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ABSTRACTS 

 

Evaluation of kidney functions in 
children after bone marrow trans-
plantation 
Acar B, Ileri T, Yuksel S, Ozcakar B, Azik F, Ertem M, 
Ekim M,Yalcinkaya F 
Pediatric Nephrology, Ankara University School of Medi-
cine, Ankara 
PP 
This study comprises the follow up of kidney functions in 
33 patients -20 male, 13 female- after bone marrow trans-
plantation (BMT). The mean BMT age was 9.03±4.75 years 
and follow up period ranged between 1-66 months 
(23.09±22.19). The primary diagnosis were acute mye-
loblastic leukemia in 12, thalassemia major in 10, aplastic 
anemia in 3 and various other diseases in 8 individuals. The 
patients were assessed with regard to the nephrotoxic effects 
of drugs like cyclosporin A, vancomycin, amphotericin B 
and episodes of venoocclusive disease (VOD), graft versus 
host disease, sepsis, hemorrhagic cystitis, hypertension and 
hemodynamic instability were also noted. Kidney function 
tests and scintigraphic imaging of the patients were accom-
plished consecutively. Eight patients developed renal failure 
in the first month of transplantation and one of them needed 
hemofiltration. As far as VOD development was concerned, 
significant statistical difference was found between the pa-
tients with and without renal failure (p<0.01) in the first 
month period. Six of the patients died in the first 3 months 
after BMT. None of them had renal failure. Chronic renal 
failure was not observed among the patients who had sur-
vived. One other patient who did not have renal failure in 
the first month developed renal failure in the third month. 
The cause was considered to be nephrotoxic drugs. None-
theless, the kidney function tests turned out to be com-
pletely normal later on. Overall, we have concluded that 
long term follow up of kidney function tests is necessary for 
the patients who had BMT. 

Synopsis of a case with Takayasu 
arteritis 
Acar B, Yalcinkaya F, Ozturk B, Yuksel S, Ozcakar B, 
Fitoz S, Buyukcelik M, Noyan A, Sanlidilek U, Ekim M 
Pediatric Nephrology, Ankara University School of Medi-
cine, Ankara 
PP 
Takayasu arteritis is a chronic inflammatory vasculitis that 
involves aorta and its major branches. The etiology is un-

known and the disease is rarely seen in childhood. A 14-
year-old girl -with the history of leg and low back pain for 4 
years- had been followed with the diagnosis of acute rheu-
matic fever and juvenile chronic arthritis previously. She 
has been operated for a right ureteropelvic stricture one year 
ago and after the operation the left kidney rapidly became 
nonfunctional. Accordingly, left nephrectomy was carried 
out as severe hypertension had ensued. In her physical ex-
amination blood pressure was 150/90 mmHg and a murmur 
was heard on the carotid regions bilaterally. Complete blood 
count, urine analysis and kidney function tests were all 
normal. Erythrocyte sedimentation rate was 66mm/hr and 
C-reactive protein was 5,2mg/dl. Magnetic resonance an-
giography revealed stenosis throughout a long segment of 
right renal artery and in the superior mesenteric artery. An-
giography depicted a high degree of stenosis in the right ca-
rotid artery, irregularity in the proximal part of the left ca-
rotid artery and stenosis in the superficial femoral artery. 
Steroid therapy was commenced with the diagnosis of Ta-
kayasu arteritis. This case was reported to highlight such 
rare diseases–like Takayasu arteritis-in children and to ori-
ent the clinicians towards being careful against them within 
the differential diagnosis. 

Peritonitis in patients with chronic 
peritoneal dialysis 
Acar B, Yuksel S, Ozcakar B, Yalcinkaya F, Ekim M 
Pediatric Nephrology, Ankara University School of Medi-
cine, Ankara 
PP 
In this study, the frequency and the causes of peritonitis 
among the patients with peritoneal dialysis(PD) were evalu-
ated. The diagnosis of peritonitis was established with the 
presence of abdominal pain and/or fever, a cloudy fluid and 
more than 100/mm3 leukocytes in the dialysate. Of the 80 
patients, who had PD in our unit between the dates of 1989-
2003, 25% were male and 75% were female. The etiologies 
of CRF was found to be as follows: reflux nephropathy 
15(%18.8), tubulointerstitial nephritis 9(%11.3), MPGN 
7(%8.8), urolithiasis 6(%7.5), FGS 4(%5), obstructive uro-
pathy 4(%5), FMF-amyloidosis 4(%5), cystinosis 3(%3.8) 
and other diseases 19(%23.8). The cause could not have 
been found in 9 of the patients. The mean age at PD onset 
was 10.85±3.65 years (range 1 month - 19.17 years , median 
11.87 years). The mean duration of PD was 20.94±19.86 
months (1-90 months). Fifty-six patients were on CAPD 
and 24 patients were on APD program. The incidence of 
peritonitis, exit-site and tunnel infection were found to be 
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0.84, 0.16 and 0.05 episode/patient year, respectively. The 
cultures yielded S.aureus and S.epidermidis in most of the 
cases. Etiological agent could not be isolated in 47 of the 
peritonitis episodes. Statistically significant difference was 
observed in the staphylococcal carrier state of patients with 
and without exit site infection (p<0.05) but not with respect 
to tunnel infection (p>0.05). To summarize, in children un-
der PD, peritonitis is an important complication that has an 
indisputable effect on the morbidity and mortality of these 
patients; thus it entails intimate follow up and prompt man-
agement. 

Renal tubular dysgenesis 
Akkok N, Kacar A, Aliefendioglu D, Sonmez A, Cakmak 
N 
Dept of Pediatric Nephrology, Deptof Pathology, Dept of 
Neonatology, Social Security Children's Hospital, Ankara 
PP 
Renal tubular dysgenesis (RTD) is a recently described, 
autosomal recessively inherited abnormality of renal devel-
opment ,characterized by short and poorly developed 
proximal convoluted tubules and is always mortal. We re-
port here a case diagnosed at autopsy. Our patient was the 
first child of first degree relative parents, born at 33 weeks’ 
gestation by spontaneus vaginal delivery. The baby was se-
verely depressed and was resuscitated at birth.The ultra-
sonography at the 32nd week of gestation demonstrated oli-
gohydramniosis. Oliguria was detected at the second day of 
life. Laboratory analysis demonstrated renal failure. Physi-
cal examination showed Potter facies and bifussur edema. 
The sutures and the fontanelles were extremely wide. The 
child died with sepsis on the 15th day of life despite perito-
neal dialysis therapy. Postmortem examination showed that 
the kidneys were of normal gross configuration. Histologi-
cal findings were compatible with RTD. The glomeruli 
were normal but increased in number. The cortical tubules 
were lined with poorly differentiated cuboidal epithelial 
cells, staining with epithelial membrane antigen(EMA), in-
dicating the tubules were not proximal tubulus. Pulmonary 
hypoplasia and hypocalvaria were also found. In conclu-
sion, regarding the frequency of autosomal recessive dis-
eases in our country, pediatricians and pediatric nephrolo-
gists should be aware of the prenatal diagnosis of this entity. 

Urolithiasis in children 
Akkok N, Cakar N, Kara N, Dincturk S, Erdem AY 
Department of Pediatric Nephrology, Social Security 
Children!s Hospital, Ankara 
PP 
Urinary stones are one of the causes of renal failure(RF) in 
chidren, and is endemically seen in Turkey. In order to de-
tect the causes and clinical findings we evaluated 421 chil-
dren with urolithiasis, admitted to our hospital between 
1993 and 2003 retrospectively. The mean age was 
70.02±48.58 months (2mo-16yr). 70 of them (16%) were 

under one year of age. A history of urolithiasis in family 
members was obtained in 47%, RF due to urolithiasis in 
8%. The most frequent complaints on admission were pain 
and macroscobic hematuria (55 and 38% respectively). A 
history of urinary tract infection was present in 62 % of in-
fants, 30% of older children. Seventeen patients (4%) al-
ready had renal failure on admission. 22 patients had uro-
genital anomalies. One had autosomal recessive polycystic 
and one had autosomal dominant polycystic kidney disease. 
The analysis of 135 urinary stones revealed: 83 calcium, 15 
cystine, 22 ammonium phosphate, 9 uric acid, 6 xanthine 
stones. Among these 32 had hypercalciuria, 15 cystinuria, 
16 hypocitraturia and 6 hyperuricosuria. Hyperparathyroid-
ism was found 3 patients with hypercalciuria, 2 had a his-
tory of using high doses of vit-D, one had the diagnosis of 
Williams’s syndrome. Three patients with uric acid stones 
had glycogen storage disease, one fructose intolerance and 
one a deficiency of ornithine transcarbamylase. As a result a 
metabolic cause was detected in 82 patients undergoing uri-
nary stone analysis(60%). Regarding that 13% of our cases 
with ESRD is due to urolithiasis and 23 % of these having a 
metabolic cause, we conclude that metabolic evaluation and 
proper treatment of urinary stones is important for our coun-
try. 

Influence of different dialysis 
membrane types on cardiac-
specific troponin T levels 
Alivanis P, Giannikouris I, Kaligas G, Arvanitis A, Vo-
lanaki M, Vogiatzis P, Daskalakis I 
Nephrology, General Hospital of Rhodes, Rhodes 
PP 
The aim of this study, is to determine the influence of the 
type of membrane (high versus low-flux) used in a hemodi-
alysis (HD) session on the levels of cardiac-specific tro-
ponin T (cTnT). The cTnT levels of 23 patients in HD were 
measured in two consecutive sessions. Low flux (LF) cellu-
losynthetic membrane (Hemophan) was used in the first 
session, substituted by high flux (HF) synthetic membrane 
(Polysulfone) in the subsequent one. Baseline cTnT values 
of the HD patients were compared to those of a control 
group of 23 healthy subjects. The HD group showed signifi-
cant (p<0.001) higher levels of cTnT compared to those of 
the control group (0.054±0.35 µg/L and 0.026±0.21 µg/L 
respectively). There was no significant change of cTnT lev-
els during the HD session when HF membrane was used 
(0.056±0.036 µg/L, 0.055±0.034 µg/L pre and post HD val-
ues respectively). However the use of a LF membrane re-
sulted in significant increases of post-HD cTnT levels 
(0.053±0.033 µg/L, 0.067±0.047 µg/L respectively). The 
exact reason for this remains to be investigated. Possible 
explanations seem to be hyperfibrogenaemia, the presence 
of middle molecular weight molecules or haemoconcentra-
tion, coupled to the incomplete clearance of cTnT by the LF 
membrane. In HD with HF membranes, the increase of 
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cTnT for the above reasons is possibly compensated by in-
creased clearance of the molecule via convection transfer. 
Hemodialysis patients have significantly increased levels of 
cTnT in the absence of acute ischaemic events. Due to the 
different effect of the HD membrane used on the levels of 
cTnT it is suggested that its measurement should precede 
the HD session. 

Etiology, clinics, treatment and 
mortality of acute renal failure in 
Konya 
Altintepe L, Guney I, Tonbul HZ, Turk S, Kara F, Yek-
san M 
Selcuk University Meram Medical Faculty, Nephrology 
Dept, Konya 
PP 
Since acute renal failure (ARF) is a cause of high morbidity 
and mortality, it needs to stay long time in hospital and its 
treatment is expensive and fairly restricted. The initial ap-
proach to the patients with ARF should be focused on pre-
venting future injury to the kidney. Two hundred and eighty 
three who patients with ARF who were treated at our Ne-
phrology Clinic from January 1996 to June 2002. were in-
vestigated retrospectively with etiology, clinics and labora-
tory characteristics, results of the treatment and mortality. 
The mean age was 52.3±18.7 years. Ratio of the patients 
with hospital-acquired ARF was 38.8%. It was determined 
that renal causes (61.2%) were responsible from most of the 
patients with ARF. Causes of ARF were medical (63.95%), 
surgical (23.67%) and obstetrics (12.36%). In 25% the pa-
tients that ARF was developed with multiple etiology, that 
the ratio of obstetrics related ARF was 12.4%. HELLP syn-
drome was seen in the most of those cases. The signs of hy-
pervolemia were present in approximately half of the cases. 
Ratio of oliguric patient was 59.7% and mean time of olig-
uria was 5.2±4.1 day. We determined hyperpotassemia in 
12.5% of the patient and hypoalbuminemia (serum albumin 
level < 3.5 g/dl) in 47% of the patient. Serious hyperpotas-
semia and necessity of dialysis was determined in 2.5% and 
35.3% of the patients, respectively. Both mortality and ratio 
of oliguric patient were high in these patients. The necessity 
of dialysis and ratio of complete/partial improving (82.2%) 
were higher in ABY patients with oliguria than in ARF pa-
tients without oliguria. But there was not significant differ-
ence between ratios of mortality. Irreversible renal insuffi-
ciency was not developed in none of the nonoliguric cases. 
7.4% of ARF patients was deceased. Main causes of the 
death in ARF patients were infection (31.8%) and cardio-
vascular events (27.2%). In conclusion, medical problems 
are important in the etiology of ABY and obstetric cases are 
seen in high ratio. Because of high ratio of necessity of di-
alysis, needs of long time hospitalization, high cost, early 
diagnosis and prevention of ARF are important. Since most 
ARF cases are irreversible, early diagnosis and appropriate 
treatment are very important for survive. Mortality ratio was 

found low in our cases. This situation may explain with 
medcal causes are first in importance in the etiology and our 
is a Nephrology clinics. We are of the opinion that early in-
forming to the nephrologist and to follow and treatment in 
the nephrology clinic of the patients with ARF effect results 
positively. 

Etiology and prognosis in the 36 
cases which have acute renal fail-
ure related to the pregnancy 
Altintepe L, Guney I, Tonbul HZ, Turk S, Yeksan M 
Selcuk University Meram Medical Faculty, Nephrology 
Dept, Konya 
PP 
In this study, in the 36 cases who were diagnosed Acute 
Renal Failure (ARF) related to pregnancy between the years 
1997-2001, the reason of the ARF, clinic features and re-
sults of it has examined as retrospectively. The average age 
of the patients was 31.6±6.8 (17-46). The ARF has devel-
oped approximately on the 30th gestational week. 4 cases 
were seen in the first pregnancy (%11), 8 cases were seen in 
the second pregnancy (%22), 24 cases were seen in the third 
or later pregnancy (%67). 6 cases had a past history of 
chronic hypertension ( %17). The reasons of ARF; were 
HELLP Syndrome and preeclampsia (%44) in 16 cases, 
postpartum hemorrhage in 7 cases (%19), decolman pla-
centa in 5 cases (%14), septic or spontaneous abortion in 5 
cases (%14), and eclampsia in 3 cases. The 5 cases related 
to the abortion were seen (%14) in the first trimester and 
others were developed (%86) in the third trimester or post-
partum period. In the 9 cases (%25) there were intrauterine 
dead fetuses. 24 cases (%67) which were developed ARF 
had hypertension. 6 cases (%17) which were developed 
ARF had hypotension related to the vaginal bleeding. All 
cases had oliguria and the avarage duration of oligoruia in 
patients with ARF were 4.8±8.7 (2-27) days. The avarage of 
the staying period in the hospital was 11.7±7.6 ( 4-28 )days. 
In 15 cases by ceserean section (%48), in 16 cases by induc-
tion (%52) the pregnancies were terminated. There had been 
antenatal dead in 3 cases. The avarage of Apgar score was 
5.4±2.7 (0-8) and the avarage of birth weights was 
1570±727 (300-3400)grams. Hemodialysis was applied to 
17 cases (%47), only medical treatment applied to 19 cases 
(%53). In 2 cases septic shock, in 3 cases dissemine in-
travasculer coagulation(DIC), in 4 cases Adult Respiratory 
Distress Syndrome (ARDS) and pulmonary edema, in 1 
case puerperal infection, in 1 case acute cortical necrosis, in 
3 cases gastrointestinal bleeding developed. 32 cases were 
improved completely (%89). 3 cases (%8) died because of 
insufficiency of multi organs (DIC and septic shock, DIC + 
gastrointestinal bleeding and ARDS). One case has taken to 
continuous hemodialysis program because there had been 
cortical necrosis. As a result, the ARF related to the preg-
nancy has seen commonly in the third or the later pregnan-
cies and the most common reason was HELLP Syndrome, 
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decolman placenta, and postpartum hemorrhage and it 
caused a high risk for fetal and maternal mortality was de-
tected. Therefore, we think that the number of the pregnan-
cies should be limited and especially multipar pregnancies 
must be closely controlled for ARF. 

Relation between carotid intima 
media tickness and other cardio-
vascular risk factors in chronic re-
nal failure patients 
Altintepe L1, Demir M1, Guney I1, Tonbul HZ1, Yeter 
E2, Turk S1, Yeksan M1 
1Selcuk University Meram Medical Faculty, Nephrology 
Dept; 2Cardiology Dept; Konya 
PP 
Aim: We aim to determine the association between in-
creased mean carotid intima media tickness (MCIMT) that 
well known the sign of early atherosclerosis and different 
Cardiovasculer disease (CVD) risk factors in chronic renal 
failure patients with high KVD mortality. Method: 36 HD 
and 31 CAPD patients bilateral carotid artery were exam-
ined with B mode ultrasonography and CIMT was measured 
by same sonographer. All patients divided 2 groups accord-
ing to MCIMT 0.7-1 mm and high than 1 mm. Both groups 
compared for age,sex, dialysis time, blood pressure, pulse 
pressure, left ventricul mass index (LVMI), plasma homo-
cystein, serum albumin and lipid levels. Pearson correlation 
test used to confirm the association. In addition all patients 
telegraphies check for the aterom plaques. Result: We es-
tablished positive correlation between MCIMT and age, 
LVMI, systolic blood pressure, homocystein level and pres-
ence of carotid artery plaque. Despite of no correlations be-
tween MCIMT and sex, dialysis type, albumin, lipid and 
hemoglobin levels. Conclusion: Carotid intima media tick-
ness is valuable and useful method to estimate atherosclero-
sis in chronic renal failure patients. Plasma homocystein 
level is associated with increased carotid intima media tick-
ness. Table: 2 groups clinical characteristics according to 
mean carotid artery intima media tickness 

PARAMETERS 1. group (MIMT 
0.7-1 mm) 

2. group 
(MIMT>1 mm) 

P 

Age (year) 38,3±9,0 43,8±10,6 0,05 
Mean IMT(mm) 0,95±0,06 1,18±0,13 0,001 
Serum albumin(mg/dl) 3,8±0,7 4±0,3 NS 
Homocystein(mMol/L) 20,5±7,4 24,2±26,2 NS 
Cholesterol(mg/dl) 192,8±61,0 182,4±47,7 NS 
Triglycerides(mg/dl) 225±126,0 211±129,7 NS 
Prevelance of CVD(%) 2(%12.5) 13(%25) NS 
Prevelance of DM(%) 0 8(%15) NS 
Prevelance of smok-
ers(%) 

2(%12.5) 10(%19) NS 
 

Hyperhomocysteinemia in Bulgar-
ian renal patients 
Andreev E, Tzontcheva A, Paskalev E, Yonova D, 
Stanchev I, Karshelova E, Kiperova B 
Dept of Nephrology, Dept of Clinical Laboratory, Dept of 
Hemodialysis, Dept of Cardiology, Medical University, 
Sofia 
PP 
Hyperhomocysteinemia, a consistent finding in renal pa-
tients (pts), is now widely recognized as an independent risk 
factor for vascular disease. The aim of the study was to 
evaluate the influence of renal function on homocysteine 
(Hcy) plasma levels in Bulgarian patients. Totally 301 pts 
(202 males and 99 females) were evaluated. The group of 
pts was divided in four subgroups, which were as follows: 
121 pts (104 m, 17 f) with ischemic heart disease without 
evidence of active renal disease; 119 renal pts (67 m, 52 f) 
with plasma creatinine between 60 and 960 µmol/l ; 30 
hemodialysis pts (14 m, 16 f); 31 kidney recipients (17 
male, 14 female). 70 healthy subjects formed the control 
group. Hcy plasma levels were determined by the Abbott 
IMx Homocysteine Assay. Folate (Fol) and Vitamin B12 
(B12) were determined using Bayer ACS:180 assays. Renal 
function was evaluated by the plasma creatinine (Cr) and by 
the creatinine clearance calculated by the Cockcroft-Gault 
formula. We found significantly higher mean total plasma 
Hcy level in the dialysis group (36.62 ± 10.1 mmol/l), and 
in the transplanted pts group (including these with normal 
creatinine) (27,07 ±11,82 mmol/l as well as in the renal pts 
group (19,93±10,07 mmol/l) compared to plasma Hcy of the 
control group (13.89 ± 5,94 mmol/l). Moreover plasma Hcy 
level was elevated (31,40±14,89 µmol/l) in those 6 pts with 
ischemic heart disease which displayed slightly elevated 
creatinine (from 141,1 to 158,6 µmol/l). While the remain-
ing pts from this group demonstrated near normal plasma 
Hcy. Our study suggests that impaired renal function is a 
powerful determinant of plasma Hcy levels. It is more strik-
ing than influence of hypovitaminemia on plasma Hcy lev-
els. 

The efficacy of cyclosporine in 
adults with minimal change disease
Andrikos E, Sferopoulos G, Kokolou E, Vasileiou E, 
Tsinta A, Pappas M 
Departement of Nephrology, General Hospital of Io-
annina "G.Hatzikosta", Ioannina 
PP 
Cyclosporine has been used as a therapeutic agent in a 
number of idiopathic glomerular conditions. To evaluate the 
efficasy and safety of long term CsA treatment in adults 
with minimal change disease, we prospectively followed 
immunosupressive therapy in 7 patients (41 years mean age) 
for a median of 23 months. The prior steroid responces of 
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these patients were 2 steroid-dependent (SD), 1 frequent-
relapsed (FR), and 4 steroid-resistant (SR) type. Oral CsA 
was administered at the dose of 2,5 mg/kg/day in combina-
tion with prednisolone (16mg/day). Complete remission 
was obtained in all patients, apart from one of the SR pa-
tients in whom proteinuria was significantly diminished. 
The mean duration of CsA treatment to attain complete re-
mission in SD and FR patients was 5,8 (±1,2) weeks and 8,4 
(±3,4) weeks in SR patients. Teatment after complete remis-
sion continued for 12 weeks while the tapering period was 
18 months. During the whole treatment period CsA admini-
stration was well toleratd and no signs of CsA toxicity were 
observd. In conclusion, though cyclosporine cannot replace 
corticosteroids as a first-line agent for most patients with 
minimal change disease, the present data suggest that long-
term maintenance treatment in combination with CsA and 
low-dose of prednisolone are efficasious and safe in adult 
patients in whom classic steroid therapy was not succesful. 

