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Editorial

Novel Nonsteroidal Mineralocorticoid Receptor Antagonists a Promising
Strategy for Chronic Kidney Disease Patients and Diabetic Nephropathy

Merita Rroji and Myftar Barbullushi

University Department of Nephrology, Faculty of Medicine, University of Medicine Tirana, Tirana, Albania
L |

The story of mineraloaticoid receptor antagonists genomic' ways, which could be either dependent er in

( MRAs) started initiall ydepmdentbfmihaadododicoid meemar activationtf4h g o n i

(AAs) 6 as the report of MRRepredsionrhastbeerdetected in classicg and hoa
being encouraged by identifying inhibitors aldosteronelassical tissues. The classic effect of aldosterone is
activity in animals and humans. exerted in the epithelium of the aldoster@emsitive
The 60 years of MRA researchchprogress was a joeur distal nephron (ASDN), where MR activari stimua-
neywith three waves. It started with the identification tes renal sodium reabsorption and potassium excretion
of steroidbased spironolactone as the first anine-  binding to the MR and controls sodium reabsorption
ralocorticoid, shortly after the purification of aldoste and potassium secretion. Besides the traditional role in
rone. Continued with the discovery of more specificion and water transport, these functions of mineraiiacor
steroidalanti mineralocorticoids. And in the last two-de coid receptors have alsbeen detected in other celt ty
cades we are facing the ultimate goal of identifying pes, especially in cardiac and vascular tissues. MR ex
novel nonsteroidal MRAs with individualized phaigoa  pressionhas also been identified in nofassical tissues,
kineticand pharmacodynamic qualities for use as safe arslich as podocytes, fibroblasts, cardiomyocytes, endothe
efficacious drugs for a broad spectrundifeases [1].  lial, vascular smooth muscle cells, adipocytes aad m
The third and fourttgeneration MRAs share a nonste rophages Although known to be pathophysiological,
roidal structure, where finerenone and esaxerenone aits activation in norclassical tissues is not always due

19

currently being evaluated in clinical trials, while not o t he acti on oHSD2Zitdobadt er on

clinical data are available for apararenone. Finerenongays expressed. MR expression may be upregulated in
is thought to have higer potency and less rick for-hy some pathological conditions, such aabdites, heavy
pekalemiathan steroidal MRAs such as spironolactoneproteinuria, vascular aging, and hypertension, #ms

and eplerenone due to the differential distribution of thelifying MR signaling [2,56].

drug in the heart and kidney [2]. The renal eliminationAldosterone promotes hypertension through sodium re
of finerenone is minimal, although in moderate andention This souneknown action remains a potential
severe renal impairment, there is increased exposure tmechanism for both cardiac and renal injury. Hosvev
unbound finerenone by 57% and 47%, respectivelysome of the impairment attributable to aldosterone and
possibly due to renal impairment and nonrenal routethe benefits observed with its suppression and antago
of elimination [3]. nism are complex and partially beyond their blood pre
Inappropriate activation of the mineralocorticoid receptossure lowering effects.

(MR) plays a cruciaftole in the development of hyper A rapid nongenomic mechanism initiated by mineralo
tension,cardiovascular disease (CVD) and chronic kid corticoid recetor activation involves P38 kinase, pro
neydisease (CKD). tein kinase B, and heat shock proteinrf@diated sti

The adrenal cortex6s pr imaetionghovwed thahaldosteroheinhibits Idepolazit e r o

synthesis and release are angiotensin |l, serum potassiwation-induced vasoconstriction in renal afferent arte
and adrenocorticotropic hormone. Hawe other factors rioles of NO generation [7].

such as nitric oxide, endothelin and various pituitaryNonhemodynamic actionsf aldosterone may also par
and adiposdissue factors can stimulate aldosterondicipatein its renal and cardiac fibrotic consequences.
synthesis. Once released, aldosterone mediates mostAithough the distal tubules are usually considered the
its effects through its binding to the mineralocorticoidtargets of aldosterone action in the kidney, transcripts
receptor in the ytosol, which causes it to translocate for the mineralocorticoid receptor have been detected
to the nucleus, promoting changes in gene expression glomeruli, albeit at lower levels than in the distal tu

(Agenomicd pathway). A | dbalar epgheliorm enostaptolsabbly n@ediating fibeogemesis s p e

cific molecular pathways within minutes througionr  and sclerosis. There are rather old reports in vitro that

Correspondence to: Merita Rroji University Department of Nephrology, Tirana, Albania;
Mob Phone: 00355692314086; Email address: meritarroji@yahoo.com



Mineralocorticoid receptor antagonists in ckd and diabetic patients

shaved that aldosterone does stimulate type IV collagene might reduce proteinuria in patients with CKD. The
synthesis by mesangial cellsdatihat vascular smooth newer and novel approaches to counteract this aldoste
muscle cells contain mineralocorticoid receptors thatonebreakthrogh whi | e emphasi-zi ng t
respond to aldosterone. It seems that an increasing nuinypertensive, antiproteinuric, amiflammation, and an

ber of locally and systemically acting factors have beerifibrotic effects would be perfect, and mineralocorticoid
associated with progressive renal injury [8]. Plasminogereceptor antagonists look to fit in this hole quite well,
activata inhibitor-1 levels were enhanced by aldeste especially in CKD and diabetic nephropaijtt8]. Ho

ronein the kidney and circulation, promoting thrombosiswever, on the other hand, it is essential to note that

and extracellular matrix accumulation. Besides, datateroidal MRAs are not indicated for treating patients

indicate that the TGP message i s avithsGKD and T2B.dTheimisd ihfrequently associated
aldosterone, suggesting that increased proglmotif  with hyperkalemia, antiandrogenic adverse effects such
the profibrotic cytokine TG i s | i kel y ag gynedomastia (for th@rselettive MRA spirono

partly attributable to a direct action of aldosterone oractone), and eplerenone is contraindicated in hyper
renal tissue and not late nonspecific response to hypdersive patients with creatinine clearance <30 mL/min
tensiverenal injury [9]. Both TGFb a n d 4argie raedrdiabetic patients T2 with albuminuria [19]. Strate
tensiraldosterone sysin (RAAS) patrticipate in progre giesto diminish aldosterone activation make sense, and
ssiverenal damage, although the effect may be compledrugs thainterfere with the binding of aldosterone to
and may depend on hemodynamic and more direct actiorits receptor to affect CKD is a relatively novel concept
On the other hand, aldosterone and TE a d-d e Recently, we have had promising clinical trials with a
gether produced dramatic synergistic effects on-PAIl new nonsteroidal structure of MRA [20].

production and subsequent ECM accumulation. ThusMineralocorticoid Receptor Antagonist Tolerability Stu
the activation of the elevated aldosterone induced bgly-Diabetic Nephropathy (ARTBN) was the first mul

the reninangiotensiraldosterone system may amplify ticerter, randomized, doublglind, placebecontrolled,
reninangiotensiraldosterone system profibrotic actions paralletgroup, phase 2b study which compared finere
[10]. Therefore, both hypertensive and more diceet none (at the initial dose of 1.25 mg daily titrated up to
llular actions of aldosterone, including scarring, may20 mg) with placebo in patients with &2 diabetes
account for its contributions to glomerulosclerosis andand urinary albuimn t o creati nBhe r at
interstitial fibrosis. mg/g already being treated with an ACEI or an ARB.
Beyond organ fibrosis, some reports showed that-minéA significant decrease in UACR was detected with all
ralocorticoidreceptors play a significant point in oxida doses of finerenone compared with placebo at 90 days.
tive stiess and inflammation. Due to genomic and-nonHowever, it would be noted that logrm effects on
genomic effects, it is raised reactive oxygen species (ROEKD progresion or antifibrotic and anthflammatory
production (expressly by the enzyme NADPH oxijlase properties have not been evaluated due to the short
inflammation, and fibrosis, promoting tissue remodelingduration of the study where hyperkalemia but was ob
vascular stiffening, and endothelial dysftion being en  served in 6.3% of patients who received the maximal
gagedn hypertension and cardiac and kidney damage [11]dose of finerenone in CKD stage 3 patients [21]. The
Both macrophages and T cells have expressed MR, funkargest metanalysis on the field including 31 studies
tioning as an essential transcriptional cellular phenotypgresented by Sarafidist al [22 23], showed that using
and function regulator. In pathological conditions, thisan MRA (alone or on top of RAS blockade) is linked
is being intiated even with normadr low aldosterone with a significant proportional decrease in urine albumin
levels [1213]. or protein excretion from baseline. Alfiiree of spirone

It was also noted that MR expression is enhanced ilactong eplerenone, and finerenone appear to reduce
adipose tissue of murine models of obesity and obesalbuminuria potently. According to the analysis, using
human subjects. Different studies using MR antagonistan MRA is associated with a mean increase in serum
and adipocytepecific MR transgenimice have demen potassium by 0.22 mEq/l, increased more significantly
strateda crucial role of MR in insulin signaling and with spironolactone thareplerenone and finerenone.
inflammation [14]. Promising data of phase Il clinical trial (ESADN
Although Angiotensin Il plays an essential role in in study) has also demonstrated the safety and efficacy of
creased aldosterone level, it was shown that plasnm@saxerenone in patients with type 2 diabetes and mic
aldosterone levels tend to grow with the duration of amoalbuminuria. Recently, we have an available \ery
ACE treatment (aldosterone breakthrough), suggestintpusiastic éta of the FIDELIGDKD trial (randomized

that treatment with an ACE inhibitor was not sufficientdoubleblind, placebecontrolled, parallebroup, multicen

in suppresing aldosterone synthesis [15,18].addition  tertrial which enrolled patients with an eGFR ot 25

to ACE inhibition, that aldosterone blockade has amml/min/1.73m2 and a UACR of 38000 mg/g). It was
additional benefit in preventing orgalamage. Besides reported that finerenone, delayed the progression
reported studies in the heart, Bianehal [17], more than kidney disease and improved cardiovascular outcomes
a decade ago, showed that treatment with spirotmlac in patients with advanced kidney disease and type 2
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diabetes [24,25]. Moreover, Finerenone, in addition tdo.
standard medical therapy in patients with {esgere
CKD and type 2 diabetes, reduced thskrof the
studyo6s primary endpoint 440
renal causes and reduced the risk of CV mortality, Ml,
stroke, or heart failure hospitalization among a populai2.
tion of about 7,400 patients which are the top results of
FIGARO-DKD study [2§.

Based on recent evidence, it is logical to suspect that 1
safe, MR blockade may contribute additional benefit
when added to monotherapy with a RAS blocker by
attenuating aldosterone breakthrough and through ina4.
hibition of deleterious effects aldostem such as re

nal inflammation and fibrosis and significantly retarding
kidney disease progression. Preclinical and clinical st
diesindicate that MRAs reduce morbidity and morali

ty by reducing renal and cardiovascular risk [27]. Novel
nonsteroidal MRs are very selective and specifically
inhibit MR, causing minimal hyperkalemia. The recent16.
clinical trials of finerenone and esaxerenone in patients
with kidney disease indicated a potential therapeutic
role of nonsteroidal MRAs in CKD patients, espegiall ;-
with the new perspectives offered from novel treat
ments for hyperkalemia.
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Refractory Cytomegalovirus Infectionin Renal Transplant
Recipients: Current Knowledgeand Future Perspective

Armin Atic, Dora BulicandNikolina BasicJukic

Department of nephrology, arterial hypertension, dialysis and transplantation, University hospital
center Zagreb, School of medicine, University of Zagreb, Zagreb, Croatia
|

Abstract Exposure to antivirals sacontributed to the develop
ment of mutations leading to resistance to treatment,
Introduction . Resistant cytomegalovirus (CMV) in particularly ganciclovir. Ganciclovir resistance is asso
kidney transplant recipients represents an emergingated with more extended hospitalization, higher-mor
issue. Prolonged hospitalization, increased utilizatiotidity, and mortality in solid organ transplarjts 2.
of resources, limited treatment options, and high toxicityAnother increasingly recognized subpopulation of pa
of available treatment make thesistant disease a sig tientsis those unresponsive to ganciclovir but without
nificant burden for the patients and a challenge for th&lentifiable genetic mutations, termed treatment refrac
treating physician. tory CMV [3]. Additionally, secondine treatment options
Methods. This is a narrative review of the epidemiolpgy come with significant sideffect profles, which them
diagnosis and treatment options regarding resistaselves pose a risk for acute graft rejection, systemic to
cytomegalovirus. xicity and worse outcomes. Rates of reportedcigan
Discussion.Significant reseah has idetified the main  lovir-resistant CMV and treatmergfractory CMV are
resistance mechanisms to the guidefieeommended increasing. The novel treatment is under extensive re
treatment of resistant disease and for salvage and nowslarch and is mainlysed as salvage treatment when
treatment options. The high toxicity of high dose-gan other options fail. Herein, we review resistant CMV-epi
ciclovir and foscarnet pose an independent risk of-treatlemiology genetics, diagnosis and treatment options.
mentfailure and graft loss. Several antiviral drugs and
cytomegalovirusspecific T cells are being evaluated for M aterial and methods
their role in treating resistant cytomegalovirus disease.
Conclusion. Resistant CMV infection should be promp This article is written as a narrative review based on
tly recognized in kidney transplant reieipts. Novel relevant articles containing the terrresistant cyto

therapeutic approaches seem promising. megalovirus or "refractory cytomegalovirus" and "kid
neytransplant” or "solid organ transplant”. Most velet

Key words: CMV, resistant, treatment, foscarnet, articles in PubMed were screened and selected. Subthemes

ganciclovir, letermovir involved were treatment resistance, refractory CMV,

resistance maioring, treatment of resistant disease,
ganciclovir resistance. Previous reviews and referen

Introduction ces were screened for additional studies involving the
following subthemes: cytomegalovirus resistance gene

Cytomegalovirus (CMV) is considered the mospam tics, diagnostic methods, novel treatment.

tant pathogen aftekidney transplantation. CMV disease

can affect any organ system, including lungs, fites  Epidemiology of resistant CMV

liver, brain, retina and the transplanted graftsdaise

surveillance and treatment increase the costs of poSEMV in the general population infects up to-800%

transplant care and increase the number ofndigig  of people. Similar to other members of its family, Her

and therapeutic procedures, creating a higher burdguesviridae, after primary infection, establishes lifelong

on the patient. Successful prevention vigppgtaxis or | at ency . After i mpair ment 0

preemptive treatment has significantly reduced the diporse, CMV can cage invasive disease and other in

seaséurden among kidney transplant recipients (KTRs)directimmunological effects [4]. CMV disease occurrence

Correspondence to: Nikolina BasieJukic, Departmentfaephrology, arterial hypertension, dialysis and
transplantation Universit hospi t al centre Zagreb, Ki gpat
E-mail: nbasic@kb&agreb.hr; nina_basic@net.hr
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in KTRs without prophylaxis is dependent on the CMVand UL57 mutations [19]. UL56, UL51, ahi 89 gene
serological match between the host and the donor, usemplex can affect viral terminase function and confer
of antilymphocyte antibodies, use of mTOR inhibitorsvarying degrees of letermovir resistance. Mutations in
and theexistence of other risk factofs-7]. Without = UL89 and UL51 have only been shown to affect leter
prevention, the majority KTRs develop CMV infection movir sensitivity in vitro. These studies have shown a
and up to twehirds develop CMV diseasb,8,9. low genetic barrier for theevelopment of letermovir
CMV resistance to treatment, primarily to ganciclovir, resistance, with in vitro resistance occurring sooner than
is sporadic in patients not treated with ganciclar  resistance to foscarnft(]. Cases of breakthrough-in
valganciclovir [10]. CMV resistance is promoted in CMV fection and disease with letermoviesistant virus have
D+/R- cases, prolonged ganciclovir exposure, high virabeen reported in a phase 2 leterm@vaphylaxis study
load and severe immunosuppression. A recent large meia sem cell recipients and adult and pediatric hemato
analysis has estimated the genotypic CMV resistangeoietic cell transplant recipients receiving letermovir
among solid organ transplants (BQo be around 12% for primary or secondary prophylaxXi21,2d. During
and indicated that resistance rates are groydrdf  maribavir selection pressure, UL27 mutations have been
Resistance among patients on ganciclovir prophylaxiglentified to cause lowgrade resistanct® maribavir,
occurs 510% of case§12,13. Resistance has been but these have not yet been isolated in \j@&-24].
described in patients on valganciclovir prophylaxis agdditionally, most specific UL97 mutations which lead
well as preemptive trément[14]. Two studies have to maribavir resistance do not lead to gancicloviF mu
associated suboptimal valganciclovir dosing with theations and vice vers@2,29. Only one specifitJL97
development of ganciclovir resistance in solid orgammutation was describedyhich resulted in maribavir
transplant recipientf3,15. Foscarnet is used as a se resistancafter prolonged ganciclovir exposyts|.
condline agent for treating ganciclovir resistant CMV,
and althagh genotypic resistance to foscarnet has beeRiagnosis
described, there are no reports of treatment failure due
to phenotypic resistance. In cases of failed viremia clearaRResistant or refractory CMV should be suspected in
ce on foscarnet treatment, subtherapeutic dosing hgstients who display stable or progressive CMV viral
been identified as the presumed cal8le A recently loads or with persistent clinical symptoms despite
published case series investigating the use of letérmo adequée antiviral treatment for two week&0]. Two
after foscarnet as a step down treatment for g2l  methods are most commonly used for monitoring
disease described two cases of possible denelop CMV disease: reversganscriptase polymerase chain
of letermovir resistance, successfully treated with theeaction (RTPCR) and antigenemia assays.-RTR
addition of valganiclovir to the stefown regimen [1p is more expensive but superior, as it has a higher
sensitivity and is particularly more reliable at lower
Mutations leading to treatment resistance viremia levels (<1000 DNA copies/mLp]. After a
sugected resistant or refractory disease, genotypie ana
The list of gene mutations conferring CMV resistancdysis of the UL97 and UL54 genes must be performed,
is constantly increasing. Genotypic analyses in vivand further management is guided based on these
and in vitro have elucidated the significance of manyestuts. In situations where genotype analysis is un
genetic mutions. Mutations conferring resistance toavailable, treatment should be changed empirically
the main drugs used in CMV treatment are mutationgl0]. An important note is that rising viral loads within
in the UL97 and UL54 genes. The two genes encodethe first two weeks of treatment are not predictors of
critical protein kinase and DNA polymerase, respectiresistance development, and resistanceiegualte not
vely [17]. Ganciclovir requires intact UL97 kinase recommended in these cases [27]. The sample of choice
function to become active and exhibit antiviral pro for genotypic studies is plasma, as there were reports
perties; therefore, UL97 gene mutations lead to- garof inconsistent findings between analyses of cerebro
ciclovir and valganciclovir resistance. The DNA polyme spinal fluid, leukocytes, bronchoalveolar lavage, and
rase encoded by the UL54 gene is needed for thdissue sample§l10,2§. Seveal limitations regarding
function of three common antivirals, ganciclovir, fos the use of genotypic tests exist. There is a lack of
carnet and cidofovir, and its mutation confers tasis standardization of genotypic assays. They may not
ce to these drugs. Sohradtial published a crossec  target all the genetic loci of interest and may report
tional study involving 58 KTRs with CMV and perfor mutations that have not been definitely linked to
med sequencing and analysis of the UL97 and UL54onfer phenotypic resiance. To detect resistance, the
genes. Although mutation in the UL97 gerastly out  strain must represent a certain proportion of the total
numbersmutations in the UL54 gene, mutation in UL97 viral population to be detectali29].
alone confers lovlevel resistance compared to simul
taneous mutations in UL97 and UL%47,19. Most  Treatment of resistant disease
high-level GCV resistance is observed in dual UL97
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After the establishment of the diagnosis of gancicloviisynthesig20]. Unlike ganciclovir, it does not require
resistant CMV, several establishegatment options phosphorylation for its antiviral activity and is thiere
exist. There are reports of défbel use of leflunomide, re not affected by UL97 mutationlsmiting its use are
artesunate, letermovir, and other antivirals as salvages side effects, notably nephrotoxicity, electrolyte dis
therapy for more refractory cases. Additionally, adoptiveurbances and genitourinary infections. As with many
immunotherapy has been reported as a successful treahtivirals, nephrotoxicity can occur via calcium crystal
mentin severhcases. Due to the severe and limitingdeposition. Specific for foscarnet is crystal deposition
sideeffect profile of these drugs, factors that need tdn the gbmerular capillaries rather than in the tubules
be considered when choosing the appropriate agef[@6]. Kidney functional and pathological changes are
include the results of genotypic analyses, presence oéversible if the fibrotic changes are not severe and the
neutropenia, degree of renal function, or renal fajlur patient receives adequate hydrat{@6,37. Notably,
immunosuppressive regimen, and comorbidities presenttreatment failure due to foscarnet toxidisynot unce
mmon in KTRs, as they are receiving other nephro
Ganciclovir toxic drugs, including calcineurin inhibitors, and are at
risk for other electrolyte imbalancgs4,33.
Ganciclovir is a 2@leoxyguanosine analog, and serves
as a competitive substrate for a CMV DNA polymerasé€Combination treatment with foscarnet and ganciclovir
encoded by the UL54 gene. To act as a substrate for
the polymerase, it requirgshosphorylation mediated Indications of a synergistic effewhen using foscarnet
by the UL97 protein kinase, transforming it to ganciclovir and ganciclovir simultaneously exist [33,38]. The mecha
monophosphate. The subsequentand triphosphe  nism of synergy is not elucidated. However, the eom
rylation by host kinases results in the active formbined nephrotoxicity and effects on the bone marrow
ganciclovir triphosphate. It acts by incorporation intodecrease the utility of this approach. No data regarding
the DNA chan, thereby terminating the synthesis ofthe use of thiprotocol exclusively in KTRs exist, and
CMV DNA [20,3Q. High or intermediatelose gancic no studies directly compared foscarnet or high dose
lovir (up to 10mg/kg/12h if normal renal function) can ganciclovir alone versus a combination of the two.
be used in patients with the neavere disease and in
whom the use of foscarnet is not recommenddll.  Letermovir
There is increasing evidence that even when high
grade resistance mutations are confirmed, treatment lhyetermovir targets the CMV terminase complex and
increasing the ganciclovir dose is sufficient for viralinhibits the cleavage of CMV DNA and its package
replication contro[31]. into capsid439]. Considering its different mechanism
Interestingly, the IMPACT trial studied six asympto of action, mutations in UL54 and UL97 do not affect
matic or low-level disase patients with resistant CMV letermovir susceptibility, and there is no crossis
strains and demonstrated viral load clearance in half ddnce with ganciclovir, foscarnet, maribavir, or cido
the patients without antiviral therap81,33. Despite fovir [40]. Primarily used and investigat in hematolo
these findings, treatment of documented CMV viremigyic stem cell transplant recipients, it is approved as pri
is recommended to prevent the indirect effects of thenary CMV prophylaxis in HSCT recipients. Combina
virus. There are proposed benefits of allowing viremidion treatment of letermovir with ganciclovir or cido
for the development of viraspecific immunity. He  fovir has resulted in additive effects and an additive/
wever, the significance of this immunity, particularly minor antagonistic effe when used concurrently with
in patients with proven resistant CMV, is uncertainfoscarnet against CMV in cell culturg39]. As men
[10]. It must be noted that all patients irtstudy had tionedearlier, the genetic barrier to letermovir resistance
very low viral loads and the cases were -semere. development is low, and monitoring for resistance may
Considering the myelosuppressive effects of high doske necessary. In a study of resistant CMV retinitis
ganciclovir, caution is advised in using high doseczan whereletermovir was used as salvage treatment, three
lovir for CMV with hightlevel resistance mutations [33] of four patients failed to clear CMV viral loads, and
two developed genotypically confirmed resistance. Of
Foscarnet note, letermovir was used after treatment with ganciclo
vir, valganciclovir, foscarnet and CMV immuglobulins
Foscarneis a guidelinerecommended agent for proven [41]. Letermovir has significant drug interactions with
ganciclovir resistant CMV disease and asiiret em  cyclosporine, and half dosing of letermovir is nece
piric therapy for suspected ganciclovir resistant CMVssary when cadministered with cyclosporing42].
in situations when genotypic studies are not availabl&dvantages of letermovir include its good oral availa
[10,20,34,3h Foscarnet is a pyrophosphatealag  bility and good patient toleraac Currently, it is only
that inhibits a CMV DNA polymerase encoded by theused as offabel salvage therapy for treatmeasis
UL54 gene, resulting in the termination of CMV DNA tant CMV. Further studies will elucidate its potential in
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concurrent treatment with other novel drugs, idolg  of the drug due to adverse effects (including CMV

artesunate, which may have synergistic effptsh infection or disease) in 34% of the involved patients.
The most common reported adverse effects are dysgeusia,
Cidofovir nausea, and vomiting. Neupenia is doséndepen

dent. Treatment success was reported inthirds of
Cidofovir is an acyclic monophosphate deoxycytidinetreated patientgs2].
analog that causes premature termination of CMV DNA
synthesis. It acts as a nuclear analog substrate for thetesunate
UL54 polymerase, and the reduced sensibility tocido
fovir has been mapped to UL$20]. Mono-resistance Artesunate is an artemisinin derivative used primarily
to cidofovir is rare, and it frequently appears with crossas an antimalarial agent. It has been shown to decrease
resistance to ganciclovir. It is currently used as an-alteCMV DNA replication by a pathwayndependent of
native agent for resistant CMV in solid organ transplantcommonly used antivirals. Studies demonstrated-a sy
recipients, and its use is limited by high nephrotoxicity [40]. nemistic effect combined with ganciclovir and additive
effects with foscarnet and cidofo\iB3]. Case reports
Brincidofovir of its use against resistant CMV show mixed outcomes
[29]. In the treatmenbf malaria, artesunate has been
Brincidofovir is an oral lipid conjugate formulation of shown to be well toleratg@3].
cidofovir, mainly investigated as CMV prophylaxis in
HSCT recipients. Its lipid formulation enabled lower Filociclovir (Cyclopravir)
renal toxicity and increased in vitro toxicity compared
to cidofovir [44]. A phag 3 study of brincidofovir Filociclovir is a guanosine analog and acts by teami
prophylaxis in CMV HSCT recipients failed to meetting DNA synthesis. Similar to ganciclovir, it requires
its primary endpoints, and currently, oral brincidofovir phosphorylation by UL97 kinad&3]. In vitro studes

is not developed as a treatment for C22,40,45. have shown that it is five times more potent than
ganciclovir against CMV, which may result from it
Leflunomide being a better substrate for UL97 than ganciclovii.[22

Filociclovir shows activity against HH. Currently,
Leflunomide is an isoxazolderivative drug primarily no available data of its use against CNMVhumans
used to treat rheumatoid arthritis and prevent and treaxist. Clinical trials are underwdg3].
solid organ rejection [46]. It has shown antiviral activity
against CMV, BK virus, and herpes simplex virus.Adoptive T cell therapy
Leflunomide does not share the mechanism of action
of other antivirals, including gancicloyfoscarnet and Adoptive immunotherapy involves using HLA matched
cidofovir, making crossesistance an unlikely occurrence transfused donor T cells (CD4+ and CD8+) to restore
[47]. Hepatotoxicity, bone marrow suppression and itadequate immunity without the occurrence of side
long halflife represent disadvantages of leflunomideeffects associated with awitals. The primary expe
[29,49. Definitive evidence of clinical benefit in the riences draw from hematologic stem cell transplant
treatment of rastant CMV is lacking. However, case recipients, in whom this therapy was used as an
reports and case series of its use have been publishadjunct to preemptive antiviral therapy and the treat

[29,46,48,49 ment of refractory CMV infection22]. The main pre
sumed benefit of thispproach for KTRs is the pre
Maribavir sumed allograft stability. In SOTSs, this approach was

less explored, presumably due to the lack of HLA
Maribavir is an inhibitor of the viral pUL97 kinase matched donors and due to the T cell respaiee
activity and interferes with nascent viral particles' -mor nuation by the immunosuppressive treatment used.
phogenesiand nuclear egss[39]. Maribavir does not However, this became a me explored field after
require phosphorylation for conversion to an active formsuccessfully treated severe CMV disease in a KTR
rendering it particularly useful in UL54 mutations [40]. using thirdparty CMV-specific T cells [53]. The creation
Maribavir has a favorable safety profile, good orat bio of third-party cell banks and cell registries could help
availability and lower toxicity than currently approved create readily available treatmébd].
drugs[50]. Tacrolimus and sirolimus levels increasedCurrently, several clinicdiials involving both HCTs
in 10% of patients treated with maribavir, and doseand SOTs are evaluating the use afell transfusions
adjustments are recommended [39,51]. Maribavir canndor treatment of CMV infection or severe CMV disease
be administered concomitantly with ganciclovir. A re (NCT03266640, NCT04364178, NCT03665675). Fufther
cent study evaluating the appropriate marib@ose more protocols for the in vitro selection and expansion
for refractory or resistant CMV reported disconition  of CMV-specifc T-cells have been developgzb]. A
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recent report from a prospective study reported-treat
ment of recurrent or resistant CMV disease in 13 SOT
recipients with autologous-@ell transfusions involving
KTRs. Improvement in symptoms was reported in
11/13enrolled patients, including reduction of viremia
and/or reduction or cessation of antivirgh®]. None 8.
of the patients who received adoptive Chdplecific

T-cell therapy showed moderate or severe treatment
related adverse effects. 9.
CMV intravenous immune globulin

10.

The role of intravenous immunoglobulins (IVIG) in
the treatment of CMV disease is unclear, and there are
conflicting reports. The treatment is well tolerated and
is currently mainly used as an adjunct treatment for

resistant or refractory diseap#]. Benefits for CMV 11,

pneumonia are poorly defined, and extensive studies
fail to show treatment effects [22]. However, a German
team recently published a case report of a successfully
treated KTR with multidrug resistant CMV by immu
nosuppression chaagand high dose CMV specific
IVIG. It is postulated that the combined effects of
MTOR inhibitors and induction of specific CMV

immunity contributed to viral control in their patient 13.

[56]. In addition, the opsonizing activity of immuno
globulins may favor ptake of CMV antigens into

antigenpresenting cells and thereby increase antigen; ,

presentation and their stimulatory capacity toward
CMV-specific T cells.

Conclusion 15.

