 
A in the body, which can lead to a range of adverse health outcomes. One of 
the key factors that contribute to the development of hypervitaminosis-A in 
CKD is the accumulation of retinoids and retinol-binding protein (RBP) in the 
bloodstream. Retinoids are a group of organic compounds that include vitamin 
A and its derivatives. They are essential for various physiological processes, 
including vision, immune function and skin health. RBP is a carrier protein 
that transports vitamin A in the bloodstream. Both retinoids and RBP are 
metabolized in the liver and excreted by the kidneys.

However, in CKD patients, the accumulation of retinoids and RBP can 
occur due to decreased renal excretion. As kidney function declines, the 
excretion of these compounds decreases, leading to their accumulation in the 
bloodstream. Additionally, in response to decreased renal excretion, the liver 
may produce more retinol, which further contributes to the accumulation of 
retinoids and RBP. The accumulation of retinoids and RBP in CKD patients 
can lead to hypervitaminosis-A, which is associated with a range of symptoms, 
including skin irritation, hair loss, joint pain and liver damage. In severe cases, 
it can even lead to coma or death. Furthermore, studies have shown that the 
accumulation of these compounds is associated with an increased risk of 
cardiovascular disease, kidney disease progression and mortality [1-5].
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Conclusion

To prevent the accumulation of retinoids and RBP in CKD patients, 
healthcare professionals must closely monitor kidney function and adjust 
vitamin A intake accordingly. It is also essential to avoid high-dose vitamin A 
supplements, which can increase the risk of hypervitaminosis-A. In addition, 
CKD patients may benefit from a diet rich in carotenoids, which are the 
plant-based precursor to vitamin A. Carotenoids are less bioavailable than 
preformed vitamin A retinols from animal sources and have a lower risk of 
toxicity. Hypervitaminosis-A is a well-documented complication of CKD that 
can lead to potential toxicity and adverse health outcomes. The accumulation 
of retinoids and RBP in CKD patients is a significant factor contributing to this 
condition. Healthcare professionals must be aware of this phenomenon and 
take appropriate measures to prevent the accumulation of retinoids and RBP 
in their patients. By doing so, they can help to ensure that their patients remain 
healthy and free from the adverse effects of hypervitaminosis-A.
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