LDL apheresis in the treatment of 
a patient with resistant nephrotic 
syndrome 
Antonoglou C, Passadakis P, Kriki P, Paraschou A, 
Giannatos V, Kantartzi C, Panagoutsos S, Vargemezis V 
Division of Nephrology, Democritus University of Thrace, 
Alexandroupolis 
PP 
Recently published studies suggested that aggressive lipid-
lowering therapy may not only improve dyslipidemia but 
also decrease urinary albuminuria in patients with nephrotic 
syndrome. Therefore LDL apheresis was used in the treat-
ment of a male patient (44 years old) with severe hyperlipi-
demia refractory to conventional therapy due to nephrotic 
syndrome, caused by membranous nephropathy type IV, 
which was resistant to steroid and immunosuppressive ther-
apy. LDL apheresis was performed by direct haemoperfu-
sion using a polyacrylate-based adsorber (DALI), once a 
week for one month, fortnightly for a two month period and 
then once every three weeks for two months. A total of 11 
sessions were performed in a period of 20 weeks. The ef-
fects of the LDL apheresis on lipid parameters (total and 
LDL cholesterol, triglycerides, HDL, Lp(a), ApoB), renal 
parameters (serum creatinine, serum albumin, 24-h urinary 
albumin excretion), and safety parameters were repeatedly 
evaluated. During haemoperfusion sessions a dramatic im-
provement on serum lipid parameters was measured (mean 
acute reductions in total and LDL cholesterol, Lp(a), Tg, 
apoB were 45.7%, 50.2%, 56.6%, 34.6%, 48.7% respec-
tively). Also fibrinogen fell by 11.5%, PT increased (from 
10.07 to 10.93 sec), while PTT transiently increased from 
32.2 to 64 sec. Platelet and leukocyte count were unaf-
fected. The estimated time-averaged concentrations of 
LDLc and Lp(a) during the short-term weekly and fort-
nightly treatment were also statistically significantly lower 
than the pre-treatment levels (222,9 mg% vs 257,4mg% 

p<0.01 for LDL-c and 88.5mg% vs 104.4mg% for Lp(a) 
p<0.01), while urine albumin excretion rate remained un-
changed. These results indicate that LDL apheresis effec-
tively reduce the LDLc and Lp(a) levels in patients with hy-
perlipidemia due to nephrotic syndrome, while more fre-
quent sessions might be able also to reduce the urine albu-
min excretion rate. 

Trough and two-hours post-dose 
cyclosporine levels in stable renal 
transplant patients 
Apostolou T, Koutroubas G, Pappas C, Drakopoulos S, 
Moustafellos S, Metaxatos G, Hadjiconstantinou V 
Nephrology Department, Transplant Unit, Evangelismos 
General Hospital, Athens 
PP 
Cyclosporine (CyA) monitoring in renal transplantation is 
indispensable. Data suggest that single blood concentration 
measurement, two hours post CYA administration (C2) pre-
dicts better the exposure to this drug than trough levels 
(C0). We have studied 54 (37males) stable renal allograft 
recipients, median age 56 years (25-79), median duration of 
transplantation (Tx) of 8 years (0.6-16), under triple immu-
nosuppressive therapy (CyA, prednisone, MMF). Fifty per 
cent of the patients were hypertensive. The mean serum 
creatinine concentration (mCr) of the first year post Tx was 
1.33 ± 0.3 mg/dl (0.9-2.5) while mCr of the follow up years 
was 1.5±0.6 mg/dl (0.7-4.8). C0 and C2 measurements were 
performed monthly in all patients for 17 months. Acute re-
jection episodes of the past and during follow up were also 
analyzed. Mean C0 of CyA was 169±67 (42-406 ng/ml) and 
mean C2 816±298 (162-2650 ng/ml). Multiple regression 
analysis showed good correlation between C0 and C2 
measurements (r=0.7, p<0.01) with no significant correla-
tion of C0 and C2 levels with sex, duration of Tx, hyperten-
sion. C0 concentrations < 150 and C2 < 800 were related to 
higher frequency of the past acute rejections episodes (16 
and 11 out of 19 respectively). In conclusion, C0 or C2 lev-
els could equally predict drug exposure in these stabilized 
renal transplant patients. Levels of C0 <150 and C2 <800 
were associated with higher frequency of past rejection epi-
sodes. Decision of which measurement to choose in stable 
renal transplant patients, is related to patient and nursing 
staff compliance. 
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Emergency admissions of chronic 
renal failure patients for acute 
hemodialysis: incidence rates, 
causes and outcome. 
Arampatzis S, Barboutis CA, Spanou Z, Lazaridis I, 
Niavis G 
Nephrology department of Serres District Hospital, Serres 
OP 
BACKGROUND: There are limited data on emergency 
admissions of chronic renal failure patients under mainte-
nance Dialysis requiring acute hemodialysis (AHD) due to a 
potentially life-threatening condition. OBJECTIVE: To de-
termine the frequency, incidence, causes and outcome of 
these emergency admissions for AHD. METHODS: Retro-
spective study of patients who were under maintenance Di-
alysis during 36 Months in the renal unit of Serres/Greece 
District Hospital. Data from 29,853 hemodialysis treatments 
concerning 113 patients were collected. We determine 323 
cases of AHD and analyzed the frequency, incidence, 
causes and outcome of these admissions, defined as emer-
gency when an unscheduled hemodialysis was performed 
due to a potentially life-threatening condition. RESULTS: 
Among 113 Patients a total of 323 AHD relating to 103 
(91%) Patients were performed. Three groups were created, 
Group(I) 92 Patients needed 1-5 AHD (1,65/pt), Group (II) 
6 Patients needed 6-15 AHD (7,3/pt), Group (III) 5 Patients 
needed >16 AHD (25,4/pt). The most frequent causes of 
admissions were severe fluid overload (63%), cardiovascu-
lar diseases (19%) and hyperkalemia (17.6%) in all three 
groups. During the period of study mortality was 100% in 
group III, 50% in group II and 18% in group I. 
CONCLUSIONS: A large number of hemodialysis patients 
required AHD due to a potentially life-threatening condi-
tion. The major causes of emergency admission are severe 
fluid overload, cardiovascular diseases and hyperkalemia. 
High incidence of emergency admission increases the risk 
of mortality. It is crucial to promote prevention strategies, 
particularly to optimize the control of fluid balance and die-
tary potassium intake, in order to decrease these admissions, 
which are placing high, demands upon health care re-
sources. 

Fibrate induced myopathy in renal 
replacement therapy patients 
Arvanitis A, Giannikouris I, Volanaki M, Vogiatzis P, 
Kandilioti N, Alivanis P 
Nephrology, General Hospital of Rhodes, Rhodes 
PP 
Myopathy and rabdomyolysis, are relatively rare side ef-
fects of pharmacological therapy with fibrates. Especially in 
patients on renal-replacement therapy (RRT), the high 
plasma protein binding of the drug is associated with insuf-

ficient dialysis clearance with subsequent drug accumula-
tion. In this case report we present two clinical cases of fi-
brate-associated myopathy in RRT patients, one on haemo-
dialysis (HD) and the second on peritoneal dialysis (PD). 
Both patients were admitted in our clinic for malaise, fever, 
severe muscular pain and weakness of the limbs. Physical 
examination revealed reduction of muscular strength, ten-
derness and pain in limb palpation, without any evidence of 
CNS disease, signs of systemic infection or muscle injury. 
Biochemical examination demonstrated in both patients leu-
cocytosis, high ESR and elevations of AST and ALT levels 
without any further sign of liver disease. Marked increase of 
serum levels of CPK, (3915 IU/L and 786 IU/L on HD and 
PD patient respectively, with normal CK-MB fractions), 
LDH (1629 IU/L and 1087 IU/L respectively) and myoglo-
bin (1150 ng/dL and 920 ng/dL respectively) were ob-
served. In both cases electromyography detected a 
myopathic pattern of injury. Since the patients, were receiv-
ing over the desk fibrates in doses not adjusted to the levels 
of their residual renal function the diagnosis of fibrate-
induced myopathy was established. Offending drugs were 
discontinued and NSAIDs were given. Gradual improve-
ment of patients general condition were observed while 
laboratory parameters achieved normal values within two 
weeks. Caution should be given in fibrates dosage on RRT 
patients to minimize the risk of toxic myopathy. 

Carnitine levels in patients with 
moderate to severe impairment of 
renal function 
Askepidis N, Spaia S, Pazarloglou M, Eleftheriadis T, 
Tsitsela K, Ioannidis H, Vayonas G 
Renal Department, Second Hospital of IKA, Thessaloniki 
PP 
Carnitine is an impotant cofactor in fat metabolism and its 
depletion is associated with multiple clinical implications. 
However its status in predialysis patients has not been in-
vestigated. Methods: We evaluated carnitine metabolites by 
radioenzymatic method (free carnitine(FC), acylocarnitine 
(AC), total carnitine (TC) and the AC/ FC ratio) in 42 
(28M, 14F) patients followed in outpatient clinic. Results 
were associated with age, levels of renal function, duration 
of renal impairment, hct, hb and lipid profile. Patients had a 
mean age of 69.8±9.8 years and their CrCl varied from 
10.34 to 34.88 ml/min. Mean age of renal impairment was 
8.3± 3.9 years. Levels of FC, AC and TC were towards 
lower normal levels, while AC/ FC ratio supervened the ac-
cepted upper normal value of 0.4 (mv±sd 0.45±0.21). The 
increased ratio was positively correlated to AC and nega-
tively correlated to the duration of renal impairment, while 
no correlation was found with age, sex, ht, hb or lipids. 
When patients were divided according to their creatinine 
levels (group A:cr<2.5mg/dl, group B:cr>2.5mg/dl), group 
B appeared with higher AC /FC ratio (0.6±0.2vs 0.41±0.2, 
p<0.05). Even in moderately impaired renal function, 
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AC/FC ratio appears to be increased at levels comparable to 
dialysis patients. In dialysis, this increase is attributed along 
with limited intake to greater removal of the FC. On the 
contrary, high AC/FC ratio in predialysis is attributed to 
greater reduction of AC renal clearance. In this subset of pa-
tients age and sex did not influence carnitine levels. Clinical 
implications of the above findings remain to be defined. 

The factors determining the blood 
levels of aluminium and lead in pa-
tients of hemodialysis 
Atasoyu EM, Unver S, Evrenkaya TR, Ozcan O, 
Gultepe M, Tulbek MY 
Dept of Nephrology, GATA Haydarpasa Training Hospi-
tal, Kadikoy, Istanbul 
PP 
The aim of this study was to determine the blood levels of 
aluminium (Al) and lead (Pb) and the relationship between 
the exogenous sources of these elements. A total of 19 pa-
tients on hemodialysis (9F, 10M; age[yrs]: 64.7±13.2 ; du-
ration of hemodialysis [months]: 51.0±43.7) were enrolled 
in to the study. The patients were hemodialysed with poly-
sulphone membranes and bicarbonate dialysate. Laboratory 
data were obtained before a standard hemodialysis session. 
The blood levels of Al and Pb were in normal ranges, 3.9 ± 
3.0 mcg/L and 6.5 ±3.2 mcg/L , respectively. The level of 
Al , obtained from reverse osmosis water purification sys-
tem was 0.1mcg/L and the level of Pb was negligible. Only 
two patients of 19 had used Al-containing phosphate bind-
ers for 4 months and the blood Al levels of these patients 
were 5.9 ve 8.1 mcg/L. The rest of the patients (17/19) are 
far from Pb sources. The blood Al and Pb levels of our pa-
tients on hemodialysis were not so high as those reported in 
previous manuscripts. 

Which one is more effective: ethyl-
ene vinyl alcohol or polysulphone 
dialyser 
Atasoyu EM, Unver S, Evrenkaya TR, Tulbek MY 
Dept of Nephrology, GATA Haydarpasa Training Hospi-
tal, Kadikoy, Istanbul 
PP 
Ethylene vinyl alcohol (EVAL) and polysulphone mem-
branes are both synthetic dialysers. A total of 18 patients 
(7F, 11M; age [yrs] : 64.0±13.1; duration of hemodialysis 
[months]: 43.0±44.9; frequeency and time of hemodialysis: 
3 times a week, 4 hours in 18 pts) on hemodialysis were en-
rolled in to the study. In the first 6-month period, only 
EVAL membranes were used to treat the patients. In the 
second 6-month period, we used polysulphone (Fresenius, 
F6) membranes. The data were obtained through 12 months 
. Compared to EVAL - period, the mean urea reduction ratio 
was higher in polysulphone – period, 52.7 ± 8.9 and 

65.7±8.3, respectively (p<0.001). The mean erythropoietin 
dose (units/month) was lower in polysulphone - period than 
that of EVAL-period, 8000±14712 u/month vs 
65000±18944 u/month, respectively (p<0.05). Compared to 
EVAL-period, the postdialytic mean arterial pressure 
(MAP) in the polysulphone group was significantly lower, 
86±7.8 mmHg vs 97.4±10.7 mmHg, respectively (p=0.001). 
Despite the insufficient number of patients, we concluded 
that a more adequate dialysis could be reached by using 
polysulphone dialyser, compared to EVAL membrane. 

Renal consequences in a patient 
with poorly controlled inflamma-
tory bowel disease 
Avramoski V, Krstevski M, Korneti P, Andreevski V, 
Blau N, Tasic V 
Dept of Gastroenterohepatology, Biochemistry and Pediat-
ric Nephrology, Medical School, Skopje; and University 
Children’s Hospital, Zurich, Switzerland 
PP 
Kidney stones are more common in patients with inflamma-
tory bowel disease (IBD) than in the general population. In 
this work we present a female patient with Crohn’s disease 
with severe renal complication due to the underlying dis-
ease. A 60-year old female had a long history of Crohn’s 
disease. She has been treated with 5-ASA and azathioprine 
but did not adhere regularly to the prescribed drugs. She had 
bilateral nephrolithiasis, which ultimately lead to afunction 
of the right kidney and nephrectomy. The investigation of 
the renal status revealed mildly reduced GFR and normal 
blood pressure. There was moderate proteinuria (up to 1.0 
g/day). The SDS-PAGE of urinary proteins revealed tubular 
pattern of the proteinuria. B2 microglobulin and alfa-1 mi-
croglobulin were significantly increased. Investigations of 
the lithogenic factors revealed severe hyperoxaluria (ox-
alate/creatinine ratio 1052 mM/M; normal 15-32) and hypo-
citraturia (citrate/creatinine ratio 20 mM/M, normal 107-
653). Urinary glycolate was within referent values, confirm-
ing the diagnosis of enteric hyperoxaluria. In conclusion: 
our patient suffers from enteric hyperoxalurtia as a conse-
quence of poor control of the IBD. Tubular proteinuria may 
have resulted from nephrotoxic effect of the ASA. Besides 
stone disease, drug nephrotoxicity and the risk for amyloi-
dosis, renal prognosis is influenced by the hyperfiltration in 
the single kidney. 

Peritoneal dialysis performance 
and incidence of peritonitis 
Avramovic M, Velickovic-Radovanovic R, Stefanovic V 
Institute of nephrology and hemodialysis, Nis 
PP 
Peritonitis is a very serious complication in peritoneal dialy-
sis. Among technical factors associated to peritonitis rate, Y 
disconnect system, double bag system and APD are estab-
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lished to reduce incidence of peritonitis. No data in litera-
ture deal with dialysis performer and incidence of peritoni-
tis. In the five-years period 67 patients (46 female, 21 male, 
mean age 52.9+12.7) starting CAPD were analyzed. All pa-
tients were on standard glucose containing dialysis solutions 
on single bag system or ANDY set. Patients were divided in 
two groups according to dialysis system used: 35 patients 
on Fresenius single bag system (group F) and 32 patients on 
ANDY set (group A). In self-performing dialysis group (S 
group) there were 34 patients, and 33 in helper group (H 
group). Patients in S group were younger than in H group 
(50.6 + 12.1 vs. 55.3+13.0 years, respectively, p=ns). The 
number of comorbidity conditions found, was statistically 
higher in H group: 2.91 + 0.54 vs. 1.84 + 0.88; p<0.001.The 
reasons for incapability of self-performance of CAPD in the 
helper group were: blindness/insufficient vision (4 cases), 
mental incompetence (3), impaired hand function (2), self-
unconfident / inefficient (23 cases). All patients were exam-
ined once a year on changes in dialysis adequacy parame-
ters, nutritional indices and peritonitis rate. All adequacy 
and nutritional indices examined didn’t differ significantly 
between S and H group of patients except KT/V. Peritonitis 
rate was higher in H group, and occurs earlier than in S 
group In this study, peritonitis rate was evaluated according 
to subject performing dialysis exchanges: patient himself or 
helper. The incidence of peritonitis was found significantly 
lower in self-performing dialysis patients than in helper 
group. This effect was independent of the dialysis system 
used. 

The appearance of pyelocaliceal 
system at urography in some uro-
tract diseases: Roentgen presenta-
tion 
Babic R 
Institute for Radiology of Clinic Centar Nis, Nis 
PP 
Numerous pathological states of the urosystem reflect re-
percussions onto the state and appearance of the pyelo-
caliceal system. From the diagnostic point of view an in-
sight into the state and appearance of the pyelocaliceal sys-
tem is frequently the guiding roentgenological symptom at 
urography. The aim of our presentation is to review appear-
ance of the pyelocaliceal system at urography by means of 
illustrations. In the paper there are presented the aspects of 
th epyelocaliceal system in certain anomalies, calculosis of 
pyelocaliceal system, renal papillary necrosis pyelonephri-
tis, kidney tuberculosis, hydronephrosis of various etiology, 
renal tumors, vesico-urethary reflux and others. Taking in 
consideration some other symptoms following urography, 
clinical picture, lab and other reports, the authoirs make ef-
forts to interpret in any specific case the reasons of changes 
in appearance of the pyelocaliceal system at urography is 
often the guiding roentgenological symptom. 

Wilm's tumor: roentgenographic 
view 
Babic R 
Institute for Radiology of Clinic Centar Nis, Nis 
PP 
The paper presents characteristics, evolution stadiums, 
clinic and x-ray images and diagnostic examination meth-
ods of the Wilm's tumor. The author of the paper report that 
they have analyzed od 134 urographic examinations of chil-
dren and that they have registered the Wilm's tumor in three 
patients (two masculine and one woman) of the age of 7 and 
20 months and 3 years. In ona patient the Wilm's tumor was 
coupled with a kidney anomaly (ren duplex). Diagnosis in 
three patients was verified by the pathological examina-
tions. The three patients underwent andoperative treatment - 
total nephrectomy. The author have presented the x-ray 
findings of the three patients. 

Outcome and ESRD etiologies of 
pediatric chronic hemodialysis pa-
tients: single center experience 
Bak M, Agin H, Serdaroglu E, Calkavur S, Ipek I 
Department of Pediatric Nephrology, Dr.Behcet uz Chil-
dren Hospital, Izmir 
PP 
Objective and Aim: Renal transplantation is the best renal 
replacement treatment method for children with ESRD, but 
hemodialysis (HD) may be life saving method in the others. 
The aim of the study was to determine ESRD etiologies and 
outcome of children who were under chronic HD treatment. 
Material and Methods: One hundred children who were re-
ceiving chronic HD treatment in our center between January 
1994 and April 2003 were included the study. Pre and post 
dialysis patient records were evaluated retrospectively. The 
Kaplan-Meier method was used for outcome analysis. Re-
sults: The mean and median ESRD age of patients was 
10.7±3.0 and 11 years respectively. The male/female ratio 
was 1:1.5. The ESRD etiology was glomerulary diseases in 
37%, chronic pyelonephritis and reflux nephropathy in 
34%, congenital anomalies in 6%, urinary stone disease in 
6%, interstisyel nephritis in 2%, malignancy in 1% and un-
known in 14%. Focal segmental glomerulosclerosis (9%) 
and mesengioprolipherative glomerulonephritis (5%) were 
the most common glomerulary diseases. The mean follow 
up time was 15.1±14.6 months. Forty of 100 patients were 
referred to local dialysis center, 22 of 100 patients were 
transplanted, 17 of 100 patients were died and 21 of 100 pa-
tients were followed up with HD in our center. The causes 
of death were cardiovascular events in 13, infections in 2, 
hepatic failure in 1 and gastrointestinal bleeding in 1 pa-
tient. Ten of 17 deaths were seen in the first 6 months of 
HD. The survivals at 12 months, 2 years and 5 years were 
86.1%, 81.7% and 45.7%. Conclusion: The most common 
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etiology of ESRD was glomerular diseases and chronic pye-
lonephritis in our center and long-term survivals were not 
high as expected. 