Resistant CMV infection remains a major challenge

after kidney transplantation. It shoddd promptly recog 16,

nizedin kidney transplant recipients. Novel therapeutic
approaches seem promising.
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The Impact of Physical Therapy on Patients with and post COVIBEL9

Xhorxhina Alushaj

Physical Therapy Departmituniversity of Medical Sciencéfkezonancg Pristina, Kosovo
| ]

Abstract Respiratory Society as a comprehensive intervention
regime that involves patient assessment, followed by
Novel coronavirus, also known as SARSBV-2, was the tailored therapies for patients including exercise
first discovered at the end of the year 2019. Since thetraining and edud@n to improve the physical and
it has affected 124 million people and califee death respiratory health of patients with respiratory disease
of 2.73 million people around the world. This viral in [6]. In case of COVIBL9 patients, pulmonary rehabi
fection damages the lungs, making it difficult to breathe litation aims to alleviate symptoms of dyspnea and an
Along with medical management, physical therapy hasiety, reduces complications, limits disability, and impro
shown immense improvement in patients suffering fronvesthe overall quality of lif§7]. Therefore, physibe
COVID-19. Respiratory ttrapy and manuatobilize  rapy plays a crucial role in the treatment of patients,
tion therapy provided under the established guidelinewhether it is during critical care, inpatient depants
have proven to be effective to increase lung capacitypllow-ups or at homg8]. Here are a few treatment
treat dyspnea and prevent muscular weakness in-hospipproaches used by the physitteerapists i.e., Deep
talized patients. More research is required to establidbreathing exercises, Mechanical airway clearance,-Bron
further gudelines. chial hygiene techniques, Active movement of extre
mities (both upper and upper), chest oscillations, Flutter
Keywords: physical therapy, COVIEL9, rehabilitation ~ device and Cornet devices along with Non invasive

Chest physiotherapy vertilation, High flow nasal cannula, and conventional
02 Therapy. These maneuvers help loosen up the mucus
Introduction reduce the load from mechanical ventilation and im

prove breathing. Despite the important role and the
impact of physical therapy when treating critical pa
Coronaviruses (CoV) are known as the largest RNAients, its importance remains overlooked. Little litera
viruses. They range from 65 to 125 nm in diameterture is available on the guidelines regardinglemen
The nucleic aid genome of coronavirus is a single tation of physiotherapy practices and its impact on the
stranded RNA and ranges between 26 to 32 kb inlengthat i ent 6 s heal t h. The obj
[1]. Six various forms of coronavirus that caused dito extract information from the &lady available litera
seases in humans have been found since 1960. Thige and assemble it all to find the impact of physical
newly discovered SARE0V-2 is the seventh orf@].  therapy on patients who are currently affected by
While theprevious cases of Coronavirus were less inCOVID-19, as well as to see its impact on the patients
fectious and were mainly associated with mild symptomsthat have already recovered from COVID. In con
SARSCoV-2 causes much more severe consequencetusion,the fundamentaationale of writing this review
that might potentially lead to fatal scenar[8%. Glo-  article is to make a readable synthesis of the best lite
bdly, the infection that is caused by SAR®V-2 is  rature sources on an important research topic. All the
known as Coronavirus Disease 2019 (COMI®). data available in different studies will be assembled in
The world is struggling against this deadly virus and th@ne single literature review.
management is predominantly supportive and sympto
matic amidst the absence of validated antiviral drugsMaterial and methods
Fever and cough are the primary symptom€0VID-
19 case [4]. Some patients with respiratory distress alsbhe present review was conducted and reported in line
require supplementary oxygen supply due to the decreasetth the Preferred Reporting ltems for Systematic Reviews
oxygen saturatiori5]. Along with the medical treat and MetaAnalyses (PRISMA) guidelines for systematic
ment, pulmonary rehabilitation is also important wherreviews and metanalyses (Figure 1). The figure clearly
COVID-19 positive patient?ulmonary rehabilitation states 4 phases which are: IndddEligibility, Screening
is defined by the American Thoracic Society/Europearand Identification on how the study was carried out.
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Firstly, records identified through database searchingith exclusion (n=10). As moving along to eligibility

(n=50) along with additional records identified throughphase which is fairly important, we are left with the
other sources (n=10). Next, after carefully removingstudies that are included in qualitative synthesis (n=8)
the duplicaés (n=40), the screening starts (n=30) along

Records identified through Additional records identified
database searching through other sources
(n=50) (n=10)

| |

Records after duplicates removed
(n=40)

|

Records screened Records excluded
(n=30) (n=10)

J [ Identification ]

Screening

)

Full-text articles assessed Full-text articles excluded,
for eligibility with reasons
(n=20) (n=10)

Eligibility

)

Studies included in
qualitative synthesis
(n=8)

Included

=

Fig. 1.Search strategy for the review

Search strategy 2. The studies that evaluated physical therapyvater
tion for COVID-19 (any training duration and treat
Several articles from PubMed, Medline, Pedro, Central  mentsetting, with and without adjunct treatment
Scopus and Google scholar databases were review8d The studies that were conducted on human-parti
from 20192021. The following keywords: Physical cipants affected from COVIDO9.
Therapy, COVID19, Coronavirus, respiratory therapy 4. Participants with age greater than 18.
was used in combination or indivally by using Boolean 5. The studies that were published in pemriewed
operations'OR" and"AND". Only completed studies academic journals or conference proceedings.
published in English focused on Physical Therapy as a
treatment intervention for patients currently sufferingExclusion criteria:
from COVID-19 or those who recovered from COVID 1. The studies published in any language other than
19 were included in tkireview. Firstly, the titles and English.
abstracts were screened for relevant studies, and dupli. Studies for which the full text was not found.
cateswere excluded. Secondly, the full texts were down3. Technical papers.
loadedand assessed for eligibility. The reference list of4. Clinical trials not completed yet.
included publications was hand searched for additio
relevant studies. This process was carried out indepeBtudy quality assessment
dently by Xhorxhina Peshku. Any difference was re
solved by consensus. The included studies were assessed using Rdbins
tool 11 (McGuinness & Higgins, 2020)
Study selection
Data collection

Inclusion criteria:
The inclusion criteria for the studies were as follow: Year of publication and autl
1. The studies were either ramdized controlled of intervention, description of intervention, outcomes

trials (RCTs), cluster randomized controlled trialsand result of the study were extracted.

(CRCTs), or controlled clinical trials (CCTs), whe

the physical therapy group was compared to anResults

control group.
Following eight studies, the results of these studies
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Table 1. Summary of Review articles

Aut hor Place of

Study type Description of intervention . : Outcome
name intervention

Arora, Jain, Systematic  Mucus removal teclique (endotracheal In patient departmen Reduces potential

& Khare, Review suctioning and manual thorax percussions pulmonary and systematic

2020 (10) Chest physiotherapy (percussion, vibratio complication Low chance
postural drainage for bedridden, active of developing Hospital
breathing exercises) infection

Battagliniet Review Chest physiotherapy In patient departmen Improved long term

al., 2020 (11)  Article Prone positioning respiratory function

Active cycle of breathing exercises
Neuromuscular drainage

Kalirathinam, Review Neuromuscular electrical stimulation In patient departmen Improving mucus drainage
Gurudandran, article Postural drainage Mobilization Bronchial Respiratory muscle
& Subramani, clearance technique strengthening
2020 (12) Preventing disability
Kachpile, Case report  Prone position for 15 minutes to 30 In patient departmen Lung expasion
Lohakare, minutes, 34 times/day. mproved chest mobility
Jiandani, & Posterobasal segmental breathing exercis 99% oxygen saturation
Salagre, 2020 proprioceptive neuromuscular facilitation upon discharge from
(13) Body mobility exercise hospital
Liu et al, Randomized 2 sessions/ week for Inpatient and Improved respiratory
2020 (14) control trial ~ Six-week of respiratory therapy outpatient function.
Respiratory muscle
training
da Silva e Original Secretion removal technique, directed In patient @partment Treating functional
Silvaet al, Article cough and chest oscillations, Mobilization limitations
2020 (15) 2-3 times a day for first three days53 Improves aerobic physical
minutes progressing according to performance
tolerability
Vitaccaet al, Positional Chest Physiotherapy Inpatient department Reduction of dyspnea
2020 (16) paper Limb mobility exercises Training of skeletal
muscles
T. J. Wanget Analysis Airway clearance technique (lung volume In patient and home Improve symptoms of
al., 2020 (7) recruitment, positioning, forced expiratory rehabilitation dyspnea, Minimizing
maneuver) disability
Mobilization

have been reviewed. A summary regagdiheintervenr  suffering from COVID19 and are facing deteriorating
tion used, and the impact of the physical therapy interphysical conditions, such as reduced exercise capacity,
vention on the improvement of COVID9 p at idgspness fatigue and myalgia might also benefit from
health is mentioned in table 1. the respiratory physiotheragdy’ (Huanget d., 2020).
One of the eight studies was a randomized controlledhis is due to the fact that prolonged hospitalization
trial, one was a systematic review article, twotltd  and decreased activity level reduce muscle strength
studies were review articles, one was a case report, oaad cardiorespiratory capac[y8]. Therefore, patients
was original article, positional paper and analysis reshould be encouraged to perform functional and breathing
port. Positive outcome was recorded from all the studiesxercises while monitarg their vitals. Those patients
regarding use of physical therapy for respiratory manavho cannot carry an active lifestyle, must be aided.

gement in patients with COB-19. Classically critical patients show reduction in duration
of mechanical ventilation and hospital readmissions who
Discussion underwent early mobilization [19]. Therefore, early-mo

bilization should be encouraged in COWD patients.
Not all of the reviewed articles have directly assessetihe reviewed studies have shown that different-tech
or monitored the impact of physical therapy on COVID niques of respiratory therapy such as airway clearance,
19 patients, but the information regarding @feect  postural drainage, manual thorax percussion and active
tiveness of rehabilitation is being extracted from themcycle of breathing techniques have protedreduce
Currently, verylimited evidence exists showing that the following symptoms of COVIEL9: dyspnea and
chest physiotherapy should be administered and pr@anxiety. They also improved the oxygen saturation,
ved effective in the acute phase of the disease in peaegiratory function and respiratory muscular strength.
tients with hypoxemic respiratory failure. However,-pa However, there is still not enough sufficient evidence
tientswith productive cough may benefit from maneuversavailable in this domain that cldumonitor the long
tha could stimulate coughin§l?]. Patients who are term effects of respiratory physiotherapy in patients
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suffering from COVID19 and their post COVIRl9 8.
lung capacity. More work should be done in order to
record its effectiveness and to establish better guide
lines for further interveindn.

Conclusion 9.

As the whole world is going through the pandemic,
medical professionals and researchers are still strugglir]L
to come up with effective treatment options for patients
suffering from novel coronavirus.

As this virus mostly affects thergs of patients, more
emphasis is being put on improving respiratory health.

Physical therapy has shown to achieve improvement if!-

breathing rate, lung compliance, respiratory muscle
strergthening and overall functional capacity of-pa

tients. However moreesearch is needed. 12.

Conflict of interest statementione declared.
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Abstract Introduction

Introduction . To our knowledge, currently no consen In our country since 1977 kidney transplant has been
susor guidelines exist regarding perioperative and-postthe preferred treatment of patients with -stabe kidney
operativeanalgei®m management in renal transplant re disease [1,2]. For optimizing surgical outcome adequate
cipients. analgesia treatment in rérieansplant recipients geiires
Methods. We conducted an observational prospectivesatisfactory pain relief, maintenance of physiological
clinical study to evaluate the analgesia management prdocomeostasis and minimal nephrotoxicity [1,3,4]. To
tice in kudney transplant recipients. All consecutive paour knowledge, currently no consensus or guidelines
tientswho underwent kidney transplant serg were  exist regarding perioperative and postoperative analgesia
enrolled in this observational clinical study. Accordingmanagenent in renal transplant [5]. A significant number
to current analgesia management practice in our instof clinical research is investigating the analgesia mana
tution, patients were divided in two groups: patients whagement but the majority of these studies exclude renal
received general anesthesia and epidural analgesia wensplant recipients [6], resulting in a limited evidence
re group E, and patientsho received general anesthesiabased analgesia management irs ttdmplex patient
and i.v. analgesia were group G. The primary outcomeohort [5]. Many different strategies and techniques have
measure in this study was VAS score and 24 lgasal been reported in the literature [1,3]. These patients
requirements. The second outcome measures were coosually are managed with a combined general and re
plicationsand/or side effects related to analgesia treatmergional anesthesia. Many anesthesiologists avoid regional
Results. Group E had lower VAS pain score both atanesthesia due toncerns regarding coagulation disor
rest and on movement but only in the first 2 h, (VASdersin kidney disease patients. As well as use ofanti
at rest E. 3.1NK0.3 vs. GcoagdlantOdNigs. bdfore sumyedy doiento nomorlEditiesn t |
4.2N0.6 vs. G. 4.5N0. 3, andQse ofsapticoagllanes inpampenatives and postopd y Vv
scale did not differ between the group$4dt, 12 h and rative for improving graft survival7].

24 h postoperatively, p=NS. Additionally, a sndiffer-

rercewas noticed in side effects. Patients in group E hatMaterial and methods

reported more side effects than patients in group G.

Conclusion. The study highlighted thearietyin clinical  In our hospital, there is heterogeneity in management
practice regaling anesthesiologist preferences for painof analgesia in renal transplant recipients. Therefore, to
management in kidney transplant recipients. This eveprovide an evidenebased management, we conducted
luation did not show any difference between anesthetian observational clinical study in order to encompass

technigues and clinical results. the entire perioperative and gioperative period and
to generate an overview of current practice and to

Keywords: kidney transplant, analgesia, epidural, evaluate the efficacy of different analgesia regimens.

analgesia management Hospital Ethics Committee approval and patient wri

tten informed consent were obtained before the-begi
nning of the study. Evgrpatient who underwent open
surgery for kidney transplant during the period of
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January 2019 until August 2020was enrolled in theafter remifentanyl infusion was discontinued in the
study.Excluded fromthe study were patients with any end of surgery if there was need of rescue analgesia
psychiatric disordefThe American Society of Antee  fentanyl was used in 0,001 mcg/kg and patients were
siologist(ASA) score was assessed in all patiefiise  transferred to transplantation unit. The time for the first
observers providing postoperative evaluation of patientanabesiarequirement was noted and the anestiagist
were unaware of the type of anesthesia and analgesand nephrologist in charge prescribed analgesics.drugs
method.According to current analgesia managemenwe observed and analyzed the following parameters:
practice in our institution, patients were divided in twopatient demographic data, analgesia management in
groups Group E (patients who received a combinederms of time, dose, technique, anesthtisia and sur
general anesthesia and epidural analgesia) and Grogjeal time. Patients graded their pain on a visual linear
G (patients who received only general anesthesia arahalg scale (Visual Analogue ScalAS) of 1-10.

i.v. analgesia). All patients did not eat or drink afterVAS was noted at rest and during mobilization at 2 h,
midnight the night before surgery and pegfitation 6 h, 12 h, and 24 h postoperatively. Time for the first
with Diazepam 5 mg orally was administered 2 h beforeescue analgesic was rdtand total analgesic drugs
surgery. A standard hemodynamic monitoring [electroreceived during 24 h. Any complication and side effects
caidiogram pulseoximetry, noninvasive blood presu  related to analgesia treatment were noted as well.

re] was made before induction in anesthesia. Aingr The primary outcome measure in this study was VAS
t o pati ent 6s, phscdliegaminatioh, i ssdreoands 24 h analgesia requirements. The second
medical analysis and anesthesiologist preferences, tloeitcome measures vee complications and/or side
analgesia technique was determined. Epidural catheteffects related to analgesia treatment.

was placed in Group E, before induction in anesthesi&tatistical analysis was performed with the statistical
Patients who received epidural were in a sitting popackage of social science, SPSS program. Categorical
sition L1-L.2, eddural space was identified and with variables were expressed as number (percentage) and
Touhy 18G needle and loss of resistance techniquepntinuous variables asmen N st and®r d de
epidural catheter was placed. Afterwards negativity wasalues <0.05 were considered to be statistically
confirmed with bupivacaine 0.5% ml and as loading significant.

dose fentanyl 0.1 mcg was used. All patients were in

duced inanesthesia according to institutional protocolResults

with midazolam 1 or 2 mg, fentany} mcg/kg, pre

pofol 1-2 mg/kg and atracurium 0.5 mg/kg. Volume During the study period, 24 patients were enrolled in
guarantied/pressure controlled mechanical ventilatiothe study. One patient was excluded from the analysis
(DatexOhmeda Avance -S) with PEEP 57 cmHO  due to acute kidney rejection and one patient had
and mixure of 50% oxygen/air was placed. Reajok  accidental catheter removal. He was also excluded
ry rate and tidal volume from-8 mil/kg were adjusted from the analysis. Out of 22 patients, group E (where
according toendexpiratoryCO; (Et CQp) and arterial combined epidural analgesia and general anesthesia
blood gas analyses. Intgaterial line and central venous was used) included 11 patients (50%), and group G
line with continuous invasive pressure m@@ments (where general anesthesia and i.v. analgesia sed) u
were placed. Anesthesia was maintained with total-intraalso included 11 patients (50%) (Figure 1). None of
venous anesthesia (remifentanil.250.5 mcg/kg/min  group E patients received any other kind of regional
and propofol0.51 mg/kg) Except received fentanyl anesthesia except epidural. Three patients in G group
as loading dose in the epidural catheter in E groughad required rescue analgesia in the end of the surgery.
nothing else was used until tleed of surgery, when There was no significant differenée demographic
patients were transferred to transplantation unit and thgrofile and clinical data of patients between both
time for the first analgesia requirement was noted. Agroups. Only two patients from group E and one pa
the time of analgesia requirement, in group E eontitient from group G did not undergo regular scheduled
nuousinfusion with bupivacaine 0.125% and morphinedialysis (Table 1).

0.1 mg/ml was give starting with 2 ml/h. In group G

Table 1.Demographic and clinical profile

Demographic and clincal data  Group E [n=11] Group G [n=11]
Age [years] me 40.54N1 37.63N15
Female/Male 3/8 2/9

ASA I/ 2/9 1/9

Duration of surgery [minutes] 201K26 203RN31
meanNSD

*ASA- American society of Anesthesiologists= number of patient§D-
Standad deviation
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Aszessad for eligibility [n=24]

Excluded [n=1]

- Not mesting melnsion
criteria [MN/A]
Declined to participated

Fandomized [n=22

/&1

Allocated to Group E [pn=11
Fecerved zllocated mtervention

Allocated to Group G [n=11]
Fecerved allocated mterven tion

Lost to follow yp, [n=N/
Discontmued chservation [n=0N/A]

Lest to follow gp_[n=N/A]
Dizcontmued observation [n=N/A]

Analyzed to Group E [n=11

Analyzed to Group G [n=11]

Fig. 1. Consolidated standards of reporting trials flow diagram

Table 2.Postoperative analgesic requirements in first 24h

Analgesia management

Group E (n=11) Group G (n=11)

TFAR (minutes)
EPDK total continuas infusion (h)

N° of patients received opioid analgesics

N° of patients received NSAID
N° of patients received Paracetamol

me a

35N24. : 15N12. 1
14N8. 9 /

/ 4

1 /

1 11

*TFAR T Time to first analgesia requirements; n = number of patients; EPDK
epidural catheter; NSAID non-steroidal antinflammatory drug

Group E had lower VAS pain score both at rest and ole did not differ between groups at 6 h, 12 h and 24 h

movement but onlyn the first 2 h (VAS atrest E.
3.1NO.3 vs. G. 4. ONO. 3,
vVs. @.3)(Ek0.Gb)NThe pain score by VASa

Table 3.Visual analog scores (VAS) on rest

Time (h) G(rno:ulpl;i G(rr?:fl? P value
2h 3.1 N 4.0 N P<0.005
6h 2.7 N 2.9 N P =NS
12h 2.1 N 2.0 N P =NS
24h 1.9 N 1.9 K P = NS

*n = number of patients; p = significanbetween the
groups; NS = nosignificant

postoperatively (p=NS) (Table 2, Table 3, Table 4,
Rgées2, Ffignre 3pove ment E. 4. 2NO.

Table 4.Visual analog scores (VAS) on movement

Group E Group G

Time (h) (n=11) (n=11) P value
2h 4. 2NO 5. 1NO P<0.005
6h 3.1NKN0 3.0NKN0 P=NS
12h 2. 9NO0 3.1NKN0 P=NS
24h 2. 4N0 2.6NO0 P=NS

*n = number of patients; p = significance between the
groups; NS = nossignificant
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Fig. 2. Graph depicting VAStaest
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Fig. 3. Graph depicting VAS at movement
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Fig. 4.Incidence of side effects in the Groups E and G

The evaluation of complications and side effectgported most often. Even 4 patients felt nausea and vo
showed the highest incidence in E group. Except fronmiting, and 2 patients complained of pruritus. One pa
accidental catheter removal in opatient, who was tient complained of urinary retention and one of dry
excluded from the analysis, there was catheter blockanouth. No dher complication or side effects such as
ge in another patient. Due to hemorrhage in the suespiratory depressionas noticed. On the other hand
rrounding tissue, the epidural catheter was preliminarin-group G, two out of four patients who received rescue
removed on the second postoperative day after evanalgesia with opioids had nausea and vomiting. Two
luation was finished. Howev, the patient had no need patients reported shivering and there was no tepany

of it anymore. Nausea, vomiting and pruritus were re other complication or side effects in group G (Figure 4)
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Discussion and require heparinisation [B8]. In our observation,
one patient had hemorrhage in the surrounding area of
It is difficult to quantify/assess the contribution of goodthe catheter and it was removed on the second post
analgesia in good outcome of kidney transplant- reciopeative day. Results from our analysis showed a sta
pients. Not satisfactory analgesia, fear of possible grafistical significance in attaining analge$ia the first 2
rejedion, anxiety and stress increase the risk of a sigh in favor of E group. With reference to the other time
nificant postoperative pain in kidney transplant +eci intervals, no statistical significance was noticed- bet
pients. However, the management of analgesia shouldeen the groups measured by VAS scale. Patients had
not compromise the graft function-l®]. The results satisfactory analgesia at rest and on movement.- Simi
of our study indicated that epidural anaigesnd i.v. lar results have beenperted in the literature and there
analgesic drugs are used commonly among anesthesiole no consensus proposing one method over another
gistsin our institution. On the other hand, other regional4,5,15]. One recently published study has reported be
anesthesia techniques are not a preferred choice andfitsfor graft function in the kidney donor patients who
none of our patients received other kind of regionateceived epidural analgesia. However, the recipients
technigue except epidurdDn the contrary, there are received only general anesthesia and the study had
many reports in the literature regarding the use -of remany limitations [19]. Morkanet al stated that the
gional analgesia techniques for kidney transplant reciuse of paracetamol as an acute painkiller should not be
pients. The most often used is transversus abdominfsrbidden [5]. Our study results showed that pai@ace
plain block. Currently no superior recommendation ofmol was a drug of choice for our anesthkgjest. It
transversusabdominis plain block over a combined provided good analgesia and was safe to be used ex
general and epidural or geral anesthesia exists [7, cept in patients who have liver dysfunction. Only four
1112]. In our evaluation, only one patient receivedpatients from G group required an additional opioid
NSAID. Knowing the toxicity of NSAIDS there should analgesia drug. It is important to say that most of the
be always a suspicion in their use, especially if edemayroup G patients received ordye dose of medication
hypertension, decreased GFR or increased metabolisfor the period of 24 h. hgroup E, except in one pa
degradation products (creatinine and urea) exist [13}ient, continuous infusion on epidural catheter was dis
The choice for analgesia management depends on thentinued before 24 h and the patient did not ask for
characteristics including hemodynamically stability; mi additional analgesia. We assume that this was due to
nimal blood loss intraoperative, early mabdtion, sa  the narrow incigin in lower abdomen and superficial
tisfactory analgesia, and lower incidence of side effectgplacement of the transplanted kidney. Therefore, a ques
and complications [14]. The side effects in both groupsion should be addressed; is invasive neuraxial epidural
were different. In group E a larger number of patient@nalgesia necessary in patients with end stage kidney
suffered from side effects and had complications (72%)lisease who underwent kidney transplant surgery? De
compared to group @GL8%), where two patients who bates over perioperative and postoperative pain mana
were shivering, received an additional opioid analgesigementare evident in continental Europe, with ongoing
(tramadol) and despite the use of ondansetron hatiscussion and investigation [20].
nausea and vomiting. Similar results were presented ifihis study has a number of limitations that could be
the randomized study of Bajwet al where epidural applied to future research. First, because this is a single
versusgeneal anesthesia was compared for renal surcenter study, generalizability is limited. The sample was
geries 15]. Likewise, there is no stronger evidence thahot randomized, and analgesia was managed according
support the use of opioids over other drugs in kidneyo the anesthesiologist in charge preferences. There is
impairment due to potent active metabolites negativalso lack of long postoperative folleup to evaluate
feedback. Epidural analgesia is reported to becéffe = whether there are other lad@set omplications. Num
and without significant complications in a limited seriesber of investigated subjects is low.
[16]. The combination of local epidural anesthetic and
opioids has been shown to provide reduction in-postConclusion
operative pulmonary complications following major
abdominal surgeries [17]. Theowlly risks of epidu  The study highlighted thearietyin clinical practice re
ral catheter analgesia in kidney transplant patients reyading anesthesiologist preferences for pain manage
sults from the common coagulation disorders (plateletnent in kidney transplant recipients. This evaluation
dysfunction predominately), cardiovascular comorbi did not show any diffience between anesthetic teechni
dities, fluid shifts and hypotension and reduced grafjues and clinical results. However, probably epidural
perfusion. Many pients are requiring postoperative analgesia is probably not preferred choice due to-inva
supportive anticoagulant drugs for optimizing graftsiveness in the overall low pain intensity.
suwvival and patients with cadaveric kidney transplantidney transplant recipients are a Aommogenous
who may suffer from acute tubular necrosis often needroup of patients wit different medical préransplant
posttransplant dialysis due to good leteym outcome
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health history and multiple comorbidities. Therefore; per10.

sonalizedanesthetic technique approach is recommended

11.
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Case report

Reactive CMV Colitis in Multimorbidity Patient with Ganciclovir
Resistance PostCOVID -19: A Case Report

Dora Bulic, Armin Atic, Nikolina Basic-Jukic

Department of nephrology, arterial hypertension, dialysis and transplantation, University hospital centre
Zagreb, School of medicine, University of Zagreb, Zagreb, Croatia
L

Abstract pathophysiologic reactions, such as affectiosamfon

dary lymphoid organs, mononuclear cell infiltration,
COVID-19 disease mainly causesld upperrespire  elevation of inflammatory cells, B and T cell lines ex
tory diseases in infected people, with possible develogosue, high cytokine production, altered coagulation
mentof complications i n 2 Op8hways with lelevatedaimerss and mdnegmoy@, r us 6 s
predominance for bronchial epithelial tissue and-+eac4]. This overall reaction to the pathogen can also tri
tive immune response to the virus can result in agger some latent infections, such as cytomegalovirus
overall immune reaiin that can trigger latent infec (CMV) infection, which can cause colitis witechemic
tions such as cytomegalovirus (CMV) infection or causeand inflammatory lesions, which is the case we present
bacterial, fungal, or viral coinfections. CMV infection in this report. This extensive and complex reaction to
can predispose to other viral respiratory infections, anthe virus brings into question the possibility of immau
chronic CMV infection state has been associated witinterference that could explain the age and corderbi
impaired humoral immune response. An abundance af-relationsin susceptillity to developing complications
CMV IgG antibodies rate has even been correlatedavith and possible concurrent coinfections or reactivations,
higher mortality rate. This state can occur due to uneven in a pos€COVID state[5,6].
delying immunocompromised status (e.g., undergone
transplantation or autoimmune disease) onabidi- Case report
ty-relations susceptible to the development of compli
cations (such as greater age and underlying chroni&/e present a case of a-§8arold woman with many

diseases), even in a pg&3OVID-19 state. comorbidities, a plentiful medical history, and several
prior hospializations. Since 1990 she was suffering

Keywords: CMV colitis, ganciclovit kidney from recurrent urinary tract infections (UTIs). In 2005,

transplanthypercoagulabilitypost COVID-19 she was diagnosed with polycystic kidney disease and

was started on hemodialysis. She received a renal allo
graft from a deceased donor in 2005 and was raiaied
Introduction on cyclosporine, mycophenolate mofetil and predni

ne. Several months after transplantation, the patient
COVID-19 causes predominately acute respiratory dihad developed iatrogenic diabetes mellitus and massive
stresswith a high possibility of complications and death bilateral pulmonary embolism (PE). She had a prior
outcomes in highisk groups[1]. SARSCoV-2 has a history of positive serological findgs for CMV, for
high affinity for angiotensitonverting enzym 2 re  which she has been prescribed a prophylactic dose of
ceptors (ACEZ2), mainly expressed on the epithelial cellsvalganciclovir. Since 2014, renal allograft function-sho
lining the bronchial alveoli, what may explain the etiolo wed signs of impairment with recurrent UTIs, fever,
gy of respiratory symptoms [2]. Infected patients usuallyelevated creatinine, and supraventricular tachycardia.
have a mild disease. However, 20% will develop comCardiologic workup sh@ed no signs of peripheral-ar
plications due to thejpredispositions such as age, sexiterial disease, ischemia, or myocardial scarring. Howe
comorbidities, and overall immune competerideé  ver, kidney biopsy showed signs of secondary focal seg
The immunomodulatory effects of COVAIB on hu  mental glomerulosclerosis (FSGS). Other comorbidities
manshave several pathways. The immune system reactése metabolic syndrome, post PE status (for which she
in a defensdvased protective way but also exhibits awas given low-molecular weight heparin), and subtotal
reaction to the flammatiorrdriven damaging phase of parathyroidectomy. During her frequent relapses of UTI
infection. Immune response takes toll due to variougmost common pathogens: Pseudomonas a. or Klebsiella

Correspondence to: Nikolina BasicJukic, Department of nephrology, ar&rinypertension, dialysis and
transplantation Universit hospi t al centre Zagreb, Ki gpat
E-mail: nbasic@kb&agreb.hr; nina_basic@net.hr
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p.), she developed resistance to ciprofloxacin. In 2019jing. Histologic findings confirmed CMV infection in

laboratory examination showed detectable tjtetive

ulcer tissue. Regular workup revealed normocytic anemia

CMV DNA in her blood (1170 IU/mL), so a valganci and a new rise in CMV copies to 40100, so gaouicl
clovir was introduced to the therapy. Due to her repetiand aniCMV immunoglobulin were prescribed, urdor
tive UTls, reduced renal allograft function, and CMV tunately without therapeutic effect on high CMV reac
reactivation, our patient eventually received ganciclovirtivation. Drug resistance testing proved resistance to

ceftolazane + tazobactam (ftuTl), and aniCMV

ganciclovir, so foscarnet was introduced to therapy. The

immunoglobulin (for CMV reactivation). The therapy new therapy reacted well to higbMV-DNA levels;

was working welt he patient 6s

u rhowewer, theamtiers hael rdevéloped aneurblogic side

laboratory results showed normalization of inflammatoryeffects such as dizziness, headache, disorientation, and
parameters and serum creatinine, together with a drdmllucinations. The symptoms receded after dvélval

in copies of CMV DNA(<137 IU/mL).

of the drug. The patient is doing well now and was su

In November 2020, the patient tested positive for SARSccessfully releaseddm the hospital. Letermovir was
CoV-2. She was hospitalized with the mild form of introduced as a secondary prophylaxis of CMV infection

disease and did not require oxygen therapy.

