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Management of Muscle Cramps  
in Patients with Chronic Kidney Disease

Assessment

•	 Assess for possible non renal causes of muscle cramps
•	 Structural foot/leg disorders
•	 Peripheral vascular disease
•	 Poor glycemic control
•	 Hypothyroidism, iron deficiency, hypomagnesemia

•	 Review medication profile and minimize/substitute medications associated with leg cramps1*

Non-pharmacological Strategies

Preventing muscle cramps:
•	 Daily stretching (hold stretch for 10-20 seconds and repeat 3-5 times).
•	 Get up and walk around if sitting for long periods.
•	 If leg cramps at night, stretch before bedtime. Light exercise (e.g. stationary bike) before going to bed might also help.
•	 Keep the bed covers at the foot of the bed loose and not tucked in.
•	 Drink plenty of fluids, if not on fluid restrictions.
•	 Avoid exercising in extreme heat.
•	 Limit alcohol and caffeine.
•	 Wear comfortable shoes with proper support.
•	 Avoid walking on concrete floors for long periods of time, if you can.

Easing the pain of muscle cramps:
•	 Massage and stretch the cramped muscle.
•	 Apply hot or cold to the tight muscle (e.g., warm towel or heating pad, hot shower or bath, massage muscle with ice). 

Be cautious with the use of hot or cold in patients with diabetes or peripheral neuropathy due to the potential for 
burns.

Avoiding/easing muscle cramps pain during dialysis:
•	 Low intensity exercise (e.g. stationary bike) during dialysis.
•	 Minimize intra-dialytic weight gain.
•	 Minimize dialysis related hypotension.
•	 Consider higher dialysate sodium concentration (sodium ramping).

See BCR patient teaching tool on “Muscle Cramps.” 

1 Examples of medications associated with muscle cramps: IV iron sucrose (up to 23% of patients), oral contraceptive 
(3.5-14%), nifedipine (2-8%), pyrazinamide (1-10%), statins (4-5%), long-acting ß-agonists (2-3%), diuretics (especially 
potassium-sparing and thiazide-like diuretics), ß-blocker intrinsic sympathomimetic, benzodiazepines.
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Pharmacologic Options (based on studies in the HD population)

•	 Vitamin E, 400 units po daily1,2,3
•	 If Vitamin E not effective, try Gabapentin (Gabapentin is renally cleared).4,5

•	 100mg po HS, titrate by 100mg Q7days. Maximum dose should be adjusted based on
•	 renal function and patient tolerance — see drug monograph.
•	 Consider 50mg (compounded capsule) po HS as a starting dose in frail elderly and/or if eGFR <15mL/min.
•	 Consider if concomitant indication (e.g. peripheral neuropathy, pruritus, RLS).
•	 Daily dosage can be divided between suppertime and bedtime.

•	 Go to BCRenal.ca (health professionals, CKD) for information on costs of medications and whether coverage may be 
available through BCPRA, Pharmacare or

•	 Palliative Care benefit plans.

Special note: Quinine
Avoid the use of quinine for the treatment of muscle cramps in patients who have CKD. Health Canada issued a black box 
warning because this drug has been associated with severe adverse events, e.g., arrhythmia, thrombocytopenia. 
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