Bone and mineral metabolism in 
children under steroid treatment 
and the effect of prophylactic cal-
cium and vitamin D therapy 
Bak M, Guclu R, Serdaroglu E, Calkavur S, Agin H 
Department of Pediatric Nephrology, Dr.Behcet uz Chil-
dren Hospital, Izmir 
PP 
Objective and Aim: steroids are the most important treat-
ment in primary and relapsing nephrotic syndrome (NS). 
But steroid treatment has several side effects including dete-
riorated bone and mineral metabolism. The aim of the study 
was to determine effects of steroids and calcium plus vita-
min D treatment on bone and mineral metabolism in chil-
dren under prednisolone treatment. Patients And Methods: 
40 children (27 boys and 13 girls) with NS (18 primary and 
22 relapsing) were included the study. Their mean age was 
4.6±1.8 years. All patients received prednisolone treatment 
(2 mg/kg/day for 4 weeks and followed by alternate day at 
same dose for 4 weeks). The patients were randomized 
treatment (vitamin D 400 IU plus calcium 1 gr daily) and 
control (no treatment) group. Bone mineral density (BMD), 
serum Ca, P, ALP, creatinine and urinary Ca, P excretions 
were analyzed prior and 2 months after the treatment. XR36 
Northland Atkinson (Wisconsin USA) device (based on 
DEXA method, at L2-L4 levels) was used for BMD analy-
sis. Results: BMD was significantly decreased in both 
treatment (0.54±0.15 to 0.51±0.1 gr/cm2, p=0.001) and con-
trol (0.52±0.18 to 0.45±0.16 gr/cm2, p<0.001) groups. But 
the percentage of BMD decreasing was found significantly 
low in treatment group (4.63±2.15% vs. 13.0±4.0%, 
p<0.001). Serum Ca (8.1±0.4 to 9.9±0.3 and 8.0±0.5 to 
9.9±0.3 mg/dl respectively, p<0.001) and urinary Ca excre-
tions (1.1±0.5 to 3.2±1.0 and 1.4±0.9 to 5.0±0.3 mg/kg/day 
respectively, p<0.001) were significantly increased in both 
treatment and control groups. Conclusion: Steroid treatment 
decreases BMD in children with NS. Vitamin D plus cal-
cium therapy at current doses reduces but not completely 
prevent bone loss without any additional adverse effects. 

Screening tests evaluation for mi-
croalbuminuria in diabetes melli-
tus 
Bakallbashi K1, Cakerri L2, Idrizi A3, Petrela E4, Bar-
bullushi M3, Koroshi A3, Gjata M3 
1Department of Biochemistry; 2Endocrinology; 
3Nephrology; 4Biostatistique, UHC “Mother Teresa”, Ti-
rana 
PP 
Microalbuminuria is a predictive marker for the early detec-
tion of renal disease and the identification of patients at high 
risk of developing complications of diabetes and hyperten-
sion. Early detection of risk of microalbuminuria could pre-
vent early renal damage. To evaluate the clinical utility of 
Micral strips test compared with the nephelometric method 
for detection of microalbuminuria, we have studied 70 dia-
betic patients, with mean age 53.6±12.25 years. The first 
morning urine albumin concentration was determined by 
dipstick over 3 consecutive days. The other standard 
method to evaluate microalbuminuria was the albumin ex-
cretion rate measured by a nephelometric method in a 24-h 
urine collection, using the pyrogallol red test. 67 patients 
were positive for microalbuminuria (95.7%) by the 
nephelometric method, giving a positive predictive value of 
91%: 51 patients had albumin excretion under 150 mg/24 h 
(76.2%) and 16 patients had albumin excretion of more than 
150 mg/24 h (23.8%). 55 patients were positive for micro-
albuminuria with by Micral strips (78.5%), giving a positive 
predictive value of 88%: 47 patients had albumin excretion 
under 150 mg/24 h (85.4%) and 8 patients had albumin ex-
cretion of more than 150 mg/24 h (14.6%). In conclusion, 
we can say that the nephelometric method is a gold method 
for detecting microalbuminuria, but the Micral strips test is 
a rapid, valid, reliable and much less expensive method for 
microalbuminuria screening in diabetic patients, particularly 
in cases having financial problems. 

The effect of vaccine bron-
chovaxom in patiens with IgA 
nephropathy: a pilot study 
Bankova M, Deliyska B, Nedialkov A, Ilieva S 
Medical University, Sofia 
PP 
There were few studies concerning that vaccine Bron-
chovaxom in patients with atopic dermatitis decreased se-
rum IgA. The aim of our pilot study was to evaluate the ef-
fect of that vaccine  in patients with biopsy proved IgA 
nephropathy. Fourteen patient, 6 females and 8 males, mean 
age 39,8+/-11,64 years received each 10 days/ monthly for 
3 months 1 tablet daily of Bronchovaxom. No other patho-
genic therapy was applied during the study. Before and after 
treatment the following parameters were observed: blood 
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pressure (BP), proteinuria (Pu), urine sediment (US), kidney 
function, cholesterol (Cho), triglycerides (Tg) and serum 
levels of IgA, IgG and IgM. There were not significant dif-
ferences in serum creatinine, creatinine clearance, Pu, Cho, 
IgG and IgM. IgA decreased from 2,98+/-1,97 to 2,4+/-
1,4g/l (p=0,06). Four patients were with higher levels of 
IgA before therapy and in 3 (75%) of them they decreased 
to normal range. Tg decreased  from 1,6+/-0,9 to 1,2+/-0,4 
(p=0,02). Two patients were with macroscopic hematuria 
that was not observed after therapy. We suppose that Bron-
chovaxom may decrease IgA levels and that may improve 
the clinical course and prognosis in IgA nephropathy but  
more longer observation with higher number of patients  re-
quire to evaluate that findings. 

Comparative study of hemodialysis 
catheters 
Barboutis CA, Spanou Z, Arampatzis S, Moisidis C, To-
sounidis I, Lazaridis I, Niavis G 
Nephrology department of  District Hospital, Serres 
PP 
Objective: A significant number of hemodialysis (HD) pa-
tients, submit HD treatment by central venous catheters. 
These patients often present complications during HD. Due 
to these problems the cost of HD treatment is higher than in 
other groups of HD patients. The aim of study was to enrich 
our experience in evaluation of the type of catheter, which 
is most suitable in particular, cases. Material-Method: We 
investigated 30 patients who were treated by HD in our Unit 
in Serres District Hospital for a period of 18 months. All 
these pts. were treated via central venous catheters. They 
were divided into two groups according to the type of cathe-
ter, permanent or temporary, and were comparatively stud-
ied. We examined the episodes of partial thrombosis, insuf-
ficient blood flow, infections and hemorrhages per month. 
The results of our study are presented in a table below: 

Pts/catheters Thrombotic 
episodes 

Insufficient 
Bl.Flow 

Infections Hemor-
rhages 

Perm-10 0,29 0,12 0,10 0,036 
Temp-20 0,50 0,20 0,30 0,148 

Conclusion: According to our study for this period of time, 
we find a significant differences in the frequency of the 
main complications as also in the sufficient function of the 
catheters. So the HD via permanent catheters is the accept-
able solution for patients with limited access options be-
cause of the low frequency of complications and the com-
paratively lower cost. 

The influence of urinary tract in-
fections to the progression of auto-
somal dominant polycystic kidney 
disease 
Barbullushi M1, Idrizi A1, Grabocka E2, Gjata M1 
1Department of Nephrology, 2Department of Internal 
Medicine, UHC "Mother Teresa", Tirana 
OP 
Urinary tract infections (UTI) are common in patients with 
autosomal dominant polycystic kidney disease (ADPKD). 
However, frequent episodes of UTI are less common and 
were seen more frequent in females than in males. We re-
port our experience about the frequency of UTI and the fol-
low-up in ADPKD patients during 20 years. 180 ADPKD 
patients were included in the study. Subjects were consid-
ered as having UTI if they had had two or more episodes of 
UTI. 108 treated patients were compared with 72 untreated 
patients. The therapeutic scheme for the treatment has been 
an urinary disinfectant – bactrim 480 mg 1cpr/die alternate 
weeks for three months, discontinued for three months, 
again alternate weeks for three months and so on. Another 
treatment alternative except bactrim has been nalidixic acid. 
UTI were observed in 60% of our ADPKD patients (108 pa-
tients). Treated pts with urinary disinfectants had a signifi-
cant lower frequency of urinary infection (p<0.001) and 
hematuria (p<0.001) after one year than untreated pts. 
Moreover, treated pts demonstrated a slope of creatinine of 
0.0007 vs. 0.0148 of untreated pts (p<0.001). We conclude 
that UTI are frequent in our ADPKD patients. The correct 
treatment of UTI decreases their frequency and has benefi-
cial role in the rate of progression to renal failure in 
ADPKD pts. 

Pompe's disease in a patient with 
two episodes of respiratory and re-
nal insufficiency with a good out-
come 
Barbullushi M1, Idrizi A1, Pilaca A2, Delia Z2, Zaimi E3 
1Department of Nephrology; 2Infectious Diseases and 
3Cardiology, UHC “Mother Teresa”, Tirana 
PP 
Acid maltase deficiency (AMD) is a glycogen storage dis-
ease that affects all age groups. In both childhood and adult 
forms, the classic clinical picture is that of a progressive 
myopathy. Respiratory muscle involvement is common, 
may occur early in the course of the disease, and is the most 
frequent cause of mortality from AMD. We have described 
a case with two episodes of respiratory and renal insuffi-
ciency with a good outcome. A 20-year-old man was admit-
ted after he noticed muscle pain, weakness, limpness, and 
darkly colored urine. Then he developed respiratory failure, 
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which required mechanical ventilation for a month. On ad-
mission, clinical examination revealed mild pallor, but no 
jaundice. Peripheral pulses were absent in both legs, which 
were swollen and tender. There were no other apparent 
skeletal muscle injuries, blood pressure was 120/80 mmHg 
and axillary’s temperature was 37°C. Urine output was 500 
ml/day. Lung functions were markedly reduced, revealing 
global respiratory insufficiency. Abdominal ultrasound was 
normal. CPK increased to 13 000 UI/l. After intensive ther-
apy he was discharged in good general condition and made 
a complete recovery of renal function. The same situation 
was repeated five years later. After two months, all parame-
ters were normal. In the past medical story the patient re-
ported recurrent childhood episodes of muscle pain and 
weakness followed by darkly colored urine after mild exer-
cise. The family history revealed that his twin brother had 
died during the first year of life from cardiac problems. A 
muscle biopsy was performed, and fibroblast culture was 
made, which indicated acid maltase deficiency (glycogen 
storage disease type II [Pompe's disease]). The present case 
corresponds to a severe form of type II juvenile glycogeno-
sis, with two episodes of respiratory and renal insufficiency, 
but with a good outcome. Probably his brother has suffered 
from childhood form of Pompe’s disease. 

Immunohistochemical detection of 
cyclin A in Wilms tumor 
Basta-Jovanovic G, Radojevic S, Stolic I, Terzic T, 
Skodric S, Hadzi-Djokic J, Radosavljevic R 
Institute of pathology, University of Belgrade, Belgrade 
PP 
INTRODUCTION: The cyclins play an important role in 
the control of the cell cycle during cell proliferation and 
over-expression of the cyclins has been shown in many tu-
mor types. Cyclin A is a late S cyclin and its abnormalities 
have been reported in several cancers. AIM: The aim of our 
study was to investigate cyclin A expression in Wilms tu-
mor, to compare it with the expression in normal renal tis-
sue as well as to see if there is a correlation between cyclin 
A expression in tumor with tumor stage, histologic type and 
prognostic group. MATERIAL AND METHOD: 28 cases 
of Wilms tumor and 2 samples of normal kidney tissue were 
studied using streptavidin-biotin-complex technique. Cyclin 
A expression levels were semiquantitatively scored. 
RESULTS: Focal expression of cyclin A was observed in 
epithelial cells of distal tubules in normal kidney tissue. The 
expression of cyclin A in Wilms tumors was higher com-
pared to normal kidney tissue. The expression of cyclin A 
was observed in 12 of cases (42.9%), more often in blaste-
mal than in epithelial component of Wilms tumor: 46.43% 
and 32.14 % respectively (p=0.218). There was statistically 
significant inverse relationship between cyclin A expression 
and tumor stage (p=0.045). Cyclin A was found less fre-
quently in high risk tumors then in tumors with good prog-
nosis (p=0.434). Expression of cyclin A was detected in 

various histologic types of Wilms tumor (p=0.698). 
CONCLUSION: Our results suggest that the expression of 
cyclin A is associated with tumor stage but not with prog-
nostic group and histological type. 

Immunohistochemical detection of 
alpha catenin in Wilms tumor 
Basta-Jovanovic G1, Radojevic S1, Djuricic S2, Hadzi-
Djokic J3, Stolic I1, Skodric S1 
1Institute of pathology Medical School University of Bel-
grade; 2Mother and Child Health Institute of Serbia "dr 
Vukan Cupic", Belgrade; 3Institute of Urology and Ne-
phrology, Clinical Center of Serbia, Belgrade 
PP 
INTRODUCTION: The role of altered cell adhesion is criti-
cal for the development of cancers. E-cadherin plays an im-
portant role in the maintenance of cell-cell adhesion and its 
function is thought to be regulated by its associated cyto-
plasmic proteins, such as α-catenin and β-catenin. AIMS: 
We examined α-catenin expression in Wilms tumor and its 
relationship with histological type and stage of Wilms tu-
mor. MATERIALS AND METHODS: α-catenin expression 
was assessed by immunohistochemical analysis. Correlation 
of semi quantitatively scored adhesion molecule levels with 
histological type and tumor stage was performed for 28 
primary and 2 metastases of Wilms tumor. For statistic 
analysis we used Fisher, s exact test. RESULTS: Expression 
of α-catenin was reduced in Wilms tumor compared to nor-
mal kidney tissue (p<0,05). We detected α-catenin in 35% 
cases of Wilms tumor. Stage III displayed higher α-catenin 
levels than stage I/II, suggesting that impairment of their 
function might exist without actual loss from tumor cells. In 
blastemal component of Wilms tumor complet lost of α-
catenin expression was observed. Epithelial and stromal 
component showed reduced immunoreactivity of α-catenin. 
Expression of α-catenin was completely lost in poor differ-
entiated cells of epithelial component, while well differenti-
ated cell showed decreased α-catenin expression compared 
to normal kidney tissue (p<0,05). CONCLUSION: Our re-
sults suggest that the α-catenin expression is reduced in 
Wilms tumor (especially in poor differentiated cells) and 
that implies reduced cell adhesion, which contributes en-
hanced tumor cell migration and proliferation. 
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Effect of the peritoneal dialysis 
prescription on pentosidine in chil-
dren 
Bayazit AK, Vogt BA, Dell KM, Davis ID, Noyan A, 
Anarat A, Avner ED, Erhard P, Weiss MF 
Cukurova University, School of Medicine, Division of Pe-
diatric Nephrology, Adana; Case Western Reserve Univer-
sity, Rainbow Babies and Children’s Hospital, University 
Hospitals of Cleveland; Division of Pediatric Nephrology 
& Department of Internal Medicine, Division of Nephrol-
ogy, Cleveland, USA 
PP 
Enhanced formation of advanced glycation end products 
(AGEs) by peritoneal dialysate containing high dextrose 
concentrations has been implicated as a source of peritoneal 
membrane toxicity and loss of viability in patients treated 
with PD. The goal of this project was to elucidate the rela-
tionship between the structurally defined AGE pentosidine 
accumulation on peritoneal and plasma proteins and perito-
neal membrane function, and to identify clinical factors 
leading to alterations in these parameters. The study com-
prised 27 pediatric patients (14 CAPD, 13 CCPD) on PD for 
a mean duration of 37.0±22.8 months (range, 1 to 120 
months) and with a mean age of 13.3±4.4 years (range, 2.4 
to 20 years). The pentosidine contents of plasma and perito-
neal proteins were significantly lower in patients with resid-
ual renal function than in patients who were anuric (plasma 
pentosidine, 11.2±8.8 vs 24.1±16.6, p=0.02, respectively, 
peritoneal pentosidine 14.9±11.9 vs 31.1±3.7, p=0.01, re-
spectively). There was no effect of treatment modality on 
plasma pentosidine (18.1±11.2; 18.8±19.3, CAPD vs 
CCPD, p>0.05) or peritoneal pentosidine content 
(24.1±14.1; 24.9±19.6, CAPD vs CCPD, p>0.05). There 
was no evidence that increased levels of pentosidine on 
peritoneal proteins reflect or affect peritoneal membrane 
function in these patients. Furthermore there was no effect 
of peritonitis on the pentosidine content of peritoneal pro-
teins or peritoneal function as measured by PET. In conclu-
sion, PD represents a well-tolerated therapy in children with 
no evidence that current practice causes changes in perito-
neal membrane function, or in the peritoneal clearance of 
plasma or peritoneal proteins rich in pentosidine. 

Lanthanum carbonate: a new 
phosphate binder 
Behets GJ1, Spasovski GB2, Bervoets AR1, Oste L1, 
Dams G1, Gritters M1, Damment SJP3, De Broe ME1, 
D’Haese PC1 
1Department of Nephrology and Hypertension, University 
of Antwerp, Belgium; 2Department of Nephrology, Uni-
versity of Skopje, Skopje; 3Shire Pharmaceutical Devel-
opment Ltd, UK 
OP 

La2(CO3)3 has been proposed as a new phosphate binder 
with a high phosphate binding capacity (>97%) and low GI 
absorption. No serious toxic side effects have been reported 
so far. We have investigated the possible effect of La on 
bone in a rat model of chronic renal failure (CRF). In a 
multi-centre study, we compared the effects of La2(CO3)3 
and CaCO3 on renal bone disease in dialysis patients. Male 
Wistar rats received La2(CO3)3 at doses of 100, 500 and 
1000 mg/kg/day during 12 weeks. Animals with CRF in-
duced by 5/6 nephrectomy as well as NRF animals were in-
cluded. Bone histomorphometry showed that CRF animals 
receiving vehicle developed secondary hyperparathyroid-
ism. La2(CO3)3 administration induced a dose-dependent 
decrease in bone formation rate and increase in osteoid area 
in CRF animals. Osteoblast perimeter however was not af-
fected. Three out of 7 animals in the CRF-1000 group were 
classified as having a mineralisation defect. NRF animals 
showed normal bone histology in all groups. A dose-
dependent decrease in phosphaturia was seen in the CRF 
groups, which was more pronounced as compared to NRF 
animals. La concentration in the femur was dose-
dependently increased, with slightly higher concentrations 
in the CRF group than the NRF group. Bone La concentra-
tion did not correlate with histomorphometric bone parame-
ters. All CRF groups showed significantly lower levels of 
25 (OH) vit D3 when compared to NRF groups, but no ef-
fect of La-dose was seen. 1,25 (OH)2 vit D3 did not differ 
between groups. These results suggested that the observed 
effects on bone occurred secondary to a severe phosphate 
depletion induced by La2(CO3)3. In order to further sub-
stantiate this hypothesis, a second study was set up in which 
the effects of La2(CO3)3 where compared to those of seve-
lamer. Sevelamer is a non-metal-containing, non-absorbed 
phosphate binder, and thus expected not to have a direct ef-
fect on bone. CRF animals were treated with vehicle, 500 or 
1000 mg/kg/day sevelamer, or 1000 mg/kg/day La2(CO3)3. 
Phosphaturia showed a clear decrease over time in all 
treatment groups, reaching statistical significance vs. vehi-
cle after 2 weeks in the La2(CO3)3 dosed animals, and after 
6 and 8 weeks in the high- and low-dose sevelamer groups. 
25 (OH) vit D3 levels did not differ significantly between 
groups, whereas 1,25 (OH)2 vit D3 levels were significantly 
lower in the highest sevelamer dose group. Bone histology 
revealed a tendency towards increased osteoid area and de-
creased bone formation rate in all treatment groups. These 
data indicate that the effects of sevelamer on bone in CRF 
appear to be similar to those observed with high La2(CO3)3 
doses. Further support for an indirect effect of La on bone 
was provided by the finding that non-dietary phosphate re-
pletion reverses the effects of La2(CO3)3 on bone. Histo-
morphometric analysis of paired bone biopsies taken in 63 
patients before enrolment in a dialysis treatment (baseline) 
and after 1 year of either La2(CO3)3 or CaCO3 treatment 
revealed almost no evolution towards low bone turnover 
(La: 4%; Ca: 26%), significantly less episodes of hypercal-
caemia (La: 6%; Ca: 49%) and the absence of any alumin-
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ium-like effects on bone. These results suggest that the min-
eralisation defect observed with high doses of La2(CO3)3 
occurs secondary to a severe phosphate depletion resulting 
from the potent pharmacological action of the phosphate 
binder, which is aggravated by the lower vit D levels in the 
context of the renal failure. This phosphate depletion is 
manifested by an almost absent phosphaturia (even with 
high PTH levels and in the presence of normal phosphatae-
mia) and impaired bone mineralisation, whilst active os-
teoblasts are still present. A 1-year administration of 
La2(CO3)3 to dialysis patients resulted in an overall better 
outcome as compared to CaCO3. 

MEFV gene mutations in children 
with familial mediterranean fever: 
Ege universty experience 
Berdeli A, Cura A, Mir S, Serdaroglu E, Ozkayin N 
Dept of Pediatric Nephrology and Molecular Medicine 
Laboratory, Ege University Medical School, Izmir 
OP 
OBJECTIVE: The aim of the study was to determine 
MEFV gene mutation distribution, allele frequencies in 
commonly mutated exons of gene and investigate clinically 
presentation of genotype in children with FMF in Agean re-
gion of Turkey. PATIENTS AND METHODS: 190 patients 
fulfilling the definite or probable FMF diagnosis and 111 
asymptomatic relatives of patients were included the study. 
Genomic DNA's were obtained from peripheral blood sam-
ples of the subjects. MEFV genotyping from genomic 
DNA’s were performed by direct DNA sequencing method 
for exons 2,3,5 and 10. RESULTS: MEFV gene mutation 
was found in 284 (47.2%) of 602 chromosome studied Ho-
mozygote or compound mutation was found in 71 (37.4%) 
and heterozygote mutation was found in 55 (28.9%) pa-
tients. The most common homozygote or compound het-
erozygote mutations were M694V in 29 (15.3%), 
M694V/M684I in 9 (4.7%), M694V/V726A in 6 (%3.2) and 
E148Q in 4 (2.1%) patients. The mutations were in exon 10 
in 109 (86.5%) patients, exon 2 in 20 (15.9%), exon 3 in 4 
(3.2%) and exon 5 in 2 (1.6%) patients. The allele frequen-
cies for M694V, M680I, E148Q and V726A were 56.3%, 
16.3%, 12.6% and 12.1% respectively. M694V allele was 
found statistically significant risk factor for developing re-
nal amyloidosis (OR 3.79, 95% CI 1.23-11.6). MEFV muta-
tion was found in 66 (59.5%) of the relatives. 
CONCLUSION: Molecular detection of MEFV gene muta-
tions seems useful in confirming suspected cases and in de-
tecting asymptomatic cases. M694V is the most common al-
lele in FMF patients. M694V mutation is related with renal 
amyloidosis development. 