At the outpatient visit in March 2021, a drop in serumDiscussion

hemoglobin was recorded (from 98 dd.56 g/L) with

a history of gastrointestinal bleeding. She received @his complex case of reinfection with latent CMV in
blood transfusion and had undergone esophagogastralder, immunocompromised patient brings into question
duodenoscopy and colonoscopy. The procedure resulise immunomodulatory ways of the SAR®V-2 vi-
showed segmental transversal colitis with ulcerationsus and possible previous infections and the way they

changes in the mucosa, adiglerticula. It also implied

possible diverticular or angiodysplastic sources ofblee

A. Hematoxylin eosin staining. Arrows point to specific findiimgs
CMYV, inclusion bodies
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specificartigen-stained cells

w 3 . >
L I
‘ - f. ‘ 1
N ° ‘ s
. . & W ®

could affect each other. Our patient had a previous immu
nocompromisedtate due to an allograft kidney trans
plant in 2005. Since then, she was on immunosipp
ssants. She suffered from relapsing Uthi disturbed
her urinary bacterial flora and CMV reactivations, both
of which worsened her overall immunocompetence. Most
prominent CMV reactivation had developed clinical
signs of gastrointestinal bleeding. That was the reason
for extensive workup witltolonoscopy and colon-ti
ssue biopsy. Examination revealed ulcerations, edema,
and friability of the mucosa. CMV colitis has been
reported in several entities, from thickening of the
bowel wall to different etiological states as ischemic,
infectious, andriflammatory presentatidb,7].

The immune response to COWD is an acute and
dynamic reaction with prinflammatory increased ey
tokine expression, especially in severe cases. It was
observed that COVIEL9 infection leads to subsequent
apoptosis of Tlymphocytes, along with loss of CD4
and CD8 lymphocytes due to tissue sequestration and
excessive production of pioflammatory cytokines.

All of mentioned could result in the impaired immu
nological response to pathogen and possible reactiva
tion of laent viruses. Increased vulnerability to targe
ted organs in COVIEL9 could also be explained by
the fact that a higher concentration of AQEeceptors
can be found in the colon, kidneys, liver, vascular endo
thelium and others [4,6]. CMV infection couldso pre
disposeto respiratory viral infections. Chronic CMV
infection has been associated with impaired humoral
response, and high CMV IgG antibodies were, in some
cases, correlated with higher mortalii§]. Notably,
reported cases of concomitant CM¥activation and
COVID-19 infections were all described in patients
with turbulent COVID19 symptoms. However, due to

' .
Fig. 1. Pathohlstologlcal findings in colon tissue after intestinal blopsy the severe immunocompromised patient in our case,
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we conclude that even a mild form of COVID in
fection can potentially cause reinfests with infla
mmatory clinical manifestations.

Conclusion 3.

COVID-19 affects predominately upper and lower air
way trucks; however, it can also infect other organ sys
tems including the gastrointestinal tract. This immune®
disturbance can sometimes, esply in elderly and
immunocompromised patients, cause coinfections of
reinfections that could further deteriorate the clinical
state. Cases of SARSoV-2 and CMV coinfections have
been reported several tim@s8]. This challenging and
extensive case weaklie presented makes diagnostice'
and therapy decisions challenging to handle due to
several comorbidities, resistance to antiviral drugs, ang
complex regular therapy as a consequence of the pa
t i edhroricgiagnoses and transplant status.

Conflict of inerest statemenhone declared.
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Case report

Challengesof Deceased Kidney Transplantatiorin a Patient with lliac
Vein Thrombosis: Case Report

Aleksandra Gavrilovska BrzanhvSasho Dohcey Sotir Stavridi$, Biljana Kuzmanovska Marija
Srceva Jovanovki!, Skender Seidj Josif Janchulévand Goce Spasovski

tUniversity Clinic for Anesthesiology, Reanimation and Intensive Care Mediéiihgyersity Clinic for
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Abstract kidney transplant from a deceased donor in the colla
teral vessel of external iliac vein while iliac vein throm

Kidney transplantation is the preferred method of treatbosiswas detected intraoperatively.

ment for patients with endtage kidney disease. A

standard surgical technique uses the external iliac viCase report

sselfor vascular anastomosis. However, sometimes due

to the multiple vascular access patients may develcWe present a 49earold ESKD male patient on dialy

thrombosis and/or stenosis of the iliac vein leading tesis for 4 years The patient had a positive history for va

a challenge in identifying an appropriate vessel foriousdifficulties with dialysis vascular accesses. Three

anastomosis and regular graft functionthese cicum  years ago, an attempt for kidney transplantation from a

stancesa multidisciplinary team approach is necessary

for optimizing the engraftment survival and decreasec

morbidity and mortality. Hereby, we present a decease:

donor kidney transplantation in a patient with iliac

vein thrombosis andiscuss facts from the literature.

Keywords: kidney transplantatign iliac vein
thrombosis, vein anastomosis

Introduction

Since 1977 until today, in our country kidney trans
plant has been the treatmentbbice for patients with
endstage kidney disease (ESKD) [1,2]. A standardisur
calprocedure uses the reci
for vascular anastomosj8]. In contrast to the living
donor kidney transplantation, in deceased donor+rans
plantdionwe ar e facing | imite
preoperative preparation. Under these circumstance:
thrombosis and/or stenosis of the iliac vein (due to
numerous vascular accesses for dialysis), can be four
intraoperatively, presenting a surgical bfage. In
these cases, different and suitable venous drainage fi
the renal outflow has to be identified and anastomased
multidisciplinary team approach is required for the
enhancement of graft function/survival and preventior Fig. 1. Sketch of the vessel anastomosis
of complications. We prest venous anastomosis in

c V €S S

Correspondence to: Aleksandra Gavrilovsk8rzanov,University Clinic for Traumatology, Orthopedic
Disease, Anesthesiology, Reanimation and InterSare Medicine and Emergency
Department, 1000 Skopje, R. N. Macedonia; Phone: +389 71 24 07ndij.E
gavrilovska.aleksandra@gmail.com
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Kidney transplantation in patient with iliac vein thrombosis

deceased donor. The left kidney was transplanted in
the left side due to a previous surgery on the right side.
Induction in anesthesia went uneventful. The surgical
dissection was made in the lower abdominal structu
res. Unfortunately, the surgical team noticed tHyom

sis of the iliac vessels as a consequence of multiple
vascular accesses for hemodialysis, up to the inferior
vena cava. A few hours later, one big collateral vein of
the external iliac vein was idefitid, and prepared for
venous graft anastomosis (Figure 1).

After 15 hours cold ischemia time and 74 minutes warm
ischemia time, the arterial anastomosis and collateral
vein anastomosis were finished and the clamp was
removed. Unfortunately, not suitablenous drainage
led to kidney rupture in the first 5 minutes, although
the first urine drops were obtained at three minutes
after removing the clamps. Bio glue and absorbable
hemostatic surgicel bag were used for surgical hemo
stasis in one hand, and inetlother hand, a systemic
antfibrinolytic drug (tranexamic acid) 1.5 gr in bolus
and 1 gr continuously for 8 h, two units of fresh frozen
plasma and 2.5 ml protamine for neutralizing the heparin
were administered. Nitroglycerin was administered as
well, for vasodilatation and improved venous drainage.
All of the above mentioned undertaken safety measures
have led to satisfactory hemostasis and graft flow. With
satisfactory pulsatile Doppler signal on arterial flow
(due to surgical bag obstacles) with adggurine drops

the surgery was accomplished after 630 minutes. The
patient was extubated at the end of the surgery and
transferred to the transplant unit. He was hemodynamica
lly stable, although with oliguria since the very first P.O.
day. At the thirdpostoperative day, Gangiayragphy
showed thrombosis of the graft. The patient was then
transferred to the operating room. Arterial anamsisis

was intact, but due to the compromised venous drainage
the graft was lost and nephrectomy was performed.

Discussion

Studies show that mortality rate among recipients of
kidney transplant is decreased compared to patients on
the waiting lists[4]. Many studies are focused on the
risk factors for graft loss and patient death in the early
posttransplant period4]. Al so, itds know
antibodies are an independent risk factor for graft lost
or mortality during the first year after kidney trans
plant[5,6]. Our patient had HLA sensibilization due to
the previous transplant from a living donor. According
to the literature, other risk factor associated with graft
- . . .,... .. lostis the cardiovascular condition of the deceased do
living donor failed pecause of severe or_chlepldldlmltlsnor [6,7]. Studies showed that arrhythmia and left-ven
and grgft thrombos_ls_. Thereafter, the patient was on Fh?ricular ejection fraction lower than 56% were indepen
rapy W'th pentoxyfilline dug to deep vein thrombosis yetrisk factors for early graffailure or mortality[7-

of the ”ght. leg and re!atlvely prolonged. aPTT. Heg]. Until today, there is no known recommendation for
underwenthis second kidney transplantation from Acardiovascular screening in kidney transplant recipients

Fig. 3.Kidney necrosis
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since there is a lack of evidence from randomized cligives usually good results. This method may be used

nical trials[8,9]. We presented the case of ayéar

as a satisfactory alternative for venous drainage in com

male patiat without any known cardiac comorbidities. plex cases like ors. In cases with multiple catheter in
Before the surgery, the patient had intraoperative ansertions or waitlisted candidates fortransplatetion,
postoperative normal findings on ECG and good leftecent angiography images are required, in order to be

heart contractility.

In the literature there are 1 to 18% reported carapli
tions of all kidney transplds related to the surgical
technique of vascular anastomddi§]. The complica
tions are often reported in the rigide kidney trans
plant, although in our presented case we had a left side
kidney transplanted on the left side. Another complica
tion energes from the short vessels that lead to prolon
ged warm ischemia time during vessel anastomose3.
Cases of recipients with vein thrombosis have been
reported in the literaturgl0,17. Our patient also had
thrombosis of iliac vessels all the way to veraea
inferior due to multiple dialysis catheters in the lefts,
femoral vein. Efforts to anastomose renal vein with in
adequate vein will probably result in irregular anasto
mosis that will be angulated, under pressure or wittg
inadequate flow. Without any otheossible solution,

we decided to anastomose the renal vein with one
coll ater al vein branch &f
vein. At the same time, we were aware of the possible
technical problems like thrombosis or hemorrhage that
may lead to a graftaflure. In the literature saphenous 7.
autograft, gonadal vein, bovine heterograft or vascular
prosthesis have been reported for vessel anastomosis
with good result$10,12,13. Cerqueiraet al reported s,
a successful graft survival in five cases with thrombo
sis and/or stenosis of iliac vein anastomosed with go
nadal vein. In three cases, they reported a delayed gr
function; two cases had infection and one patient was
re-operated [13]. The presented case was medical emer
gencydue to impending inability oéstablishing vas 10.
cular access for dialysis. Due to thrombosis, iliae ve
sselsor inferior vena cava was not a suitable option and
the best available alternative was chosen. Unfortuna®:
tely, we did not achieve satisfactory drainage with the
obtained vein aft anastomosis and the third postope 15
rative day the graft was lost. We assume thastraimed
vascular anastomosis with poor vascular conditien rel3.
lated to possibly disordered coagulopathy should be
the reason for early graft lost in the presented.case

. 14.
Conclusion

Venous anastomosis with collateral iliac vein, for-kid
ney transplantation in patients with iliac vein thrombosis

considered as possible cadaveric kidney recipients.

Conflict of interest statementione declared.
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In memoriam

" Bantao Journal is a Strong Glue Among Nephrologists from the
Balkan Cities!"
Momir H. Polenakovic (19392021)

Goce Spasovski

University Departmentfor Nephrology, Medical Faculty, UniversitysSCyril and Mehtodius, Skopje,

Republic of North Macedonia
L |

Skopje, as well as at the Military Medical Academy in
Belgrade, Seiia, Northwestern University in Chicago,
and Harvard Medical School, Boston, USA, were ckedi
ted to internal medicine with a focus on nephrology
and nephroimmunopathology.

He defended his thesisClinical and immunological
evaluation of pathological evenin renal glomeruli
becoming an Assistant Professor at the Medical Faculty
University Sts. Cyril and Methodius, Skopje in 1977.
He was elected as Vice Dean of the Medical Faculty,
University Sts. Cyril and Methodius, Skopje from 1982
1984 He also bemme an Associate Professor in 1983
and a Full Professor in 1988 of internal medicine at the
Medical Faculty of the University Ss. Cyril and Me
thodius, Skopje.

Prof. Polenakovic was the Head of the Department of
Nephrology from 1991997, and in 1997 waalected

as a member of the Macedonian Academy of Sciences
and Arts. He was alsits Vice President during the
term of 20042007.

From 20112017, Prof. Polenakovic was the Head of the

: ; Research Centre for Genetic Engineednd Biotechne
The nephrologyand espedally BANTAO community 8 . " .
has lost one of its pioneemnd founders Professor 109y “Georgi Efremg” of the Macedonian Academy of

Momir Polenakovic, MD. Prof. Polenakovigassed Sci€nces and Arts. _
away at the University Hospital in Skopje, North Since his retirement in 2005, he continuously worked

Macedonia at the age of 82. Prof. Momir Polenakovid” field of the medicine, publishing papers and centri.
was born on April 26th, 1939p iSkopje and diedon P& i ng to the medical scienc
March 6, 2021 after having acutely suffered from se

fruitful medical scientist, with 228 Medlirgted articles

vere COVID bronchopneumonia. The nephrologicaIH'_s research interests _encompassed glomerulonephropa
community expresses its deepest sympathy to his wif€S wbulointersiitial diseases (especially Balkan ende
Biljana and his sons Radmil and Hari. His colleagues "' nephropathy), dlabepc nephropgthy, polycystiniyl )
students, peers, and patieni¥ miss a dedicated phy disease, chronic renal failure, dialysis, and plasmapheresis
sician and thorough clinical scientist with wide recog ,He wasa col_laborator of many |_nternat|_onal trials, and,
nition in the area of clinical and preventive neptwo I fact, provided our country with the first opportunity

gy, a teacher and a passionate writer about the natiorfg Participate in the successfully conducted study on

and regional history of nephrology. erythropoietin in_the 1990s. .
Dr. Polenakovic graduad from the Medical Faculty Prof. Polenakovic was the founder of the Macedonian

of the & Cyril and Methodius University in Skopje S°ciety of Neprology, Dialysis, Transplantation and

and received an MD degree in 1963. His further studie'fg‘rtifiCiaI Organs (MSNDTAO) in 1992, and also a-co

at the Clinic of Internal Medicine and Nephrology in founder of the BalkamAssociation of Nephrology,
Dialysis, Transplantation and Artificial Organs
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(BANTAO) in 1993 and its Psedent from 19971999. ne, and thus, papers with domestic authors can now be
He promoted thedea that the BANTAO association discovered online for international researdbrof.

was the regional web that m&imed its cohesion Polenakovic received many international awards and
through cooperative science for the good of oucharters including the First ISN Pioneer Award for the
patients, borderless and without political influence Eastern and Central Europe Region.

Hence, he was the organizer of many imonal We will certainly miss our leader, teacher, and shining
congresses, and theEuropean and Interianal example of an outstanding scientist and caphgsic
Nephrology Society supported many of his CME eour cian for many patients. Yet, we will also miss a friend,
ses. His warm hospitality and splendid organizationalvhose delicate and helpful words of wisdom were
skills were recognized and respected by scientists améady at each consultation. From a nephrology pioneer
friends alike from all over the world. to a regional leader, Prof. Polenakovic was dedicated
The international recognitioof Prof. Polenakovic and to the improvement of nephrology via mutgaienti

his efforts to secure support for many young colleaguefic collaboration across borders. He was a man with an
for their international education helped him to developopen heart and unparalleled hospitality, whose goal it
a team of collaborators who will continue his ideas andvas to spread the spirit of free communication of
further advance the field of the nephrology in the region science across borders.

Final | vy, one of Prof. P-ol enakovicds greatest achi
ments was the promotion of the journal Prilozi to beLet him rest in piece and his achievements stay
accepted at the most visible medical database, Medlforever

eve
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OP-01Morbidity and mortality rate in hemodialysis  on diet and fluid intake is recommended. Nonaghee

patients with CoVid-19 to the suggested program is associated with worse outcomes
Smokovska N, Stanoevsk#&rankovaS, Usprcovd, Methods. This crosssectional survey was conducted
KostadinoskeéBogdaska$S, Nikolov | and Stojceva to determine the prelence of nonadherence to the
TanevaO dietary and fluids restrictions among ESRD on HD pa
Diaverum,North Macedonia tients during MarckApril 2021. Each participant was
Introduction . Patients with end stagrenal disease on interviewed and their medical records reviewed to obtain
hemodialysis (HD) are burdened, amongst all-wstiwn  relevant soci@lemographic and clinical data. The mean
comorbidities, with an impaired immunological defenceinter-diaytic weight gain (IDWG) was calculated for
towards large number of infectious diseases. In parallebne month prior to the date of a questionnaire for each
corona virus disease 2019 (COVID) pandemic has patient. NA to fluid restriction was defined as a mean
brought further ch#@nges for the medical professionals IDWG in the past month >5.7% of the dry weight, NA
providing maintenance hemodialysis in safeguardingo dietary restriction as a predialysis serum phosus

the patients while providing clinical care. >5.5 mg/dl in a patient on phosphate binders and who
Methods. Retrospective analysis was conducted in a sinis well-nourished.

gle HD center during period of 12 months, from OctoberResults A total of 81(67% male) HD patients were-in
1,2020tllISept ember 30, 2021. cPatdednt Méademgegr avpad), B3 N1 2
and clinical characteristics were analyzedrfwrbid medi an di alysis vintage 6. 2N
dity and mortality risks. I ndex ( BBMI9) k2g4/ .n52N mean | DWG
Results.Out of the 207 patients who were treatedrdy  mean serum al bumin | evel 3.
the observational period, @B%) patierg were affected phosphor | evel 5. 4N1.4)mg/ dl
by COVID-19, 20(426%) females and 237.4%) males 16% to fluid restriction, (39/81) 47.6% to dietary-res

at mean age of 67. 3N10-. 9triclioa.accerding 1o leach pgatiest pierview| dnly 2244 i o n
te among patients with COVHD9 was 38.2% and the find it impossible to follow the fluid restriction program

overall mortality was 28% (72.2% in hospitalized pa and (26) 32% to dietary restrictions. Comorbidity (arterial
tients). There was significance regarding age (p=0.04)ypertension and diabetes mellitus) were independen

for increagd mortality, but not hospitalization. Sex of tly associated with NA to dietary restrictions (OR: 3.46,

the patients showed no significance in hospitalizatio®5% CI: 0.9912.11; p=0.052). N factor was associated
(p=0.89) and mortality risks (p=0.74). Charlson cdmior with NA to dietary restrictions and HD sessions

dtyi ndex in the study po p Gdndusion.Begulaweusselify oGl patiedts andifamity w a s
significantly higher in hospitalized patie s 7 . 8 N®embers(agrerding to diet and fluid restrictions prog

0.03) and died due to COVHIO (p=0.004). Karnofsky ramis needed, especially for patients with comorbidities

score was 70.4N18. 4%, and showed no significant i mpa
in hospitalization64.71% (p=0.06) and mortality rate OP-03 Sleg disturbance, depression and anxiety in
66.67%(p=0.21). hemodialysis patients inCOVID -19 pandemic

Conclusion.Morbidity and mortality risk in HD patients Parmaksiz ET, Parmaksiz EandSancaktepe’S
affeded by COVID19 are higher than for the general Prof. Dr. llhan Varank Training and Research Hospital,
population. In our cohort, age was associated with a@hest Diseasekstanbul, Turkey?!K ar t a | Dr . Lut f
increased risk for morbidity and mortality, and sex ofC& t y aH Nephpology, Istanbul, Turkey
the patientsd had no -19 n fnttoduetionc @VID-Hdas @ot @y threat€red/ghyD
patients who were hospitalized or died had highecal health but has also grown as a burden on public
Charlson comorbidity index. health, economics, and mental wedling. We aimed

to assess symptoms of anxiety, depression, and sleep
OP-02 Nonadherence to dietary and fluid program  disturbancesamong HD patients during the COWD

among patients undergoing haemodialysis 19 pandemic and determine factors associated with
Gjyzari A, RrezhdaA andShehu E psychological distress.

University Hospital CentefMother Tereza Tirana, Methods. In this observational, crosectional study,
Albania HD patients were asked to fill out a questionnaire about

Introduction . For endstage renal disease (EB), pa  socicdemographic factors, eduaatilevel, employment
tientson a hemodialysis (HD) nutritional regime fesoyg ~ and economic status, and marital status. They were as
ked about worries regarding the COVID infection,
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whether COVID19 had infected them, admitted to hos normal IM but whose difference between FSGS and
pital, or the ICU. Each participant was delivered Pittsburg MCD could not be differentiated, and group 3: MCD
Sleep Quality Idex (PSQI), Beck Depression Inten  patients. All biopsy materials of all patients were stained
ry (BDI), and Beck Anxiety Inventory (BAI). with C4d, WT1, nephrin. The specificity, sensitivity,
Resuts The mean age of 58 jpositive predictive value (PPV), negative predictive
years, and 29 (50%) were males; 19 (32.8%) had bevalue (NPV) of C4d, WT1, nephrine in the diagnosis
infected with COVID19, and 10 (15.5%) were admitted of FSGS and MCD were evaluated.
to the hospitalFifteen patients had household contact:Results C4d staining in group 1 was significantly hi
who had been infected with SAR®V-2, and four pa  ghercompared to group 2 and group 3 (p<0.05). Nephrin
tients had household contacts who died. Most (69%was showed significdaly more staining in group 3
have reported unaffected by the COVID news, while patients than group 1 (p<0.05). C4d was found to be
29% have said that media increased their worrie:associated with the presence of global or segmental
77.6% haveeported that they were unemployed, ancsclerosis in the glomeruli, adhesion to the Bowman's
seven (12%) have either lost their jobs or were negaicapsule (p<0.05). The specificity and sensitivity of C4d
vely affected. S| eep g-u ain FSGS patints were 85%, 73.9%, while it was 26.1% n m
jority (n=36,59%). Having COVIEL9 was found to harm and 15.4% in MCD. Specificity and sensitivity of nephrin
sleep quality. Poor sleep quality was seen in 68.4% (were 87%, 69% in MCD patients compared to 30.8%
COVID-19 survivors, whereas this ratio was 59% in parand 13% in FSGS.
ticipantsfor whom SARSCoV-2 had not been infected. Conclusion C4d and nephrin stanning appear to be
Conclusion The pandemic has affected the lives olvery valuable in the differential diagnosisFSGS and
HD patients in health, social, or economic respecttMCD. Studies with a large number of patients are
The sleep quality seems to be negativeljuariced by needed in this regard.
COVID-19.

OP-05 Eosinopeniaand lymphopenia aspredictor of
OP-04 Are C4D, nephrin, and wtl expressions important  poor outcomein dialysis patientswith COVID -19
in the differential diagnosis between focal segmental Rista E, CadriV, Akshijal, Malaj S, Cule E, Hoxha
glomerulosclerosis and minimal change disease E, DyrmishiB andPilacaA
Akcali EY, Turgutalp K, Karabulut Y, Eser ZE, Mistik ~ Departmentof Nephrology, Hygeia Hospital Tirana,
OA?, Yilmaz BC, Bardak 8, Ozturk S, Demir S, and  Albania
Kiykim AA? Introduction . The COVID-19 pandemic affects more
IMersin University Faculty of Medicine, Department aggressively patients with comorbidities, including- dia
of InternalMedicine,Division of Nephrology,Mersin,  lysis patients. This study aims to identify severity and
Turkey, ?Mersin University Faculty of Medicine,De-  mortality markers and respaa cutoffs in this group
patmentof Pathology,Mersin, Turkey, 3Mersin Uni-  of patients.
versity Faculty of Medicine,Departmenf Histology = Methods. We used the receiver operating characteristic
andEmbryology,Mersin, Turkey, “BurhanNalbantoglu ~ (ROC) curve to produce sensitivity, specificity, and cut
StateHospital, NephrologyDepartmentNicosia, Turkish  off values. All chronic dialysis patients getting treat
Republic of Northern Cyprus °Istanbul University, ment in a singkeenter, HygeiedHospitatTirana.
Istanbul Faculty of Medicine, Departmentof Internal  Results 52 out of 170 dialysis patients were diag
Medicine,Departmenbf Nephrologystanbul, Turkey sed with Covidl 9 . The mean age 61.
Introduction. Focal Segmental Glomerulosclerosis 65.4% men. The prevalence of Codid in dialysis was
(FSGS) and Minimal ChangPisease (MCD) is the 30.5%, with mortality rate of 19.2%. Mortality rate was
most common seen glomerulonephritis. Differential-diaghigher in Diabetic Nephropathy patients<0.04) and
nosis betweenFSGS and MCD by light microscgp in patients with Peripheral Vascular Disease (p<0.01).
cannot be made at some time and eleatn@roscopy Risk factors for severe disease were high BMI (p<
(EM) is needed for differential diagnosis. However, in0.024), high RDW (p<0.03), high-f2active protein
some cases, EM may nbe sufficient for differential (p<0.018), high ferritin (p<0.021).
diagnosis. A new marker needed to diagnose FSGBOC curves identified lymphopenia and eosinopenia,
and MCDThis study aims to determine which thle  as markers of severity and mortality.
glomerular C4d, nephrin staining is specific and-senCut-offs were chosen for Eosinopenia (EO), exitus
sitive for FSGS and MCD. (0.185%); Lymphopenia (LYM) exitus (13.15%); LYM
Method. The retrospective study included patients  severity (15.70%), and EO severity (0.31%).
with FSGS, MCD who could not differentiate betweenConclusion We found eosinophils and lymphocytes
FSGS and MCD. The patients were divided into threén inverse relationship tthe poor outcome of Cowid
groups. Group 1: FS&patients, Group 2: patients with 19 in dialysis patients. Therefore, must be aware of the
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Table 1. Eosinopeniandlymphopenian dialysispatientswvith COVID-19
Asymptotic 95%

Confidence
Interval
Lower Upper Positive if e e
AUC Bound  Bound Greater Than Sensitivity ~ Specificity
or Equal To?
EO % severity  0.786  0.633 0.938 0.3100 0.739 0.643
LYM % severity 0.825 0.692 0.957 15.7000 0.793 0.778
EO% exitus 0.814 0.613 1.000 0.1850 0.727 0.750
LYM% exitus 0.739  0.510 0.969 13.1500 0.800 0.857

trend of eginophils and lymphocytes at dialysidipats  phics laboratory data, treatment, and outcome. The-prog
infected by Covidl9 because if these two markers arenosticnutritional index (PNI) calculated using the ser
progressively worsening, it indicates a higher chance aim albumin concentration, and total lymphocytic count
poor outcome and a high mortality rate among them. were also evaluated. All patients were treated with fa
vipiravir+low molecular weight heparitaboratory tests

OP-06 COVID -19infection in kidney transplant were recorded before and after favipiravir treatment
recipients: a single center experience Results Of 20 patients, 12 were male. A total of 12/20
Akagun Usa@dBaw |l an Sj (60%) patients survived. All patients were treated with

T Giresun University Fa c ufavipisaviroldbordibeydests weneerecorddct hefore and o g y

Giresun, Turkey] Gi r esun Uni ver s,i tafter Faeigiravirttegtmeotf Thédircal parameters of
Biochemistry, Giresun, Turkegy Giresun University patients are shown in Tableand Table2. The mean

Faculty of Internal Mdicine, Giresun, Turkey PNI of the patients who survived was higher than
Introduction . Kidney transplant recipients appear to patients who were exits.
be at exceptionally high risk for critical COVIDR ill-  Conclusion Theeight patients who died were older,

ness due to chronic immunosuppression and coexistirtad lower PNI and higher NLR (Neutraldbymphocyte
conditions. This study aims to present the clinical chaRatio), procalcitonin, and CRP levels. Hospitalized kid
racteristicsand outcomes of our hospital kidney trans ney transplant recipients with COVHR9 have higher
plantrecipients hospitalized due to COV infection rates of mortality. PNI on admission exhibited good
Methods. In our retrospective, observational study,predictive performance and may be a useful clinical
COVID-19 PCR positive 20 patients hospitalized withmarker that can be used fortiggting survival in
COVID-19 pneumonia were evaluated with demegraCOVID-19 patients.