Hypertension after renal trans-
plantation 
Blagojevic-Lazic R, Radivojevic D, Lezaic V, Simic S 
Institute of Urology and Nephrology, Clinical Center of 
Serbia, Belgrade 
PP 
After renal transplantation nearly 80% patients developed 
hypertension as early complication. and 30% to 60% has 
hypertension as permanent problem. Various factors influ-
ence development of hypertension: own and donor kidney, 
duration of chemo dialysis, atherosclerosis, different diame-
ter of donors and recipient blood vessels, immunosuppres-
sive therapy and body weight. Cyclosporine treated patients 
developed hypertension as, different diameter of donors and 
recipient blood vessels, immunosuppressive therapy and 
body weight. Cyclosporine /CSA/ treated patients devel-
oped hypertension as permanent problem in 23,2%, with 
tacrolimus /TRL/ 15,7%.
Hyperlipoproteinemia is presented during dialysis but is 
also presented after transplantation. 58,5% patients who 
were treated with Cyclosporine /CSA/ has it, and 20% 
treated with TRL. It is necessary to adjust immunosuppres-
sive therapy according to clinical and immunological data. 
If the patients develop hypertension and hyperlipoproteine-
mia, immunosuppressive therapy should be changed. 72,3% 
patients in our study developed hypertension early. After 
one month mean systolic pressure was 179,8 mmHg, dia-
stolic 112 mmHg. After 6 months mean systolic pressure 
was 165,8, diastolic 105. One year after the transplantation 
53,6% patients had higher pressure, mean values 
150,12/95,4 mmHg. Treatment of hypertension after trans-
plantation leads to better viability of the graft and the pa-
tient. 

Treatment of multiorgan disfunc-
tion with intermittent haemodialy-
sis: is it metod of desperation? 
Bocheva V, Mushekov V, Osichenko A 
MHATEM “Pirogov”, Sofia 
PP 
Multiorgan disfunction (MOD) is defined as a presence of 
altered organ function in acutely ill patient such that ho-
meostasis cannot be maintained without intervention. MOD 
is a final stage of systemic reaction caused by sepsis and it 
is an “immunologic dissonance”. Theoretically, the perfect 
immunomodulating strategy should have influenced on cir-
culating mediators (instead of acting their tissue levels) and 
this perfect strategy is heamofiltration. The aim: To answer 
the question: Why we use intermitent haemodialysis (IHD) 
instead of continuous renal replacement therapies (CRRT) 
regardless of their advantages?  Assignments: To collate the 
effectiveness and costs of both methods (IHD and CRRT). 
Patients: 25 persons divided in two groups: 14 treated with 
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CRRT and 11 treated with IHD. We trailed mean arterial 
pressure (MAP) during first 6 hours of each procedure to es-
timate haemodynamic stability. We also traced serum level 
of creatinin during all the treatment to assess the quality of 
renal replacement. We used short-term mortality and cost-
effectiveness analysis to rate the efficacy and the expendi-
ture of both methods. Results: 1/ MAP in the CRRT-grup 
was steadily during the procedures in contrast to MAP in 
IHD-group; 2/ The creatinin levels in both groups were 
similar; 3/ The short-term mortality in CRRT was 57.14% 
versus 81.6% in IHD; 4/ The cost was 648.36 leva per pa-
tients versus 332.18 leva per patient in IHD. Conclusions: 
We do not think IHD is a method of desperation. It is rather 
a desperate effort to manage the MOD. CRRT is more ex-
pensive, but much more effective and should be the reason-
able method to manage the MOD. 

Radionuclide methods for clear-
ance determination in children on 
peritoneal dialysis 
Bogdanovska A, Sahpazova E, Kuzmanovska D, Ris-
toska N, Tasik V, Miceva-Ristevska S, Vaskova O. 
Institute of pathophysiology and nuclear medicine; Pedi-
atric Clinic-Medical Faculty, Skopje 
PP 
Radionuclide methods are widely used for clearance deter-
mination. The idea was to used these methods in children 
undergoing PD in order to simplified the cumbersome pro-
cedure for creatinine clearance with fluid collection. Six 
children aged 9.6 (6-14)years on PD were studied in hospi-
tal. Cr-51-EDTA (3MBq) and Tc-99m-DTPA (200 MBq) 
were injected simultaneously after the filling of peritoneal 
cavity with dialysate fluid. Blood samples were drawn at 4, 
24, and 48 hours after injection. Samples of 2 ml plasma 
and standards were counted on scintillation counter. Perito-
neal clearance was calculated taking the necessary data 
from the fitted monoexponential curve. There is high corre-
lation between Cr-51-EDTA and Tc-99m-DTPA clearance 
(r=o,931) and between Cr-51-EDTA and creatinine clear-
ance (r=0,916). Clearance was calculated with two plasma 
samples as well. High correlation was obtained (r=0,985, 
r=o,991, r=0,995) for any combination of two plasma sam-
ples, so the number of plasma samples could be reduced on 
two. We tried to obtain peritoneal clearance even using one 
plasma sample, with most appropriate time after 24 hours. 
CONCLUSION: The single injection radiotraser methods 
can be used for clearance determination in children od PD, 
as a simplified techniques. 

The first and promising results of 
the treatment with colchicine in pa-
tients with systemic amyloidosis 
Bogov BI, Djerassi RJ, Kiperova BN, Todorov TI 
Clinic of nephrology, University Hospital "Alexan-
drovska", Sofia 
PP 
The aim of the study is to evaluate the effect of the long 
term Colchicine treatment (two years) in patients (pts) with 
proven SA type A or L. Subjects and methods:12 pts, 7M 
and 5F, mean age 59.9+/-7.1 years were examined. All were 
with renal amyloid deposition as a single demonstration in 
renal tissue or in combination with primary glomeru-
lonephritis, SLE or diabetic nephropathy, and 1 patient with 
thyroiditis.All pts were positive for amyloid, proven by re-
nal biopsy, biopsy of subcutaneous abdominal fat. In one of 
them thyroid-gland biopsy was positive for amyloid. Pa-
tients with multiple myeloma and monoclonal gamapathy 
were exluded. All 12 pts were treated with Colchicine 0.5-
1.0 mg/d during 24 months. Results: An insignificant in-
crease mean average serum creatinin (Scr) was observed in 
5 pts (from 172 mkmol/l to 220 mkmol/l). In 2 pts (16.6%) 
with severe amyloid deposition Scr increased significantly. 
In 4 pts (33.3%) Scr decreased significantly from 214.8 
mkmol/l to 134 mkmol/l, (p<0.01). During period of 2 years 
only in 1 pts Scr remained normal. A significant fall of pro-
teinuria was note in all 12 pts - from 4.32+/- 3.9 g/l to 
2.11+/-1.7 g/l, (p<0.001). After the second year of follow up 
and treatment with Colchicine renal biopsy was performed 
in 4 pts and in 1 thyroid-gland biopsy. In all this biopsies 
we did not found amyloid deposition. The results of our 
study give hopes in preventing the amyloidosis deposition 
with long term Colchicine treatment. 

Abdominal hernias in kidney insuf-
ficiency patients with continuous 
ambulatory peritoneal dialysis 
Bokos J1, Tsechpenakis A1, Zavos G1, Konofaos P1, Sta-
matiadis D2, Tsekouras N1, Markatis F1, Kosmadakis G2, 
Stathakis C2, Kyriakidis S1 
1Department of General Surgery and 2Transplantation, 
Laiko General Hospital, Athens 
PP 
INTRODUCTION. Terminal stage patients with kidney’s 
insufficiency have the options of haemodialysis or continu-
ous ambulatory peritoneal dialysis (CAPD). The sufficiency 
of peritoneal dialysis depends on the physical status of the 
peritoneum, as far as the exchange of the uremic toxins and 
peritoneal fluids is concerned. The presence of abdominal 
hernias creates pouches, whose difficulty in filling and emp-
tying, during the peritoneal fluids’ exchange, depends on 
the size of the hernias’ sacs. The physical consequence of 
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the hernias in peritoneal dialysis patients is faster, as the 
hernias’ sacks are being enormously enlarged in a very 
short time. On that background, given the continuous fluid 
exchange, the parietal peritoneum is getting thinner and, on 
later stage, occurs diffusion of peritoneal dialysis’ fluids in 
the surrounding tissues. The surgical repair of these hernias 
must be performed in such a way that the peritoneal dialysis 
is not interrupted, as many of the patients do not have easy 
vascular access for haemodialysis. AIM. The aim of this ret-
rospective study is to present the results of the surgical re-
pair of abdominal hernias in peritoneal dialysis patients and 
the special character of the surgical techniques. PATIENTS 
AND METHODS. Our sample consists of 22 renal failure 
patients, 9 male and 13 female, age of 52±12 years, with 
operated abdominal hernias in the last 5 years. The kinds of 
hernias were: 8 inguinal (7 male, 1 female), 3 umblical (all 
female) and 11 post-operative abdominal hernias (2 male, 9 
female). The hernias’ repair was performed at the same time 
with the placing of peritoneal catheters in 4 inguinal hernias 
(all male), 2 umblical hernias (both female) and 9 post-
operative abdominal hernias (1 male and 8 female). The rest 
were found and repaired after the placing of the peritoneal 
catheter, in time between 6 months up to 4 years. 
SURGICAL TECHNIQUE.  As far as the surgical tech-
nique is concerned, there has been made a delicate dissec-
tion of the hernias’ sac, the surrounding tissues, the muscu-
lar wall and the aponeuroses. The plastic construction of the 
hernia follows with mattress suturing, beginning with sutur-
ing of the hernias’ sac, using thin continuous absorbable su-
ture. In most of the patients a thin vacuum drain was placed. 
The peritoneal dialysis was repeated 24 hours after surgery. 
RESULTS. A slight leakage of peritoneal fluids was ob-
served in the vacuum drain in 3 female with large post-
operative abdominal hernias that were operated while the 
CAPD was functioning. This side effect was dealt with 
temporary interruption of the CAPD, heparinism of the 
catheter and haemodialysis for 3 to 5 days. Recurrence was 
observed in 2 women after the repair of the hernia, which 
were successfully reconstructed using the same technique 
after 7 and 11 months. In a male, 6 moths after the recon-
struction of an inguinal hernia, which came up 3 years after 
the placing of a peritoneal catheter, a hydrocele was ob-
served, that was surgically handled. CONCLUSION. We 
believe that the delicate dissection and the mattress suturing 
of the tissues during the repair of the hernias in CAPD pa-
tients prevent from post-operative side effects and recur-
rence. Furthermore, using this technique the CAPD is not 
interrupted, which is the main purpose for these patients. 

Heterogeneity of bone mineral 
density changes in women with lu-
pus glomerulonephritis 
Boyanov M1, Popivanov P1, Robeva R2 
1Endocrinology clinic, Aleksandrovska Hospital, Medical 
University of Sofia, Sofia; 2Department of Internal Medi-
cine and Therapeutics, Ivan Rilski Hospital, Medical Uni-
versity of Sofia, Sofia 
PP 
The aim of this study was to analyze the heterogeneity of 
bone mineral density (BMD) reduction across measurement 
sites in female lupus glomerulonephritis (LGN) patients on 
glucocorticoid treatment. The stusy population consisted of 
32 women at a mean (SD) age of 43.2 (12.0) years, disease 
duration of 13.4 (6.2) years, treated with a mean cumulative 
prednisone dose of 34.4 g. The participants underwent a 
standardized interview, medical record review, blood sam-
pling and BMD examination of the lumbar spine, femoral 
neck and distal forearm by dual-energy X-ray absorptiome-
try. They were supplemented with daily calcium (1200 mg) 
and vitamin D (500 UI). During the study mean daily glu-
cocorticoid dose was 10 mg prednisone equivalent. BMD 
was re-examined at the end of the second year. At baseline 
twenty-two (68.7%) of the participants had osteoporosis at 
least at one major site. The BMD reduction was propor-
tional to the trabecular bone content at the specific meas-
urement site. Mean T-scores were the highest at the forearm 
(-1.03±1.13), followed by the hip (-1.32±1.26), AP spine (-
1.87±1.46) and lateral spine (-2.90±1.50). Among the hip 
sub-regions the predominantly trabecular Ward's sub-region 
produced the lowest T-score values (-1.76±1.44). At follow-
up greatest decline in BMD was seen at the trabecular-rich 
sites. Lateral spine bone mineral loss was 5.54% per year, 
whereas the total hip and the forearm lost 3.59% and 0.33% 
respectively. The heterogeneity of BMD reduction in our 
LGN population emphasizes the need for the targeted use of 
bone densitometry in steroid-treated patients. Attention 
should be paid to trabecular-rich sites, and fracture risk 
should be specifically determined. 

Hyperphosphatemia appears in-
frequently in Balkan nephropathy 
hemodialysis patients 
Bukvic D, Stefanovic D, Milic M, Maric I, Djukanovic L 
Institute of Endemic Nephropathy, Lazarevac 
PP 
Despite numerous investigations in the last five decades 
Balkan endemic nephropathy (BEN) still presents provoca-
tive disease due to many unsolved problems. Maintenance 
hemodialysis (HD) enabled long life of BEN patients in 
ESRD but also contributed to better understanding of some 
features of the disease. Present study was undertaken with 
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the aim to prove our empiric impression that hyperphos-
phatemia appeared rarely in BEN patients on HD. The study 
included two groups of patients: BEN group consisted of 21 
patients (13 males, aged 63±8 yrs, dialyzed 8.1±2.9 yrs) and 
group of 20 patients with other renal diseases (14 males, 
aged 48±13 yrs, on HD 7.5±2.3 yrs). Retrospective analysis 
of medical records of examined patients for 2002 revealed 
that only 2 BEN patients but majority of patients with other 
renal diseases required phosphate binders therapy. Despite 
this difference BEN patients had lower mean serum phos-
phate levels than patients with other renal diseases (1.6±0.2 
vs 1.8±0.2 mmol/l) and also lower mean alkaline phos-
phatase (127 vs 149 U/l) and PTH levels (294 vs 510 
pg/ml). BEN patients had higher residual renal function and 
excreted averagely 2 mmol of phospahate daily. In conclu-
sion, BEN patients on HD have normal phosphate levels 
that can be, at least partly, explained by their maintained re-
sidual renal function. It can be proposed that this feature of 
BEN had significant influence on the type of bone changes 
in BEN patients but also, according to our preliminary data, 
on more rare appearance of cardiovascular calcifications. 

Living with new kidney: percep-
tions of recipients 
Buldukoglu K1, Kececioglu N2, Kulakac O1, Alkan S1, 
Yilmaz M1, Yucetin L2 
1Akdeniz University, Antalya School of Health; 2Akdeniz 
University Hospital, Organ Transplantation Department, 
Antalya 
PP 
Purpose:The aim of this study is to describe the perception 
of new kidney in adult kidney recipients. Method: Pne-
nomenological method was used. The study’s purposive 
sample consisted of 40 kidney recipients who was monitor-
ing outpatiently at Akdeniz University Organ Transplanta-
tion Unit. Participants were given four open ended ques-
tions and asked to describe their perceptions of new kidney 
by writing. Colaizzi’s (1978) Constantly Compare Method 
was used for data analysis. Findings: Participants ages 
ranged from 18 to 56 years, %30 of participants were 
women, % 48 graduated from High School. Significant 
Statements about perceptions of their kidney were extracted 
and the meaning of each statement was formulated. Three 
themes emerged: “gratitudation”, “responsibility accompa-
nied by fear of loss” and “savior”. Conclusions: Besides re-
turning back to normal life, recipients always feel their new 
kidney’s existence. At the same time, they experience inten-
sive feeling of responsibility and fear of loss. According to 
the results, also physicial dimension of treatment, recipients 
should carefully be supperted emotionally by health care 
team, This approach is necessary for recipient adaptation to 
post transplantation period. 

Dyspepsia, helicobacter pylori 
prevalance and gastroduodenal pa-
thology in patients with chronic 
renal failure on regular hemodialy-
sis 
Canbakan M, Canbakan B, Senturk H, Bozfakioglu S, 
Kayacan SM 
Haydarpasa Numune State Hospital, Department for Ne-
phrology; Cerrahpasa Medical Faculty; Istanbul Medical 
Faculty of Istanbul University; Department for Hepatol-
ogy; Department for Nephrology, Istanbul 
PP 
BACKGROUND: Gastroenteric symptoms in uremic pa-
tients are very frequent. In spite of hypergastrinaemia - a 
common finding in hemodialysis patients – some studies in 
which gastric acid output was measured have reported hy-
perchlorhydria, while others have yielded normal or low 
acid output. It seems likely that either chronic atrophic gas-
tritis or parietall cell dysfunction in renal failure or the re-
duction of gastric juice ammonia by Helicobacter pylori 
(HP) with consecutive pH increasing might account for the 
restoration of hypergastrinaemia. Therefore the present 
study was conducted to consider the dyspeptic symptoms in 
regard to these mechanisms, to examine the HP prevalance 
and histopathological findings. METHODS: The study in-
volved 22 hemodialyis patients (10 male, 12 female, mean 
age: 32±12,8) with upper gastrointestinal symptoms and 20 
controls (12 male, 8 female; mean age: 43±11,8). Biopsy 
specimens were collected endoscopically. HP status was as-
sesed by urease test and histology. Statistical differences 
were made using unpaired Student’s t test. RESULTS: 
Histopathological examination showed atrophic corpus gas-
tritis in 6 (27%) and antral gastritis in 16 (73%) patients. HP 
was detected in 8 patients (36%). In the control group 7 sub-
jects had atrophic corpus gastritis (35%) and 13 subjects an-
tral gastritis (65%). HP positivity was established in 11 of 
20 controls (55%). HP colonization rate may be higher in 
patients with impaired renal function, especially in view of 
the high urea concentration in the gastric juice which might 
possibly be utilized by HP due to its high urease activity. 
However this is not supported by our observation nor that of 
others. In our study HP was observed in 36 % of dialysis 
group and 55 % of the controls (p<0,05). In spite of the hy-
pergastrinaemia studies have reported that gatric pH values 
do not differ significantly among patients and healthy con-
trol groups. Chronic atrophic gastritis with decreased acid 
secretion might account for the high levels of serum gastrin. 
The incidence of antral gastritis (73%) and atrophic corpus 
gastritis (27%)in patients was comparable to the findings in 
controls (65 % and 35 % respectively). This indicate parie-
tal cell dysfunction in renal failure which may even lead to 
hypoacidity. 
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Esophageal dysmotility in patients 
with chronic renal failure 
Canbakan M, Canbakan B, Senturk H, Dobrukali A, 
Bozfakioglu S, Kayacan SM 
Haydarpasa Numune State Hospital-Department for Ne-
phrology; Cerrahpasa Medical Faculty; Istanbul Medical 
Faculty of Istanbul University, Department for Hepatol-
ogy; Department for Nephrology, Istanbul 
PP 
BACKGROUND: Gastrointestinal manifestations with 
structural and functional abnormalities are common in pa-
tients with chronic renal failure (CRF).Only little research 
has been done on gastrointestinal motor function in these 
patients. The purpose of our study was to investigate the 
motor function disorders of the esophagus in hemodialysis 
patients without symptoms. METHODS: We studied 15 
hemodialysis patients (9 males, 6 females; mean age 32 ± 
5,8). The control group consisted 12 subjects (7 males,5 fe-
males; mean age 38±2,7) with sustained esophageal symp-
toms and without any evidence of systemic, renal, hepatic 
and gastrointestinal disease. All the drugs, which potentially 
affect the esophagus were discontinued 3 days before the 
study. Esophageal peristaltism was evaluated by both wet 
and dry swallows, the mean amplitude of the pressure was 
recorded after 3 wet and 3 dry swallows. Upper (UES) and 
lower (LES) esophageal sphincter pressures were re-
corded.The biphasic or triphasic contractions were re-
searched as the wave properties in patients. To evaluate 
autonomic function, tests concerning parasymphathetic 
nerve function and tests regarding sympathetic nerve func-
tion were performed. RESULTS AND CONCLUSION: 
There was no difference between the groups according to 
resting LES pressure and relaxation (p>0,05). The ampli-
tude and duration of peristaltic contraction on wet and dry 
swallows at the proximal esophagus - striated muscle area – 
were smilar in the two groups.Contraction amplitudes in the 
CRF were higher than those in control group in the middle 
and distal esophagus (p<0,05). Triphasic tertiary and non 
peristaltic contractions were found less often in both pa-
tients and control subjects. Biphasic contractions, however, 
were recorded at a higher, statistically significant incidence 
in patients than in the controls (22 vs. 8 %, p<0,05). There 
was no differences concerning the esophageal disorders be-
tween patients with and without autonomic neuropathy. 
Therefore, we suggest that myopathy of the smooth muscle 
of the esophagus led to esophageal dysfunction. Based on 
our findings we can suppose that motor dysfunction is a fre-
quent subclinical manifestation in patients with CRF and 
requires further detailed investigations. 

Intradialytic variations of oxidative 
stress markers 
Capusa C1, Mircescu G1, Stoian I2, Santimbrean C1, 
Ursea N1 
1“Dr Carol Davila” Teaching Hospital of Nephrology, Bu-
charest; 2Biochemistry Dept. “Carol Davila” University of 
Medicine, Bucharest 
OP 
Since hemodialysis (HD) could influence the oxidative 
processes in regard of both reactive species generation and 
antioxidant systems activity, we investigated the acute ef-
fects of HD procedure on the oxidative stress from chronic 
renal failure (CRF). Oxidative stress parameters were as-
sessed at different moments (before: 0min, 40 minutes: 
40min, and the end: 270min) during HD session in 12 CRF 
patients on maintenance HD. Plasma thiobarbituric acid re-
active substances (TBARS), reactive dicarbonyl compounds 
(RDC), total plasma free thiols (Pt-SH), serum total antioxi-
dant activity (TAA), non-protein erythrocyte thiols (E-SH), 
erythrocyte glutathione peroxidase (EGPx), catalase (CAT) 
and superoxid-dismutase (SOD) activities were determined 
spectrophotometrically. In order to correct for intradialytic 
plasma volume changes, ratios of parameters to hemoglo-
binaemia were analyzed. 

Parameter 0min 40min 270min 
TBARS/Hb 8.28±2.00 †12.46±3.00 †11.46±1.60 
RDC/Hb 1.34±0.30 †1.08±0.14 †‡0.36±0.14 
Pt-SH/Hb 1.20±0.23 1.22±0.18 1.18±0.16 
TAA/Hb 0.13±0.02 0.12±0.02 †0.11±0.01 
E-SH/Hb 0.86±0.27 0.82±0.20 †‡0.58±0.25 
EGPx/Hb 0.38±0.05 0.41±0.05 0.37±0.09 
CAT/Hb 22.81±5.60 15.67±13.0 17.27±4.90 
SOD/Hb 37.00±5.60 33.58±6.50 33.16±10.3 

p<0.05: †vs. 0min; ‡vs. 40min. 
TBARS increased significantly over the first 40 minutes, 
plasma RDC decreased permanently, while antioxidant 
erythrocyte enzyme activities and Pt-SH did not shown no-
table intradialytic variations. E-SH and TAA were reduced 
at the end of HD session. These results point out the intra-
dialytic removal of plasma RDC and sustain the acute effect 
of HD to enhance oxidative stress (indirectly argued by in-
crement in TBARS, reduction of E-SH and TAA). 

Frequency, treatment and progno-
sis of rapidly progressive glomeru-
lonephritis in clinic of nephrology 
in Novi Sad 
Celic D, Mitic I, Curic S 
Institute of Internal Medicine, Clinic of Nephrology and 
Clinical Immunology, Novi Sad 
PP 
Rapidly progressive glomerulonephritis (RPGN) represents 
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a clinical syndrome manifested by progressive renal failure 
with nephritic urinary sediment. We investigated frequency, 
treatment and prognosis of this disease in our community in 
previous 15 years. We followed the course of RPGN in 32 
patients (18 women and 14 men). Our patients were 17 – 67 
years old at the time of disease presentation (mean age 
39,21). Serum creatinine concentration initially was above 
300 µmol/l in 23, and bellow that range in 9 of our patients. 
Ultrasound guided renal biopsy was performed in all pa-
tients. Light microscopy findings show us a variable degree 
of extracapillary proliferation (25-100 % of analysed 
glomeruli) that is characteristic for crescentic glomerulone-
pritis. Immunofluorescent (IF) microscopy showed in ten 
patients pauci-immune GN, in 9 granular deposits while 6 
patients had linear deposits of immunoglobulins and/or 
complement in glomerular structures. In 7 cases we did not 
have enough material for IF microscopy. Based on therapy 
regimes we divided our patiens in four groups (corticoster-
oids (CS) only (3 patients); CS + plasmapheresis + cyclo-
phosphamid orally (19 patients); CS + cyclophosphamid 
orally (3 patients) and CS + cyclophosphamid intravenous 
pulses (7 patients). The kidney survival and also survival of 
the patients was best in the fourth group, where none of the 
patients was on renal replacement therapy, without lethal 
cases in this group. 

Prognostic factors of renal survival 
in the elderly with deposition dis-
eases (amyloisosis and monoclonal 
immunoglobulin deposition dis-
eases) 
Cerk K1, Kveder R1, Vizjak A2, Malovrh M1, Bren AF1, 
Kaplan-Pavlovcic S1 
1Department of Nephrology, University Medical Center 
Ljubljana; 2Institute of Pathology, Medical Faculty, Uni-
versity of Ljubljana, Ljubljana 
OP 
Background. Amyloidosis and monoclonal immunoglobulin 
deposition diseases (MIDD) - light-chain (LCDD), heavy-
chain (HCDD) and light-and-heavy-chain (LHCDD) are the 
diseases of the elderly with low prevalence. The aims of this 
study is to report the clinical features, pts survival and clini-
copathological prognostic factors of renal survival in the 
elderly over 60 years of age with deposition diseases. Meth-
ods. Between January 1996 and December 2000, 191 pts 
over 60 years of age, underwent renal biopsy at our depart-
ment. Twenty pts (8 men, 12 women; mean age 70,3±5,8 
years; range 61-78 years) had diagnosis of amyloidosis 
(n=12) or MIDD (4 LCDD, 2 HCDD, 2 LHCDD) and were 
included in the study. They were followed until the end of 
January 2002. The end-point for renal survival study was 
end-stage renal failure requiring dialysis. At the time of re-
nal biopsy different clinical data were evaluated: age, gen-

der, clinical presentation, 24-hour proteinuria, serum 
creatinine, serum albumin, arterial hypertension (blood 
pressure of 140/90 mmHg or above). Clinical presentation 
and indication for renal biopsy were evaluated according to 
classical renal syndroms. Renal biopsy specimens were 
semiquantitatively analysed. Results. Indications for renal 
biopsy were acute renal failure (n=6) and nephrotic syn-
drom (n=14). Thirteen pts (65,0%) showed varying degrees 
of renal insufficiency (serum creatinin concentration rang-
ing from 58 to 1370 µmol/l). One pt required dialysis at the 
time of renal biopsy. Eleven pts (55,0%) were hypertensive. 
All pts had proteinuria (ranging from 0,4 to 9,2 g/day). Se-
rum and urine immunoelectrophoresis demonstrated the 
presence of monoclonal immunoglobulin in serum and urin 
(n=12), only in serum (n=2), only in urin (n=2), monoclonal 
imunoglobulin was not detected in three pts. During follow-
up (16±12 months) 30,0% of the pts (6/20) developed end-
stage renal disease. The actuarial renal survival rate was 
85,7% at 12 months and 55,0% at 42 months. Serum 
creatinine of 300 µmol/l or above (h=2,2, risk=9,0, 
p=0,017) and hypoalbuminemia (b=7,3, risk=8,3, p=0,007) 
were important prognostic factors of renal survival during 
follow-up. Evaluated patohistological features were not im-
portant prognostic factor of renal failure. During follow-up 
50,0% (10/20) of the pts died. Pts survival was 71,1% at 12 
months and 36,6% at 42 months.
Conclusion. In elderly patients MIDD presented with acute 
renal failure or nephrotic syndrom. The actuarial renal sur-
vival rate was 85,7% at 12 months and 55,0% at 42 months. 
Pts survival was 71,1% at 12 months and 36,6% at 42 
months. Statistically significant risk factors for end stage 
renal disease were serum creatinine concentration of 300 
µmol/l or above (p=0,017) and hypoalbuminemia (p=0,007) 
at the time of renal biopsy. 

The futility of hemoperfusion and 
hemodialysis in amanita phalloides 
poisoning 
Chaparoska D, Stojkovski L, Chakalaroski K 
Deptof Urgent Internal Medicine and Toxicology and 
Dept of Nephrology, Skopje 
PP 
Amanita phalloides poisoning is the most common cause of 
lethal mushroom poisonong. A specific antidote against the 
amanitin toxins is not available. General consensus exists 
regarding some treatments, such as the use of silibinin, 
penicillin, and activated charcoal. Because of the latency 
period in the development of symptoms, treatment should 
begin on the first suspicion that an intoxication is present. 
The most polarized debate concerns the value of extracorpo-
real elimination. We describe a case of 2 brothers with con-
firmed Amanita phalloides poisoning treated with hemoper-
fusion immediately after arrival at our hospital (72 h after 
ingestion). During the hemoperfuion treatment the both pa-
tients dies of acute renal failure. Clinical management of 
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paients suffering from amanita phalloides poisonong 
reguires multi-disciplinary intervntion;therefore it is rec-
ommended to treat these patients in an Intesive Care Unit 
with specialized nephrological and toxicological consul-
tancy, in colaboration with an organ transplantation team. 
Neither hemodialysis nor hemoperfusion contributed to the 
clearance of amatoxin. 

Percutaneous transluminal angio-
plasty and venous stenting in 
hemodialysis patients with venous 
stenosis 
Christidou F, Symbilidis G, Iatrou K, Kalpakidis V, 
Zervidis J, Stangou M, Bamichas G, Natse T, Sombolos 
K 
Renal Unit and Radiology Department, “G. Papaniko-
laou” G. H, Thessaloniki 
PP 
In this study we present the short-term effect of percutane-
ous transluminal angioplasty (PTA) and venous stenting 
(VS) in the treatment of venous stenosis in hemodialysis pa-
tients. Twenty hemodialysis patients with findings indicat-
ing venous stenosis (arm edema and / or elevated venous 
pressure during hemodialysis sessions) were studied. Digital 
subtraction venography through the veins of the upper arm, 
revealed occlusion of the anonymous and / or subclavian 
veins in 3 patients, 80-90% stenosis of these veins in 7 pa-
tients, stenosis (80-95%) of the axillary vein in 5 patients, 
brachial vein stenosis in 3 patients and cephalic vein steno-
sis in three. In 5 patients more than one attempt of PTA and 
/or VS was done. Through the fistula veins (in 18 cases) and 
upper arm veins (in 2 cases) the following procedures were 
performed: PTA in 3 patients, PTA followed by implanta-
tion of a ballon – expandable stent in 5 patients, self – ex-
pandable stent implantation followed by PTA, throughout 
the stent, in 3 patients and balloon – expandable stent im-
plantation in 9 patients. Stent implantation and PTA were 
successful in all cases, leading to a patency rate of the veins, 
from 80 to 90% in 5 patients and 90-100% in the rest. Find-
ings of ipsilateral venous hypertension were resolved within 
a week. Conclusion: In hemodialysis patients, stent implan-
tation with or without PTA seems to be an effective method 
for the correction of venous stenosis. 

Two years of successful renal 
transplantation at the university 
center Iasi 
Covic A, Buhaescu I, Novac C, Tinica G, Diaconescu V, 
Diaconescu C, Gusbeth P 
C I Parhon Unuiversity Hospital, Iasi 
PP 
Renal transplantation started in Iasi (4-th programme in 

Romania after Cluj, Bucuresti and Timisoara) in November 
2000, when the first renal transplant from a live donor was 
realized. Since then 26 renal transplants were successfully 
performed in our center: M/F=14/12, 14 previously on HD, 
10 on CAPD and 2 pre-emptive, patients mean age = 29± 25 
(15-41) years, donors mean age = 53±9 years. Immunosup-
pressive therapy associated induction with monoclonal anti-
bodies antiTac, cyclosporine, MMF 2g/day and prednisone. 
A urologist –vascular surgeon team, performed all trans-
plant operations. There were no important complications 
during operation or after and no cases of DGF. Eight pa-
tients (30,7%) presented corticosteroid-responsive acute re-
jection episodes. Mean serum creatinine were: 1,7 mg/dL at 
1 month, 1,5 mg/dL at 6 months, 1,5mg/dL at 1 year. As 
complications of the immunosuppressive regimens there 
were 5 cases of secondary diabetes due to corticosteroids, 1 
case of peptic ulcer, and minor digestive complaints re-
versible after reducing doses of MMF. CsA toxicity was 
seen initially in more then 50% of patients, but the preva-
lence dropped after C2 levels testing was introduced rou-
tinely. Patient and graft survival was 100% at 6,12, 24 
months. Our data demonstrate a successful initiation of a 
renal transplant programme in the fourth center in Romania. 

Intravenous vs subcutaneous epo 
administration as maintenance 
therapy in haemodialysis patients: 
a prospective randomized trial 
Covic A, Volovat C, Ungureanu S, Gusbeth-Tatomir P, 
Covic M 
Universtity Hospital C. I. Parhon, Dialysis Center, Iasi 
OP 
Similar hemoglobin (Hb) levels can be obtained using lower 
doses of s.c. EPO as compared to the i.v. administration 
route. An increasing number of aplastic anaemia cases have 
been reported only in patients treated by s.c. EPO. Little is 
however known about the most efficient administration 
route once that the target Hb level is reached and stable. In a 
prospective randomized trial we compared s.c. vs i.v. 
EPREXTM, as maintenance treatment for anemia in stable 
HD patients. Inclusion criteria: HD patients with Hb levels 
> 11 g/dL for the last 3 months, without any change in the 
weekly EPREXTM dose and S-ferritin levels 200-500 mg/L 
and TSAT > 20%. 20 patients were randomized to Epo s.c. 
for 8 weeks, and than were switched to i.v. Epo during an-
other 8 weeks, maintaining the pre-study dose, while 20 
were randomized to i.v. Epo, and after 8 weeks switched to 
Epo s.c., similarly maintaining the same weekly pre-study 
dose. 

Results: Hb initial Hb+8w 
post-s.c. 

Hb+8w, 
post-iv 

P 

s.c.-i.v. study 12.4 12.44 12.45 NS 
i.v-s.c. study 12.06 11.70 11.79 NS 

In iron-repleted HD patients, with stable Hb > 11 g/dL, 
changing the EPO administration route from s.c. to i.v., 
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without any modification in the weekly dose, does not have 
a significant impact on Hb levels, over a period of eight 
weeks. This prospective evidence challenges the current 
guidelines suggesting a pre-eminence of the s.c. route based 
on lower required doses. 

Balkan endemic nephropathy: yes-
terday, today, tomorrow 
Cukuranovic R, Stefanovic V, Stefanovic N, Stojanovic 
M 
Institute of nephrology and heamodialysis, Clinical Cen-
ter-Nis, Nis 
PP 
Balkan Endemic Nephropathy (BEN) has been a very seri-
ous health hazard in some countries in the Balkans for half a 
century. Much effort has been done for the last ten years to 
clear up numerous problems related to this disease. How-
ever, the most important of them still remain in the dark: 
etiology, pathogenesis, specific functional failure and mor-
phological substrate, as well as the nature of its relation to 
the urothelium tumours. The last ten years, handicapped by 
war and crises of all sorts, were characterized by a total ab-
sence of comprehensive and broad clinical research efforts 
and local investigations in the areas affected by BEN con-
cerning this disease. Sporadic papers dealing with BEN are 
mainly based on clinical observations of its mildly descend-
ing incidence and prevalence. For this reason BEN is today 
still a mystery, as it was half a century ago. Future research 
of BEN etiology should be focused on the hypotheses which 
have proved most plausible, i.e. on the role of genetic fac-
tors, mycotoxins, viruses and the environmental factors in 
increased or decreased concentration in drinking water. It is 
also necessary to deal with the issue of diagnosing the dis-
ease, i.e. searching for a specific functional test or morpho-
logical substrate, which would allow early diagnostics and 
treatment. The problems of urothelium tumours should be 
investigated along with the BEN research, from the stand-
point of possible common etiopathogenesis. The descending 
tendency in the last ten years is a reason for optimism, but it 
should not deceive or discourage the researchers because it 
may only be a lull before a storm. 

Permanent dialysis access place-
ment for quality life and survival 
of patients on chronic hemodialysis
Davinic S, Prokopovic M, Glogovac S 
Center for hemodialysis, General Hospital, Leskovac 
PP 
The morbidity and mortality of dialysis patients remained 
high, 5-fold than general population. The important factors 
to improve the outcome of dialysis patients are timely refer-
ral and placed permanent dialysis access in pre-end-stage 
renal disease (pre-ESRD). The purpose of this study was to 
determine factors associated with timely referral to pre-

dialysis program and impact of pre-ESRD permanent access 
placement to morbidity, mortality and short-term outcome. 
A retrospective study of adults patients who began chronic 
hemodialysis programe at our Center for hemodialysis, 
General Hospital Leskovac was performed, for five years 
(1996-2001) period. These 147 patients were divided into 
three groups: those who had an attempt at pre-ESRD per-
manent access placement (1), those who had pre-ESRD 
permanent access placement (2) and those who had not pre-
ESRD permanent access placement (3). Individual patient 
characteristics, clinic features and visits, (co)morbidity and 
mortality, short-term outcome were analyzed. There does 
not find any specific patients demographic associated ith a 
lower placement of pre-ESRD permanent access; 1-st and 3-
rd group comparing to 2-nd group had late referral (p<0.01) 
and smaller number of clinic visits (p<0.01), higher morbid-
ity (p<0.03) and shorter two-years outcome (p<0.05); 1-st 
group comparing to 2-nd and 3-rd group had higher comor-
bidity prior starting chronic hemodialysis (p<0.01). The re-
sults confirm that timely referral and opportuned pre-ESRD 
permanent access placement have beneficial effects on bet-
ter quality life and longer survival chronic hemodialyzed 
patients and emphasize importance of treatment of associ-
ated diseases, particularly diabetes and hypertension in pre-
ESRD. 

Von Willebrand factor related to 
different hemodialysis membranes 
Dejanov P, Dejanova B, Sikole A, Grozdanovski R 
Department of Nephrology, Medical Faculty, Skopje 
OP 
Haemostatic imbalance is well known in hemodialysis (HD) 
patients. The aim of this study was to examine the biologi-
cal activity of von Willebrand factor (vWf) related to differ-
ent HD membranes. The number of 104 patients going on 
well-balanced HD were divided in 4 groups: I-cuprophan 
(n=30); II-polymetilmetacrilat (PMMA) (n=30); III-
hemophan (n=24); IV-polysulphon (n=30). The vWf bio-
logical activity was measured before and after HD session 
concerning platelet aggregation. VWf biological activity in-
creased: in I-st group from 132±47% to 157±42% (p<0.05); 
in II-nd group from 128±32% to 234±28% (p<0.001); in III-
rd group from 128±24% to 150±25% (p<0.01); and no sta-
tistical significance was found in the IV-th group. Due to 
obtained results we can conclude that the polysulphon 
membrane doesn’t affect the vWf biological activity, and 
hemostasis, respectively, that contribute this membrane to 
become a membrane of choice 



BANTAO Journal 1: p 21; 2003                                                                Abstracts from the 6-th BANTAO Congress 
    

 
PP = Poster Presentation; OP = Oral Presentation 

21

Changes in LDL, HDL cholesterol 
and lipid peroxidation in IgA 
nephropathy after antioxidant 
treatment 
Deliyska B, Angelova P, Nedialkov A, Rapondjieva A, 
Shurliev V 
Medical University, Sofia 
PP 
The aim of the study was to investigate the status of LDL, 
HDL cholesterol and circulating lipid peroxidation after an-
tioxidant therapy by combination of 10 mg beta carotene, 40 
mg Vitamin E, 100 mg Vitamin C and 50 µg Selenium 
(Triovit). Twenty-five patients with biopsy proven IgA ne-
phritis received that drug one capsule daily as dietary sup-
plement for 3 months. At the start and at the end of the 
study were provided routine laboratory examinations in-
cluding also cholesterol, triglycerides, HDL and LDL cho-
lesterol. Lipid peroxidation was established by thiobarbi-
turic acid reactive substances (TBARS) and oxidative modi-
fication of HDL (HDL TBARS) and LDL (LDL TBARS). 
Levels of TBARS and LDL TBARS increased in whole 
group and levels of HDL TBARS decreased. TBARS de-
creased in 7 (28%) pts and LDL TBARS decreased in 5 pts 
(20%). HDL cholesterol was lower than normal range in 17 
pts and it increased in 8 pts (47%). LDL was higher in 10 
pts and its level decreased in 6 pts (60%). No correlation 
was observed between morphological changes and lipid 
peroxidation. Positive correlation was established between 
TBARS and LDL TBARS. Because of many factors that 
can affect free radicals production the value of examination 
of total lipid peroxidation appears to be limited. Our data 
suggest that antioxidant treatment does not changes signifi-
cantly levels of TBARS and LDL TBARS, but modulates 
pathological changed HDL and LDL cholesterol in part of 
the pattents with IgA nephropathy. 