Table 1.Clinical and laboratory findings gfatients at the time of hospital admission

Discharged Dead
n=12 n=8 p
Age 45.2N12 60. 6 N10 0.011
Gender (male/female) 8/4 4/4 0.648
Lenght of hospital stay (¢ 7 (1-12) 15 (825) 0.057
PNI 43.8 (37.848.3) 36.7 (34.838.5) 0.043
WBC, x1¢/L 5.8N3. ¢ 7.28N5. 0427
Neutrophil, x16/L 3.82 (2.245.37) 5.22 (2.497.93) 0.305
Lymphocyte, x18&L 0.96 (0.641.25) 0.44 (0.250.96) 0.157
Creatinine, mg/dL 1.24 0.962.28) 2.35(1.734.12) 0.123
NLR (Neutrophil/Lymphocyte Ratio, 5.56 (2.668.52) 11.25 (6.9123.27)  0.020
Hemoglobin (g/dL) 14. 0KN1. 11.3N1. 0.005
LDH, U/L 254 (205274) 256 (197522) 0.515
Troponin T, ng/mL 0.017 (0.0130.028) 0.041 (0.0270.062) 0.006
Procalcytonin, ng/mL 0.091 (0.0520.104) 0.345 (0.2071.118) 0.008
Ferritin, ng/mL 462 (1921060) 895 (3952000) 0.238
Ddi mer, Og/ L 335 (198484) 348 (266407) 1.000

CRP, mg/L 17.5 (7.241.9) 59.0 (41.4111.5)  <0.010
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Table 2.Laborabry findings of the patients after favipiravir treatment

Discharged Dead
n=12 n=8 P
PNI 45.4 (35.356.9) 26.5 (22.631.3) 0.003
WBC, x1F/L 6. 91N1. 12.57N9 0.082
Neutrophil, x16/L 4.87 (4.146.07)  10.96 (4.6712.93)  0.069
Lymphocyte, x18/L 1.11 (0.962.00) 0.40 (0.170.80) 0.005
Hemoglobin (g/dL) 13. 8N1. 10. 1N1. <0.0001
NLR 6.88 (4.497.72) 21.39 (8.7339.01) 0.033
CRP (mg/dL) 10.9 (5.421.2) 96.0 (63.3302.8) < 0.0001
Creatinin (mg/dL) 1.03 (0.921.81) 2.96 (1.523.79) 0.012
LDH, U/L 275 (213366) 513 (351799) 0.011

Troponin T, ng/mL  0.017 (0.0130.045) 0.103 (0.072.313) 0.004
Procalcitonin, ng/mL 0.056 (0.0390.085) 1.450 (0.1524.430)  0.006
Ferritin, ng/mL 305 (1771494) 2000 (9632000) 0.042
Ddi mer, O 1088 (5692013) 5901 (13357771) 0.073

OP-07 Are renal prognostic markers different in EXT2 negative patients than positive patientswiglo
patients with exostosinl/2 positive and negative in ver, more randomized controlled studies are needed.
membranous lupus nephritis? Sngle center expe

rience in Turkey OP-08 May ischemia modified albumin be a predictor
Eser ZE, Turgutalp K, Karabulut Y'Y, Akcali E', Kose in diagnosis of contrast induced nephropathy

EC?, Balli E3, BardakS*, Demir St andKiykim AA1 Tanrisev M?, Topaloglu G Demir B?, Ekinci P, Uzun
Department of Internal Medicine’Department of M? andKurtulmusy?3

Pathology, Mersin,Turkey3Department of Histology ‘Health Sciences Universitgmir Tepecik Training and
and Embryology, Mersin University, School of Medigine Research Hospital, Department of Nephrologynir,
Turkey, “Dr Burhan Nalbantoglu State Hospital, Turkey; 2Health Sciences Universityzmir Tepecik
Nephrology Deprtment Nicosia, Turkish Republic of Training and Research Hospital, Department of ater
Northern Cyprus Medicine,lzmir, Turkey;*Adnan Menderes University
Introduction. Exostosinl/exostosin2 (EXT1/EXT2) are Medical Faculty Department Department of Biochemistry
new antibodies detected in MLN and new researchary dén, Tur key

needed on these markefsie aim of this study is to Introduction. "Ischemia modified albumin™ (IMA) was
determine whether renal prognostic markergediin  investigated as a possible biomarker in sevesadies
EXT1/EXT2 positive and negative patients with MLN such as vascular disters. We aimed to reveal the-po
and relationships with these markers. ssible value of IMA in predicting the development of
Methods. Singlecenter, retrospective 18 months, obser contrastinduced nephropathy (CIN) after coronary an
vationalstudy, class 5 MLN patients aged 18 years andiography in patients with stable angina pectoris.

older were included in the study. The outcomehef t Methods. 106 patients who underwent coronary angio
study was determined as complete remission, partial rgraphywith a dagnosis of stable angina pectoris were
mission need for renal replacement therapy (RRT) andncluded in our study. Essential demographic and cli
exitus. Group 1: EXT1/EXT2 positive, group 2: EXT1 nical findings and laboratory values were recorded and
EXT2 negative patients. Light and electron microscopyanalyzed. Serum creatinine (SCre) levels were also
findings and laboratory parameters wavaluated in measured 48hours after coronary angiography and re
EXT1/EXT2 positive and negative patients. cordad. Amount of contrast agent (CA) given during
Results Group 1: n=11, group 2: n=7 patienXT1/  coronary angiography was recorded. The patients were
EXT2 negative patients have a higher number of scledivided into Two groups: CIN positive and CINgze
rotic glomeruli, interstitial fibrosis, and a higher amounttive groups.

of proteinuria than positive pahts (p<0.05). EXT1/ Results CIN was developed in 14 patients (13%), and
EXT2 negative patients had significantly lower C3 andMA levels were similar in CIN positiy and negative

C4 levels than positive patients (p<0.05). EXT1/EXT2groups (p>0.05). SCre (both measurements before and
negative patients had a higher RRT or exitus ratafter CA administration) was not correlated with IMA
within 18 months than positive patients (p<0.05). Inlevels. There was no association between drug usage
contrast, EXT1/EXT2 posve patients had a higher and the development of CIN (p>0.05). Comorbidities were
rate of achieving complete or partial remission withinnot associated with the ddgpment of CIN (p>0.05),

18 months than negative patients (p<0.05). except hypertension (HT). The presence of hypertension
Conclusion EXT1/EXT2 negative class 5 MLN pa (p=0.0393) and female gender (p=0.0199) was associated
tients have more poor renal prognostic indicators thawith the development of CIN. Mean age was 61.3 and 52.3
positive patients. RRT or éxs rate is higher in EXT1 in CIN positive and negative groups, respectively (p>0.05).
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Conclusion. Any specific biomarker indicating CIN is mentmembrane diseas@® patient and Alport syino-
not available yet. The most frequently used marker isne one patient.
the measurement of SCre 48 hours after administratioBonclusion Most frequent diagnoses were: membra
of CA. We found IMA levels not to be a predictor for nous glomerulonephritis in 44 patients, lupus nephritis
the development of CIN. Further investigationsl in 37 patients, and IgA nephropathy in 29 patients.
determine the importance of IMA as a biomarker in
renal failure developed after CA administration. OP-10Impact of prolonged hemodialysis on

ejection fraction
OP-09 Primary and secondary glomerular diseases Dobricic M1, Pakic V!, Arsenovic Al, Pejovic V3,
in university Clinical Center of Republic of Srpska  KuzmanovicA?, StevuljevicIJK? andLezaicV?
-results of kidney biopsises in periodBanja Luka  !Special Hospital for Internal Diseases, Lazarevac
20072021 ?Department for Medical Biochemistry, Fatyulof
Gruji cicMt2 Pharmacy, BelgradéFaculty of Medicine, University
lUniversity Clinical Centre of Republic of Srpska, of Belgrade, Serbia
Banjaluka, ?Faculty of Medicine University of Bgm Introduction . Chronic heart failure (HF) is highly pre
Luka, Bosnia and Herzegovina valentin dialysis patients and significantly affects fvier
Introduction . The study aimed to show the numberdity and mortality. Numerous attempts to treat HF have
and pathophysiological diagnoses of patients with gl been investigated by changing hemodialysis (HD) mo
merular diseases in the University Clinical Centre ofdalities. Thispilot study aimed to check whether HD
the Republic of Srpska in 204D21. duration could impact left ventricular dysfunction and
Methods. During this period, we performed 326 kid other applied therapy.
ney biopsies under ultrasound guidance. There wetdethod. HF was found in 636 prevalent HD patients
143 women and 183 men; 1patients were between and they weredivided into groups; Group-21 pa
18-60 year ad 55 patients over 60 years. We perfor tientswith reduced EF <50 % (HFrEgFGroup 242 pa
med a kidney biopsy of native kidneys, analyzed witttientswi t h preserved EF O50% ( H
optical microscopy and immunofluorescence. We toolgroup with 33 patients without HFHD treatment was
a sample for electron microscopy analyzed in Clinicaprdonged from 12 hours to 15 hours per week for three
Centre Dubrava (Croatia), due to lack of technicalremont hs in half of the patie
guirements for electronic microscopy in our center.  data were collected fromnedical records. In addition
Results.Indications for biopsy were: nephrotic synah®  to routine laboratory analysis, complete lipid status and
193 patients (53,3%), nephritic syndrome 51 patientsxidative stress (OS) were performed. Ultrasonogra
(15,6%), asymptomatic urinary abnormalities (persistenphic examination was performed at the beginning and
proteinuria and/or micro or gross hemaw3 patients after the three months of prolonged HD.
(13,1%), chronic renal failure (unclear cause) 26 patientResults HD prolongatia resulted in recovering EF
(7,9%) and acute renal failure 13 patients (3,9%). >50% in 2/9 patierst with HFrEF and worsening EF
Primary and secondary glomerular diseases were diag50% in 1/21 patients with HFpEF. In subgroups etith
nosed in 238 patients, primary glomerulonephritis ilHD prolongation, five patients with HFpEF worsened
138 patients (48%), ands®dary glomerulonephritis EF <50%, and one patient from group 3 developed
in 100 patients (34,8%). The other three groups werklFpEF. Antioxidant capagitsignificantly increased in
vascular, tubulointerstitial diseases, and other findingsggroups 1 and 3. No other difference was found.
Primary glomeruladisease: membranous GN 44- pa Conclusion These findings suggest that three hours
tients, IgA nephropathy 29 patients, focal segmentalveekly HD prolongation may have a beneficial effect
glomerulosclerds 25 patients, minimal change diseaseon EF, especially in patients with HFrEF. OS could
13 patients, membranoproliferative glomerulonephritismediate this effect.
11 patients, mesangioproliferative (nlmyA) glomeru
lonephrtis 11 patients, primary crescentic glomerulo OP-11Cresentic glomerulonephritis related to
nephitis three patients, postreptococcal glomerod  COVID -19 infection: case series
nephritis, two patients.We divided secondary glomeruYenigun EC, CevherSK, Akturk S, CankayeE, Keles
lar diseases into three groups (modeledt@nlitalian M andDedeF
registry): Group immunemediated GN: lupus neptis  Department of Nephrology, University of Health Seien
37 patients, ANCA vasculitis 23 patients, Goodpasturees Ankara City Hospital, Ankara, Turkey
syndrome two patients; Groupd¥sganmagldouline  Introduction . Coronavius disease2019 (COVID-19)
mia associated GN: amyloidosis 13 patients, light chairtanleadto kidney damageby many mechanismsAl-
disease six patients and cryoglihemia one patient; thoughit wasreportedthatinfectioncausedninsigni-
Group 3metabolic and hereditary glomerulonephritis:ficant increasdn the frequencyof acutekidney injury
diabetic nephropathy 16 patients, thin glomerular basgAKIl) in the early stagef the epidemic.the frequen

cy increasd significantly over time, especiallyin intert
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sive carepatientsln geneticallysusceptibleasesCOVID-
19 may rarelytriggerthe productionof anti-neutrophil
cytoplasmic antibodies (ANCA) against neutrophil
serineproteaseroteinased (PR3)andmyelgperoxida
se (MPO) enzymescontributingto the development/
exacerbatiorof secondaryasculitides.With this ar-
ticle, we would like to drawattentionto the glomerular
severedamagepotentialof the virus with rapidly prog
ressivekidney failure (RPGN)casedollowing COVID-
19infection.

Method. The data of nine patientswho developed
RPGNduring or immediatelyafter COVID-19 infection
wereevaluatedetrospectivelyBasedon currentguidei-
nes all patientshadreceivedpulsesteroids cyclophos
phamide, andN plasmapheresi®atientcharacteristics,
laboratorydata,treatmentarepresentedn Tablel.

[

Serolo  BazalzCre
BY (mg/dl)

Covid-admizsion
time (week)

Discussion Acute tubular injury and collapsingglo-
merulopathy are the most common histopathological
findings in COVID-19 cases.However, with the in-
creasein our knowledgeaboutCOVID-19 over time,
casesnf RPGN associatedvith COVID-19 havebegun
to reportincreasingly.COVID-19 infection may be a
"triggering factor' for vasculitis.Only a few casesof
ANCA-positive RPGN havebeenreportedin the lite-
rature. Although previously publishedcasereportsshe
wed that COVID-19 might be associatedvith develo
ping anothercrescentigglomerulonephritisywe mainly
encountereadasesvith MPO-ANCA positivity. In the
differential diagnosisof COVID-19-associaté AKI,
we should considercrescentioglomerulonephritisand
look for clinical andlaboratorycluesfor RPGN.

Follow Final zCre
wp(mo  (mg/dl)
wth)

1 73F p-ANC -138 T CrolAza +6 8 3
A complex
MM c-ANC 067 41 + 1542 Pauci-imm  Cye
A une
3 630 -ANC 08 48 + & 6373 Pauci-imm ~ Cye +7 T(EXD
A e
4 610 p-ANC 088 1] ] 1214 Pauci-imm ~ Cye
A e
6LF p-ANC 133 613 + simultansous 3320 Pauci-imm  Cyc'Aza 9
A ne
[ B0 p-s 1 1.58 3 60126 T Cre
A complex
T 3F c-ANC 6 4.08 Mot known® 37126 T Cre +7 7 0.86
A complex
5 820 2 6.40 + 13 62/1 T Cre +7
complex
9 52F - 0.89 5.36 + Mot known® 3748 Immune Eix +11 2 47
ANCA complex

*Covid-19 Iz G antibody positive at the time of admizssion, Cye, cvelophpsphamide. Aza azathioprine; Sere, serum creatinine; ANCA anti antinsutrophil cytoplasmic antfhodies

OP-12 Comparison of serum sclerostin level and
pulse wave velocity in patients with routine hemodialysis

Results.Thirteen female and 17 male hemodialysis pa
tientsand 20 female, 31 male glomerulonephritis pa
and non dialysis glomerulonephritispatients tients were included. While the median serum selero
Ozturk Y 1, Ozer H, Baloglu f andTurkmen K stin value of the whole group was 494.4 pg/ml, it was
INecmettin Erbakan University, Meram Faculty offound to be 2177 pg/ml in the glomerulonephritis
Medicine Department of Nephrolog® me r Ha | igsodpe much higher than in the hemodialysis patient
University Training and Research Hospital, Depart(235.5 pg/ml), (p<0.001). Pulse wave velocity (PWV)
ment of Nephrology Nigde,Urkey was higher in the glomerulonephritis group and was
Introduction . Pulse wave velocity (PWV), one of the statistically significant (p<0.001). While there was a
crucial markers of atherosclerotic disease, and the effesignificant positive correlation between the sclerostin
of sclerostin on chronic kidney disease have beelevel and PWV and proteinuria, there was a significant
shown in many studies. Studies on autoimmune kidnegegative correlation with age, GFR, creatinine, neutro
involvement such as glomerulonephritis are very fewphil, PTH, neutrophilymphocyte ratio.

Therefor, our study aimed to compare serumrsele Conclusion We found that sclerostin and PWV levels
stin level and PWV in hemodialysis patients and pawere higler in the group with glomerulonephritis and
tients with glomerulonephritis. might be associated with atherosclerosis in glomerulo
Methods. 30 patients undergoing routine hemodialysispathieslike in HD. In addition, studies conducted in pa
and 51 patients with glomerulonephritis proven by kid tientswith glomerulopathy, albeit very few, have shown
ney biopsy were includd. Demographic and clinical correlations between sclerostin and PWV lsvahd
characteristics and routine biochemical parameters weroteinuria, serum complement levels, and inflamma
re recorded from the hospital information system. PWWion, and they may be clinically useful as a biomarker
was determined from the patients using the Mobil of disease activity.

Graph NG arteriography device. Serum sclerostin level

was measuredsgpg/ml by the ELISA method.
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OP-12 Peritoneal dialysisrelated peritonitis: rate, Case report We described a clinical case diagnosed
clinical outcome and patients survival with TMA. It presented with ada kidney injury, low
Vidimliski -Dzekova P, Nikolov I, Trajceskal?!, platelet count, anemia, a very severe clinical picture,
Selim Gj*, GjorgjievskiN?', StojanoskaA?, Bushljetik  rapid deterioration toward septic shock. The clinical and
Rambabova!, Simeono\R? andStojkovskilj? laboratory findings, together with kidney involvement,
tUniversity Clinic for Nephrology, Medical Faculty, were decisive for further investigations. Hypocomple
University"SS Cyril and Methoditls Skopje,’Acibadem  mertemia anl ADAMTS 13 (a disintegrin and meta
SistinaHospital Skopje Republic of North Macedonia lloproteinasewith a thrombospondin type 1 motif, mem
Introduction . Peritoneal dialysiselated peritonitis e ber 13) positivity suggested the TMA diagnosis, kidney
mains the major complication and primary challengebiopsy confirmed it. The treatment with complement in
to the longterm success of peritoneal dialysis. The ob hibitorswas successful, and kidney function was restor
servational study aimed to analyze the peritonitis rateConclusion The renal involvement in acute and seve
the causethe outcomes, and the association of peritore clinical picture accompanied by hematological disor
nitis with the survival of patients. dersmust raise awareness toward all MGRS compo
Methods. Data were collected retrospectively from thenents, and in cases, with low platelet count and hypo
medical charts. A total of 96 patients received peritonealomplementemia ADAMTS 13 positivity stroiygsu
dialysis in our center from 1 January 1999 to 31 Deggeststhe TMA. Kidney biopsy confirmation and treat
cember D18. The mean age of patients was B6@B4 mentare vital for the kidneys even after ameliorating
years, and the mean time recaiyvjperitoneal dialysis was general clinical picture and laboratory parameters be
3 . B1Nears. The study population was dividdéd two ~ cause in untreated cases, the kidneys will be further
groups, a group of patients (n=54) who eigreed pa-  damaged. In contrast, treatmenitlvcomplement inhi
tonitis and a group of patients freéperitonitis (n=42). bitors restores renal function and halts the progression
Results The peritonitis rate was 0.47 episodes per pato chronic kidney disease.
tientyear. The majority of causative microorganisms
were grarmositive bacteria (53.5%). Outcomes of-epi OP-14Prevention of CKD in albanian population
sodesof peritonitis were completely resolved infection Qurku O! andldrizi A2
presented in 138(84.9%) episodes, catheter removal intinternal Medicine, RegionalHospital "Omer Nishanf',
18 (11.3%) episodes, and death in 6 (3.8%) episodésjirokastra, Service of Nephrology, UHC "Mother
of peritonitis. KaplarMeier analysis and legank test  Teresd, Tirana,Albania
revealed that there was a significant difference in surntroduction. Chronickidney diseasgCKD) is a prog
vival between the groups, the group experiencing perressivepathologywith anincreasingrend,which affects
tonitis tended to survive longer than the group that waS-15% of the populationworldwide. Meanwhile the
peritonitis free (P=0.000). The peritonitis was a pitedic numberof patientswith RRT exceed<.5 million and
associated with improved survival of patients, a 67%t is thoughtto doublein 2030.
reduction in the risk of patient mortality was observedViethods. This is a retrospectivestudy,with descriptt
for the group experiencingeritonitis compared with ve andanalyticalcharacterThe datacamefrom medk
the peritonitis free group (hazard ratio: 0.33, 95% Ckal files of patientswho havereceivedchronichemo
0.190.57, P=0.000). dialysis (HD) during 2019in the regionalhospital of
Conclusion The prevention and management of-PD Gjirokastra. The estimatedparametersare expressed
related infections, resulted in their worldwide reduction with meanN SD.
supporting the use of PD as a fifee dialysis modality Results The studypopulationconsistecbf 46 chronic
patientsin hemodialysis.The averageage was 60.9
OP-13Kidney injury in thrombotic microangipathy yearswith a predominanceof the group 61-80 years
GodanciV, RamadanM andYmeri F respectively48%. Mostly they were men (63%) while
University Clinical Centre of Kosovo womenwere only 37% of thetotalnumberPat i ent s o
Introduction . Thrombotic microangiopathy clinically survivalmorethan14 yearswasonly 7%. Arterial hy-
presents as a syndrome with hematological disorderpertensionwasobservedn 65% of patientswhile 9%
low platelets ount, hemolytic anemia, and organ damagesufferedfrom diabetesmellitus. The distribution of pri-
While being the injured organs, the kidneys do nommarydiagnoseseadingto end stagerenaldiseasevas:
show characteristic monoclonal immunoglobulin depo 7 polycystic kidney disease4 nephrosclerosis3 IgA
sits but they are damaged through complement activanephropathy,l pauciimmunevasculitis,5 chronic glo-
tion. The clinical appearance is very severe and lifemerulonephritisvithoutkidneybiopsy,12 chronicpyelo
thredening if not diagnosed and treated promptly. TRromnepbhritis,3 diabeticnephropathywhile 11 patientshad
botic microangiopathy (TMA) was recently classified no known primary diagnosis.The mostcommonlyused
in the secalled MGRS (Monoclonal Gammopathy of vascularaccesswas native artericvenousfistula in
Renal Significance). 87% of patientswhile 6 patientsreceivedHD through
veno-centralcatheterBut their first vascularaccesst
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the startof HD hadbeena temporaryCVC in 80% of
thepatients.

Conclusion. Preventiorof CKD shouldhaveasa priori-
ty creatingan information strategyof populationaround
CKD andHD by organizingmini-discussionsessions
at the workplacesandusingthe mediaandsocialapp
licationsto promotean adive healthylifestyle andthe
importanceof checkup. Besidesthe study showsthe
importanceof performing the kidney biopsy by the
nephrologistisaroutineprocedure.

OP-15 Liver steatosis predicts betterCKD in MAFLD
as compared to fibrosis by transent elastography
with controlled attenuation parameter

Marc L 123 Mihaescu A?3 Lupusoru R84 Grosu 123
GadaleanF'%3 Bob F23 ChisavuL'23 Olariu N1,
Tucicovschiv?, TimarB® Spored®4 TimarR®and
SchillerA123

OP-16 COVID -19in kidney transplant patients-our
experience

Severova G Trajceskal, Nikolov I, Taneska AC,
Spasovskad, Milenkova M, Bushletik Rambabovd,
Vidimliski DzekovaP andSpasweski G

University Clinic for Nephrology, Medical Faculty,
University "SS Cyril and Methoditis Skopje, Republic

of North Macedonia

Introduction . Kidney transplant patients have been
identified as a risk category because of treatment with
continuous immunosuppressive therapy. Our goal is to
demonstrate the experience with COVID in pa
tients with akidney transplant.

Methods. We studied 36 positive transplant patients
(25 men), a mean age of 42 years who showed sym
ptoms and have a positive PCR test. They were on
cortinuous triple immunosuppressive therapy which
included a steroid, mycophenolatefetil, and a cal

"Victor Babes" University of Medicine and Pharmacy cineurin inhibitor (cyclosporine or tacrolimus). The
Timisoara,?Centre for Molecular Research in Nephrologystandard laboratory tests, including serum creatinine
and Vascular Disease, Faculty of Medicine, "Victor(SCr) from the last control, during and one month after
Babes" University of Medicine and Pharmacy, Byara  recovery from COVID 19 were evaluated. Immuno
3Nephrology ClinieCounty Emergency Hospital "Pius suppessivetherapy was moftied or discontinued, apart
Brinzeu" Timisoara’Gastroenterology and Hepatology from for the low steroid doses up to 15 mg. Positive
Clinic-County Emergency Hospital "Pius Brinzeu" chest Xray and computed tomography were used to
Timisoara, RomanijaDiabetes and Nutritional Disease verify pneumonia. Further treatment was based on the
Clinic-County Emergency Hospital "Pius Brinzeu" recommendations for patients with COVID 19.
Timisoara, Romania. Results The frequency of syptoms was: fever and
Introduction. Changing the term/caept of NAFLD  fatigue (72%), loss of smell and taste (66%), muscle
to MAFLD enlarges the pathology with potential chro aches (58%), headache (36%), and diarrhea (19%).
nic renal involvement and possibly changes the epidel'werty two patients needed hospitalization. Leukopenia
miology of CKD associated to liver disease. Our studyvas noted in 38%, enzyme abnormalities in 19%, high
explores the relationship between MAFLD and CKDLDH in 47%, high adimersin 58%. 5 pts needed meeha
using TE with CAP. nical ventilation. Treatment included steroid therapy
Methods. We evaliated 402 diabetic patients with (27% methylprednisolone pulse) and covalent plasma
MAFLD and high CKD risk using TE with CAP in 6 patients. Significant increase in SCr before and du
(FibroScankE). In order timgtdet éir sné aee tLfE®.05)@idlarudesr0c eD m
fibrosis and steatosis severity on CKD prediction wecreasén the percentage of proteinuria before and after
used the cubff values from a published multicentric healing 25 vs. 32%. The disease was fatal in 5 patients
trial compared with lopsy. CKD was defined according Conclusion. COVID 19 affects the function of the graft
to KDIGO 2012 guidelines. and has a high percentage of fatal outcomes. Adherence
Results The prevalence of CKD in our group was to preventive measures, vaccination, aadyetreatment
60.8%. Patients with CKD had higher mean is of paramount importance to this patients population.
LSM and CAP valueshan those without CKD. We
found that hepatic steatosis is a better predictor ¢OP-17 Different types of anca determine different
CKD risk compared to fibrosis. Univariate regressionclinical phenotypes and outcome in ancassociated
showed that CAP values> 353dB/m are predictive ofasculitis (AAV)
CKD, and multivariate regression analysis, afterBadis K!, StangouMJ*, KalpakidisS*, NikolaidouC?,
adjustment according to sex, BMI, LDLc and HDLc, Lioulios G*, MitsoglouZ?, latridi F*, FylaktouA3 and
fasting glucose, showed that CAP values > 353 dB/mPapagianni?
are morestrongly associated with the presence o!Department of Nephrology, Aristotle University of
CKD compared to LSM (fibrosis) values. Thessaloniki, Hippokration HospitatDepartment of
Conclusion In patients with MAFLD, CAPassessed Pathology, Hippokration General Hospital, Thessalpniki
steatosis appears to be a better predictor of SDepartment of Immunology, National Reveral
CKD risk compared to LSMissessed hepatic fibrosis. Histocompatibility Center, Hippokration Hospital,
Thessaloniki, Greece



37

Oral presentations

Introduction. Accumulating evidence supports the useM ethods. We conducted a retrospective, observational
of ANCA type to classify different clinical entities. We study on all the cases of hospitalized HUS (typical and

aimed to evaluate whether the presence and type it ypi cal ) from the Chaoaukdrené

ANCA determine dferent diseases, based on clinicalphe Turcanu from Timisoara, Romania. We included 12
notypes renal involvement and response to treatment. casa of HUS from the last eight years, of which 9
Methods. Differences in terms of clinical manifies  cases of typical HUS and three atypical HUS.

tions, disease activity, laboratory parameters and-histd&Results The age of the patients ranged from 8 months
logy were recorded between patients with necrugizi to 16 years (on average four years and three months)
glomerulonephritis (NGN) due to MROPR3ANCA  with a male: female ratio of 1:1,4, mainly from rural
(+) and ANCA () disease at time of diagnosis. Patientsareas (66.6%). All patients with typical HUS had acute
were treated with the same protocol, and followed upligestive symptoms with the identification of Shiga
for 24 months, in a scheduled basis of every month fdioxin in 44.4% of cases. 10 out of 12 patients required
the first, and every 3 months for the settqear. Pri renal replacement therapy (1PD and 9 CVVHDF). -Mor
may end points were i) Combined end stage renal ditality was 16.6% (2 cases of typical HUS). Fraur
sease (ESRD) and/or death and ii) The presence gfoup, seven patients resumed renal functior3¢63.
major or minor relapse during folleup, and secen and two patients (16.6%)ith atypical HUS remained
dary end point was the combination of ESRD and redependent on dialysis (1 HDI and 1 DP). Deaths were
duction of eGFR 050 %. associated with severe neurological damage (stroke) in
Results Ninety-two patients (M/F 39/53, mean age the first seven days after the onsétsymptoms. Due
59. 1N15year s) di agnosed tothetnded tiNiritikte rehal replatementAharapy (8338
(39.1%) PR3ANCA, 39(42.4%) with MP@ANCA and of cases), the average length of hospitalization was in
17(18.5%) ANCA {) were included. Number of invol creased (29 days).

ved systems differed significantly beteie PR3, MPO-  Conclusions 83.3% of patients required renal replace
ANCA and ANCA (), with only renal involvement in  ment therapy. Atypical HUS has progressed to-end
3%, 25.5% and 29% of patients, 2 systems involved istage renal disease depending on a form of dialysis
33%, 31%, 59%, and >3 systems in 64%, 43.5% an(b6.6%). Furthermore, mortality among children with
12%, respectively, p=0.002. Histology classificationHUS remains high.

revealed focal, crescentic, mixed asclerotic type in

14%, 64%, 19%, 3% of PRANCA (+), 8%, 28%, 18%, OP-19 Efficacy and safety of Sinovac vaccine
46% of MPOGANCA and 41%, 29%, 6% and 24% of administrated in patients undergoing hemodialysis
ANCA (-), respectively, p50%-&FR reduction in 8 Akin D!, OzmenS?, CaliskanA! andTugha S

(22.2%), 15(38.5%) and 5(29.4%) patients, respecti 1Faculty of Medicine Pamukkale University, Turkey
ly, p=NS, meaning that MPANCA (+) patients she  2Medical Park Gebze Hospital, Turkey

wed a propensity to decline renal function. Rate of relntroduction. In 2019, the number of Hemodialysis
lapse was increased in the presence of-RRGBA (+), (HD) patients in Turkey was 61341.

14(38.9%), 4(11.8%) and 2(10.3%) of RRRICA (+), This study aimed to evaluate the protection and safety
MPO-ANCA (+) and ANCA ¢) patients, had at least of the COVID19 vacine produced by Sinovac by app
one relapse during the two years follogyp~=0.006. lying each of the two doses (inactivated) by looking at
Conclusion Clinical phenotype and renal histology the Covid19 antibody titers in undergoing HD patients
differ significantly between PRBNCA (+), MPOANCA  Methods. Patients older than 18 years of age, under
(+) and ANCA ¢) disease and FNGN, however, renalgoing hemodialysis treatment, and who had not had
function outcome is similar, despite the increased rat€OVID-19 bdore were included in the study. 220 HD

of relapses in PRANCA (+) patients patients and 638 healthcare workers as control groups
were included in this -study.

OP-18 Hemolytic uremic syndromewestern romanian  ter the vaccination, blood was taken from the patients,

evidence and their IgG antibody levels against SAR8V-2 were

Chisavu F'2, Steflea RY?, StroescuR'? Dorcs G+2  measured. Those with antibody titers above 50.0 AU/ml

andGafencum?t2 were considered positive and those below negative.

The Children's Emergency Hospitdlouis Turcanti,  Results Prevaccine antibody levels of the patients
Timisoara,?Victor Babes University of Medicinend  were studied. Preaccine mean antibody level was

Pharmacy, Timisoar&omania 3.5N7.2 AU/ ml and i nmneekeased

Introduction. Hemolytic uremic syndrome (HUS)mep postv acci ne anti body | evels
sentsa significant cause of acute kidney injury (AKI); in the HD group. Post vaccine mean antibody level was
40% of the patients need an extrarenal suppleaen 17 33 N1 888 A Uvacnihe. medh laribogy-tes t
tion method. Mortality decreased significantly (curren vel in controls was significantly higher than in HD-pa
tly below 10%) with the improvaent of renal replaece tients £<0.0001). Although it was Higr in healthy con
ment therapies. trols, postvaccination antibody response was aecep

(1
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table in both HD patients and control groups. Howe ERA-EDTA registry regardingnortality of hemdia
ver, the percentage of subjects with high antibody (>1000ysis patients with Covid9 (25% vs. 20%). In HD pa
AU/ml) levels was significantly lower in the HD graup tients significant association was found for increased
Our patients did ndtad any allergic reactions or seve mortality with the presemcof chronic pulmonary di

re side effects related to the vaccine. sease, malignancy and ICU admission.

Conclusion. Antibody response Sinovac vaccine is-pro

ducedin 85.2% HD patients group. However, the anti OP-21 Histological and immunophenotypical vessel
body titer is not as high as in healthy controls. Therechanges inchronic kidney disease

fore, HD patients ray need to follow for antibody titer, Lysitska A', GalanisN?, Skandalo$®, NikolaidouC?,

and further studies are required to define the clinicaBriza S°, Fylaktou A®, Lioulios G’, Mitsoglou Z’,

consequences of this low antibody titer. PapaopoulouD?, Antoniadis N, PapagiannA” and
StangouM’

OP-20Risk factors for COVID -19 mortality in Department of Nephrology, Papageorgiou General

hemodialysis patients Hospital, ThessalonikPDepartment of Orhtopedics,

TomanoskiV, GjorgjievskaG, NakovskaVl, Krecova Papanikolaou Generblospital, Aristotle University of
V, Kjamili G, Andonoski A, Ristoska K, Kachakova A Thessaloniki,>Department of Surgery, Agiosaflos
Zvezdakovskal, KepeskaS, MicajkovaPanovaM,  General Hospital, ThessalonifiDepartment of Pathology
Ferati B, Veliu R, Tomanoska A, Zabzun Z, Kjamili M, Hippokration General Hospital, ThessaloniKigparture
Izairi S, Dauti H, Tancheva M, Trajkovska D, Jordanovskapf Architecture Engineering, University of Thessaly
T, Stojanova E, Dimova K, Jagupi S, Veseli L, Stojski  Department of Immunology, National Peripheral
F, JakupiG, Zekiri A, DimitrioskaA andLozanoskiD Histocompatibility Center, Hippokrain Hospital,
Nefroplus Hemodialysis units, Republic of North Macedonia Thessaloniki,'Department of Nephrology, Hippokration
Introduction . The global pandemic with SARSoV-  General Hospital, Aristotle University of Thessaloniki,
2 virus and Covidl9 threatened hemodialysis patients®Division of Transplantation, Department of Surgery,
as a vulnerable category with a higék for fatal out  Hippokration GeneraHospital, Thessaloniki, Greece
comes.The study aimed to determine the prevalence anthtroduction . Recent studie suggest the possibility of
risk factors for mortality in hemodialysis (HD) {pa activating immune mechanisms in the onset and-prog

tients with confirmed Covid 9. ression of atherosclerotic disease. The present study

Methods. This study was retrospective, multicentric, aimed to evaluate the role of immune mechanisms in
and included all HD patients with PCR testfirmed the vessel of patients with Chronic Kidney Disease
COVID-19 over ten months from March till December (CKD) and the assaaifion with clinical and laboratory
2020. indicators of atherosclerosis.

Results From total of 631 hemodialysis patients overMethods. Patients with CKD stage V, in whom a radio
10 months, 162 patients (113 males and 49 females) oephalicarteriovenous fistula (RBVF) was created,
25.67% were with positive PCR test for SAR8V-2.  were included in the study. Patients were divided in two
The mean age warsandHD.viatdgh 1g8ups, 4roup & was consist of patients who were
71.93N68.01 mont hs. Ov-eronstigeV, préialysis, and beingpeepared t startD8
tientswith Covid-19 (25 males and 13females) or 23.45%hemodialysis (HD), and those who had already been
died. The mortality in patients aged-38 years was on HD for at least three years and were having a new
15%, with 60679 years 26%, and in patients with over RC-AVF formation, due to previous failure, groupBie

80 years was 50%. Clical parameters showed that control group isluded healthy volunteers who agreed
the deceased patients compared with survived patierts have a radial artery biopsy. The histological charac
had had statistically s itaistds,finflaneatdry attivagoh,emd inangreplod 6 7

@116/ LN4. 1 %WiNF.@x10<0. 00 Ited, and tBeit assaBiatidnUwith. the severity otifial
N160294sU/ L N143; -dimeps(36990g8nE )cation@nd atherosclerosis was studied. Also, the IMT
N3568 vs 2025ng/ ml N&bern2iB ; wapevdluatéd4 1) , | ower s

pa

. 7K
vs. 60.8N13.4 years; p-=0.typioatdrationd of the tadiamarterywall Weirenesti n g s \

(259g/LN4.0 vs 34.6g9/ LN6.Results@ignificadt @atrglation avas cseent ketsveen ih o s p i
t al days (9.8N12.1 vs 16lamhaidninfiBrgtion gxp@ssion4of CD3(B)y CDRO g i S |

regression model, it was determined that the presen¢e), CD68(+) cells, cellular activation [CD34(+)}SMA
of chronic pulmonary disease (HR=6.18; p=0.008), ICU(+) cells], and calfication regulators (MPG, RANKL
admission (HR=5.31; p=0.01), and malignancy (HR=OPG) with the degree of vascular calcification, and

16.76; p=0.01) were the most predictive risk factord hi s was esti mated and <cl as

for mortality. Elastic and von Kossa staining. The presence and se
Conclusion Our study showed that mortality is high verity of atherosclerotic lesions in CKD patients were
in HD patients with Covidl9 and inceases 23%, which assessedased on the measurement of common -caro
is similar to other larger studies, like ERACODA and
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tid intima-media thickness (IMT) on both sides of theto be directly related to inflammatory infiltration of blood
common and internal carotid. vessels by T, B lyphocytes, macrophages, and myo
Conclusions Atherosclerotic disease in CKD appears fibroblasts, as well as factors that affect calcification.
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PP-01 Chronic kidney disease in cancer patients, Clinic of nephrology and transplantation, UMHAT

the analysis of a large oncalgy database from "Alexandrovské, Sofia, Bulgaria

Eastern Europe Introduction . Renal anemia is a common complica

Ciorcan M, Chisavu %3 Mihaescu A?3 Gadalean tion of chronic kidney disease (CKD)Anemia in

F1.23 Bob P23 Negru $26 Boruga \*¢, Schiller @,  kidney transplant patients has received relatively little

Grosu 23 Marc L1223 Chisavu F2? Dragota Pascota attention in the literature, despite the high rate of

RS, Apostol A, Ivan \ and Schiller A?23 recipients with anemia of 180% according to various

"Victor Babes" University of Medicine and Pharmacy studies. It is one of the most significant complications

Timisoara,2Centre for Molecular Research in Nephrologydeermining the quality of life of these patients. Our

and Vascular Disease, Faculty of Medicine, "Victor Babesbbjective was to determine the risk factors for the de

University of Medicine and Pharmacy, Teoara, velopment of anemia in kidney transplant patients.

3Nephrology ClinieCounty Emergency Hospital "Pius Methods. The study included kidney transplant patignts

Brinzeu" Timisoara!Cardiology ClinieCounty Emergency a contingent of the Clinic of Nephrologyna Trans

Hospital "Pius Brinzeu" Timisoar8'AVITUM" Dialysis plartat i on. 590 patients aged

Center, TimisoardOncohelp Oncology CenteFimisoara  ratio-1:1.3 were studied. Duration after kidney trans

Romania plartation (KT) was from 3 month to 30 years. KT was

Introduction. Kidney dysfunction is very prevalent in performed from both deceased and living donor in a

oncology patients and hawan impact on theirtreat r at i o of 1: 1 .a8vere fdm fegularédd i e nt !

ment and quality of life. The aim of our study was tollow-up in 2018.

analyze the prevalence of CKD in a large cohort ef allResults Patients with anemia were @4 (16%), 6

types cancer patients in a Western European Region.which with severe anemia (Hgb<60g/L) were n=4 (0.6%).

Methods. We conducted an observational retrospec Ratiom:f=L : 1. 6. Mean age was 47

ve cohort study m 5831 consecutive, biopslffagnoo dur ati on from transpl antatic

sed cancepatients between January 26D8cember tly reduced gpmerular filtration rate (eGFR3Y.24ml/

2020 in the largest oncology hospital and outpatientmin/1.73miN19 . 41) was found in pa

clinic in Western Romania. In the statistical analysisas well as significantly higher proteinusi@ . 8 1 g /. L NO . 6

4342 subjects were included. Lower hemoglobin values were found at higher eGFR

Results.From the 24 cancer typethe most prevalent in women than in men. Significantly higheercentages

cancers were represented by: breast (22.02%), lur@f m-TOR inhibitors, Azathioprine and Allopurinol in

(10.18%) and colonic cancer (9.51%). The prevalencpatients with anemia compared to the general population

of CKD (G3G5) was 12.27% after the first year of Conclusion. Factors associated with significant anemia

follow-up and 13.42% in the second year. The prevan KT patients are: female gender, graft function, immu

lence of CKD was higher in patits with renal (50%), nosuppressivand adjmctive drug therapy.

urinary tract (33.6%) and pancreatic cancers (19.6%)

and lower in patients with colonic cancers (5.3%) anPP-03 C3 glomerulonephritis in post transplanted

brain tumors (2.5%). At the end of owy8ar survey patient with MGRS (case report)

period, 0.7% of the cases had a eGFR around 6 ml Strakosha A', DedejA?, Nasto F?] PaskoN?!, Lako

an indication for rerlaeplacement therapy. S3, Berdical 4, andThereska\?

Conclusion Oncology patients have a significantly 'Service of Nephrology, University Hospital Center

higher prevalence of CKD compared to the general pd'Mother Terezg 2Service of Nephrology, American

pulation, dependent of the age of the patients and thdospital,3Service of Hematology, American Hospital,

type of cancer. The prevalence of advanced CKD wa%Service of Anatomic Pathology, American Hospital,

surprisingly high (stageG4G5FD 22.15%) one third Tirana, Albania

of the CKDGS5 patients having indication for initiation Introduction. C3 Glomerulopathy includes several rare

of renal replacement therapy. An ofi@phrology team glomerulonephrites with underlying defects in thiera

is a must for the best of medical care of these patientmative pathway of the complement cascade. It is-cha
racterized by predominant C3 deposition in glomeruli

PP-02 Factors associated with anaemia in kidney due to abnormal activation of the complement system's

transplant patients alternative pathway. C3 GN has been reported to be

Megerov P,Filipov J, Zlatkov B, Marinovd, Petrova associated with several systemic disease

M, Hristova L, Hatzipantelié\, andPaskale\E
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Case report.We will describe a case presenting C3were extensively occluded with no parenchymal enhan
GN in a patient with monoclonal gammopathy of renakementof the nearly total right kidnewfter thronbus
significance (MGRS) A 61 years old man patient pre aspiration, bolus of GP llb llla inhibitor was admi
serted with gross hematuria, anemia, renal dysfunctiomistered and good flowvas obtained, but shortly after
(creatinemia 2.4 mg/dl), proteinuria 8idg/24h. The again diminished due to residual stenosis. So, drug elu
patient had been transplanted two years ago, and wtsg stent was deployed and the result was obtained.
on corticosteroids, MMF, tacrolimus, and entecavirfoT he pati ent 6s fl ank pain was
hepatitis B. Serum protein electrophoresis showed: hyintervention and the serum creatinine and LDH-dec
pogammaglobulinemiavith a small homogeneous spike reasedo normal at fourth day. Also, hypercoagulable
like peak. Serum kappa fregtit chains 32.4 mg/dl, state work up was done, which was found to be-posi
serum lambda free light chains 9.3 mg/dl; ratio 3.4tive for lupus anticoagulant and rheumatology consul
Autoimmune tests ANA, ANCA, anti ds DNA, C3, and tation was recommended. The control angiogram-revi
C4, were negative. Urine kappa light chains 26.4 mgled fully patent right renal artery, bilateral breahar
24h, urine lambda light chains 6.6 mg/24h. Urine katery occlusion, distal right femoral artery stenosis.
ppa/lambda ratio 4. Afteconsultation with hematolo Conclusion. The renal artery thrombosis can be treated
gist results of bone marrow biopsy came for monoclonaéffectively by interventional angioplasty. It is a real
gammopathy, and the FISH conclusion is the presendeealthcare system challenge, especially in young de
of t(11,14) (913,932), which originated from IgH/CCND1 veloping countries.
retraction and 1921 acquisition. Renal biopsy is C3 glo
merulopatty with mesangial and diffuse endocapillary PP-05 Avascular necrosis on both femur caused by
proliferation under light microscope and diffuse depo systemic lupus erythematosus
sition of C3 and no immunoglobulin under an immu Ktona E?, Kostas Agnatis’] Idrizi A% and Barbullushi M
nofluorescence microscope. 1Service of Rheumatology, UHC "Mother Teresa",
Conclusion. Monoclonal gammopathy of renal signi Tirana, Albania?Orthopaedic Department, University
ficance MGRS is a term to deibe a group of hema Hospital of loannina, GreecéService of Nephrology,
tological disorders associated with kidney disease th&iHC "Mother Teresa", Tirana, Albania
fail to meet the standard definitions for MM or lym Introduction. Avascular necrosis (AVN), also known
phama. In such cases, renal impairment is often linkeés aseptic necrosis or osteonecrosis, is bone death due
to the underlying hematological disorder. The intentiorto compromise of blood flow that leads to bone
was to make alear distinction between MGUS, a-be destruction, arthralgia, and loss ohétion in the joint.
nign asymptomatic condition, and MGRS, which mayAVN remains a significant cause of morbidity
be associated with significant morbidity and mortality. patients with systemic lupus erythematosus (SLE).
Case report We report a 26 years old woman, diag
PP-04 The first renal artery thrombosis treatment  nosed 7 years before with Lupus Nephritis. Initial pre
with percutaneous angioplasty in the Republic of senations included: polyartitis, malar rash, alopecia,
Kosovo a caseeport oral ulcers, hypertension. Immunology laboratory tests
Trajcheski T?%, Oluri EY?, Sulovari Al, Xhafa A'?,  indicate positive ANA and antis DNA, with dee
Krasnigi S-2, Sejdiu 2 Tolaj M2 Martini N2, Rama  reased complement levels, negative anticardiolipin, 24

B2 Brovina L* h proteinuria 1.4 g/l proteinuria and microhematuria
TAmerican Hospital Pristin@University Clinical Centre were detected imrinalysis. Based on all these facts
Pristina, Kosovo and the criteria of American college of Rheumatology,

Introduction. Renal artery thrombos{RAT) isa rare the diagnosis of SLE complicated with lupus nephritis
acute organ threatening condition. It can be successfullyas done. A pulse therapy of methylprednisolone for 3
recognizedn a healthcare system that provides multi days was started, and very good results were achieved.
disciplinary approach. Another challenge for the healttin the following six years she was taking prednisolone.
care system is the disposal of advanced interventionalith bilateral constant hip pain, and worsened if she
treatment options. We went the first case of acute RAT walked for a long distance and did not get better with
treated with percutaneous angioplasty in the Republianalgesic. In evaluation with MRI she had bilateral os
of Kosovo, diagnosed in public and successfully treateteonecrosis of femoral heads, Stegbelassification

in a private institution as result of integrated health systenstage Ill. For period of 6 months noninvasive treat
Case report. A 45-yearold male presented with@m  ment was used, but with no success. Total hip replace
plaint of sudden onset of a right flank pain for 30 hoursmentwas performed 6 months, and now she came again
Laboratory results reviled high serum creatinine ando get 2nd operation total hip replacement.

lactate dehydrogenase. The angiogram revealed tl&onclusion Patients diagnosed withLE are at high
right renal artery with proximal occlusion. The throm risk for AVN, especially femoral head. Use of sterpids
botic occlusion was traversed by nggiof a coronary and/or cytotoxic medication, were associated with this
guidewire to the distal portion but the branch arteriephenomenon. If the osteonecrosis is caught in an early
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stage, the goal of therapy is to preserve the native joimariable immunodeficiency (CVID) patients. In this-stu
for as long as gssible. However, osteonecrosis oftendy, we compared creatinifigased estintad glomerular
progresses, the mainstay of treatment is surgical usirfifration rate (eGFR) calculation methods such as MDRD
either a joirtpreserving procedure, if possible, or total CG and CKDBEPI with 24hour urine creatinine clearan
hip arthroplasty. ce measurement timvestigate which calculation me

thodis more reliable and consistent in this patient group.
PP-06 Pain management in kidney transplantation Methods. The record®f 14 patients who had been-cli
Gavrilovska-B r z a n ¢ DohcAViS?, Stavridis &%,  nically followed up at our clinic and were retrospec
Spasovski & Srceva Jovanovski Mand Kuzmanovska'B  vely reviewed. The eGFR values of the patients were
University Clinic for Traumatology, Orthopaedic Diseasesmeasured by three different methods and compared with
Anaesthesia, Reanimation, Intensive Care and Emergen2y h urine creatinine clarence.
Centre2University Clinic for Urology 3University Clinic  Results eeGFR calculated byhe MDRD formula was
for Nephrology Me di c al Facul ty,12Wwniovo%eN4sli.t2y2 2finBli¥ e@FRmiedlsurdd3 m
and Methodius, 0 Skopj e, Repindul urinaryocfeatiNimer cledrandbaveae 8064 i a
Introduction. Appropriate pain management in k&  mL/min/1.73 n3. In addition, eGFR calculated by the
transplant recipients is required for optimal surgicalCKD-EP1 f or mul a was 113283N26
results and graft survival. However, no agreement owhile eGFR calculated by the CGrifaula was 133.5%
guidelines for perioperative and postoperative pain ma45.35 mL/min/1.73 rh On average, there were differen
nagemenin kidney transplant recipients exist at this ti cesof 23.9, 43.5, and 14.8 mL/min/1.731m eGFR
me. Therefore, we evaluated the perioperative and postakculated by the MDRD, CG, and CKBEPI formulas
operativepain management practice in kidney trans respectively, when compared with thelt24irine creati
plant recipients in our country. nine clearance (Figure 1Yhe correlation analysis bet
Methods. This observational clinical evaluation inelu ween 24hour urinary creatinine clearance and other
dedall consecutive patients who underwent kidney transformulas showed that Zdour urinary creatinine clearan
plantsurgery. The primary measure of this evaluatiorce was positively correlated with MDRD, CKBPI and
was to access the current analgesia management pr&G formulas (r= 0.726, p= 0.003; r= 0.634, p= 0.015;
tice. The VAS score, the need for 24 hours wéla r= 0.806, p=0.001; respectively).
gesia, and the problems and/or adverse effects of paonclusion We can conclude that the glomerular fil
treatment were additional measures in this evaluationtration rate calculated by 2dour urinary creatinine
Results For the period of two years, thirty patients clearance in patients with common variable immuno
were enrolled in this evaluation. Two different types ofdeficiency correlates with all three formulas, but the
pain management were mainly peat among anesthe CockcroftGault formula provides the closest result in
siologists. Epidural analgesia and total intravenouserms of calculated mean eGFR.
analgesia (17 vs. 13). The VAS pain score in the epi
dural group was lower at rest and on movement, bu ,
only for the first 2 hours (VAS at rest, 3 vs. 4), and or - o
movement, 4 vs. 5. Ahe other evaluated time points, : . N
the pain score on the VAS scale did not differ betwee /// -
the groups. There was also a modest difference in sic | ,f ; /\ /
effects. Patients who received epidural analgesia-exp | - "h\/\/’
rienced more adverse effects than those who receive
totd intravenous analgesia. .
Conclusion Using a personalized pain managemen .
straegy will improve patient satisfaction and trans
plant survival.

Fig. 1. Relationship between Zdbur urinary creatinine clearance
and eGFR calculated by MDRD, CG, and CGEPI formulas

PP-07 Which glomerular filtration rate is more reliable PP.08 Left ventricular structure and function in

in adult§ with common variable immunodeficiency stable. hemodialysis treated patients, a longitudinal

OzerHi, Baloglu 1], and Aytekir Shbrt study

TKonya Necmettin Erbakan Universityleram Faculty Chisavu L2 Bob F'2 Marc L2 MihaescuAl?
&4

of Medicine, Department glyclfiP Bhbdil208miero? &nddclikrar | Ni gde
Omer Halis Demir Univercity Training and ResearCthepatement of Internal Medicine -Division of

Hospital, Department of Nephrology, gde jKonya  Nephrolagy, University ofMedicine and Rarmacy
Training and Researdtiospital, Allergy and Immunology Timisoara, Romani@Avitum BBraun Romania

Department, Konya, Turkey Introduction. Left ventricular (LV) structure and func

Introduc_tlon : The_r(_e are no compr(_ehe_nswe_ ProspPec jion anomalies are frequent during the CKD continuum
ve studies examining renal complications in common
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and are associated with increased risk of mortality. Crogséve risk of death in the AKI aware group of 2.76. The
section and longitudinal ultrasoundtaare available odds ratio for death in the AKI aware group was 3,31.
for advanced CKD and transition to ESKD. Less infor Conclusion. AKI is a public health problem with major
mation is available about LV changes during stableimpact on the mortality in the pediatric population.
long-term hemodialysis (HD) treatment. The awareness of AKI is low (27.48%) with almost 3
Methods. All stable HD patients from 9 HD centers times higher mortality rate.
(1034 patients, 6 7 1rs)have e s , age 58.71N12.94 yea
been enrolled in January 2015. The cohort was-folloPP-10 Covid experience in one dialysis center in
wedup for 4 years, kidney transplantation or deathNorth Macedonia-Diaverum (Vizbegovo)
Yearly, twodimensional and Mnode continuous and Misovska N, Stojkovska MZ, Nedelkovska KM,
Pulse Doppler echocardiography were performed.  Dimitrovski DA, Miladinovska TA, Hristova H,
Results During the followup, the prevalercof car  Marinceska BN, Nedelkoska M and Stojceva Taneva O
diovascular comorbidities significantly increased (p<Dialysis center Diaverum, North Macedonia
0.0001), coronary artery disease (CAD) from 73.5% tiIntroduction. Patients with ESKD undergoing hemo
88.8%, peripheral artery disease (PAD) from 29% tidialysistherapy are vulnerable group with a high risk
40.9%, cerebral vascular disease (CVD) from 20.4%for developing an infectious disease because they are
to 30.8%, heart valves calcificatioW@) from 65.6% usually older and have multiptmorbidities. The
to 89.3%, left ventricular hypertrophy (LVH) from pumpose of this study is to determine the incidence and
67.6% to 76.5%. The mortality risk increased with themortality of Covid19 infection in patients ving
presence of CAD (1.58vld), PAD (1.6Xfold), CVD  Center for Hemodialysis DIAVERUM Vizbegovo, the
(1.59fold), and VC (1.77fold). Mortality risk was in  largest dialysis center in North Macedonia.
creased in those with LVEF <5006VEF 40-49% 1.5 Methods. This is a retrospective analysis of all the pa
-fold and LVEF<40% 2.3fold). Among the survivors tients treated in our dialysis unit in the period from
of the first year, LVEF varied (>5% decrease, >5% in 1.03.20261.10.2021. We analyzed all patientso tes
crease and +3% variations). More than 5% increase tedpositive for COVID19 (PCR assay of the ngda
of LVEF was associated with higher mortality risk ryngeal swab).
(crude 1.5fold, adjusted 1.43o0ld) compared to sta Results.In the study period 333 patient were treated in
tionary EF (p=0.001). our unit. First positive detected case in our unit was on
Conclusion Cardiovascular disease progresses durin9.06.2020 and further a total of 108 patients (32%)
stable longterm HD therapy and increases mortalitywere confimed positive. Reinfection has been demon
risk. HF becomes highly prevalent but only HF withstrated in three patients. Youngest patient was 17 years
decreased LVEF <50% is associated with increasedld, and the oldest 89 years old. The most common sym
risk of matality. ptomson presentation were fever and coughvege
condition manifested in 50 patients (46%) and they
PP-09 Acute kidney injury awareness in the paediatric were admitted to COVID hospitals, where 68iguats
population-a western romanian observational study were with mild symptoms and were treated in our unit.
Chisavu F-? Steflea R? Stroescu R? Doros G2  Mortality was around 25,9% and was highefemale
Gafencu M2, and Schiller A3 (57% vs 43%) and in older patients. The nemsthmon
The Children Emergency Hospitdlouis Turcanti,  comorbidity was Hypertension (89%), followeg DM
Timisoara,?Victor Babes University of Medicine and (43%), obesity (36%), AFF (25%), malignancy (25%).
Pharmacy, Timisoard@Emergency County HospitdPius ~ Conclusion. SARSCoV-2 has shown a high inciden
Branzeu, Nephrology Clinic, Timisoara, Romania ceand mortality rate in hemodialysis patients. The risk of
Introduction . Acute kidney injury (AKI) represents mortality increases when patients require hobpaa
an important cause of morbidity and mortality amongtion. Age and other comorbiditieké HTA are coride
the pediatric patients. To this day the incidence of AKlredrisk factors associated to worse prognosis in CGVID
among hospitalized children is unknown. With this19. It is important to have high vaccination rate to
study we would like to draw attention on the AKI reduce the need for hospitalization and taldy rate.
awareness and thus its clinical implications.
Methods. We conducted a retrospective, observationaPP-11Libman sachs endocarditis: as a cause of
study on the hospitalized children between 2014 andenal dysfunction in SLE
2020. The inclusion criterion was the diagnostic ofTanrisev M}, CalhanT?, MingsarG?, CabukG?, Yasa
AKI according to KDIGO 2012 definition. H*, andGuneyN>®
Results. 127457 patients were hospitalized in the periodHealth Sciences University (HSU) Izmir Tepecik Training
20142020 in Louis Turcanu Emergency Hospital forand Research Hospital, Department of Nephrology,
Children, Timisoara, Romania. The incidence of AKI 2HSU Izmir Tepecik Training and Research Hospital,
was 1.46% (1867 cases). AKI aware was 27.48%tavlor Department of Family Medini, *HSU Izmir Tepecik
lity rate among AKI patients was 12.8% with thiare Training and Research Hospital, Department of Cardiology,




44
16th BANTAO Congress

*HSU Izmir Tepecik Training and Researttospital,  transferrin saturation 3#9% group than the transferrin

Department of Cardiovascular SurgeP4SU Izmir sat uration O 50% group, al bt
Tepecik Training and Research Hospital, DepartmenCaxP of below 55 group (respectively p=0,026; p=0,04
of Pathology, Izmir, Tuey p=0,04; p=0,017; p=0,003; p=0,004). No statistically

Introduction. SLE, which causes any kind of kidney da significant correlation was found between PWV and
mage can also cause damage with its cardiac effectserritin, hemoglobin, LDL, central DBP ancppheral
so it should be kept in mind. DBP (p=0.35; p=0.85; p=1,00; p=0.83; p=0.96). There
Case report. Due to recurrent abortions, the patientwas also a significant positive correlation between
diagnosed with SLEAntiphospholipid antibody syn PWYV and age, BMI, centré@BP, peripheral DBP and
drome 8 yeas ago was referred from rheumatology forPPP (p<0.001; p=0.025; p=0.025; p<0.0010,061).
kidney biopsy. She had high creatinine levels and proStatistically significant negative coration was foud
teinuria. Blood test showed: SCr level 2.3mg/dl, WBCbetween PWV and CaxP, PTH (603; p9.006).
7.9x1@, Hb 10.4gr/dl, PLT 192000, ANA negative; Alx was significantly higherri hypertensive group and
Anti dsDNA, APAs, direct Coombs test positive, CACaxFO55 gr ou p OOR6: CentBalPSBP pep =
was low,ESR 85/h, spot urine protein/creatinine ratiopheral SBP and PPP were positively correlateith w
was 4. There was no erythrocytes and no leukocytes fourdx (p=0.005; p<0.001; p&001). Gender, smoking and
in urine.In the meartime she had indication and was serum calcium levels were not associated with both
plannad for mitral valve replacementhe had fatigue pulse wave and Alx.
and shortness of breath. Echocardiograpgmwed a Conclusion According to the databtained from this
nodular appearance in the mitral anterior and posteriagtudy, many variables such as age, diabetes, hyperten
leaflet, severe mitral insufficiency, and the valve tipssion, serum parathormone level, serum albumin level,
were fibrocalcific. There was no growth in the bloodcentral systolic pressure, peripheral systolic blood pre
cultures of the patient and no finding of lupus nephritisssure, peripheral pulse pressure were effective on ar
in the kidney biopsy. Td patient underwent valve rep terial stiffnessn patients with routine hemodialysis.
lacementsurgery. There was no microbiological growth
in the materials taken, and the material was also sent PP-13The effect of medication reminder in renal
pathology. The patient was discharged with serum ereatiransplant patients
ninelevel 1.4mg/dl and ESR 30/h after the operation. SayilarEl, Ucar M, HazerB, KavgaciN, AkdoganJ,
Condusion. SLE is a systemic disease, which can affecGokba Y andOzkaraZ
multiple organ function. In particular, it is very imgnt ~ University of Ufuk, Ankara, Turkey
to take a complete history from the patient and the petntroduction. The aim of this study isvaluating the
form the physical examination without skipping any steps.effects of using' medication remindetsone of the app
licationson mobile phones, which have been increasin
PP-12 Comparison of arterial stiffness and serum gly used in recent years, for kidney transplant patients.
biochemical and inflammatory markers in patients  First 6month period is the highest risk of rejection
undergoing routine hemodialysis after kidney transpintation, frequency of rejectionpa
Tanrisev M, andAli Kaypa M? tientswho use thé medicine remindérapplication will
IHealth Sciences Universitizmir Tepecik Training be compared with those who
and Research Hospital, Department of Nephrologyapplications and questioning the usage in clinical con
2Health Sciences Univsity I1zmir Tepecik Training trols can increase success of treatment. In this study,
and Research Hospital, Department of Internal Medicineye investigated effect dimedication remindéralarmg
[zmir, Turkey applications, adherence to the treatment and kidney func
Introduction. In our study, it was aimed to compare ar tions in transplant patients who are multidrug users
terial stiffness with various serum biochemical anithin ~ Methods. 85 patients who underwent kidney transplan
mmatoryparameters and also to determine pizssible  tationbetween Jan 2018ept 2020 wex included. Pa
relationships between arterial stiffness and end stage rengntswere divided into two groups according to whether
disease (ESRD) in patients with chronic hemodialysis.or not they or their relatives use "medication remihder
Methods. 56 patients with ESRD who underwent ragti  alarm/applications. Graft dysfunction and acute rejection
hemodialysis 3 days a week were included. Age, gendewere diagnosed by >30% decrease in eGFR or kidney
BMI, comorbid diseass, smoking habit, biochemical biopsy. Modified Maisky Scale used for the research.
parameters and measured pulse wave velocity (PWVResults Creatininewere statistically lower in app user
augmentation index (Alx), central and peripheral systoligatients at first and sixth months (firstonth p=0.043
and diastolic blood pressures (SBBP), peripheral and sixtamonth p=0.049) While the eGFR value was
pulse pressure (PPP) data were recorded. higher in the first month (p=0.044) in the app users, at
Results. The PWV was dected statistically significant the thirdmonth (p=0.503) and sixtmonth (p=0.051)
high in all these groups: DM, HT, PTH of below 150 no significant difference was observed. There was Ro sig
pg/ml group than the PTH of over 300 pg/ml group nificant difference in tacrolimus levels for both groups
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at the first, third and sixth month (firstonth p=0.085, ganinvolvement and evidence of severe illness requiring
third-month p=0.351, sixtimonth p=0.457). hospitalization. Kidey involvement is also reported.
Conclusion Most of the renal transplant patients useWe have analyzed data from our hospital of children
drugs other than the transplantation treatment, that coutlagnosed with MISEC.