Monitoring of cyclosporine A in 
non-transplanted patients with 
glomerulonephritis 
Deliyska B, Nikolov D, Bankova M, Rapondjieva A, 
Ilieva S, Svinarov D 
Medical University, Sofia 
PP 
Immunosuppressive effect of Cyclosporine A (CyA)  is 
maximal and most consistent around the peak absorption 
time that is within the firs 1,5 to2,5 hours postdose. The aim 
of the study was to compare monitoring of Co and C2 for 
optimal therapeutic management of 12 patients with severe 
primary and secondary glomerulonephritis. Whole   blood 
levels were measured 5 minutes before and 2 hours post 
dose of CyA. Drug levels were checked more than one so 

53 pairs of Co and C2 were included in the study. The target 
levels of the drug were Co 75-150µg/l and C2 600-1200 
µg/l. Mean dose was 79,62+/-24,93mg. Mean Co was 
94,74+/-38,99µg/l and C2 was 743,47+/-261,47µg/l. 
Among  all pairs  29 (54,72%) were in optimal range, 6 
pairs (11,32%) were lower, 1 was with higher levels. In 3 
patients C2 was higher with corresponding normal Co. 
Eight C2 were lower with normal Co in 5 and with higher 
Co in 2 of them. There were no difference in renal function 
or other  drug-related adverse effects between Co and C2. 
Adequate and consistent absorption of CyA is critical for 
optimal outcome. We suspect that C2 monitoring is optimal 
not only for patients with kidney and liver transplantation, 
but also for non-transplanted patients with severe glomeru-
lonephritis 

HCV infection acquired after renal 
transplantation: a progressive dis-
ease 
Delladetsima I, Psichogiou M, Sypsa V, Psimenou E, 
Margaritis E, Kostakis A, Hatzakis A, Boletis JN 
Dept of Pathology, Laiko General Hospital, Athens 
OP 
The aim of this study was to evaluate the natural course of 
HCV infection acquired after renal transplantation (RT). Pa-
tients and Methods: 17 RT pts had evidence of acquisition 
of HCV infection after RT [seroconversion or acute hepati-
tis (AH) at liver biopsy (LB)]. They were followed up for 
7.2 (4.2) years after RT and underwent more than 1 con-
secutive LBs. Results: 4 pts developed fibrosing cholestatic 
hepatitis (FCH) 9.0 (4.7) months post RT. A cholestatic 
syndrome with bile duct damage presented in 6 pts (4 as 
progression from CH) 57.5 (33.5) months post RT; later 
than the FCH pts (p=0.02), ending up to vanishing bile duct 
syndrome (VBDS) in 3 of them. CH was observed in 7 pts 
(3 as progression from AH), showing yearly progression 
rate of fibrosis 0.76 per year (ratio between the fibrosing 
scores difference at two consecutive LBs in METAVIR 
units divided by the interval time). 6 out of 17 pts died in a 
median (IQR) of 6.1 (1.5, 7.1) years post RT, 4/6 due to he-
patic failure (2 FCH, 1 VBDS, 1CH). Graft failure occurred 
in 6/17 pts (1 FCH, 2 VBDS, 3 CH) 5.9(2.0) years, post RT. 
Genotype 1 was found in 7/9 (78%) of the FCH or VBDS 
pts and in 2/7 (29%) of CH pts (p=0.05). HCV-RNA levels 
of FCH pts were 1 log10 higher (p=0.06). Conclusions: 
HCV infection acquired after RT is frequently associated 
with a highly progressive course. Cholestatic syndromes 
present major complications manifesting as FCH in early 
and VBDS in late post RT period. 
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Is atherosclerosis risk lower at 
CAPD patients 
Demir M1, Altintepe L2, Guney I2, Tonbul HZ1, Yeter 
E3, Turk S3, Yeksan M3 
Selcuk University Meram Medical Faculty, Nephrology 
Dept, Konya 
PP 
Aim: It is well known that morbidity and mortality in-
creased at dialysis patients. We compared CAPD and HD 
patients for cardiovasculer disease (CVD) risk factors and 
increased mean carotid artery intima media tickness 
(MCIMT) that results early atherosclerosis. Method: 25 HD 
patients (12 M,13 F, mean age 42.3±11.4 year,dialysis time 
32.6±19.5 month) and 28 CAPD patients (10 M,18 F, mean 
age 41.8±9.5 year,dialysis time 25.5±22.1 month). All pa-
tients bilateral carotid arteries examined by B mode ultra-
sonography and measured MCIMT. Patients with diabetes 
mellitus and more than 10 years undergo dialysis excluded. 
Both groups compaired for the CVD risk factors as age, sex, 
dialysis time, blood pressure, pulse pressure, left ventricul 
mass index, albumin, homocystein, lipid levels, MCIMT, 
presence of carotid artery plaques, smoking and presence of 
Aterosclerotic heart diseases. In addition the correlation in-
vestigated by Pearson correlation test between MCIMT and 
age, sex, dialysis time, blood pressure, pulse pressure, left 
ventricul mass index, albumin, homocystein, lipid levels. 
Results: Both groups are similar for age, dialysis time, % 
men patient ratio, Body mass index, midarm musclecycle, 
left ventricul mass index and presence of carotid artery 
plaques. At HD patients homocystein level and MCIMT are 
higher when compaired with CAPD patients.(in order 
p=0.012 and p=0.011). But at CAPD patients plasma total 
cholesterol and triglycerid levels are higher than HD pa-
tients. ( in order p=0.001 and p=0.008) There is a positive 
correlation between MCIMT and homocystein level at HD 
patients (p=0.001,r= 0.677) but not yet at CAPD patients. 
We don’t found any correlation between MCIMT and other 
parameters. Conclusiin: At CAPD patients MCIMT ; early 
sign of atherosclerosis and homocystein level are lower. 
CAPD may be more advantageous and defender for athero-
sclerosis with renal replasman therapy patients. 

Parameters HD patients 
(n=25) 

CAPD patients 
(n=28) 

P 

Albumin (g/dl) 4.0±0.5 3.97±0.4 NS 
Cholestero l(mg/dl) 159.3±50.6 213.7±37.0 0,0001 
TryglicerideS (mg/dl) 159.4±78.7 251.6±135.0 0,008 
Mean IMT (mm) 1.17±0.15 1.06±0.13 0,011 
Homocystein 31.2±35.8 18.3±6.5 0,012 
CVD ratio (%) 4 (%16) 2 (%7) NS 
Smoker ratio (%) 6 (%24) 5 (%18) NS  

Sudies on the level of some cyto-
kines in patients with hypertension 
of pregnancy 
Dimitrakova E, Dimitrakov J, Terzieva R, Pehlivanov B, 
Milchev N 
Clinic of nephrology and haemodialysis, Medical Univer-
sity of Plovdiv, Plovdiv 
PP 
Hypertensive diseases of pregnancy are the most common 
complications during pregnancy. They are of major impor-
tance for the health of the mother and of the newborn. A 
widely spread hypothesis about the pathogenesis of pree-
clampsia is the disturbed immune adaptation. It is believed 
that the normal pregnancy coincides with alterations in two 
separate, mutually suppressing themselves populations of T-
helper cells, with switching from Th1 (cell-madiated) to 
Th2 (associated with the antibody response). Aim of the 
study: To investigate the intracellular expression of T-
helper 1 (Th1) and T-helper 2 (Th2) cytokines in T lympho-
cytes from peripheral blood of patients with preeclampsia 
and women with uncomplicated pregnancy. Material and 
methods: Blood samples were taken from 20 patients with 
preeclampsia and 24 healthy pregnant women. The intracel-
lular expressions of Th1 cells, producing interleukin-2, tu-
mor necrosis factor (TNF-α) and Th2 cells, producing inter-
leukin 6 and interleukin-10 were determined using a flow-
cytometric method. Results: We found, that in the group of 
patients with preeclampsia the expressions of Th1 cytokine 
– interleukin-2 (Il-2) in TCD4 lymphocytes (x=30.83±8.68) 
were significantly higher, compared with the group of 
healthy pregnant women, in whom they reached to 
x=5.025±2.43, p<0.005. The expression of interleukin-10 in 
TCD4+ lymphocytes were lower in patients with pree-
clampsia, compared with healthy pregnant women (IL-10 - 
3.15±1.70 versus 7.92±2.69, p<0.05). Expressions of inter-
leukin-6 in pregnant women with preeclampsia were 
х=5.09±2.0 versus х=1.34±0.9 in the healthy (p<0.05). The 
TNF-α expressions in pregnant with preeclampsia were 
higher (х=11.93±3.22), compared with the healthy pregnant 
women (х=5.438±2.12) - p<0.05. Conclusion: These results 
suggest that in preeclampsia a T helper-1/T helper-2 disbal-
ance is present, with prevailing T-helper-1 immunity, which 
is manifested by increased expression of IL-2, IL-6 and 
TNF-α and decreased expression of interleukin-10, pro-
duced by T-helper-2. 
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Comparison of peritonitis episodes 
with staphylococcus oxacillin resis-
tant or susceptible 
Dimitriadis A, Sigalas A, Kella E, Damvopoulou E, 
Polydorou E 
CAPD Unit, 1st Dep Int Med, Dept of Microbiology, Thes-
saloniki 
PP 
Peritonitis and especially the growth of resistant Staph spe-
cies remains the main cause for CAPD drop-out. The exis-
tence of parameters and indicative of patients at high risk to 
develop peritonitis with oxacillin resistant staph (ORS) 
could be helpful. We studied resprospectively peritonitis 
episodes from 1/1997 to 12/2002. We estimated peritonitis 
frequency and patients’ characteristics developing Staph 
positive peritonitis resistant (ORS) or susceptible (OSS) to 
Oxacillin. From a total of 51 patients on CAPD 45 (88,2%) 
had 136 peritonitis episodes (1/11.9 o.pts). From 116 posi-
tive cultures Staph species were isolated in 72 (62%) and 44 
(38%) other microorganisms. The species were Epidermidis 
43%, Warneri 15.3%, Simulans 13%, Aureus 5% and other 
22%. Among the 72 Staph species 33 (45.7%) were ORS 
and 39 (54,2%) OSS. From the 35 patients with Staph posi-
tive cultures 21 (Group A) had ORS and 14 (Group B) OSS. 
Patients of Gr. A were older (p<0.05). Peritonitis rate from 
CAPD starting to the first positive episode of Staph (+) in 
each group was higher in Gr. A (1/20.2 mo.pts vs 1/29.3 
mo.pts of Gr. B (p<0.05). During the studied period patients 
of Gr. B had greater peritonitis rate than those of Gr.A 
(1/14.5 vs 1/19.4 mo.pts respectively, p<0.05). The two 
groups of patients had no differences on Kt/V, serum albu-
min and residual renal function, both during at the start and 
the end of the studied period. From our data it can be sug-
gested that older patients with higher frequency of peritoni-
tis episodes are more prone to develop ORS. Clearance ade-
quacy, nutrition status and residual renal function don’t 
seem to play any role. 

Analysis of haemodialysis ade-
quacy at patients treated at our 
department 
Dimitrov S, Zendelska R, Breslieva J 
Medical Center Stip, Department of Haemodialysis, Stip 
PP 
This analysis was made with mathematical assembly, using 
the formula Kt/V, individually for every patient at our de-
partment, associated with passing time (years) on HD and 
the age of patients who are on chronic haemodialysis pro-
gramme. According to the years on HD, we divided the pa-
tients on 4 groups: 0-5 years: average of Kt/V: 1,24; 5-10 
years: average of Kt/V: 1,1; 10-15 years: average of Kt/V: 
1,15; over 15 years: average of Kt/V: 1,21; There is no sig-

nificant differences of the value of Kt/V in this groups. Ac-
cording to the age of the patients, we divided them in 6 
groups: 20-30 years: average of Kt/V: 1,28; 30-40 years: 
average of Kt/V: 1,25; 40-50 years: average of Kt/V: 1,19; 
50-60 years: average of Kt/V: 1,17; 60-70 years: average of 
Kt/V: 1,05; over 70 years: average of Kt/V: 0,96. Our 
analysis shows that the older patients have lower adequacy 
of HD. 

Balkan endemic nephropathy in 
Bulgaria 
Dimitrov T 
Department of Medical Genetics, Medical Faculty Sofia 
OP 
In order to establish the current frequency of Balkan en-
demic nephropathy (BEN) in Bulgaria, a total of 3634 indi-
viduals, inhabitancies of the 13 most affected endemic vil-
lages, were screened for BEN during the period 1999-2003. 
In the present study 131 cases with BEN (3.6% from the to-
tal number of screened individuals) were found. The fre-
quency of the disease reached the value of 10.5% in certain 
villages. A high predominance of affected women – 114 
(87%) compared to man was observed. Most individuals 
were between 60 and 80 years of age, all being older then 
51. Eleven of the patients (8.4%) showed history of uroepi-
thelial tract tumors. In conclusion, it was observed reduced 
incidence of BEN in Bulgaria compared to the apidemi-
ological data of 30-40 years ago. In certain villages the dis-
ease frequency decreased 5 times. No cases younger then 51 
years of age were established. The possible reasons for re-
duction of BE frequency are discussed. 

Home hemodialysis: Belgrade 
shows the way 
Dimkovic N, Djuric Z 
Center for Renal Diseases, Zvazdara University Hospital, 
Belgrade 
OP 
During the past decades it has been confirmed that home 
hemodialysis (HOHD) offers some advantages as compared 
to hospital hemodialysis (HSHD). History of home hemodi-
alysis in Serbia dates from 1971 year and 126 patients were 
treated by this dialysis modality in period 1971-2002. The 
result of treatment were presented and compared with those 
of patients on hospital HD. The most frequent reason for 
ESRD was glomerulonephritis (HOHD) and vascular dis-
eases (HSHD); diabetes was more frequent among patients 
on HSHD (9.5% vs. 2.1%). Patients were treated by acetate 
hemodialysis (HOHD vs. HSHD=0:12.5%), low-flux mem-
branes (HOHD vs. HSHD=0:27.2%), high-flux membranes 
(HOHD vs. HSHD=87.1:50.2%) and HDF (HOHD vs. 
HSHD=12.9:10.1). Dialysis time per session is 75-90 h 
(HOHD) and 52 h (HSHD). There was no difference in 
hepatitis prevalence between patients (anti HCV: 27.2 vs. 
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27%; HbsAg: 3.6% vs. 9%). Patients on HOHD had better 
Hb level (10.5 g/dl vs. 8.5 g/dl); 31% of them were on EPO 
as compared with HSHD patients (only 13%). Ferritin level 
was: 640+696 ug/l (HOHD) and 707+583 ug/l (HSHD), 
ALP: 79.2+33.2 (HOHD) and 181+162 IU (HSHD), PTH: 
379+236 (HHD) vs. 601+64 pmol/l (HSHD). Parathyroi-
dectomy was performed in 20% of patients 
(HOHD=HSHD). About 22% (HOHD) and 8% (HSHD) of 
patients had PTH <ULN. Hospitalisation was 1/10 patien-
tyears (HOHD) and 1/3 patientyears (HSHD). Kaplan-
Mayer survival curve revealed better survival for those on 
HOHD. Those patients had better overall rehabilitation. 
About 27% of patients on HSHD are interested in HOHD if 
available. Overall conclusion is that home hemodialysis of-
fers significantly better results of treatment as compared 
with hospital hemodialysis. 

Does dialysis membrane influence 
CRP level during hemodialysis? 
Dimkovic N, Popovic J, Djukanovic L, Ostric V, Pljesa 
S, Curic S, Vodopivec J, Kostic S, Vukomanovic M, 
Lazarevic M, Mitrovic N 
Center for Renal Diseases, Zvezdara University Hospital, 
Belgrade 
PP 
Inflammation, malnutrition and atherosclerosis are the most 
important cause of Mb and Mt in dialysis patients. Among 
different mechanisms, dialysis membrane has been pro-
posed to have pro-inflammatory properties. The aim of this 
multicenter study was to evaluate the markers of acute in-
flammation in 63 patients during dialysis on cuprophan 
(CU), hemophan (HF) and polysulphone (PS) membranes. 
First month, patients were dialyzed on CU (No=33) or HF 
(No=30) membrane. Second month, patients either contin-
ued dialysis treatment on the same membrane (CU or HF) 
or switched on PS membrane. There were no significant dif-
ferences between groups according to age, gender, duration 
of dialysis and underlying renal disease. Descriptive statis-
tics, the Mann-Whitney test, the Two-Sample Kolmogorov-
Smirnov Test, the Pearson Chi square Test, the Kruskall 
Wallis Test and Fisher’s Exact Test were used for statistical 
analysis. CU membrane: LE decreased after 60’ of dialysis 
(p<0.001), ESR and CRP increased (p<0.009 and p<0.01). 
At the end of HD, LE number increased vs. 60’ (p<0.001), 
ESR increased vs. start (p<0.006) and 60’ (p<0.0001), Plt 
number increased vs. 60’ (p< 0.003), fibrinogen increased 
vs. start (p<0.02) and 60; (p<0.001) and CRP increased vs. 
start (0.001) and 60’ (0.001).  HF membrane: LE decreased 
(p< 0.001) after 60’ of HD. At the end of the HD session, 
LE number increased (p< 0.001) vs. 60’, Plt number in-
creased vs. start (p<0.002) and 60’ (p< 0.001) and CRP in-
creased vs. start (p< 0.002) and 60’ (p< 0.001). Similar 
changes were observed after second month of dialysis on 
CU and HF membrane. PS membrane: ESR and LE number 
increased at the end of HD vs. start (p<0.009). Plt number 

and CRP increased vs. 60’ (p<0.001), Kt/V increased vs. 
CU (p< 0.004) and HF (p< 0.01) membrane. Number of in-
tradyaltic symptoms did not differ significantly during HD 
on CU, HF and PS membrane. In conclusion, CU membrane 
had the highest and PS the lowest pro-inflammatory proper-
ties but without acute clinical significance. 

Nephrotic syndrome in a child with 
a Wiskott Aldrich syndrome 
Djapic M, Bubalo J, Milosevic B, Stojanovic V 
Institute for child and healt care, Department of pediatric 
nephrology, Novi Sad 
PP 
Wiskott Aldrich syndrome is a rare disease of immunodefi-
ciency which is transmited by X chromosom. It is character-
ized by thrombocytopnia, recurrent infections and eczema. 
The occurance of  in this disease is not often. The limited 
number of renal biopsies had shown different histological 
pictures, wich is presented in a form of IgA nephropathy, 
mesangioproliferative GN, membranoproliferative GN and 
interstitial nephritis. In this work we present the 15 year old 
boy with Wiskott Aldrich syndrome. This year, for the firs 
time the disease was asociated with the signs of nephropa-
thy, and  the clinical picture of nephrotic syndrome. The 
proteinuria was of the nephrotic type and ranged up to 19 
g/day, with the decrease of serum proteins on 35g/l, and hy-
perlipidemia.The arterial pressure and the kidney is trans-
mited by X chromosom. It is characterized by thrombocyto-
penia, recurrent infections and eczema. The occurance of 
nephropathy in this disease is not often. The limited number 
of renal biopsies  had shown different histological pictures, 
which is presented in a form of IgA nephropathy, mesan-
gioproliferative GN, membranoproliferative GN and inter-
stitial nephritis. In this work we present the 15 year old boy 
with Wiskott Aldrich syndrome. This year, for the first time 
the disease was asociated with the signs of function were 
normal. The values of IgG, and IgM were  dicreased, but 
IgA was sligthly in rise. C3 and C4 were in the acceptable 
limits and ANA negative.The renal biopsy  was not done 
due to low values of trombocites. The therapy began with 3 
boluses of methylprednisolone  (750 mg/day i.v. for 3 con-
secutive days), and was continued with oral prednisolone 
(80 mg/day in 3 dosis, 4 weeks). The proteinuria was nega-
tive in 3 weeks. The dosage of prednisolone was  dicreased 
after 4 weeks on 1 mg/kg every second day during the fol-
lowing l months. The boy is currently in complete clinical 
and biochemical remission. In our pacient the clinical pic-
ture, biochemical paramethars of disease, the good response 
to steroid therapy and clinical course,  were similer to  
nephrotic syndrome with minimal changes, but  the patohis-
tological confirmation of this assumption we dont have. 
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Diabetic nephropathy: ultrasound 
and doppler changes 
Djerassi RJ, Liubomirova M, Bogov BI, Stoikova VR, 
Nikolova MK 
Clinic of Nephrology, University Hospital Alexandrovska, 
Medical University, Sofia 
PP 
Diabetic nephropathy (DN) develops in about 40% of the 
patients with insulin-dependent diabetes (IDD) and in 30-
35% of these with non-insulin-dependent diabetes (NIDD). 
Organ hypoxia resulting from the vascular changes is the 
major pathogenic factor extending the progression of dia-
betic complications. In this study we compare the diagnostic 
potential of conventional (CU) and Doppler (DU) ultra-
sound in the evaluation of DN. We investigated 44 diabetic 
patients (15 male and 29 female, mean age 51+/-16.3 years, 
24 had IDD and 20 had NIDD) and a control group of 20 
healthy non-proteinuric volunteers (10 male and 10 female). 
Following parameters were evaluated: BUN, Ccr, total se-
rum protein and albumin levels, proteinuria. We measured 
renal volumes, thickness and echogenicity of parenchyma 
(CU), and Doppler indices and mean RI (DU). CU was per-
formed with 3.5-5 MHz transducer, CFM Doppler – with 
frequency 2.8-5.6 MHz. All diabetic patients had proteinu-
ria ranging from 0.300 to 10.0 g/24 h. Sixteen of 44 diabetic 
patients (36%) had increased renal volumes. Five of them 
had NIDD, 5 had grade I or II chronic renal failure (CRF). 
Parenchymal echogenicity was increased in 42/44 diabetic 
patients. Twenty of them(45%) had I grade echogenicity, 15 
(34%) – II grade, 7(16%) – III grade. PI and RI of the dia-
betic patients were significantly higher than in the control 
group (T-criterion, p<0.02). There was significant positive 
correlation between the serum creatinine levels and Doppler 
indices (p=0.019, R=0.75 – 0.78). Renal volumes and thick-
ness of the parenchyma of IDD patients were higher than 
those of NIDD patients (non-significant, p>0.05). We found 
similar differences for the Doppler indices (PI, RI). The 
combination of increased renal sizes, higher parenchymal 
echogenicity and increased Doppler indices are typical ul-
trasound characteristics of both IDD and NIDD patients. 
There are no typical ultrasound criteria for the differentia-
tion between the two groups. An exact performance of a 
Triplex ultrasound in the context of the laboratory data 
takes an important place in the early diagnosis of DN as 
does the evaluation of intrarenal haemodynamics by Dop-
pler ultrasound. 

Tubulointerstitial injury in glome-
rulonephritis: causes and conse-
quences 
Djukanovic L, Bankovic-Calic N, Pavlovic S, Sindjic M, 
Dimitrijevic J, Naumovic R  
Department of Nephrology, Medical School, Belgrade 
OP 
Tubulointerstitial (TI) injury is recognized as an important 
prognostic factor of chronic renal diseases including pri-
mary glomerulonephritis. Our retrospective studies of the 
factors influencing the course of idiopathic focal-segmental 
glomerulosclerosis in 53 patients and membranous neph-
ropathy in 71 patients confirmed that the presence of inter-
stitial fibrosis and tubular atrophy at the time of biopsy is 
associated with increased risk of ESRD and death. Besides, 
in experimental model of adriamycin nephropathy in spon-
taneously hypertensive rats TI changes were found as the 
unfavorable factor of prognosis. Mechanisms involved in 
development of TI injury in different renal disease are the 
subject of numerous studies summarized here. Different fac-
tors (proteinuria, ischemia) may induce interstitial inflam-
mation characterized by infiltration of different cells and 
proliferation of interstitial fibroblasts. Tubular cells may 
also transdifferentiate to fibroblasts. An increased synthesis 
of extracellular matrix by tubular cells and fibroblast as well 
as decreased local turnover of matrix components lead to 
development of TI fibrosis. Many of these processes are 
mediated by cytokines, chemokines and growth factors, 
which appear due to increased local release, increased filtra-
tion and delivering from glomeruli after their immune and 
non-immune injury. The specific therapy to control the pro-
gression of TI injuries is unknown. Better understanding of 
mechanisms involved in their development may help in 
definition of effective measures for prevention and treat-
ment of TI injury and chronic renal diseases progression. 