cause misusage. Hereby, we can reduce rejection ethods. We conducted a retrospective study of chil
misusage of drugs. dren from Q17 year old, hospitalized from November

2020 to September 2021 to University Child n 6s Ho s

PP-14 Hypothermia as concern in percutaneous pital, Skopje. Data are taken from patient records. All

nephrolythothomy patient met criteria for MI& according to CDC guide
Gavrilovska-Br zan,ovSrAdev a Jov an odires Rénal Miiction Brr adraissiorvand discharge was
NT |, | v a,MNastasokid Tan® KuzmanovskalB analyzed in all children. Children with acute kidney

IUniversity Clinic for Traumatology, Orthopaedic Diseasesinjury were categorized accong) to KDIGO criteria.
Anaesthesia, Reanimation, Intensive Care and EmergenBenal ultrasound and urine analysis were also analyzed
Centre,?University Clinic of Urdogy, Medical Faculty  Results.31 children diagnosed with MHS were incly

University fASS Cyril a n d ded/iAcutd kidthay ungury wvas Ppresemqt jnel3% (R&lp u b | i
of North Macedonia;3Clinical Center of Serbia, Two of them were stage 3, one of them was stage 1
Belgrade, Serbia according to KDIGO gteria. The fourth child has

Introduction . Hypothermia is a concern for surgical chranic allograft nephropathy, her baseline serum
patients during the perioperative period. The aim ofncreased 2.4 x baseline, categorized as stage 2. None
this evaliation is to assess the effects of two differenof them required dialysis. Kidney function had good
irrigation solutions on body core temperature, shiveringresolution in all of them, even in the child with kidney
visual analog scale score (VAS), and patient comfort. transplant srum creatinine returned to baseline values.
Methods. Twenty patients with an ASA 1 and 2 score Microscopic hematuria was present in 16% (5/31). In
who underwent percutaneous nephrolithoto®ZNL)  all children with AKI renal ultrasound was normal. 80%
under general anesthesia were enrolled in the studgf children (25/31) were treated with corticosteroids
The patients were randomly divided into two groups: the&nd intravenous immunoglobulin.
room temperature irrigation fluid group, group R, (n=10)Conclusion In ou cohort of children with MISC
and the warm irrigation fluid (37C) group W, (n=10). renal injury matches with reports from other centers
Immediately after surgery ardiring the firstposbpe  (10-46%). Kidney function in all children had good
rative hour, the patients' shivering, thermal comidAS  resolution. Because the pathophysiology of kidney
score, and body core temperature were monitored. injury in MISC-C is not yet established, these patients
Results All 10 patients in the R group developepby  need longtermfollow-up.
thermia(body core temperature below 36). At reco-
very, the Wgroup's VAS score was considerablywés  PP-16 Recurrent hyperparathyroidism after subtotal
than the R group's immediately after surgery (4 vs. 6)parathyroidectomy in a patient with chronic kidney
and in the first hour posiperatively (2 vs. 5). Si&  disease. A case report
ring rates were found to be lower in the W group at 20%Kaloshi V, Pasko N, Strakosha A, Cadri V and
compared to 60% in the R group. Patiengraup W had  Barbullushi M
higher thermal comfort than patients in group R as well Service of Nephrology, University Hospital Center
Conclusion Using warm irrigation solutions for PCNL "Mother Terezd, Tirana, Albania
reduces hypothermia, postoperative pain score and shintroduction . Parathyroidectomy (PTX) is considered
vering considerably. As a conclusion, a warm irrigationthe best treatment of primary hyperparathyroidism (PHPT)
solution is recommendefdr this intervention. Howe for symptomatic disease or patients with organ dama
ver, more research with a bigger sample size and mulgie such as presence of renal stones. Many studies have
center sampling is needed to achieve more definitivdemonstrated théenefit of PTX in decreasing the
conclusions with more dependability and generalizability progession of chronic kidney disease (CKD) and the
benefits in longerm outcomes. We report here a case
PP-15 Acute kidney injury in multisystem inflammatory ~ of recurrent hyperparathyroidism in a patient with-per

syndrome in children associated with COVID-19 sistent renal dysfunction, demonstrating the difficult
AbaziEmini N, Sahpazov& andTasicV dilemmas that can rise for the treatment.
University Childrends Ho ECase teoit A 49Meadsiold méle wittaa padt higtory Sk o
Republic ofNorth Macedonia of PTX for parathyroid adenoma before 15 years, was

Introduction . Multisystem inflammatory syndrome in admitted to our unit due to labile level of bloodgme

children (MISC) is recently associatedith Covid-19 re, fatigue and weakness. Laboratory examinations re
infection. According to Centers for Disease Control andreded an increased serum creatinine to 4.04 mg/d in a
Prevention (CDC), MIE is characterized by persistent patients referred as with stable renal function during the

fever and laboratory markers of inflammation, multior last year, with eGFR between-505 ml / mi n/ 1. 7
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The patient had increased level of Calcemia (10.8vere in good and stable conditions. The patient was dis
mg/dl), with normal serum phosphate leveleTlbvel chargedafter 6days, her blood pressur@swmnormal under
of PTH was increased to 400.3pg/ml compared to 6Reatment, 24our proteinuria reached progswely pre-
pag/ml from the last evaluation. Renal ultrasound showegregnancy levels and serum creatinine was 3.2mg/dl.
a reduced echogenicity of the cortex but no evidencConclusion Pregnancy always remains an open-cha
of kidney stones. Parathyroid scintigraphy using Tcllenge to nephrologists. The association of pregnancy
99m sestamib{20mCi) showed a highdracer uptake and renal failure at angegree caries a higher risk of
in the inferior parathyroid sinister gland. According tofetal and maternal complications. The prognosis often
these data the diagnosis of a recurrent PHPT was madepends on the values of serum creatinine prior to
in a patient with renal deterioration function probablypregnancy, the degree of worsening of renal function,
related to duration of hypercalcemia. The decision wedevelopment of preeclampsia, nephrotic syndrome and
made to propose stdbal PTX. After the surgery, serum intrauterinegestational restriction.
calcium was in normal value and PTH 48pg/ml: Al
though, three months after intervention serum creatPP-18 A successful endovascular intervention of
nine levels remained high, 2.8 mg/dl but significantlyNutcracker syndrome for the first time in Albania:
reduced compare to before surgical treatment. case report
Conclusion We present a rare case of recurrent hyper Llambro M %, LazajJ* andRistaE?
parathyroidism in a patient with a history of previous!Department of CardiologyDepartment of Nephrology
parathyroidectomy for parathyroid adenoma. In factHygeia Hospital Tirana, Albaa
this case highlights the difficult choice of surgical in Introduction. Nutcracker Syndrome (NS) is a rare vas
tervention in a patient with coexisting renal flye-  culardisorder. This condition is caused by left renal vein
tion. Therefore, the potential benefit of parathyroidec (LRV) compression between aorta and supericgame
tomy should be weighed against the possible majaic artery (SMA). Nutcracker Syndrome can cause hema
risks of intervention. turig, flank pain and in someases orthostatic proteinuria
Case Report.A 23-yearold woman was presented with
PP-17Pregnancy and chronic kidney disease: a case intense left lumbar and pelvic pain in the emergency

report department (ED). The patient denied other symptoms
Mumaj gsiSeSTmank u MET , BG| o nlikejfeveN tysuaan diarrhea/constipation. She refers that
Barbul l ushi MT in the pat few months she had been going to the ED
T Uwersity Hospital CenteiMother Teresg Tirana, because of this progressive abdominal pain and hematu
Albania ria. A general workup was done such as complete blood

Introduction. Pregnancies in women with chronic kid cell count, renal and liver function tests which were in
ney disease are always a challenge that require-inte@ normal range. However, the urinalysis showades
rated multidisciplinary care. The obstetric outcome irof microscopic hematuria. Performed abdominal ultra
women with kidney disease has beemiioved lately sound,computed tomography and angiography that sho
due to continuous progress in medical management @fed proximal dilatation of the LRV and inverted flow
hypertension and renal disease. in varicose gonadal vein with important collaterals. By
Case repostWe present a case of a patient with ehro these findings the diagnosis of Nutcker Syndrome
nic renal disease admitted to the obstetrical first aidvas done. The patient underwent an endovascular sten
department at the 35veek of pregnancy withdadache ting procedure, 14mmx40mm selkpanding Wallstent
legs edema and hypertension. Her medical history inwas implanted in the renal vein. After the procedure
cluded four pregnancies (two live births and two-mis flank pain resolved and postoperative computed tomo
cariages). According to the patient's history, she devegraphy with i.v. contrast showekat the stent was in a
loped hypertension early at 20 weeks of pregnancyiormal position.

Previously the patient was diagged with left kidney Conclusion Hematuria is a common urinary abnor
atrophy and chronic renal failure with serum creatininandity in kidney diseases. Nutcracker Syndrome is a
at 1.9 mg/dl and proteinuria on dipstick (660 mg/dL). rare disease that is why a high suspicion is required to
When the woman was admitted to the obstetrical dedetect it, not only to the relieve symptoms but more
pariment, she had high blood pressure (175%@0Hg) importantly to prevent chronic damage of the kidney.
and diffuse leg edean The patient developed nephro We reported a NS and successfully endovascular treated
tic range proteinuria and signs of progressive declinég with renal stenting, for the first time in Albania.

of renal functional. Laboratory workup revealed total

serum protein (5.7 gr/dL), a reduction in serum albumitPP-19 Desensitization to rituximab of a patient with
(2.3mg/dL), and an increase in uric acid (fm@/dL), membranous nephropathy and rituximab alergy

serum creatinine (3.6ng/dL) and hemoglobin levels at Zoto M* and Rista E

9.7 mg/dL. Cesarean section was performed two day®epartment of Allergology:Department of Nephrology
after admission. Both mother and premature baby (G500 Hygeia Hospital Tirana, Albania
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Introduction . Rituximab is a monoclonal antibody, Methods. We present an observational study ohieli
recently recommended as first choice in treatment ofal outcome of hospitalized COVD19 patients with
membranous nephropathy. Among biol@ji@agents, CKD and MHD in our hospital during one year, March
rituximab has the highest reported reactions during in2020 till March 202182 in total, 31females. Data we
fusions.Rapid desensitization is a procedure that allowse retrospectively analyzed from our department of
for the safe readministration of a drug after a previousliaysis database.
hypersensitivity reaction. We aim to describe owr exResults Fifty-eight had chronic kidney disease on
perience with rapid dsensitization to rituximab in a MHD, twentytwo were CKD (stage {IV), and two
membranous nephropathy patient with rituximab hy were transplanted patients. The mortality rate wa® 28
persensitivity. %. Ten patients were treated conservatively with no
Case report We present a case of a-¢8arold male need for HD treatmentwelve patients started treatment
patient with weight gain, lower extremity edema, arterialith hemodialysis for the first time, three of them
hypertension, and nephrotic range proteinuftee pa  were discontinued from HD, five were maintained on
tient was diagnosed with membranous nephropathy 1demodialysis treatment after recoveryS&RSCoV-2
years ago with relapses and remission of disease, desfection, and four patients passed away. Féfiyht
pite different treatment over the years. Last year, thpatients had a clinical presentation with bronchopneu
patient was recommended to start the treatment witmonia, but the other nineteen had no pulmonavglin
rituximab. Two separated doses @f fituximab were vement. Five patients due to clinical presentation were
administered during February 2020 with a total remisent to the tertiary levelt is essential to mention that
ssion for the next 15 months. The disease relapsesgven patients had advanced stages of malignancies of
probable due to COVID infection and nephrologistsvarious etiologies.
decided for another treatment with rituximab. DuringConclusion The incidence of COVIEL9 among these
the drug administration, the fpent developed flushing patients was strongly related to the spread of the in
and dyspneal 30 min from the start. This was definefection in the community, while its lethgliis asse
as Grade 2 reaction according to the Brown Clizssi  ciatedwith the underlying kidney condition and comor
tion, which indicates a moderate systemic hypersensbidities like diabetes and arterial hypertension. COVID
tivity reaction. Skin testing was performed 4 weeksl9 related mortality was about ten times higher than
after the reactio. Prick test with rituximab 10mg/mL that of CKD patients without COVID. For this reason,
and intradermal test with 1:100 to 1:1 dilution of theit is urgent to offer direcprotection to CKD patients
drug resulted negativeBecause the sensitivity of skin by prioritizing their vaccination.
testing with mAbs is not known, we planned ast@p
rapid drug desensitization protocol which resulted suPP-21Severe hypertension in a young man with
ccesful for our patient. aortic coarctation
Conclusion Rapid desensitization with Rituximab is a Kuka S, HoxhaE, MarkoS, GjataM andTaseM
helpful method for drug readministration after a hyper Department of Internal Medicine, University Hospital
sensitivity reaction, in cases in which there are nCent er f Mot he,Albdhiar esaodo, Tir e
reasonable therapeutic alternatives. Introduction . Aortic coarctation is a common cardiac
congenital defect. This defect affect mostly males. The
PP-20 Clinical outcomes of hosfialized COVID-19 classic coarctation of the aorta is located in theatho
patients with kidney disease: a single center observational cic aorta, distal to the origin of the left subclavian artery

study from specialized hospital of nephrology Aortic coarctatdn is found in 88% of all cardiac de
Kovacheska Shavreska VY Shkelgim M, Taleska fect. Its clinical sign is hypertension. In auscultation of
MatovskaN, PoposkiA, Ziba J andDalipi A this patients a sistolic interascapular murmur can be.heard
Specialized Hospital of Nephrology, Strudggepublic  Usually this pathology is diagnosed in early childhood.
of North Macedonia Case report We present a case of 24 ygald man

Introduction . COVID-19 caused by SARSoV-2 be  suffering from headache, vertigo and very high blood
comesa global pandemic. Chronic kidney disease; endpressure until 220/110 mmHg during the last month.
stage renal disease (ESRD) patients on maintenandée patient referred that he did not suffer from any
hemodialysis, and transplant patients are all specifiknown pathology before. The laboratory findings were
and highly vulnerabléo infections. This study aimed normal. In echocardiography examtioa, suprasternal

to provide evidence on COVHDI incidence, charac view we sow stenosis of aorta with gradient 84.6 mmHg
teristics, and mortality in CKD patients followed up in V max 4.6 m/s. The aortic stenosis (aortic coartation)
an integrated healthcare program in our hospital. Thevas then confirmed in computed tomography angiogra
study population included CKD, CKD on MHD, and phy. 3 cm distal left subclavian artery the aorta was
transplanted pagnts recruited in the Institute of Neph stenotic till 6 mm. The patient underwent percutaneous
rology in Struga from March 202R021. stent implantation for aortic coarctation. Three months

later the patient was found normotensive.
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Conclusion. Aortic coarctation should be suspected evelPP-23 Characteristics and prognostic factors for

in a young adult patients with hypertension. Every psoutcome in elderly pateints with acute kidney injury

tient with hypertension, systolic interscapular murmur, Petronijevic Z, Selim Gj, Gerasimovskditanovska B

cardiac insufficiency signs (at late stage) must unde Trajceska. andGjeorgievskiN

went echocardiography examination. Early diagnosiUniversity Clinic of Nephrology, Medical faculty, Ss

is responsible for long term survival of these patients. Cyril and Methodius University of SkopjRepublic of
North Macedonia

PP-22Elderly patients with acute kidney injury-the  Introduction. An association between AKI and the

effect of treatment on short term outcomes elderly has long been recognized. The elderly are par
Petronijevic Z, Selim Gj, GerasimovskKitanovska ticularly vulnerable for renal insults and the incidence
B, Trajceskd. andKuzmanovskePalevskes rate of acute kidney injury is highest in this popula

University Clinicfor Nephrology, Medical faculty, Ss tion. Coexisting disease that occur agrithe aging pro
Cyril and Methodius University of SkopjRepublic of  cessincrease the risk of AKI in elderly population. This
North Macedonia study aimed to investigate the clinical characteristics
Introduction . Acute kidney injury (AKI) is charae-  and prognostic factors for outcome in the elderly pa
rized by an abrupt decline in renal function occurredients with AKI and help improve prognosis.

within hours or days. The incidence of AKI in elderly Methods. 101 elderly patiest ( O 65years) w
popul ation (O 65) is up odutoneloDthetciitariz e definitiontofleAKl accordima r e d
patients under 65 years of agéth an increased re to KDIGO, were included in the study. Patients were
qguirement for dialysis treatment. Oldertipats with  divided into 2 groups by age, groufysand group >
AKI have an elevated risk of both shéetrm and long 75 years old. The burden of the simultaneous presence
term mortality. of comorbid condibns was estimated through the
Methods. 70 elderly AKI patients who were admitted in Charles Comorbid Index (CHI). In terms of outcome they
University Clinic of Nephrology, Skopje, were enrolled were divided in group with short and-g@y survival.

in the study, prospectively, during themdnths pe  Results The mortality rate for the 98ay follow-up
riod. All included patients had a hospitalization over theperiod after the AKI event was 45.5%. The ifties

24 hours and filled one of the criteria of AKI defini pital motality rate was 22.8%. In our study the age
tion. According to outcome and treatment, patientsvas not a risk factor for inthaospital and 3nonth out
were divided into two groups. comeof patients with AKI. The presence of comorbid
Results. The median age of this population was 78.28 conditions, was not significant between survivors and
6.64 years, (53% feate), with mean CCI (Charlson deceased patients with AKI (p=0.39,(28 conseags
Comorbidity Index) sco-r etived Cox fegrésgioN anal\id confifnadethe ®®I score ¢ o
mmon comorbid conditions were chronic heart failureas a significant factor of survival in patients with ABO
with 47% of patients and diabetes mellitus, with 42.8 (p=0.036).The risk of mortality increased by 16.3%
Preexisting chronic kidney disease was present in 44.@ith each increase in this unit score. Cox regression ana
%. The magrity of patients (70%) were classified at lysis confirmed heart diseasas a significant praws
stage 3 of AKIN, 20% of patients were classified attic factor for survival, increasing the risk of fatal -out
stage 2 and 10% at stage 1. The group of survivors hadme by about 2 times. We found a significant diffe
significantly higher diuresigp€0.001) and also a len rerce in survival time, depending on the presence of
ger hospital staype0.000). In the groups of patits  heart disease as a comorbidity (p=0.037). Conducted
with death outcome, the chronic cardiomyopathy wa€ox regrasian analysis showed that Hier heart di
more frequently present (p=0.034). In terms of treatsease, aa comorbidity, is 1.83 (1.028.306) and p
ment, 58.6% of the AKI patients underwent hemedia0.043. Cumulative survival was higher in the group of
lysis while 41.4% received conservative treatmentpaients without cardiomyopath§4.2% (0.07) compared
Mortality rate was 52.8%, out of which 28.6%svin  to the group of patients with cardiomyopa#8/8% (0.3).
hospital mortality, while in 24.3% of patient death Conclusion. AKI survivors with high burden of c¢oor-
occurred in follow up period up to 90 days. bidities are at high risk for post discharge death.-Car
Conclusion High comorbidity burden is common in diomyopathy, as a risk factor, for two times increases
elderly patients who are at higher risk for the developthe risk of death. CCI score is significant independent
ment of AKI. In our study survival is not relatéo di ~ high-risk prognostic factors fgooor outcome in elderly
fferent treatment options, but decreased urine volumpatients with AKI. Remain the recommendation for-indi
is associated with lower survival. Applied treatment invidual clinical approach, assessment and selection for
elderly patients with AKI should be assessed by measithe application of treatment taking into account the ove
ring the long term outcome. rall condition in adult patients with acute renal injury.
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PP-24 Secondary Antiphospholipid syndrome at a Case report We are describing a rare case of a 33

young male year old woman who was presented to the internal
Hoxha E, CollakuL, GjataM, Kuka S, Gjermenil medicine clinic with 1@day history of intense abdu-
andMusabelliuJ nal and right flank pain, nausea, vomiting, joint pain,
Department of Internal Medicine, University Hospital shortness of breath, severe headache and one episode
Center'Mother TheresaTirana, Albania with loss of consciousnesShe was at first diagnosed

Introduction . Antiphospholipid syndrome (AB$s an  as Partial Seizure of Vascular Origin (2010); Sefrone
autoimmune disease characterized by the occurrengaive Arthritis (2012) in treatment with Valproic Acid

of venous and/or arterial thrombosis, and the detecticand Aspirin 100 mg/day; Prednison 5 mg/day (interrup
of circulating antiphospholipid antibodies. APS occursted in the past 3 months). Her medicaktory was

as a primary condition, or secondary (it can occur iinotable of three miscarriages. Laboratory and imaging
the presence of systemic lupugteematosus (SLE) or examinations showed bilateral pulmonary effusion, left
another systemic autoimmune disease). The diagnotapical pulmonary consolidation, minimal pericardial
APS is based on a combination of clinical features areffusion, total thrombosis right kidney, partial throrsiso
the presence of one or more of the following antiphosleft kidney, multiple sfgen thrombosis, multiple gliotic
pholipidant i bodi es (LAC, aGL lesions in periventricular white matter and negative
body present on two or more occasions, at leastdeks aPL, positive ANA, antds DNA, antiRO, antirRNP,

a part). A clinically significant aPL profile has beenantiLa, with renal and hepatic impairmeBased on
detected in approximately 30% of patientswith SLE. t he pati ent 6s medi cal -histor
Case report We are describing a rare case o2& sses)andn CAPS6és Criteri a: Renas
years old male who was presented with dyspnea retrInfarction, Multiple Gliotic Lesions, was diagnosed
sternal discomfort, fatigue, general weakness, joiniwith Seronegative CAPS.

pain over a period of Bionths. One single episode of Conclusion CAPS is a systemic autoimmune disease,
syncope was his first clinical symptom 3 months agithe most severe form of APS. The diagnosis can be
which continued with the clinical mae#tation as men challenging, especially in patienwith negative anti
tionedabove. He was at first diagnosed as Throtgbo phospholipid antibody. Early diagnosis and prompt
topenia in 2007 and Systemic Lupus Erythematosittreamme nt pl ay a cruci al role t
(SLE) in 2020. When the patient was hospitalized at

our clinic, he referred headache, dizziness and elevatPP-26 Can the serum creatine kinase (CK) level be
blood pressure (170/100 mm}idvoreover, laboraty  a malnutrition parameter in patients with end-

and imaging examinations showed bilateral pulmonargtage kidney failure?

thromboembolism and positive Anticardiolipin antibbo Tanrisev M, Peker & and Akar H

dies positive ANA, positive SSA &amp; SSB. IHealth Sciences University I1zmir Tepecik Training and
Conclusion. It can be very difficult to diagnose an APS Research Hospital, Department of Nephrologealth

at the beginning in the atasce of classical symptoms. Sciences Universitylzmir Tepecik Training and
Though APS is one of the most common throoyjpo Research Hospital, Department of Internal Medicine,
tophilias, unfortunately, it is not recognized oftenlzmir, Turkey

enough. Clinicians should investigate for the presenchtro duction. The aim of this study was to investigate
of antiphospholipid antibodies, as early diagnosis maghe relationship between serum CK levels and malnu

influence the cotse of the disease. trition parameters in patients undergoing hemodialysis
(HD) and peritoneal dialysis (PD) for end stage renal

PP-25A rare case of a young female witlserongyati-  disease (ESRD).

ve-catastrophic Antiphospholipid syndrome Methods. In this prospectivestudy, 60 patients re

Hoxha E, Rista E, DjamaniiandMusabelliuJ ceiving HD and 30 patients receiving PD for ESRD

Department of Internal Medicine, University Hospital were evaluated. The laboratory findings specific to

Center'Mother TheresaTirana, Albania malnutrition measured in the last 3 months synchro

Introduction . Catastrophic antiphospholipid syndie  nouslywith CK were reached through the hospital infor
(CAPS) is a rare but potentially l#reatening condi  mation system, thanks to ¢hroutine followups of the
tion characterized by diffuse vascular thrombosis, leadingiD and PD patients, in order to assess the laboratory
to multiple organ failure developing over a short pe data for the nutritional condition of the patients. The
riod of time in the presence of gitve antiphospho relationship between serum CK levels and Mini Nutri
lipid antibodies (aPL). CAPS is a severe form of-antitional Assessment (MNA) Test scores, albumin, C
phogholipid syndrome, developing in about 1% of Reactive Protein (BP), arteial blood gas parameters,
cases of classic antiphospholipid syndrome, manifeKT/V ratio, total body water, muscle mass, body mass
ting as microangiopathy, affecting small vessels ofndex (BMI) and lean body mass (determined by Bicelec
multiple organs. trical Impedance Analysis (BIA) were examined.
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Results No correlation was found between CK levels PP-28 Perception of kidney disease amongst general
and age, digkis duration and Ca serumalues in HD  population

and PD patients (f:05). A positive correlation was Spahia N, Rroji MY, Qurku G, Cdi E®, Buzi M, Idrizi
found between CK levels and MNA scores and tricepé&\! andBarbullushiM?*

skinfold thickness, lean body mass, body muscle masslephrology Service QSUT, Tirar&jirokaster Hospital
and BMI values of PD and HD patients, and a signiAlbania; 3Kukes Hospital*American Hospital Durres,
ficant neyative correlation between total body waterAlbania

values (p <0.001). Introd uction. While prevalence of CKD is globally
Conclusion In the present study, it was revealed thatincreasing, nationwide incidence has reached approxi
serum CK level was correlated with the parameters imately 130 per million. Resembling regional and Euro
BIA method that has been increasingly used recentlypeantrends, diabetes and hypertension are increasingly
which is compatible with thetBrature. MNA test is a pointed out as the most prevalent causes. Awasenes
method widely used in determination of malnutritionabout kidney disease potentially has an important im
and it is recommended in determination and follggv  pact on prevention, diagnosing, and treatment. Aim of
of malnutrition by international guidelines. A statisti the study was evaluation of the perception and know
cally significant correlation was determined betweeredge of our population about kidney disease.

serum CK levels ahMNA scores both in HD and PD Methods. Study included subjects from urban amel

patients (p <0.001). ral areas, without known renal disease, diabetes-or hy
pertension. A simple questionnaire consisting of 5 ge

PP-27Vascular access as a key point for a good neral and 8 specific questions was applied.

adequacy of dialysis Results The study included 922 subjects with mean

Bulla A age 4418 years old, of which 57.1% female, 86,6%

Regional Hospital of Vlore, Albania living in urban areas, 54,4% with university education,