Radiocontrast induced nephropa-
thy 
Djurdjevic-Mirkovic T, Curic S, Vdopivec S, Mitic I, 
Bozic D, Sakac V, Petrovic L, Ilic T 
Clinic for Nephrology and Clinical Immunology, Clinical 
Centre Novi Sad, Novi Sad 
PP 
Hospital-aquired acute renal failure increased in the last 
years from about 5 to 6,4 %, while mortality remained high 
and according to newest investigations it is about 60% on 
average. Radiocontrast-induced nephropathy is the third-
cause of death in hospital-aquired acute renal failure. Risk 
factors for radiocontrast-induced nephropathy include: the 
existing kidney disease, diabetes, dehydratation, multiple 
myeloma, older age and earlier kidney damage by contrast 
substances. The clinical course of radiocontrast-induced 
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nephropathy may manifest from asymptomatic picture to 
development of oliguric form of acute renal failure. Modali-
ties of prevention ant tretment of radiocontrast-induced 
nephropathy are as follows: adequate hydration of patinets, 
appropriate of diuretics, calcium channel blockers nonioniz-
ing radiocontrast and preventive haemodyalisis. Ex-
perimetal studies inidcate application of atrial natiruretic 
peptide, endothelin, prostaglandin. Two patients treated at 
the Clinic for Nephrology and Clinical Immunology in Novi 
Sad, presented with radiocontrast-induced nephropathy. In 
one patient it appeared after panaortography and in the sec-
ond after computerized tomography of the abdomen. In both 
cases aggravation accured due to already existing renal fail-
ure caused by radiocontrast substances. The problem is par-
ticularly important because there is a large number of pa-
tients in whome there is a risk of ardiocontrast-induced 
nephropathy and it is necessary to carry out adequate pro-
phylaxis and accurate assessment of kidney function before 
application of radiocontrast substances.   

Tubulointerstitial dysfunction in 
early post-transplant period 
Djurdjevic-Mirkovic T, Curic S, Vodopivec S, Mitic I, 
Bozic D, Sakac V, Petrovic L, Ilic T 
Clinic for Nephrology and Clinical Immunology, Clinical 
Centre Novi Sad, Novi Sad 
PP 
Dysfunction of a transplanted kidney may occur in any 
post-transplant period. The aim of this study is to differenti-
ate between levels of early dysfunction of a trenaplnted kid-
ney. Research comprised 45 monitored renal transplant pa-
tients classified in groups according to hospitalization pe-
riod and renal complications: group I ( to 15 days without 
complications ); group II ( to 15 days with complications ); 
group III ( to 30 days ); group IV ( to 60 days ). The control 
group consisted of monitored patients who have undergone 
abdominal sourgery but without derangements of their uro-
poetic system. The next parameters have been followed up 
in each patient during the first month after tarnasplantation 
almost daily: creatinine clearance, serum creatinine, urea, 
natriurezis, diurezis, proteinuria ( 24 hours ), urine osmo-
lality. Statistical analysis of given parameters has shown 
distinct levels of renal dysfunction: control group – circula-
torial form of tubular dysfunction without azothemia; group 
I – mild polyuric form of ATL ( acute tubular lesion ), 
groups II and III – pronounced or moderate polyuric form of 
ATL, resp.; group IV – severe polyuric form of ATN ( acute 
tubular necrosis ). The most important of the evaluated indi-
cators of renal function wich have to be included in the di-
agnostic algorhythm of patients with kidney transplantation 
and patients with other renal dysfunction are: creatinine 
clearance, serum creatinine, natriuresis, 24 h diuresis and 
urine osmolality. Concentration of serum urea has shown to 
be completely unreliable indicator of renal function, espe-
cially in early transplant period. 

Ten-year survival of the patients 
with lupus nephritis treated with 
combine pathogenetic therapy 
Dobreva N, Rapondjieva A, Shurliev V, Tishkov I, Niko-
lov D, Delyiska B 
Medical University, Sofia 
OP 
The aim of the study was to evaluate the ten-year survival 
of adult patients with biopsy proved lupus nephritis, treated 
with individual and combine therapy including pulse 
Methylprednisolon, pulse Cyclophosphamide and daily oral 
doses of the both drugs, plasmapheresis and anticoagulant.
Eighteen Caucasian patients (M:F=0:18; mean age 31±10 
years; from 16 to 51 years) were followed for a mean 
13.7±3.1 years (from 10 to 20 years). Some clinical and 
laboratory data were assessed at the beginning and during 
the period of observation. Renal biopsies were classified ac-
cording to the WHO classification: class I - 3 patients; class 
II - 1 pts; class III - 3 pts; class IV - 8 pts; class V - 3 pts. 
Re-biopsies were performed with 12 patients. The activity 
and chronicity indexes were determined. All patients re-
ceived therapy with pulse Methylprednisolone (mean num-
ber 13.3±10), followed by daily oral dose prednisolone 
(mean duration 92.5±52.3 months) and pulse Cyclophos-
phamide (mean number 14.1±11.3), followed by daily oral 
dose Cyclophosphamide 1 mg/kg for 56.1±57.6 months. 
Eleven patients (61%) received mean 15±27 (from 1 to 92) 
plasmaferesis during the immunosuppressive therapy. 
Eleven patients (61%) with resistant nephrotic syndrome re-
ceived additionally Cyclosporine A 3mg/kg (mean 2.2±1 
courses). Fourteen patients (78%) with nephrotic syndrome 
were treated with Heparin ( mean 4.1±3.6 courses). Four pa-
tients (22%) had a renal onset of the disease. At the begin-
ning of the nephritis ten patients (56%) had nephrotic syn-
drome and 8 ones (45%) had hypertension. All patients 
reached to at least one remission ( mean 3.6±1.9). Survival 
analysis found that the ten-year survival was 100%. Serum 
creatinine (sCr) remained unchanged during the observation 
period (119±89 vs 104±83 µmol/l). At the end of the fol-
low-up one patient progressed to CRF, 2 patients remained 
with CRF not required dialysis. CRF progressed to the end 
stage with 1 patient who received hemodialysis. The renal 
outcome correlated strongly with sCr (r=0.83) and activity 
index (r=0.48) at the onset of the nephritis and with fibrin 
deposits in re-biopsy (r=0.81). The ten-year survival of pa-
tients with lupus nephritis treated with individual and com-
bine pathogenetic therapy was excellent with 100% patients 
survival. 
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Carvedilol in slowing down chronic 
renal failure progression 
Dokic Z1,Jovanovic DB1, Pavlovic S1, Milivojevic M2, 
Nesic V1, Djukanovic L1 
1Institute of Urology and Nephrology; 2Institute of Medi-
cal Biochemistry, Clinical Center of Serbia, Belgrade 
OP 
Numerous studies analyzed effects of various antihyperten-
sive drugs on CRF progression, but only few dealt with the 
effect of carvedilol, alpha-beta blocker with antiprolifera-
tive and antioxidative properties. With the aim to compare 
effects of carvedilol and enalapril on hypertension and CRF 
progression 27 patients (15 men) aged between 37 and 73 
years with CRF (creatinine clearance 10 – 40 ml/min) were 
studied for 12 months. During the first 6 months patients 
were treated with antihypertensive agents other than angio-
tenzine converting enzyme inhibitors and carvedilol. There-
after, patients were divided into two groups: group 1, 14 pa-
tients treated with carvedilol therapy and group 2, 13 pa-
tients treated with enalapril. Sistolic (SBP) and diastolic 
blood pressure (DBP) decreased significantly in both 
groups, without differences between them. Proteinuria de-
creased moderately in both groups, and slightly better in 
carvedilol group. Minimal changes in serum urea and 
creatinine as well as in creatinine clearance were registered 
in both groups. Changes of reciprocal serum creatinine val-
ues against time showed that carvedilol was as effective as 
enalapril in slowing down CRF progression during 6-month 
interval (slopes in 6th vs 12th month: carvedilol -0.0085 vs 
0.0022; enalapril 0.0384 vs -0.075). In conclusion, both 
carvedilol and enalapril enabled normalization of blood 
pressure and decreased slightly proteinuria. Carvedilol had 
similar beneficial effect on CRF progression as enalapril. 

Nutritional status of maintenance 
hemodialysis patients at depart-
ment of nephrology, clinical center, 
Skopje, Macedonia 
Dzekova P, Grozdanovski R, Nikolov I 
Department of Nephrology, Skopje 
PP 
Many studies for nutritional status of maintenance hemodi-
alysis patients find that their malnutrition is related to 
higher percentage of morbidity and mortality. AIMS: To es-
timate the nutritional status of maintenance hemodialysis 
patients at Department of Nephrology, to correlate our data 
with those from normal population from NHANES study 
data and with measurements from the same affected popula-
tion from Cleveland dialysis study. MATERIAL AND 
METHODS: Our study was made on 43 patients (29 men 
and 14 women, mean age = 50yr and mean time on dialysis 
= 85 mounts). The levels of biochemical parameters ( serum 

protein, albumin, urea, creatinin and cholesterol) were taken 
from their laboratory blood tests for last six mounts. An-
thropometrics measurements: percent of standard body 
weight (%SBW), body mass index (BMI), triceps skin fold 
(TSF) and mid arm circumference (MAC) were made at the 
end of dialysis, at the arm without access, with calibrated 
caliper and tape. RESULTS: The values of biochemical pa-
rameters of our patients are above standard values, but our 
patients of both sexes are more muscle than fat depleted, 
with woman less depleted compared to the NHANES study 
percentiles. DISCUSSION: The evidence for protein–
energy malnutrition in maintenance hemodialysis patients in 
our study is decreased percentage of %SBW (70% - 90%), 
compared to normal population of similar gender from 
NHANES study. Certain anthropometrical measurements of 
nutritional status are abnormal in maintenance hemodialysis 
patients who appear to be particular robust; thus newer 
standards for measuring nutritional status are needed for this 
patients, so that realistic goals can be established for attain-
ing optimal body nutriture. 

An extraordinary mitochondrial 
disease presenting with renal tubu-
lar acidosis type IV 
Ekim M, Deda G, Ocal G, Girgin N, Uysal Z, Kuzu I, 
Yalcinkaya F, Dogan D, Acar B, Ozcakar B, Kocaefe C, 
Tan E 
Pediatric Nephrology, Ankara University School of Medi-
cine, Ankara 
PP 
Growth retardation is a clinical finding that generally im-
plies an underlying serious pathology. In this report a 9 year 
old girl with abdominal pain and growth retardation is pre-
sented. Her physical examination revealed pathological 
short stature but was otherwise normal. Laboratory findings 
were as follows: blood urea: 76 mg/dl, creatinine: 1.1 mg/dl 
and potassium: 6.6 mEq/L. Hyperchloremic metabolic aci-
dosis with a normal anion gap was found and she was diag-
nosed as renal tubular acidosis type IV. The clinical event 
was considered to be due to hyporeninemic hypoaldostero-
nism. Further investigation to explain the abdominal pain, 
showed high serum amylase (167 IU/L) level. Abdominal 
ultrasonography revealed decreased renal size and mild 
edematous changes in the pancreas. The creatinine clear-
ance was 71.5 ml/min/1.73 m2 and the renal biopsy de-
picted chronic pyelonephritis. Due to multisystemic in-
volvement, a mitochondrial disease was suspected. ERG 
covered retinopathy, EEG yielded epileptic waves and the 
F-VEP latencies were slightly prolonged. Serum lactate and 
pyruvate levels were normal and the muscle biopsy was in-
conclusive. Despite the recovery of electrolyte, blood gas 
and amylase levels with mineralocorticoid treatment, 
growth development did not improve. In the second year of 
her follow up bloody stools accompanied the abdominal 
pain and neurological findings appeared in the third year. 
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The repeated nerve-muscle biopsy was relevant with mito-
chondrial disease. The patient died after acute lost with 
acute loss of consciousness, hearing and vision. In conclu-
sion, we report a patient with type IV RTA and short stature 
who turned out to be a mitochondrial cytopathy and long-
term follow up may be necessary to established the diagno-
sis. 

Sclerosing encapsulating peritoni-
tis: a late adverse effect of chronic 
peritoneal dialysis 
Ekim M, Fitoz S, Yagmurlu A, Ensari A, Yuksel S, Acar 
B, Ozcakar B, Kendirli T, Bingoler B, Yalcinkaya F 
Pediatric Nephrology, Radiology, Pediatric Surgery, An-
kara University School of Medicine, Ankara 
PP 
The use of chronic peritoneal dialysis (CPD) has increased 
the survival of patients however it has also brought about 
many relevant late adverse effects. SEP develops with in-
creased thickness of the peritoneum whereby long term di-
alysis and recurrent episodes of peritonitis are considered to 
be the primary causes in the etiopathogenesis. It presents 
with intestinal obstruction findings, although radiological 
interventions support the diagnosis, peritoneal biopsy is 
necessary to confirm the diagnosis. Eighty patients, that 
were followed in our clinic with CPD between 1989-2003, 
were found to have a mean dialysis period of 20.94±19.86 
months and a peritonitis rate of 0.84 episode/patient year. 
SEP was detected in two patients who had undergone CPD 
for 47 and 53 months. The incidence of SEP was found to 
be 2.5%. Both of the patients had insufficient ultrafiltrate 
and CPD was switched onto hemodialysis after Staphylo-
coccus aureus peritonitis. In both of the patients a mass was 
detected in the abdomen and the diagnosis of SEP was sup-
ported with ultrasonograpy and computed tomography. In 
one of the patients the diagnosis was histologically con-
firmed but in the other one peritoneal biopsy could not have 
been performed due to the risks of the procedure. Overall, 
as far as the increase in the number of CPD patients and the 
longer waiting periods for transplantation in our country are 
concerned, we underscore the necessity of close monitoriza-
tion of these patients with regard to this highly mortal pa-
thology. 

A defect early in the signal trans-
duction of the T-cell in haemodi-
alysis patients 
Eleftheriadis T1, Liakopoulos V2, Kortsaris A3, Anto-
niadi G4, Passadakis P2, Vayonas G1, Vargemezis V2 
1Department of Nephrology, B’ IKA Hospital, Thessalo-
niki; 2Department of Nephrology, Demokritus University 
of Thrace, Alexandroupolis; 3Laboratory of Biochemistry, 
Demokritus University of Thrace, Alexandroupolis; 
4Department of Nephrology, General Hospital of Serres, 
Serres 
PP 
Background. Patients in regular haemodialysis treatment are 
in an immunodeficiency state. Several studies have shown 
defective T-cell proliferation after stimulation with various 
agents. Staphylococcal enterotoxin B (SEB), is a MHC-
dependent superantigen that triggers proliferation of a large 
T-cell proportion. T-cell activation after stimulation with 
SEB parallels normal T-cell signal transduction. An impor-
tant and early event in this transduction pathway is the 
phosphorylation of z chain. In this study, T-cell prolifera-
tion and z chain phosphorylation after stimulation with SEB 
were evaluated. Methods. Peripheral blood mononuclear 
cells (PBMC) from 24 patients and 14 healthy individuals 
were isolated and cultured with or without stimulation with 
SEB (1ng/ml). Cell proliferation was estimated by immu-
noenzymatic measurement of bromodeoxyuridine uptake. 
PBMC from 8 patients and 6 healthy individuals were iso-
lated and pulsed for 2 min with or without SEB (10mg/ml). 
Zeta chain phosphorylation was estimated by immunopre-
cipitation and immunoblotting with antiphosphotyrosine an-
tibody. Results. Lymphocyte proliferation index after SEB 
stimulation was lower in haemodialysed patients. Stimula-
tion of T-cells with SEB resulted in a lower z-chain phos-
phorylation in haemodialysed patients too. Conclusions. 
Lymphocyte proliferation after MHC dependent stimulation 
is impaired in haemodialysed patients. This proliferation de-
fect is due to impaired z chain phosphorylation. 

Spinal tuberculosis with unusual 
localization in patients with end-
stage renal disease 
Ensari C, Ensari A, Suher M, Ayberk G, Koc E, Oztu-
gut SU, Guvence H 
Department of Internal Medicine & Dialysis Unit, Emer-
gency Hospital, Ankara 
PP 
Extrapulmonary tuberculosis presenting with unusual local-
ization is more common in patients with end-stage renal 
disease and frequently causes both diagnostic and therapeu-
tic challenges. We describe 2 dialysis patients with unusual 
localizations of tuberculosis of the spine (Pott’s disease). 
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The first patient presented with neck pain, weakness in both 
arms and difficulty in walking. Physical examination re-
vealed stiffness in the neck, weakness in all extremities and 
two tender lymphadenopaties in the right supraclavicular 
area. In radiological examinations, an epidural abscess with 
destruction of C5-C6 vertebral bodies was found. Histopa-
thological examination of the biopsy from supraclavicular 
lymph nodes showed granulomatous lymphadenitis. She 
then underwent an operation and histopathology of the op-
eration specimen showed similar granulomas containing 
Langhans type giant cells and central caseification together 
with a nonspecific pyogenic inflammation in the surround-
ing soft tissue. Medical therapy with antituberculosis agents 
and antibiotics was started and partial recovery was 
achieved. The second patient developed low back pain radi-
ating down to her legs which then progressed to weakness 
and paresthesia of the legs in three months. Magnetic 
resonans imaging showed destruction in only the posterior 
elements of L4 vertebra. Histopathology of the operation 
specimes revealed caseating granulomata with acid fast ba-
cilli. After antituberculosis therapy the patient recovered 
completely. Our cases demonstrate that the awareness of the 
manifestations of spinal tuberculosis in patients with 
chronic renal failure may lead to early diagnosis and treat-
ment. 

Children under hemodialysis 
treatment for chronic renal failure: 
their expectations from the hemo-
dialysis unit 
Ensari C, Suher M, Koc E, Oztugut SU, Guvence H 
Department of Internal Medicine & Dialysis Unit, Emer-
gency Hospital, Ankara 
PP 
Hemodialysis treatment can be very tiring and unpleasant 
especially for pediatric patients, their families and also for 
their treatment team. The expectations of these children 
from the hemodialysis unit were noted by means of a ques-
tionaire.15 children (8 boys, 7 girls) aged between 6-18 
years (mean age: 12 years) were included in the study. All 
children stated that they needed a constant transportation fa-
cility provided by the hospital. Ten (67%) patients preferred 
to be treated in a paediatric hemodialysis unit whereas 5 
(33%) elder children were happy to be in an adult depart-
ment. Six (40%) children were willing to go to school while 
9 (60%) did not want to go to school. All children stated 
that they would be more happy in a comfortable room with 
TV. They all seemed more peaceful when a member of the 
therapy team spent time with them either by reading books, 
playing games or simply by talking. Their prime wish was 
to shorten the time and decrease the number of dialysis ses-
sions. Nine (60%) children wanted to have dialysis in the 
same dialysis machine while others did not have any prefer-
ence. Eleven (73%) patients preferred to have the same 

nurse to needle their fistula and also to supervise their ther-
apy session. Therefore, the therapy team should try to pro-
vide their basic needs and fulfill the expectations of these 
patients and their families. Such an approach would help the 
patients, their families and also the therapy team to deal 
with problems and decrease the anxiety. 

Autonomicneuropathy in hemodi-
alysis patients 
Ensari C, Suher M, Oztugut SU, Koc E, Ozturk D 
Department of Internal Medicine & Dialysis Unit, Emer-
gency Hospital, Ankara 
PP 
Autonomic neuropathy is a manifestation of the polyneuro-
pathy observed in uremic patients. We aimed to evaluate the 
prevelance of autonomic neuropathy among patients under 
hemodialysis treatment in our Dialysis Unit. Eighteen pa-
tients with an age range of 17-75 years (mean age: 45 years) 
were included in the study. All patients suffering from 
chronic renal failure were under hemodialysis treatment for 
a period ranging from 6 months to 8 years with a mean of 
3.2 years. They were all tested for autonomic neuropathy 
and the results were compared with those of 18 healthy con-
trols aged between 21-62 years (mean age of 42.1 years). 
Patients and controls with autonomic neuropathy were clas-
sified as sympathic, parasympathic and combined (sympa-
thic+parasympathic) neuropathy groups. Autonomic neu-
ropathy was observed in 15 (83.3%) patients out of 18 and 5 
controls out of 18 (27.7%) (p<0.005). Parasympathic test 
abnormality was found in all 15 patients with autonomic 
neuropathy. Nine of thease patients were defined as com-
bined dysfunction since they also had sympatic abnormality. 
Six patients had isolated parasympathic disfunction while 
none had siolated sympathic abnormality. When patients 
were age-grouped, 10 of the 11 patients over 45 years, 5 of 
the 7 patients under 45 years had autonomic neuropathy 
(p>0.05). Our results showed that autonomic neuropathy 
especially with parasympathic dysfunction has a high preve-
lance among patients undergoing hemodialysis treatment for 
end-stage renal disease. 

Pseudotumor cerebri after renal 
transplantation 
Erdogan H, Mir S, Kabasakal C, Ozkayin N 
Pediatric Nephrology, Ege University Medical School, Iz-
mir 
PP 
Pseudotumor cerebri (PTC) is a syndrome with increased 
intracranial pressure (>200 mmH2O) and characterized by 
headache, loss of vision and papiledema. Many drugs and 
diseases may lead to this clinical picture and Cyclosporin A 
is one of them. A 17-year-old case with PTC who had un-
dergone cadaveric renal transplantation due to chronic renal 
failure secondary to reflux nephropathy after six months’ 
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duration of hemodialysis program and who was on CyA, 
azothiopurine and steroid as immune suppressants for 3 
years after transplantation is reported hereby. It should be 
kept in mind that the patients who undergo renal transplan-
tation and who are on treatment modalities including CyA 
are at risk of PTC and delay of prompt treatment may lead 
to blindness. 