Introduction . Vascular accesses consist of permanen®,6% unemployed. 20.6 % had a recognized person
arteriovenous (AV) accesses (autoges fistulas and diagnosed with a kidney disease, 12.9% never had a
synthetic grafts), tunneled venous catheters and temporspot urine test. The link between diabetes and kidney
ry central venous catheters (CVCs). AV accesses hawisease was acknowledged by 52.8%, while 2942%
fewer complications than venous accesses, and are théed that link and 18% had no information. Interestingly
refore the preferred hemodialysis access. An importam5.7% of subjects acknowledged a link between hy
additional issue isvhether the type of access influen petensionand kidney disease, but the reciprocal causa
ces adequacy of dialysis (i.e. Kt/V). Key limiting fac tive association was confirmed only by 47.2% of-sub
tors in delivering adequate Kt/V are blood pump speegkcts in this group. Most cited rendiseases were kid
(@B), access recirculation, and treatment time. The aimey stones (40.2%) and urinary infections (36.2%).
of our study was to compare dialysis adequacy betl3.6% of subjects responded completely right. The
weenpatients with AVF and those with CVC on three knowledge was significantly better in subjects who &ad
different aspects: comparison of dialysis efficiencyrecognizederson with kidney disease (p=0,01) and in
comparison of nutritional status and the extent of anaurban group (p8.038). Wefound no significant diffe
mia between these two groups of patients. rence of knowledge according to education, gender,
Methods. All patients were dialyzed with identical age or employment status.
machines Our study included 48 patients who wereConclusion Our population needs education about
regularly treated with bicarbonate hemodialysis. Allkidney disease, focusing on link with diabetes and
patients were dialyzed through AVF or CVC. hypertension and far beyond kidney stones or simple
Results 27 patients had AVF for vascular acceés, urinary infections.
males and 6 females, with the median age of 66 years.
On the othe side, 21patients were dialyzed throughPP-29 A good nutritional state in dialysis might
CVC, 13 males and 8 females, the median age was ®®ercome the effect of inflammation on atherosclerosis
years. 96% of patients with FAV achieved Kt/V dialy Spahia N Duraku A, Rroji M, Idrizi A and Barbullushi M
sis adequacy >1.2 and 66.6% of them had Hb> Nephrology Service, UHCMother Teresg Tirana,
gr/dl, while in group patients with CVC, 57% of them Albania
achieved adeqacy of dialysis Kt/V>1.2 and 57% of Introduction. Dialysis patients are highly prone to
them had Hgb20 gr/dl. atherosclerosis. We evaluated patients on PD and MHD
Conclusion AV accesses are superior to venous accetreatment, for the presence of atherosclerosis and its
sses because they are less prone to complications aimk with inflammation and nutritional status.
are more likely to deliver prescribed Kt/V within pres Methods. In a crosssectional study, 102 patients on
cribed treatment time. dialysis tratment for>3 months, of which 47 patients
on PD, were evaluated for the presence of atherosclerosis
using carotid arteries-Biode ultrasonography. The athe
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rosclerosiswas confirmed in case of CIMT >10mm Conclusion Kidney transplant recipients are at higher
and/or presence of plaque. Inflammation was ewvaduat risk of developing carcinomépithelial cell neoplasia
using CRP (mean value of the last 6 months). Nutrihas been described in 50% of ca3ése most ce
tional status was evaluated with 7 points SGA score. mmonneoplasm involving the CNS of transplant reci
Results Atherosclerosis was found in 64.7 % of- pa pients is norHodgkin lymphoma while glial tumors
tientsand inflammation was present in 39.2%. Althoughare rarely described. Several hypotheses have been pro
inflammation was significantly more pramaced in PD  posedto explain a posble link. One possible factor
(57.%%0) than HD patients (23.6%) (p:602), there was may be the immunosuppressive state of recipients as a
no difference in atherosclerosis presence in PD versussult of postransplant administration of immuno
MHD patients (espectively 63.8% vs 65.5%, @28). suppessive drugs, as it is known that gliomas have an
We found a better nutritional status in PD group andhigher incidence in HMnfected patients. However, it
non-atherosclerotic group, Witevidence of aignify-  is not ye clear whether immunosuppressive drugs acts
cartly higher SGA score in those two groups, @an as a direct transforming factor.
red respectivelyo MHD (p<0.05) and atherosclerosis
group (p=0.035). After multivariate regression analysisPP-31 Silent brain infarctions in hemodialysis patients
SGA score was found independently and significantlyNasto FandDedejA
associated with bherosclerosis (OR 1.86) as was CRP Department of nephrology, American Hospital, Tirana,
age, diabetes, PTH and phosphate. Albania
Conclusion A low SGA score is associated with athe Introduction. End Stage Renal DiseadeSRD) is asso
rosclerosign dialysis patients. Keeping a welburished ciatedwith an increases risk of cerebrovascular -acci
status might outveight the effect of inflammation on dents with significant morbidity and mortality. Stroke
atherosclerosis. is the third most common cause of cardiovascular
disease death in hemodialysis patients. Chronic renal
PP-30Glioblastoma in kidney transplant recipients:  disease is an independent risktor for stroke in the
case report general population. The aim was to highlight the risk
Dedej A, NastoF!, Strakosha&? andThereska\* factors for stroke in our dialysis population, to see the
1Department of nephrology, American Hospit8lervice prevalence of stroke in this population and to find
of Nephrology, University Hospital CentéMother evidence ofsilent infarcts.
Teresd Tirana, Albania Methods. We conducted a retrospae, qualitative
Introduction . Intracranial glioblastoma after a kidney and descriptive study which involved 1732 patients
transplant is a rare complication. The use of immunofrom 5 different centers in the Amerikan Hospital from
suppressive therapy to preserve the allograft functioNovember 2008 to December 2019. We identified 70
can significantly increase the incidence of malignandifferent case of cerebrovascular accidents. Also we had
cies in transplanted recipients compared to general pa control group of 70 diadys patients to compare, (8@
pulation. Cases of glioma are less frequent describedve did not select it preferentially but we sédst
The ability to identify and prevent solid organ tumors inaccording to the ordinal registrations in to the centers)
the transplanted patient, depends on regular screeniigsults A total number of 1732 patients were obser
examinations and strict adherence to prophylactic measued during November 2008 till December 2019. Of
res Screening the patient addnor prior to transplant these 70 piients were diagnosed with cerebrovascular
can help to detect any underlying-esasting malignancy  accidents. The mean age was 57.6 years. 33patiergs we
Case report A 56 years old female, with history of females (47%) and 37 patients were males (53%). 23
end stage renal disease due to chronic pyelonephritisgtients were younger than 55 years old and 47 pa
treated 4 years with hemodialysis, underwent kidneyients (68%) were older than 55 years. The mean age of
transplantion in 2018. The kidney donor was her -hus the control group is 53.69 years. The vascular adeess
band61 years old. She was maintained on three immuw22 patients was AVF (fistula 30.4 %) and 48 had &aen
nosuppressardrugs: prednisolonenycophenolate mefe venous catheter (69.6%). In the control grdbgre
tii (MMF) and tacrolimus. Laboratory results: WBC 6.7 were 52 AVF (74.3%), 1 GAV, and 17 CVC (24.3%de
x1®, RBC 4.5x1¢, Hb 12.8 g/dl, BUN 26 mg/dl, créat average hemoglobin levels in theoke group was 9.3
nine 0.9 g/dl, blood level of tacrolimus 5.3 ng/ml, TSH g/dl compared to 11.4 g/dl of the control group.
0.6 Ul/ml, HIV negative. Thregears after transplanta Conclusion The prevalence of stroke among hemo
tion the patient was presented to the clinic with headachéialysis patients in our center resulted 4.01%. The pa
trembling face, loss of consciousness forlB0se tients with stroke tended to be older, with lower he
conds, without muscleontractims. Based on MRI the moglobin values and the centkanous catheter repre
diagnosis of intracranial glioblastoma was confirmedsented the vascular access in the majority of the pa
Patient was treated with radiotherapy for 5 weeks antlents (69.6%). Vascular access may increase stroke risk
continues the treatment with Levetiracetam. by affecting cerebral hemodynamics.
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PP-32 Factors associated with increased risk of Introduction . Although renal involvement is often in
hospitalization among patients with didetic kidney  the form of asymptomatic proteinuria in patients with

disease AL amyloidosis, clinically it carbe seera wide ranges
Pasko N, Strakosha A, Cadri V, Kaloshi ¥nd from overt nephrotic syndrome. If the primary and se
BarbullushiM condary nephrotic syndrome etiologies are viewed, its
Service of Nephrology, University Hospital Centerhypotensive course distinguishes AL amyloidosis from
"Mother Terezg Tirana, Albania other causes.

Introduction . The prevalence of diabetes in Albania Case report 61-yearold female patient was referred
has increased rapidly in recent yeamsl & likely to  from the pulmonology clinic to the nephrology clinic
continue to increase in the future, with important im because of oliguria. The chief complaintsre fatigue,
plications for health policy. Our local data revealeddecreased urine output and shortness of breath. After
that 18% of patients undergoing dialysis in Albaniathe patient was diagnosed with congestive heart failure
have diabetic nephropathy as a cause of renal failur@ months ago, bilateral massive pleurausibn deve
The aim of the study watob assess the excess ofloped and a right tube thoracostomy was placed. Apart
morbidity and factors associated with hospitalizatiorfrom this, the patient had been operated on 2 years ago
for patients with diabetic kidney disease. for carpal tunnel syndrome. Arterial blood pressure was
Methods. This is a single center study of patients with80/50 mm/Hg, heart rate was 50 beats/min. Biochemi
diabetic kidney disease attending nephrology serviceal parameters: sodium 128mol/l, potassium 5.68
during 15 months. We ewated the cause of hospita mmol/l, phosphorus 9.2 mg/dl, corrected calcium 9.9
lization and analyzed the risk factors. Multivariablemg/dl, albumin 2.7 g/dl. The patient's admission creati
regression was used to identify factors associated withine was 4.7 mg/dl, compared to the basal creatinine
hospitalization rates. value of 0.88 mg/dl. Spot urine protein level: 694 mg/di
Results 102 patients were included in the study, (57%spot urinarycreatinine level: 142 mg/dl. The serum lam
males and 43%efnales), with a mean age0 .13.8\ bdalight chain level was found to be 1720 mg/l, and
year s. The mean dur at i on thekappalligh thairt level was 82mglR The io.was y e a
14.3% of patients had a blood pressure <130/80 mmH@.0189 (Kappa/lambda ratio: 0-2665)and was evaluated
Only 19.5% of patients on stage 3 and 4 of CKD werdor clonality impairment. Echocardiography rdeel
not taking either an ARB or ACE inhibitor. HbAlc le left ventricular EF 45%, left ventricular global mild
vels and fasting plasma glucoseéls were signiian  hypokinetic, hypertrophic cardiomyopathy. Left atrium
tly higher in dialetics with macroproteinuria (8<001). dilatation, severe tricuspid insufficiency, pulmonary
We found that altause hospitalizations were associatechypertension were reported as increased left \airktri
with ol der age, ( 06 2 v-e rasmyscardiabbrightoess6FLgh nvestigatior) and erao r € p
teinuria( ©500 versus <300 mg/ngnatipnware rgdoramendsdydsie to findings shgges d
pressure( 0140 versus 120 t o ve<of &loidosiaHIg Ythe bohe mara@wr asfiva
HbAlc levels, and lower eGFR. The most commorsampling, 1520% of typical plasma cells and sporadic
causes of hospitalization were related to metabolicnott cells were seen.
(41.8%), cardiovascular (29.8%), infections (11.7%)Conclusion Amyloidosis should be considered in the
respiratory (6.7%) causes and macroproteinuria (10.8%ifferential diagnosis, especially in individuals with
We found hat the rates of cardiovascular hospitaliza nephrotic syndrome over the age of 40 with systemic
tions were higher among those wih5 0 0 mg /digease findings.
proteinuria irrespective of eGFR.
Conclusion We observed a high rate of hospitaa  PP-34 Should we prescribe individualisation dialysate
tion for patients with DKD even for those with mo sodium or not?
derate reduction in kidnefunction. We found that Eftimovska-Otovikj N ! andStojcevaTanevaO?
high levels of proteinuria and reduced cardiac functiodGeneral City Hspital 8th SeptembetDialysis center
have the largest association with hospitalizations aerossDiaverum, SkopjeRepublic ofNorth Macedonia
wide range of kidney function levels. Together theséntroduction. Prehemodialysis serum sodium levels
findings support the need to increase the opportunitiesan vary among patients, therefore, a single dialysate
for ealy interventions and effective follow up of patients sodium prescription may not be appropriate for all pa
tients. Theaim of the study was to investigate whether
PP-33 A rare nephrotic syndrome case with hypotension dialysis patients will have some beneficial effects
and rapid mortality: primer amyloidosis of prescription of different models of dialysate sodium.
Cengiz AN, Tanrisev M andGul G2 Methods. 77 nondiabetic subjects performed 12 months
1SBU Izmir Training and Research Hospital, Internalhemodialysis (HD) sessions with dialysate sodzon
Medicine,?SBU Izmir Training and Research Hospijtal centrationset up at 138 mmol/L, followed by atidhal
Nephrology,*SBU Izmir Training and Research Hospital 3 models of dialysate sodium (each one 2 months
PathologyJzmir, Tureky sessions) wherein dialysate sodium was set up: model
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1: according to praemodialysis serum sodium coneen the incidence in the general population. Of 54 patients,
tration, model 2: sodium concentration WF fluid, mo 10 patient died (18%), 1@3%) patients were admitted
del 3: sodium profiling (144,36 mmol/L). Blood pre at the hospital, 10 of them needed mechanical ventila
ssue (BP), interdialytic weight gain (IDWG), thirst sco tion. Patients who died were older (mean age was 60+),
re, sodium gradient were analysed. After the standartiad more comorbidities as diabetes (50%), COPD, CV
dialysate sodium hemodialyses, the subjects were diviisease (30%). Most of patients (78%) had radiological
ded into normotensive,ypertensive and hypotensive manifestaton compatible with Covid pulmonary invet
based on the average gremodialysis systolic BP du ment and 39% had severe radiological manifestation
ring the standard dialysate sodium hemodialyses. CO-RADS 5.
Results Model 1: resulted in significantly lower BP Conclusion Hemodialysis patients are older and have
(153.60N14.26 versus 13 3mo@ Lrierlying Siseasas nhdylikely pre iBore0s@scep
and | DWG ( 2us2ll R807.N03 9v2e rksgihble topsev@re @clit® yespiratory syndroevid-19
in hypertensive patients, whereas normotensive patieng;ieumonia than general population, and have a high
showed only significant decrease in IDWG (p=0,004)mortality rate. The presence of clinical severity of cli
Hypertensive patients had significant highest sodiummical presentation, high levels of ferritinemia in admi
gradient compared to other patients (p<0.05), followedsion, decrease in platelet count in hospitalization may
by significart increase of 0.6% IDWG confirmed with be used to predict the miality risk of these patients.
univariate regression analysis. Thirst score was signifi
cantly lower in all patients with individualizesbdium  PP-36 COVID 19 in primary care
HD. Model 2: resulted in significantly lower BP in ror Gjyzari | * andVelaj A2
motensiveand hypertensive patients, with no ighce Primary Health Care Centre, Tira&niversity
on IDWG and thirst score compared to standard dialyHospital Centré Nene TereZg Tirana, Albania
satesodium. Model 3: significantly higher BP and IDWG Introduction . Most people with coronavirus disease
in all 3 groups and significantly higher thirst seon 2019 (COVID19) devéop mild or uncomplicated Hl
normo and hipotensive patients, with no influence imess. Primary care has played an important role in the
hypertensive patients. diagnosing and managing of COWI® reducing the
Concludon. Model 1 resulted in better clinical outco demand for hospital services. The aim of this study
me in hypertensive and normotensive patients cempavas to evaluate the incidence and outcome of CGVID
red to standard dialysate sodium, whereas other-2 ma9 patients followe in the primary care setting.
del s didndédt show any c | i Methadsa This lvas mredbsertaional study during July
September 2021, in a primary health care center in
PP-35Mortality and related risk factors of COVID-19  Tirana Albania. Included were patients aged >18 years

infection in hemodialysis patientssingle center study who tested positive for COVHR9 by polymerase chain
Cule E reaction (PCRYr rapid test.

Nephrology and dialysis department, Hygeia HospitaResults During three month period 66 patients who
Tirana, Albania asked the general practitioner consultation tested positive

Introduction . Dialysis patients appear to be atinf or t he PCR or rapid test.
creased risk for viral infection next to an enhanced risland 36% were male. 12% had comorbidities as diabetes
for mortality, even in thdace of an often apparently mellitus 8%, ArterialHypertension 62%, other 30%.
mild clinical presentation. Immune systems may be resThe spectrum of symptoms was: fever 90%, cough 60%,
ponsiblefor a reduced antiviral response, whereas-chratiredness 93%, loss of taste or smell 6%, muscle pains
nic activation of innate immune system and endotheliaB9%, diarrhea 15%, red or irritated eyes 1.5%,cdilfy
dysfunction provide background for a more severdreathing 3%. The situation aggravated in 2 cases and
course. Theie of this study was to provide evidence they reeded hospitalization.

on Covid19 incidence, mortality and determinant risk Conclusions.All over the world primary care physans
factors for the mortality of 54 infected patients of-Hy have been on the front line of the pandemic response.
geia Hemodialysis center based on clinical, laboratoryRrimary care can provide important data to public health
and radiologic findings. The sustainable primary care with adequate resourcing
Methods. This is a sing-center, retrospective, obser can strenthen the capacity for essential services.
vational study during the period July 202tober

2021. This study included 53 dialysis patients comdl  PP-37 Repeated syncopal event in a young female

to be infected by coronavirus, with positive in-RCR  diagnosed with bilateral pulmonary tromboembolia

rapid test nasopharyngeal swab. Data are collected lmase report

files and included clinical, laboratories and radgdo Kuka S, RamaB, Agolli L andGjeraziJ

cal information. Department of Internal Medicine, University Hospital
Results The incidence of Covid9 infection in the Center'Mother TheresaTirana, Albania

center (160 patients) was very high 0.37 compared to
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Introduction . Pulmonary embolism is a blockage of 16% of all patient needed hemodialysis treatment. Se

an artery in the | ungs bryum BUNyceeatibinesbilirubinj potaskiwwmaddsthrdmr i a d |

local trauma to the vessel wall, hypercoagulability andocytopenia levels were higher inude phase than in

stasis of blood leads to thrombus formation in the legmmune phase. In the acute and immune phase WBC

veins. Tke most common sources of pulmonary emboliand PLT were independeigk factor of AKIp>0.005

are the pelvic veins or deep veins of the thigh. The riskean value of WBC in acute phase was 10416/mm3

of blood clots is increased by cancer, prolonged bed resind in immune phase 9056/mnQ.003) Mean value

smoking, stroke, certain genetic conditions, estrogerof PLT was 82000/mm in acute phase and90000/

based medication, pregnancy, obesity, dtet gome ty mma3 in immune phas@<€0.0002) In acute phase was

pes of surgery. Pulmonary emboli affect about 430,00@ positive relatiomf bilirubinemia and azotemia=

people each year in Europe. Rates are similar in mal€@s369and with creatinemie=0.339In immune phases

and females. Symptoms of a PE may include shortnesisere wasa positive relation of bilirubin with azote

of breath, chest pain particularly upon breathing in, andhia (=0.882 and creatinemiar£0.54Q.

coughing up blood. On ¢hother hand, syncope as aConclusion We concluded that AKI in leptospirosis is

sign of pulmonary tromboembolia is an unusual clinicaban actual problem for nephrologigisAlbania and it is

sign. In emergency department syncope accounts foeally important early and adequate treatment to have a

1% off all visits, and is a clinical sign of many diseases good prognosis.

Case report 19 years old female presented in emer

gercy with a history of two episode of syncope, with PP-39 Acute kidney injury induced by rhabdomyolysis

out a dyspnea and later diagnosed and treated as a caaased bycarnitine palmitoyltransferase ii deficiency

of pulmonary thromboembolism. At first, the diagnosis- first reported case in two albanian brothers

was suspected from the Cardiac ECHO (delated pulGreca E, Sefer &%, Babameto A Duraku £, Selmani

monary artery 35mm, and PSAP 60mmHg), thenften B2 andBarbullushiM?

medwith pulmonary angieCT. Anamnesis vitae: thee  'The Hospital of Vlora,?Service of Nephrology,

tient had been treated 4 years ago for a thrombophlebitidJniversity Hospital CentetMother Terea', Tirana,

Conclusion When a patient suffered a syncopal-epi Laboratory of Medical Genetic, "Mother Tereza" Hospital

sode, pulmonary embolism must be considerd as &irana, Albania

possible diagnosis. Introduction . Carnitine palmitoyltransferase Il deficien
cyis an autosomal recessively inherited genetic meta

PP-38 Acute kidney injury in leptospirosis. Be alert  bolic disorder. It is characterized by an enzymatic de

of this condition fect that preventéong-chain fatty acid from being
Duraku Al, GrecaE? SelmaniB?, Bulla A> and transported into theitochondriafor utilization as an
Barbullushi M energy source.

1Service of Nephrology, University Hospital Center Case report A 33 years old male patient was admi
"Mother Tereza", Tiran&The Hospital of Vlora, Albania tted to our hospital with muscle weakness, nausea and
Introduction . Leptospirosisis is a zooriotinfection, anuria. The patient mentioned had performed exee
spread all over the world caused by leptospira, @spi ssve physical activity 3 days prior to hospitalization
chete that mostly affects liver and kidney. A commorand feeling low back pain and muscle pain as well as
complication that needs to be alert is Acute Kidneylightly brown-colored urine. He then experienced anu
Injury (AKI), a life-threatening condition. It is charac ria for about two days before arriving at the emergency
terized by tubular intstitial nephritis and tubular dys unit. Six years ag, his older brother went through the
function. The most frequent form of leptospire nephro same medical condition after a strenuous exercise.-Physi
pathy is hypokalemic and no oliguric form. We havecal examination and laboratory testing were performed
studied the incidence of AKI in Albania along with the at the admission. Blood screening revealed high serum
renal injury in two leptospiral phases. levels of CK 64 180 U/L, CKVB 1057 U/L, LDH 2890
Methods. 50 patientsgiagnosed with Leptospirosis com U/L, AST 4017 U/L, ALT 1000 U/L, creatinine 6.6 mg/dI
plicatedwith AKI were admitted atinfection Diseases urea 169 mg/dl. Kidney ultrasound showed normal kid
Department And Nephrology Department Of Motherneysin terms of size and structure. Other lab tests were
TeresaHospital” In Tirana between 202020. All pa  within the normal range. The persistence of anuria and
tientsdata were evaluated by their charts. Statistical angrogressive declining of renal functiarere strong in

lysis was performed using SPSS 20, Linear Regressiomlicatorsto initiate dialysis treatment. The patient uader
Elisa test was used for confirmation of leptospirosis inwent eight hemodialysis sessions until the renal func
fectionand KDIGO classification for AKI diagnosis.  tion was recovered. Genetic testing (molecular anglyses
Results Incidence Of AKI in Leptospirosis was 40%. for our patient and his brother confirmed Carnitine
86% of patient were male. The most frequege was palmitoyltransfease Il deficiency. The patient was-dis
5.56 (51.4N12.69). Lept-osghargedBomshe Aokpital iwgosd condison, wigh-ptoy p o
kalemicand no oliguric. Mortality was 12% and only
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per recommendations regarding his lifestyle to preventase report A 58 year old female, CDK stage -W
similar episodes in the future. secondar to ADPKD present in emergency unit with:
Conclusion.Patients showing myalgia, dark urine (bréwn back lower pain, fever, severe dyspnea, strong chest
redish/teacoloured, high level of CK and developent  pain, anuria. Results of examinations: RBC: 4.570.00
of AKI that require hemodialysis should be examinedmm3, HGB: 11.7g/dl, HCT: 35.72%VBC: 21.500mm3
for inherited rhabdomyolysis induced by CPT Il defi PLT: 44.000mm3, urea: 13éng/dl, creatinine: 5.2fng/dl,
ciency. Recognition of this condition can prevent furtherD-Dimer: 12.8mg/dl (0.20.5), total protein: 5.8/dI,
episodes of acute kidney injury. albumine: 2,9mg/dl, uric acid: 10ng/dl, calcium: 8,7
mg/dl, potassium: 3.9 mg/dl, procalcitonine: Orgfiml,
PP-40Metastatic renal cell carcinoma to the thyroid  ferritine: 302ng/ml, CRP: 16,08ng/dl, LDH: 377UIL,

gland fibrinogen: 600mg/dl, PT: 110, INR0.94, Urine: pH
Dyrmishi B, Rista E and Olldashi T 6.0, protein: 25ng/dl, erythrocyte: 99, leukocyte: 85,
Hygeia Hospital Tirana, Albania bacteria 30. Abdominal ultrasound showed large volume

Introduction . The thyroid nodules are frequent in-ge of the kidneys with multiple cysts and hepatic cysts
neral population. The nodules are more prevalent in wobut missed kidney stones. Due to clinical signs and
menand older age groups and detectioninceeased high D-Dimer levels shainderwent Pulmonary Angio
in people who underwent thyroid ultrasound. MetastaCT Scan which excluded Pulmonary Thromboembolism
sisto thyroid are rarely observed in the clinical practice  Computerized tomography (CT) without contrast-sho
Case report A woman 42 years old present to theweda 6mm stone in kidney pelvis complicated with
corsultation for a solitary nodule to the right lobe of hydronephrosis. After performing a hemodialysis se
thyroid gland with dimensins 2.5 x 3 cm. The FNA ssion the patient had diuresand the polyuria phase
Biopsy of the nodule: Bethesda IV. lasted 10 days. She was discharged after 4 weeks of
She referred than 8 years before left nephrectomy wdsgitalization in very good health and optimal renal
done due to renal cell carcinoma. After the result ofunction: urea 51.7 mg/dl and creatinine 1.54 mg/dl. She
FNA- Biopsy confirmed the diagonosis total thyroidec had normal renal function urea 40mg/dl and creatinine
tomy was performed.The pathology diimgs was con  1.2mg/dl ather last updated follow up 3 months after
sistent with a solitary metastasis most compatible witldischarged.
a clear cell carcinoma from her previous renal carcinoConclusion Nephrolithiasis should be kept in mind in
ma and the chronic lymphocytic thyroiditis. The immu ADPKD patients with liver cysts, upper urinary tract
nohistochemistryfindings ruled out primary thyroid obstruction and hematuria. Early diagnosis andraecu
cancer: CB10 positive, EM\ positive, Thyroglobulin  te management of the renal stones in KDPare im
negative, HBMEL negativeThe patient after surgery portant to prevent progression to ESRD and acute dec
was treated with levothyroxineéDne and a half months line in renal function.
after thyroid surgery the PEScan was performed where
focal 18FDG uptake was seen in the thyroid bed, buPP-42 Acute kidney injury from COVID -19 in a
did not find dher metastasis. The ultrasound of thepatient with chronic kidney disease stage IHA,
neck, did not detected thyroid tissues and without pathavho underwent a successful kidney transplant. A
logical lymph node. The lab resaltTSH=5.9 mUI/ml; case report
Ac TPO antibodies=90 Ul/ml (normal rang@&0), Thy  Cadri V, RistaE, Strakosha A, Pasko N, Toska L,
roglobulin<0.2 ng/ml (normal range-B); Thyrogldow-  Saraci A and Barbullushi M
lin antibalies =32. Ul/ml (normal range7®). Department of Nephrology, University Hospital
Conclusion Solitary metastasis in the thyroid gland Center'Mother TeresaTirana, Albania
are rare, but they should be considered in a patiemttroduciton . Acute kidney injury (AKI) is routinely
who have a history of renal carcinoma. Metastases idiagnosed in hospitalized patients due to COMD
the thyroid gland can occur many years after removabut in Chronic Kidney Disease (CKD), such a high
of renal carcinoma. risk population, complication with AKI is a strong
predictor of end stage renal disease (ESRD) who needs
PP-41 Anuria due to nephrolithiasis in autosomal renal replacement therapy to be resolved.
dominant polycystic kidney disease (ADPKD) patient Case report A 46 year old male had CKD stage-Al

A case report secondary thypertension by 7 years. On July 2020 he
Toska L, Cadri V, Strakosha A, Idrizi A, Saraci A andtested positive to COVIR9 and was treated successfully
Barbullushi M at home. Three months later he presented with hematuria
Service of Nephrology, University Hospital Centerfatigue and myalgia. Results of examinations: RBC:
"Mother TeresaTirana, Albania 3.040.000 mm3, HGB: 9.1g/dl, HCT: 24.8%, PLT:

Introduction. Nephrolithiasis is frequent among ADPKD 330000 mm3 WBC: 9300mm3, PCR: 55.5 (B),
patients.Prevalence ranges between 13.3% to 58%-in pdibrinogen: 611mg/dl (16%15), PT: 61.9% (70120),
tientswith ADPKD but its diagnosis can be challenging INR: 1.36 (0.71.2), urea: 225mg/dl (183), creatinine:
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8.5mg/dl (0.51.2), uric acid: 8.6ng/dl (2.67.2), phos tertially reversible, so it is of high interestarly diag
phorus 6.8mg/dl (2.54.5), cholesterol: 116md/d140-  nosis and management of MRKD for more prolonged
220), TG: 31 mg/dl (53150), Alb: 3.1g/dl (3.55.2), survival. Prophylactic measures in patients with preexis
eGFR 9ml/min/1.73n?. Albuminuria/24h: 2.489% CT ting kidney failure may further reduce this risk.
lungsabdomen: 31 focal density in both lungs die

COVID-19 and chronic damage in both kidneys. WePP-44 A rare atypical hus following biontech
confermed ESRD and dialysis was recommendée& vaccination for COVID

patient refused it so we worked up for live relatedTanrisev M1, Gul M}, Demet K, Emel EP, Hilal S
kidney transplant. He underwent a successfully kidnegnd Omer BB

transplant after three months of initial diagnosfs SBU Izmir Training and Research Hospital Nephrojogy
COVID-19. Basiliximab induction with triple drug imu 2SBU Izmir Training and Research Hospital Internal
nossupressiononsisting of prednisa tacrolimus and Medicine,®SBU Izmir Training and Research Hospital
mycofenolate mofetil was used. He was discharge®athology,"SBU Izmir Training and Research Hospital
with a normal graft function. He remains so at last upRadblogy, °SBU Izmir Training and Research Hospital
dated follow up 11 months post transplant with anGastroenterologyzmir, Turkey

eGFR of 93ml/min/1.73m?. Introduction . Atypical hemolyticuremic syndrome
Conclusion We report this case for guiding clinical (aHUS) isa disease that primarily affects kidney func
nephologists to several concrete steps to prepare fdion. It is characterized by the triad of thrombtupe
our collective new normal in coming, for our high risk nia, microangdpathic hemolytic anemia, and acute re

patients in the setting of a global pandemic. nal failure. A variety of precipitating events have been
associated with aHUS including infections, drugs, -auto
PP-43 Comorbid factors for early mortality in immuneconditions, transplants, pregnancy, and meta

myelomarelated kidney disease. Case series study bolic conditions.

Cadri V, Saraci A, Pasko N, Imeraj M, Toska L Case report A previously healthyl9 year old woman
Strakosha A, Rista E, Cili A, Ivanaj A and Barbullushi M admitted to the hospital with sudden onset of bloody
Department of Nephrology, University Hospital Centerdiarrhea 2 days after Biontech vaccination, physical
(UHC) "Mother TeresaTirana, Albania examination was revealed no any pathological sign ex
Introduction . Renal impairment (RI) is an indepen ceptbloody diarrhea. Colonoscopy was performed prom
dent predictor ofpoor survival outcomes in multiple ptly and it was resulted ith severe colitis. In the ar
myeloma (MM). In the first year, significant early mor terial and venous phase of CT image hypodense mic
tality (EM) was determined in patients with MM who ro-thrombus was observed and transverse colon biopsy
underwent Hemodialysis treatment. The aim of thevas characterized with ischemic colitis. There was no
study was to evaluate the EM rate and investigate thearasite/Adenovirus/Rotavirus/Shiga toxin in the stool
risk factos associated with EM in MM patients. tests. Hemogloin and platelets dropped from 13.2 to
Methods. The study was held in the hematology unit5.3/186000 to 22000. Haptoglobin level was 0.08; the
of UHC "Mother Teresa" during January 26Rtarch  lactic acid dehydrogenase was elevated at 1119. Peri
2021. Out of 183 patients, 3%43have in presentation pheal smear showed 2% schistocytes. ADAMTS 13
MyelomaRelated Kidney Disease (MRKD). was positive at 88%, fibrinogen level was normal and
Results We evaluated 61piants with MRKD, 67.2% Coombs wasiegative so TTP and DIC were excluded.
me n , the mean age 66. 2N8 mgkgday sterad amd MG therapy evas $térted7bts o f
patients needed hemodialysis support. The-ymae the patient had not improved with this therapy and 2
mortality rate in MRKD was found 29.5%<@.01), and times plasmapheresis were administerd. Then, the pa
the EM rate (the first 100 days of diagnosis) 13.1%ient showed evidence of hematological and renal re
while 62.5% of them underent hemodialysis treatment misson, with improvement in platelet 260000, creati
During follow~up, 10% of patients with MRKD had nine level 1.9 mg/dl and LDH level trending down to
confirmed positive SARE0V?2 tests, associated with 614U/L after plasmapheresis. While still awaiting the
a high mortality rate of around 67%. Univariate legis genetic study results, we started the patient on-eculi
tic regression identified GFR<30ml/min @8€1), he  zumab treatment because of the suspected amhkSs.
modialysis treatmen({p<0.01) and creatininezzmg/dl  patient was also administered the meningitis vaccine
(p=0.01) as risk factors for mortality. Multivariate-lo for meningitis prevention and was started on penicillin
gigtic regression found creatinin mg/dl, GFR 80 prophylaxis before initiation of the eculizumab thera
ml/min, hemodialysis, Covid9 infection and hypoal py. After 28 days of eculizumab therapy, the serum
buminemia remained independent predictors of higltreatinine reached to baseline le9&l mg/dL.

mortalityin MRKD patients after adjusted for cofounders Conclusion Atypical HUS has a poor prognosis even
Conclusion A high mortality rate resulted in MRKD tually leading many patients to require dialysis and
infectedwith Covid-19. RI is the second most common there are many etiological factors for this disease. &Vhil
cause, after infection, of EM in MM patients. Itispot he coronavirg¢gs i nfections a
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are so common, we watd call attention to the Bien years) on renal replacement therapy (RRT) for more

techvaccination may be a precipitating factor for aHUS than 3 months with a follow of 2 years. After conven
tional echocardiographic examination, a tissue Doppler

PP-45 Evaluating urinary albumin excretion after  echocardiographic (TDE) examination was performed

kidney donation to evaluate the global and regional myocardial systolic
Collaku K?, Strakosha A Pasko N, Cadri \A4, Daka function and pulmonary hypertension. Thelpsystolic
AZ?, Saraci A and Barbullushi M velocity at the lateral mitral annulus (MASa cm/s) and
1Service of Nephology, University Hospital'Mother  the peak systolic velocity at the lateral tricuspid annu
Teresd, American Hospital, Tirana, Albania. lus (TASa cm/s) were used as a marker of LV systolic

Intorduction . Living donor kidney transplantation has function and RV systolic function, respectively. PH was
become an important treatment option for ESRD padefined as systolic puionary artery pressure (sPAP
tients. In our country, for more than two decades nowQ3 5 mmHg) . Logistic regressi|
we have a growingumber of individuals donating kid evaluate the risk factor for PH and its impact on survival
neyto relatives. The aim of this study was to assess thResults According to the echocardiographic findings,
role of nephrectomy as an independent risk factor foPH was found in 28% (35 patients) of all patients. Mean
the development of microalbuminuria after donating @Hwas 3 3. 46 N5. 38 mmHg culaT he | c
kidney for transplant. ejection fraction (EF), peak systolic velocity at the la
Methods. Between 1993 to 2017,62 patients with teral mitral annulus (MASa), and the peak systolic ve
ESRD have received a kidney transplant from a livindocity at the lateral tricuspid annulus (TASa) were co
donor in AlbaniaAmong them, 70 donors accepted torrelated and found predictors of PH. Thediavasu-
participate in the study. Urine and blood samples werkar mortality rate was 15.5%. In ROC analysis for CV
collected for further examination. Urinary albumin ex mortality, the area under the curve (AUC) for PH was
cretion rate was calcukd according to the albumin to found 0.8; while the inverse relationship was found with
creatinine ratio in an eariyorning urine sample. The MASa and TASa with AUC=0.66 and 0.95, respectively
CKD-EPI formula was used to calculate GFR. Conclusion Our study shows #t PH is frequent in
Results There were a total of 70 kidney donors parti dialysis patients. It is influenced by nontraditional risk
cipating in the study, 73% female and 27% male. Théactors in CKD associated with the diastolic and®ys
average time afteradn at i on was 1 0 N 8Sic |éft ayderight \@ntricla dysfunatian. The evolution
from 4 to 28 years. The mean age at the time of nephretom an LV phenotype to an RV phenotype over time
tomywas 49.3N10.2 year s.- Tdheeto RHrrepwes further imeestigafion. Easy to ama |
buminuria was 24.3%, female had a higher risk (ratigplement, cardiac imaging at the bedside and in eutpa
F:M, 2.7:1). There was a negative correlation betweetient clinics offers a positive perspective in the early
microdbuminuria and eGRF, -0.33(p<0.01), higher diagnosis of cardiac abnormalities and the nearest app
level of microalbuminuria was associated with decreasmach to this condition, so it is highly recommedhdte
of eGFR. There was no association with age, BMI anthe dialysis population.
blood pressure. Microalbuminuria was present only in
21.1% of 19 obese donors and in 28.1% kidney donolPP-47 Alkaline phosphatase a traditional marker of
with hypertension. vaskular calcifications in patients with dialitic therapy
Conclusion We found that kidney donation is asso Gjana G, SeferiS? andKapidanil?
ciated with a modest increase in albuminuria parallelUniversity Hospital of Trauma, Tiran&University
to a gradual and moderate decrease in eGFR. The rislospital Centet'Mother Tersd', Tirang *Municipal
after donating the kidney is minimal for the donor butHospital of KavajaAlbania
the longterm follow-up is necessary for all living kid  Introduction. Alkaline phosphatase degrades pyrophos
ney donors in order to minimize harmful effect. phae, which is a potent inhibitor of vascular calcifica
tion. The aim of this study was to evaluate the -asso
PP-46 Correlation of systolic left and right ventricle  ciation of ALP with vascular calcificatns in patients
with pulmonary hypertension and their impact on  with hemodialysis and peritoneal dialysis.

survival in dialysis patients Methods. The crosssectional study was conducted.
Rroj,i @afka M|, SBarbuul ISiFhe Sweiyihvolved 45 patierds in HD and 36 patients
1Service oNephrology,’Service ofCardiology, University in PD. The collection of biochemical data and the tiden
Hospital CentefMother Terez4 Tirana, Albania fication of vascular calcificationghrough anterior

Introduction . Pulmonary hypertension (PH) is lately posterior radiographs of the abdomen and hands were
known as a complication of chronic kidney disease. Thperformed. To evaluate vascular calcification Adragao
present study aimed tetermine the impact of dgic ~ score was used.

left and right ventricle on PH and dialysis patients' survival Results Vascular calcification was present 66.7%

Methods. We studied 125 stable hemodialysis ane peof the total population, 60% in patients on hemodialysis

ri toneal patients (femalteanmento75% iingatients avith@eritorzal didyslsl 1 . 8
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treatment. The average calcification score according teertebras, but not for the left femoral neck fracture.
Adragao was 2.86, 2.64 in HD patients and 3.14 in DIEnvironmental adjustment was required and a nusing
patients. The mean ALP level in patients with calcifi care service also.

caionswas highe 1 9 82.9)6con{pd¥ed ith paients  Conclusion Surgical treatment for a femoral neck

wi t hout cal c B56) with dighificantssta 1 fattur® is geNerally indicated unless the patient has
tistical difference between them, P81. Thecatege  significant canorbidities that present an unacceptable

rical division of ALPs 3220 Ul/ml and ALPsO120 risk. Conservative treatment may be acceptable, but
Ul/ml saw a significant trend in increasing the percenrequires a long period of bed rest and it negatively

tage of calcifications. ALPE20 Ul/ml was significant i nf | uences patients6 activi
and independent factor for predicting vascular calcifi and quality of life (QOL)

cdions in univariate analysis with OR=14,95% CI
reliability interval, ;<0.01 andin multivariate logisit
regression analysis with OR:21,95% CI reliability
interval, p=0.02The time on dialysis in patients with
calcifications was longer compared to patients withou
calcifications.

Conclusions Alkaline phosphatase is a predictor of
vascular calcification in patients undergoing hemodialy
sisand peritoneal dialysis. ALP can be used in clinica
practice as a common, traditional marker of clinical
manifestations of vascular calcification

Fig. 1. Hip arthroplasty dxter and left intertrochanteric

PP-48 Conservative management and outcome of hip fractures

multiple fractures in hemodialysis patients (case report ) ' o
Gjyzgri A NunciD Bashd\)ll Rrpoji M an(dShehLFI)E ) PP-49 Incidence and outcome of acute kidney injury
University Hospital Centre "Nene Tereza", Tirana, Albani; 1 Nfectious disease

Introduction . Between major complications of renal SJYZa“.AH ital Centre "N T . Ti Albani
failure, mineral and bone disorder (MBDg\wlops at niversity Hospital Centre "Nene Tereza', Tirana, Albania

early stage but symptoms manifest later starting Wit_ln_troductlon . A rise in the incidence of acute kidney

bone and joint pains and fractures. Bone fractures injury (AKI) has been repor’ged in the last qle(_:ades_. The
any skeletal site occur more frequently in hadi@o " aim was to evaluate the incidence of AKI in infectious

lysis (HD) patients than in the general population.—Surd'Sease setting, factors associated with AKI, outcome

ical treatment of femoraheck fractures is usuall and prognosf[ic _factors. .
gerformed for a better and quick outcome y Methods. This is an observational study of 112- pa

Case report The patient was a 4gearold man, un tients hospitalized in the imfctious disease department

. : . during a 6 months period (Janualyne 2019)AKI
derchronic HD treatment for 7 years. The primary diag . . -
nosis was Alport syndrome. High serum PTH leve| Was defined according to KDIGO. Adult patients (age
persisted since the beginningld treatment, but the 0.1 8 years ) who sta y e .d .I ong
use of cinacalcet was not regular. An earlier fracturp|tal were included. Transplanted and chronic dialysis

- - tients before admission were excluded.
was corrected by hip arthroplasty dexter. The patlerpa ; i .
subsequently fell off and was unable to move. He we Resglts During t_he _study period 112 patients quien
brought to the emergency department, and a total boi!€d inclusion cglterla The mean age was
computer tomographrevealed: compressive fractures &%ﬁrs and_64_.3/o weor/e ma!e patients. Accpro:clng;?(;[he
of thoracic vertebras T8, T9; proximal humeral fragture q ,GO ﬁ”te”a d39.3 0 gatlegts met Clr'ter.'f"?l dor
left intertrochanteric hip fractures. Laboratory data- shc AL|I<r|mg "7; study ngo O/an welrle c;sa Ied as non
weda high levels of PTH (2200 pg/ml), serum calcium ?0' o stoage -3%, stage Il 6.3%, an etb_lg .
(9.4 mg/dL), hyperphosphatemia (7 mg/dL), and ele 10.7%. In 75% cases AKI was present at admission.
vated alkalin’e phosphatase activity (273 U/dL) 43.7% of patients had comorbidities as. AKI patients
Orthopaedic surgeons did not reach in a decision W€ € alg eddh'd S5N1 Gt)léy ¢ 223 (')/e 8ts
proceed with surgery. Conservative treatment was acceY €3S p©.002 8?” _8 oggocr)e COT?H;' |'t|e|s. i 53%
tedas an option and the patient was transferred to g VS: non AOKI 0, p=0.008.Overall-mospital nortality
nephrology department. During 4 months he regwin was 13.3%. AKI patients had significantly higher mor

i 0, 0% D=

hospitalized, being unable to move and stayed in be;[allty rate (AKI 2&.2/0 Vs. non AII<I 7.5% p=0.025) ?i | 8
One month after discharge from hospital he could b _% 80% eLr . %S pita | st 2 y d( . '
sitted in a wheelchair. Pain diminished and radiograpg‘ o ): Ofg'St'C egre_ssmdn air;k?(){ssds OW% as in
showed bone union was obtained for the proxime Oﬁgfg Oir']tCIaft(c))-:Irl ?)?O(ﬂgtgozwc Ra vance agel
humeral fracture and compressive fracturethoracic T LALUL p=0.U02. LoX Regression analy
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sis showed AKI was independent factor associated witlPP-51 The impact of bone biomarkers in cognitive

mortality in ICU OR=1.7; CI 1.02.92; p=0.028. impairment in hemodialysis and peritoneal dialysis

Conclusions High incidence of AKI was found bet patients

ween patients with infective diseasAKI patients were Rroji M, ShehajL, Likaj E, SeferiS, CadriV and

aged and had significantly more comorbidity. Advan BarbullushiM

ced age was found independent factor associated wiservice of Nephrology, UniversityHospital Center

AKI. AKI was independent factor associated with mor "Mother Teresg Tirana, Albania

tality in ICU. Introduction . Patients undergoing dialysis have a-hig
her risk of cognitive impairment (Cl) than the general

PP-50The prevalence of cognitive impairment and population. We evaluated the association of bone bio

related risk factors in CKD population markers on cognitive function in hemodialy$isD)
Shehaj Land Rroji M and peritoneal dialysis patients (PD).

Service of Nephrology, University Hospital Center Methods. A crosssection study evaluated 105 patients
"Mother Teresg Tirana, Albania who met the inclusion criteria in the study. Of these,

Introduction. Cognitive impairment (Cl) is an increasin 65.7% were on hemodialysis, 43.7% were females, and
gly identified significant cause of chronic disabilityt he mean age was 53.6N11.3
seen in patiestwith chronic kidney disease (CKD). Our ment in the study population was assessed based on
study aimed to evaluate the prevalence of Cl, in CKOhe MoCA test. Patients with a MoCA global score of
stage 45 patients, Hemodialysis, Peritoneal dialysis,24/30 were considered cognitively impaired. A simple
and Transplant patients and evaluating their uyidgr vascular calcification score (SVCS by Adragao) based
risk factors. on plain radiographic films of the pelvis aménds
Methods. This is a crossection stdy evaluating 167 was used to assess vascular calcification.
patients who met the inclusion criteria in the study. OResults. There was no found difference in mean MoCa
these, 39% were on hemodialysis, 22% on peritoneaicore between HD and PD group (the mean MoCA
dialysis, 19% on transplant, and 20% with CKD stagescad e f or HD. Twarsd 2i2n 7MR@ gr oup
IV-V. Cognitive impairment in the study population p=0.06) where the mean VCS was found higher in PD
was assessed based on the(M test. Patients with a group @ . 4 3 N2 . 6 7 @pedivelg (pR,024). 3 r e
MoCA global score of 24/30 were considered cogniti The HD group showed a relationship between low
vely impaired. The rating is classified: light, moderate MOCA score ad high calcification score (j8:032),
heavy, and very heavy. low level of PTH (p=0.008), and low level of ALP
Results The frequency of CFK based on the test cla(p=0.001), wherein PD group also stayed the relation
ssfication was 20% mild, 61% moderate, 15%vere, ship betwen low MoCA score and calcification score
and 3% very severe. In the studied population, it wag=0.04) but was founavith high calcium level too
observed that there is a significant relationshipvben  (p=0.022). The multivariate linear regression test shows
cognitive impairment and formd oenal replacement an independent relationship of Cl degree of calcifica
therapy (p9.001) and the etiology of the underlying tion in HD and DP (p=0.03).
disease, p=0.0011). The mutivate linear regression Conclusion In this stug, we found a strong relatien
test shows an independent relationship of ClI with ageship between vascular calcification and low MoCA
where each increase of 1 year in age leads to a descae, parallel with the pathogenesis of vascular and
rease of 0.094 points of the MoCA test. Besides, itwad | z hei mer 6s dementi a.
observed that there is a significant negative correlation
of Cl with the degree of calcification in HD and DP, PP-52 IgA nephropathy and spinal epidural abscess
with the serial level of magnesium and ALP in the iwho after covid-19 infection: a case report
population, and a positive correlation with serum CaGore B!, Yenigun EC?, Cevher SK?, CankayaE?,
and hemoglobin. Aydin N andDedeF?
Conclusion In this study, we saw the impact of CKD 'Ankara City Hospital, Department of Internal Medigine
and RRT on the relatively high pr&tence of Cl. Our “Ankara City Hospital, Department of Nephrology,
results showed that bone biomarkers, vascular calcifiAnkara, Turkey
cdion score, and age contribute and are independentiptroduction . Although COVID-19 preferably affects
associated with longitudinal changes in some domainthe respiratory systemsprae patients present with
of cognitive function in patients with CKD going in-pa neurological symptoms such as acute inflammation of
rallel with the pato genesi s of v as c uthedmin, apindl cofdl andh reeninges: Based on recent
dementia. studies acute kidney injury (AKIl) is also a wdbcu-
mented complication of COVI9. In this paper we
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report a caserpsented with epidural abscess and Ig A

. . . renal biopsy revealed IgA nephropathy andrabic
nephropathy with AKI. The aim of our report is to pro Magneticpreysonance imgging (FI)\/Ing)of t}:lervid:lad)ra
vide our experience with people who are experiencin

multiple and serious complications after COVID. Qic-lumbar spine with contrast showed circumferential

: enhancement around the-CT and T16T11 vertelal
Case report A 56-yearold male admitted to the hos bodes, and moderate anterposterior epidural enhan

pital for generalized weakness and fever. He was treatecg . : . . .
' . . ; Cementwith cordcompression consistent with epidural
in hospital for ten days with COVHR9. He did not re abscess (Figure 1A and 1B).

ceiveany immunosuppressive therapy C!uring admiSSionConcIusion We hope that this report helps healthcare

a‘;L.;llofessionals to be aware of the heterogenous leeuro

ical and reml complications of COVIEL9. Clinicians
ust be alert to potential complications during or after
e diagnosis and treatment of patients with COV&D

and received analgesic therapy for ten d&yse month
later, he experienced severe back pain and gross he
turia. He was admitted to hospital. Laboratory findingsth
revealed AKI with serum creatinine 4.83 mg/dL (refe

rence: 0.71.3 mg/dL), anemia and lymphopenia. His PP-53Nutcracer syndrome- case report

Shehaj L1, Gjonbrataj* andGjonbratajE?

1Salus HospitaPContinental Hospital, Tirana, Albania
Introduction . Nutcracker syndrome (NCS) is a eas

lar compression disorder of the left renal vein between
the superior mesenteric artery (SMA) and aorta. The
most common clinical features are intermittent hema
turia, proteinuria, left flank pain and gonadal varices,
alongside with the diagnostic imaging features of the
anatomy associated with the syndrome.

Case report We report the case of a 46 y/o woman
who was admitted at hospital for a two years history of
abdominépain and intermittent hematuria. Physical-exa
minationrevealed left flank tenderness, BP of 110/70
mmHg and HR of 85 bpm with regular sinus rhythm.
Laboratory results on admission showed: WBC: 7.07x
10° mn?, RBC: 3.92x10 mm?, HGB: 10.1 gr/dl, PLT:
267X1C° mm?, ESR: 27mm/h, Creatinine: 0.9mg/dl, Urea
30mg/dl. Urinalysis revealed: 280 RBC per high po

wer field and protein 25mg/dl. Abdominal US reveated
distended left renal vein. Cystoscopy resulted normal.
Abdominal CECT confirmed the left renal velisters

tion up to 9 mm in caliper with an abrupt diameter re
duction of 2.3 mm at the AOM angle. High comypre
ssion ratio (3.9) with narrowing of the AOM angle
(18U) and shortening of
were consistent with anterior NCS.

Conclusion NCS refers to the compression of the left
renal vein between the SMA and aorta. Dilatation of
the proximal portion of the vessel due to increased
pressure gradient with resultant venous hypertension
and rupture of the thimalled veins into the collective
system is the mainstay of hematuria (from the left
ureteral orifice only). Other clinical features of NCS
are left flank pain, pelvic pain and gonadal varices.
Orthostatic proteinuria has albeen reported. This is
1B. Lesions compatible with epidural abscess are observed @ fare syndrome but to be considerectase of he

in T10- T11 bodies.(arrow) maturia of unknown origin.

Fig. 1. MRI thoracic and cervical spine with contrast

MRI, Magnetic resonance imagin@; cervical spine;
T, thoracic spine

1A. Lesions compatible wh epidural abscess are observed
in C7- T1 bodies.(arrow)

t

h e
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Fig. 1. Diagnostic imaging features of the anatomy associated wit@g

PP-54 Performance of renal function in patients in the age group of 564 years. Sacubitril/Valsartan
treated with Sacubitril/Valsartan was well tolerated by patients of hemodialysis without
Dhamo O, Idrizi A?, Ujka Xh? showing hypotension.

1Service of Interal Diseases, Regional Memorial Conclusion Sacubitril/Valsartan is well tolerated by
Hospital, Fier?Service of Nephrology, UHCMother  paients with Cardiorenal Syndrome. It improves their
Teresd, Tirana, Albania symptoms, improves the renal function and values of
Introduction . Chronic kidney disease (CKD) is highly nitrogen, creatinine, GFR will be related statistically
prevalent in patients with chronic heart failure (CHF)with the dose of use.

and increase the risk of cardiovascutartality. They

both are part of Cardiorenal Syndrome. SacubitrilPP-55What strategy should we take to prevent the
Valsartan is the first in class angiotensin receptorCKD and its complications based on the 2 year
neprilysin inhibitors which reduce the risk of cardio experiencein managementof a hemodialysiscenter?
vagular mortality compared with AGEin patients  Qurku O andldrizi A2

with heart failure with redwed ejection fraction. The ‘lInternal Medicine Department, Regional Hospital
purpose of this study is to describe and evaluate tH&®mer Nishanf', Gjirokastra, NephrologyDialysis
performance, changes and tolerance in renal functiofransplantationDepartment,UHC "Mother Teresa;

in patients treated with Sacubitril/Valsartan and to evaTirana,Albania

luate the tolerance assessment by patients with renlatroduction. Chronickidney diseas€/CKD) is a prog
replacementherapy. ressivepathologywhich affects5-15% of the popula
Methods. This study is a retrospective observation andion worldwide. Its trendis seento beincreasingn the
involved 53 patients with CHF with reduced ejectionlast 10 years,a trendwhich hasbeenalsoobservedn
fraction and CKD, 9 of them were undergoing treatmenthe Albanianpopulation.

with renal replacement therapy (hemodialysis). AH pa Methods. This is a retrospectivestudy,with deripti-
tients were treated with SacuflitValsartan, for a mi  ve andanalyticalcharacterThe datacamefrom medi
nimum of 3 months. The mean and standard deviatiocal records of patientswho have received chronic
for the continuous variables were calculated and the staealthcareat the hemodialysisserviceduring2019in
tistical progressing was performed through, ANOVA the regionalhospital of Gjirokastra. Thesedatahave
test, nopparametric Friedman test, 4dquare statts ~ beenre-evaluated.Patientsare followed periodically
cal test (X). everymonthwith examinationsccordingto the proto-
Results. Fifty three patients were involved in the -stu col approvedby the Ministry of Health and Social
dy. The mean age of the patients included in the studyrotectionof AlbanianRepublic.

was 64.94N14.05 year s a nlesultshTeesthdygppumtsncongistetbt46 patieats) e
men (81.1%). Patients were treated with different dowho receivedchronic hemodialysisserviceat our he-
ses of Sacubitril/Valsartan, and the misetjuent dose modialysiscenterduring 2019.The averageageof chro
was 100 mg daily which was well tolerated by patientsiic patientswas60.9yearswith a predominancef the
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agegroup 61-80 yearsrespectively48%. Mostly they
were men (63%) while womenwere only 37% of the
total numberof chronicpatientsP a t | simitaldnere
than 14 yearswasonly 7%. Hypertensionwas obser
vedin 65% of patientsof which 94%were malewhile
9% sufferedfrom diabetegmellitus of which 75% we-
re male.The mostcommonlyusedvascularaccessvas
native arteriovenoudistula in 87% of patientswhile 6
patientsreceivedthis servicethrough central venous
cdaheters(4 patientswith permanentcatheterand 2
patientswith temporarycatheter) But their first vasal
accesat the startof hemodialysis(HD) hadbeena tem
porarycentralvenouscatheteiin 80% of the patients.
Conclusion Preventiorof kidney diseaseshouldhave
asa priority the information of populationaroundthese
pathologieslt is necessaryo createan informationstra
tegy of the populationusing mini-discussionsessions
attheworkplacesandschoolsdistributinginformation
brochuresor usingthe mediaor social applicationsto
promotean active healthylifestyle, a healthydiet and
theimportanceof checkup.

PP-56 The impact of COVID-19 on dialysis dependant
patients: a single centre experience
Markovic R

fistula thrombosis occurred in (T43 %) patients du
ring hospitalsation and sepsis in (8.8 %).

Conclusion COVID-19 in dialysis dependant patients
increases risk of severe complications, including high
mortality rate.

PP-57 The prevalence of kidney injury and related
risk factors in multiple myeloma patients

Saraci A, Cadri V, Pasko N, Imeraj M, Toska L,
Strakosha A, Rista E, Collaku K, Cili A, lvanaj A and
BarbullushiM

Service of Nephrology, University Hospital Center
"Mother Teresg Tirana, Albania

Introduction . Kidney injury (KI) affects up to 50% of
patients vith multiple myeloma (MM) and is considered
a very common and severe complication of MM. The
aim of the study was to estimate incidence and preva
lence of Kl in MM, evidence of the type and time of
onset of Kl

Methods. A retrospective study of 183 MM patits
under specific treatment at Hematology Unit of UHC
"Mother Teresa" from January 20R0arch 2021.

Results Prevalence of Kl in MM was33.3%, 67.2%
men, and the mean age 63.7 (9.3) years. During-a me
dian follow up of 15 months 22.9% experienced acute

Department of dialysis, Clinical Hospital Centre Zemun kidney injury (AKI) and 10.3% of MM patients expe

Belgrade, Serbia

rienced tironic kidney disease (CKD) (p<01). 41%

Introduction . As of March 2021, coronavirus diseaseof new MM have creatinine levelz>mg/dl at presen

19 (COVID-19) outbreak has beenpated in Serbia.

tation while 7.1% manifest Kl during the course of the

Due to high numbers of infected overall population andlisease. Significant precipitating factors resulteger
increased risk of transmission within dialysis popu calcemia(31.1%), nephrotoxic drugs NSAIDs (16.4%),
lation, COVID-19 greatly affected management of-dia ACE/ARB (11.5%), dehydration (11.5%) and Covid

lysis centres and urged quick reorganization.
Methods. Given above, during theirst 12 months of

19 (9.8%). 31.1% of them have more than one preci
pitating factor. During the first month of specific treat

the pandemic in Serbia, Clinical Hospital Centre (CHC)ment to the underlying disease, improvainia renal

Zemun in Belgrade, worked solely with COW®

function was oberved in 36.1% of patients (92).

patients. 106 of haemodialysis (HD) and 34 peritonealhe multivariate linear regression test shows an-inde
dialysis (PD) patients were referred to other dialysigpendent risk factor of sewveioutcome of creatinine-le

centres. At the same timé&92 dialysis dependant pa

vel >2 mg/dl and severe inflammation while tneent

tients (121 men, 67N13 yadfMMwith\6ED i pan indepedent protective faetar. i

Zemun due to COVIEL9. Out of these 192 patients,

141 (73.4 %) were chronic HD patientsriraifferent
dialysis centres, 4(2.1 %) were PD patient12% %)
received haemadlysis due to acute kidney injury

Conclusions We found high incidence and prevalence
of Kl in MM and AKI is the main form of clinical ma

nifestation. Improvement of renal function in the first
month of treatment is seen by avoiding precipitating

(AKI) and 19 (9.9%) due to worsening chronic kidneyfactors. Early iéntification of Kl in MMis associated

disease (CKD).
ResutsMean hospitalisation

with a better prognosis of the underlying disease.
duration was 13N8 days.

Radiography verified bilateral pneumonia in 148 pa PP-58 Echocardiographic changes in asymptomatic

tients, unilateral pneumonia in 18 and 26 patidrad

prevalent hemodialysis population

no signs of pneumonia. One third of the dialysis deperPakic V}, Dobricic M}, Milic M* andLezaic \#
dant patients did not require oxygen support throughoutSpecial Hospital for Internal Diseaselazarevac

hospitalisation, while others received either Hiighv
oxygen via nasal mask, namvasive or invasive mecha
nical ventilation. Mortality rate among followed pa

2Faculty of Medicine, University of Belgrad®erbia
Introduction. Despite the high incidence of cardis
cular diseases in the dialysis population, screening in

tients was high, precisely occurred in 64 (33%) of oveasymptomatic patients is not routinely used in clinical

rall patients, including mortality of AKI dialysis depen
dentpatients 34 (17.7%)Among other complications,

practice, except in tse examined for kidney trans
plartation. Looking for signs of heart failure (HF), we
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conducted a study to examine echocardiographic-chaPP-59 Renal pathology in the region of municipality

ges in prevalent hemodialysis (HD) patients regardlessf Gostivar/1997%2021

of symptoms. Neskovski J

Methods. Study involved 96 HD patients. Their dat Nephrology Department GostivaRepublic ofNorth
were collected from the medical recordis. classify the Macedonia

severity of HF New York Heart Association (NYHA) Introduction. Kidney diseases take significant place
functional classification was useBchocardiographic among the chronic netnansmissible diseases. Terminal
examination was performed before HD. damage of the kidneys in most of the cases begins slo
Results HF was found in 6@5.6%) patientssni21 wly and insidious. The <chro
patierts with reduced EF50 % (HFrEF) andi2 pa is a lifelong painful condition related with frequent
tientswi t h pr e S0&or(HFRES), plisren@ining controls, regular dialysis or transplantation.

33 patients with no HF (control group). More thanThe correct incidence and prevalence of the kidne
80% of patients from HFpEF and control group andliseases and kidney insufficiency is well known. From
60% of patients with HFrEF had no or mild HF sym 1997 till 2021, the number of hospitalized patients has
ptoms (NYHA classes 1 and 2). NYHA class 3 wasbeen growing. The number of patients going on dialy
found in 29% of patients with HFrEF, 19% in group 2sis have increased almost double. Looking at 1997, the
with HFpEF and 12% in group 3 without HF (NS). number of patients being treated wias and in 2021,
Further, NYHA was not selected as HF predictor. Inthe number is 155, not including the patients, which on
addition to the echocardiographic HF findings, all pa average of 7 to 10 have passed away on yearly basis.
tients with HF lad the most pronounced left ventd  The rate of hospitalized patients registered with-sick
lar (LV) and atrial (LA) hypertrophy and diameter com ness morbidity is on average of 3.05 in the analyzed
paredto patients without HF. Nevertheless, almost halfperiod. According tdhe gender statistics, most frequent
of patients without HF had LV hypertrophy, increasedpatients are males, while according to the age, from 25
diameter and volume overload of LA. to 65 years. Most common diseases: nephrolithiasis
Conclusion Although 65.6% of patients fulfilled cri  N20/N23/46.6%, hypertension | 10/ 11.5%, Diabetes
teria, most of them were asymptomatic for HF. There mellitus E11/ 19.8%.

fore, it is advisable to perform regular echocardiograMain emphasis at the kidney diseases khba put on
phic and cardiac examinations in all patients from therevention, while on second place, primary aadon
beginning of HD treatment regardless of their symptomsdary protection.
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