ACE gene polymorphism and renal 
scarring in children with vesi-
couretheral reflux 
Erdogan H1, Ertan P1, Ozkayin N1, Serdaroglu E1, Ber-
deli A2, Aksu N3 , Bak M4 , Mir S1, Cura A1 
1Ege University Medical School, Department of Pediartic 
Nephrology; 2Ege University Department of Pediatrics, 
Laboratory of Molecular Medicine; 3SSK Tepecik Teach-
ing Hospital, Department of Pediartic Nephrology; 
4Dr.Behcet Uz Pediatric Hospital, Department of Pediartic 
Nephrology, Izmir 
PP 
BACKGROUND: The possible relationship between the 
angiotensin-converting enzyme (ACE) gene Inser-
tion/Deletion (I/D) polymorphism and renal scarring secon-
dary to vesicouretheral reflux (VUR) has recently attracted 
an attention and DD genotype was postulated to be a risk 
factor for renal scarring. However, available data represents 
conflicting results. OBJECTIVES: We studied the relation-
ship between ACE gene I/D polymorphism and renal scar-
ring in children suffering from VUR, and examined the in-
fluence of ACE gene deletion polymorphism on renal scar-
ring. MATERIAL AND METHODS: Seventy-seven (53 
female, 24 male) cases (age of diagnoses 3.9±3.6, 
mean±SD) with VUR were included in this study and were 
assessed for ACE I/D gene polymorphism. Voiding 
cystourethrograpahy (VCUG) was performed to all cases. 
VUR was diagnosed by VCUG and classified as Grade I-V 
according to International Reflux Classification. Renal scar-
ring was evaluated by dimercaptosuccinic acid scanning 
(DMSA). There was moderate reflux (grade 1-3) in 57 
(%74.1) and severe reflux (grade 4-5) in 20 (%25.9) out of 
77 cases. ACE genotypes were determined as II, ID, and 
DD using the polymerase chain reaction technique. 
RESULTS: Dimercaptosuccinic acid scanning (DMSA) re-
vealed renal scarring in 33 (%42.9) cases and revealed nor-
mal anatomy in 44 cases (%57.1). Age, gender, additional 
urinary abnormality, unilateral/bilateral VUR were not as 
risk factors for development of renal scarring. Renal scar-
ring was more frequent in patients with high grade reflux 
than the low grade ones (75% and 35%, respectively, 
p=0.001). High grade reflux was found to be a risk factor 
for renal scarring (odds ratio 6.5, 95% confidence interval 
2.04-20.6, p=0.001). Frequency of UTI was significantly 
higher in the group with renal scarring than the group with-
out renal scarring (3.6±2.4 and 2.4±1.6, respectively, 
p=0,013). Having UTI three or more times during the fol-

low up was found to be increasing the renal scarring 3.6 
times more (95% confidence interval 1.19-7.82, p=0.022). 
There were 4 (5.2%) genotype II, 42 (54.5%) genotype ID 
and 31 (40.3%) genotype DD patients in the study group. 
Although we determined that genotype DD was more fre-
quent in the group with renal scarring than the group with-
out renal scarring (66.7% and 33.3%, respectively) there 
was no statistically significant difference between the two 
goups (p=0,24). DD genotype was not a risk factor in high 
grade reflux patients (odds ratio 0.54, 95% confidence in-
terval 0.06-4.56, p=0.613), whereas in low grade patients it 
was found to be a risk factor with respect to renal scarring 
(odds ratio 4.0, 95% confidence interval 1.22-13.07, 
p=0.024). DISCUSSION: Despite renal scarring is not 
common in low grade reflux patients, there may be scarring 
in some of these patients. DD polymorphisim of ACE gene 
is a significant risk factor in low grade reflux patients with 
renal scarring. It was postulated that DD genotype of ACE 
gene had given rise to renal scarring by causing fibrosis. 

Pediatric renal transplantation: 
single center experience 
Erdogan H1, Serdaroglu E1, Mir S1, Kabasakal C1, Ho-
scoskun C2 
1Ege University Medical School, Department of Pediatric 
Nephrology; 2Department of Surgery, Izmir 
PP 
OBJECTIVE: Although renal Tx (RTx) is actually the first 
choice of treatment for children with end stage renal disease 
(ESRD), the number of transplanted children remains still 
low in comparison with adults. The experience of the indi-
vidual pediatric transplant center is very important in the 
outcome of the pediatric transplant recipients. In this study, 
our pediatric renal transplantation experience was pre-
sented. MATERIAL AND METHOD: We retrospectively 
analyzed the results of 72 pediatric renal transplants per-
formed at Ege University Pediatric Nephrology Transplan-
tation Center between June 1989 and May 2003. 
RESULTS: They were 40 girls, 32 boys and their mean 
RTx age was 13.27 ± 3.73 years (range 3 to 20). Thirty-
eight (52.8%) of the transplanted kidneys came from a liv-
ing related donor (LRD), and 34 (47.2%) from a cadaveric 
donor (CAD). Pre-emptive RTx was performed in one pa-
tient and second RTx was performed in one patient after 
two weeks period hemodialysis. Etiologies of ESRD were 
glomerular disease 47 patients (65.2%) (33 patients chronic 
glomerulonephritis, 11 patients focal segmental glomerulo-
sclerosis, 1 patient Alport’s disease, 1 patient FMF, 1 pa-
tient Amyloidosis), twenty-two patients (30.5%) had anat-
omic abnormalities (20 patients vesicoureteral reflux 
(VUR), 1 patient obstructive uropaty and 1 patient renal 
dysplasia); the remaining three patients (4.1%) were due to 
unknown causes. Cyclosporine (CsA), prednisolone, and 
azathioprine (AZA) were used as immunosuppressive drugs 
in all LRD (30 patients); whereas Basiliximab added to the 
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triple treatment after August 2001 (8 patients). Until April 
2002 triple immunosuppression protocol was used in all 
CAD, while sequential therapy with ATG replacing cyc-
losporine was tried for 10 days postoperatively (21 pa-
tients). CsA was replaced FK506, after April 2002 (13 pa-
tients). Hypertension (31.9%), acute rejection (27.8%), 
chronic rejection (%13.9) were the most common complica-
tions on early period and long-term follow up period. Cy-
tomegalovirus (CMV) infection occured in fifteen children 
(20.8%), none of whom died or lost their graft as a result of 
the infection. Pre-transplant acquired Hepatitis C virus 
(HCV) infection was detected in twelve patients (16.7%). 
Urinary tract infections (UTIs) were seen in 31 (43.1%) re-
cipients. The 1, 5 and 10 year graft survival rates were 91%, 
84%, and 77%, respectively, and corresponding patient sur-
vival rates were 97%, 84% and 76%, respectively by Kap-
lan Meier method. The graft and overall survival was no 
correlated with sex, donor type, treatment modality, acute 
rejection episods, hypertension, UTIs, CMV and HCV in-
fection. CONCLUSSION: Although hypertension, acute-
chronic rejection and infection remain still problem, renal 
transplantation in children offers an acceptable choice in 
ESRD. 

Reuse of different types of dialys-
ers: first longterm results in Tur-
key 
Erek E1, Akoglu E2, Dalmak Hunsicker S1, Seymen P1, 
Oygar D1, Eren Z2, Serdengecti K1 
1Istanbul Unıversity Cerrahpaşa Medical Faculty 
(IUCTF) Nephrology Dept; 2Marmara Unıversity Medical 
Faculty (MUTF) Nephrology Dept, Istanbul 
OP 
Reuse which means using the same dialyser for the same 
patient more than once is performed in 82% of the centers 
in USA, however this number is much lower in Europe. In 
our country there are 23240 patients currently under dialysis 
treatment and this number is increasing by 15-16% every 
year hence the amount of money spent for dialysis is in-
creasing more and more. Therefore performing reuse is be-
coming even more important. This study was done between 
march 2002 and may 2003 in 2 medical faculties. In IUCTF 
hemodialysis (HD) unit, polysulphone were used in 13, he-
mophane were used in 5, and cuprophane membranes were 
used in 5 chronic hemodialysis patients. In MUTF HD unit 
polysulphone membranes were used in 7 chronic HD pa-
tients. The reuse procedure was performed by a technician 
using renalin solution (peracetic acid, acetic acid and hy-
drogen peroxide) for sterilization and Renatron II machine. 
The patients were evaluated in terms of dialysis adequacy 
(Kt/V), ultrafiltration (UF), fiber bundle volum (FBV), se-
rum total protein and albumin levels on 1,5,10,15 and 20th 
days of the reuse procedure. At the end of the study no sig-
nificant difference was found between any parameters on 
these days. In our country, aproximately 3.240.000 dialysers 

are used. The annual cost of a single dialyser, A-V line and 
stick is approximately 15 €. The annual cost of dialysers of 
these patients approximately is 48.600.000 €. Performing 
reuse the benefit is approximately 9 € for each session. 
When the membrane is reused 10 times, the total benefit is 
approximately 30.000.000 € which means 60% of the ex-
penditure is saved. In conclusion reuse procedure decreases 
the total cost of dialysers used, allows us using more high-
flux membranes and also leads to decrease of 50% in total 
dialyser import of the country. Besides this some medical 
benefits are mentioned in some studies like decrease in in-
cidence of first-use symptoms, chronic pruritis, hypotension 
and atherosclerosis. 

Tuberculous peritonitis in two pa-
tients on CAPD 
Evrenkaya TR1, Atasoyu EM1, Ozel AM2, Unver S, 
Ozyurt M3, Tulbek MY1 
1Depts of Nephrology; 2Gastroenterology and 
3Microbiology, GATA Haydarpasa Training Hospital, 
Kadikoy, Istanbul 
PP 
Peritoneal tuberculosis (PTb) is a serious problem in con-
tinuous ambulatory peritoneal dialysis (CAPD) patients. We 
report two cases of PTb complicating CAPD in a 27-year-
old woman and in a 36-year-old man. In addition, a review 
of medical literature on the subject with an updated version 
of PTb cases emerged in CAPD patients is also presented. 
When we add our cases to previously reported data, the 
number of PTb cases complicating CAPD reached to 
eighty-four. Duration of CAPD was less than one year in 
49.4 % of patients and in 46.4 % of the cases dialysis cathe-
ter was removed after the diagnosis. The most reliable diag-
nostic method was peritoneal fluid culture (54.8 %). No re-
action was found in tuberculin skin tests in 66.7 % of pa-
tients who underwent PPD testing. Twenty-four of 84 pa-
tients died. Mean interval between onset of symptoms and 
the initiation of antituberculous treatment was 41.2±10.1 
days. The disease should always be considered when pa-
tients undergoing CAPD have culture-negative peritonitis 
unresponsive to usual antibiotics. 

Intravenous iron supplementation 
for the treatment of anemia in pre-
dialyzed chronic renal failure pa-
tients 
Garneata L, Mircescu G, Grabowski D, Rusu M, Ursea 
N 
"Dr Carol Davila" Teaching Hospital of Nephrology, Bu-
charest 
OP 
Intravenous iron supplementation is known as efficient for 
the treatment of anemia in chronic hemodialyzed patients, 
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especially in those treated with erythropoietin. The role of 
iron supplementation in predialysis chronic renal failure 
(CRF) patients is much less clear. The objective of the study 
was to evaluate the effects of one year intravenous iron sup-
plementation in 36 patients with moderate CRF [22 males, 
14 females, mean age 55.5 (33-78) years, creatinine clear-
ance 23.4±9.4mL/min], without erythropoietin treatment. 
Intravenous iron was administered as Iron(III)-Hydroxide 
Sucrose complex in a total dose of 1600 mg elemental iron 
in 40 CRF patients (who remained anemic despite previous 
oral iron supplementation and without laboratory signs of 
iron overload) without erythropoietin treatment for 9 
months. The hematologic response, iron status, renal func-
tion and blood pressure were investigated. 36 patients com-
pleted 9 months of study. Results: 

Parameter 0 3rd month 6th month 9th month 
Haemoglobin 
(g/dL) 

9.7±1.1 10.5±1.0* 10.9±1.2* 11.2±0.9* 

Transferrin satura-
tion (mg/dL) 

21.6±2.6 34.9±5.8* 26.8±5.6* 27.8±4.4* 

Creatinine clear-
ance (mL/min) 

23.4±9.4 25.2±7.3 25.4±8.2 26.1±6.3 

Systolic blood 
pressure (mmHg) 

140±32 140±19 138±22 139±23 

Diastolic blood 
pressure (mmHg) 

82±20 80±12 81±14 80±18 

* - p<0.05
After 9 months, intravenous iron supplementation was asso-
ciated with significant increase in hemoglobin and transfer-
rin saturation. No worsening of renal function and no other 
side effects were noted. Intravenous iron therapy in pre-
dialysis patients without erythropoietin therapy seems to 
improve the anemia, avoiding erythropoietin administration 
or blood transfusions. Intravenous iron supplementation ap-
pears to be safe and effective for the treatment of anemia in 
CRF pre-dialysis patients. 

Follow-up of tunneled dialysis 
catheters: femoral vs. jugular vs. 
subclavian catheters 
Gerasimovska V, Oncevski A, Dejanov P 
Department of Nephrology, Clinical Centre, Medical fac-
ulty, University "Ss.Cyril and Methodius", Skopje 
OP 
Tunneled, cuffed catheters are being increasingly used as 
hemodialysis (HD) access in patients with chronic renal 
failure. We analyzed function and complications associated 
with 181 tunneled dialysis catheters (TDC) at 123 patients 
on regular HD program. TDC were divided in three groups: 
Group1. Tunneled femoral catheters(TFC) - 103, Group2. 
Tunneled jugular catheters (TJC) - 41 and Group3. Tun-
neled subclavian catheters (TSC) - 37. Duration time of 
catheters: Gr.1 5-542 days (average 139 days), Gr. 2-4 -
1704 days (average 429 d) Gr.3: 4-1607 days (average 350 
d). Catheters were removed when no longer required, or 
when significant complications occured. When we have 
signs of infection we took blood culture from cathe-

ter(BCC), and from peripheral vein (BCP) concomitantly, 
and when catheters were removed.BCC and BCP were core-
lated with cultures from the catheter tip (CT). Removed for 
malfunction: Group 1 -30 catheters (29%) becouse of poor 
blood flow, at Group 2 -14 cath.(34%), and in Group 3- 15 
cath.(40%) for the same reason.For suspected bacteremia 
were removed: Group 1- 6cath. (5,8%), Group 2-
4cath.(9,7%) and Group 3-1cath. (2,7%). Infection rate was 
Gr.1-4,1 episodes/1000 cath. days, Gr.2: 2,8 episodes/1000 
cath. days, Gr.3-3,6 episodes/1000 cath. days. Isolated mi-
croorganism were: Staphylococcus coagulasa negative, 
Staphylococcus aureus, Enterococcus et etc. Statistically 
significant difference between three groups of TDC was 
found only in the analysis of catheter tip (Chi-square test, 
p<0,05). Only 11 TDC from 181 were removed under sus-
picion of catheter-related infection, while all other catheter-
related infections were succesfully resolved with antibiotics, 
and catheters were used subsequently. There is no signifi-
cant difference between the incidence of infection among 
the three types of TDC - TFC, TJC, TSC. 

Treatment with cyclosporine A of 
chronic glomerulonephritis with 
proved resistance to the medication 
with corticosteroids and immuno-
suppressors as mono- and bicom-
ponential therapy 
Gicheva M, Markovska R, Vretenarska M, Dimitrov M, 
Zlatkov B, Panova M, Ortova M, Mateva P, Simeonov P, 
Paskalev E 
Department of Nephrology and Transplantation, Alexan-
drovska Hospital, Medical University, Sofia 
PP 
Cyclosporin-A is a selective immunosuppressor, grinding 
the T-cell respondent reaction and preventing the produc-
tion of Interleukin-2. Its common application is like unique 
immunosuppressive agent; it has also the role for prevention 
of the graft rejection in transplantology. This is a reason to 
search its place while treating of those glomerulonephritis, 
which are resistant to conventional and pulsed medication 
with korticosteroides and immunosuppressors. They are tak-
ing a pointedly resistant and difficult to control behavior 
neurotic courses. We examined 15 patients in different 
states of chronic glomerulonephritis, morphologically 
proved by kidney biopsy /membranous, mesangiocapillary, 
FSGSH/, and treated with repeated seances of pulse medica-
tion with korticosteroides and immunosuppressors 
/Cyclophosphamid, Imuran or mixture of the both/, but it 
wasn’t produced a good, clear and considerable therapeutic 
effect. A common dosage of Cyclosporin-A was given - 3-5 
mg/kg in 24 hours. The treatment duration was 3-12 months 
/at the average of 6 months/, depending on the reviewed 
therapeutic result and the possibility for application of a 
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long-term course of medication. Results: A period under re-
view showed a remarkable reduction of the proteinuria /at 
the average of 4,5-0,5g in 24 hours/ and also of the nephritic 
behavior; the biochemical constellation improvement in-
cluding the nephritic syndrome; a notable effects on the al-
buminous serum concentrations, which remained hospital 
with optimal and suboptimal values; improvement or hospi-
talization of the kidney function. A certain unfavorable ef-
fect on the hypertension resistance was registered in 3 pa-
tients, which is probably potential from the Cyclosporin ef-
fect on the vessels. In order to optimize its resorbtion and 
raise of the assimilation of the medicine and in connection 
with the tendency for application of not so high dosage, in 
some of the cases we added calcium antagonists in the gen-
eral therapeutic scheme. 

The influence on cardiovascular 
diseases of late referral to 
nephrologist of patients with 
chronic renal disease 
Gjata M, Tase M, Idrizi A, Barbullushi M, Kodra S, 
Thereska N, Koroshi A 
Department of Nephrology and Internal Medicine, UHC 
“Mother Teresa”, Tirana 
PP 
The early referral of patients with chronic renal disease 
(CRD) to nephrologist has shown its advantages in their 
treatment and medical care. The aim of this study was to 
evaluate the impact of late referral on cardiovascular dis-
eases (CVD) that are the major cause of morbidity and mor-
tality in the end-stage renal disease. For this propose we 
evaluated the time the beginning of the symptoms to the 
first nephrologic visit in 111 patients who has been referred 
for the first time in our nephrologic clinic. We evaluated the 
presence of left ventricular hypertrophy (LVH), of is-
chiemic heart disease (IHD), dysrithmias and congestive 
heart failure (CHF). We found that the vast majority of the 
patients had been referred at late stages, presenting already 
advanced CRD. 75.6 % of them presented different anoma-
lies of the geometry of the left ventricle and 45% presented 
already left ventricular dilatation. IHD was present in 20% 
of the cases, while dysrithmias were present in 22.5% of the 
cases and none of the patients presented episodes of CHF. 
We conclude that the late referral of the patients with CRD 
is accompanied with high burden of CVD, especially with 
LVH, left ventricular dilatation IHD and dysrithmias. 

The impact of hypertension and 
anaemia on the abnormalities of 
left ventricular geometry in 
chronic renal disease patients 
Gjata M1, Tase M2, Idrizi A1, Barbullushi M1, Koroshi 
A1, Bulo A3 
1Service of Nephrology and Dialysis; 2Interne Medicine 
and 3Biochemistry, UHC " Mother Teresa", Tirana 
PP 
The abnormalities of the left ventricular geometry are one 
of the major pathological conditions that determines the 
prevalence of cardio-vascular diseases in patients with 
chronic renal disease (CRD). Between the risks factors that 
contribute in the implementation of left ventricular abnor-
malities, hypertension and anaemia are the major determi-
nants. The aim of this study is the evaluation of the impact 
of hypertension and anaemia on the implementation of the 
abnormalities of left ventricular geometry. We studied 146 
patients in different stages of CRD admitted at the service 
of nephrology and dialysis in the period from January 2000 
- February 2002. The prevalence of left ventricular abnor-
malities has been determined by bidimensional echocardi-
ography. We determine the level of blood pressure for each 
patient. We evaluated anaemia for each patient by the level 
of haemoglobin. The echocardiographicly determined 
prevalence of left ventricular abnormalities was 77,5% in 
the mild-moderated CRF; 83,0% in severe CRF; 86,7% at 
the dialysis start and 85,7% in the hemodialysis group. The 
overall blood pressure was 155/97,25mmHg; 
141,2/94,4mmHg; 150,5/97,7mmHg; 146,9/88,4mmHg in 
each category of patients with CRD, whereas the overall 
haemoglobin was 8,6gr/dL; 8,1gr/dL; 7,5gr/dL and 
9,24gr/dL respectively. The evaluation of the specific role 
of hypertension and anaemia on the implementation of left 
ventricular abnormalities has been determined using the 
ANOVA multifactorial analysis. Both anaemia and hyper-
tension play a key role in the implementation of abnormali-
ties of left ventricular geometry. The ANOVA analysis 
shows that the impact of hypertension is more relevant that 
the impact of anaemia. 

The incidence of the urothelial tu-
mors in Jablanic area 
Glogovac S, Djordjevic V, Stefanovic V 
Centar for hemodialysis, Hospital Leskovac, Institute for 
hemodialysis and nephrology, Nis 
OP 
Higher incidence of upper urothelial tumors in patients with 
endemic nephropathy (EN) and in regionss with EN, sug-
gests on slose relationship between these two diseases. The 
aim of the study is tracking the dynamics of occurence of 
urothelial tumors (UT) according the age and sex and the 
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incidence of it is occurence in Jablanic area.The incidence 
of UT or upper urothelium tumor- pyelon and urether 
(UUT) and urinary bladder tumor (UBT), is the most com-
mon in regions where endemic nephropathy often occurs. 
This study encloses the material from the Urology Depart-
ment of Medical Centre in Leskovac and from the Urology 
Department of the Clinical Centre in Nis. During the period 
of observation, 1978-2002, we separted 467 recorded pa-
tients in groups by settlements: endemic (A), hypoendemic 
(B), urban nonendemic (C) and rural nonendemic (D). The 
incidence rate was calculated for 100 000 inhabitants. The 
statistic significance is accepted on the level from p<0.05. 
During the observed period there were 467 patients of aver-
age age of 62.5 (the youngest had 31, and the oldest 83 
yers). The incidence of UT by sex showed not significant 
difference by UUT(male 40 vs.female 43) and by UBT very 
significant difference(male 306 vs.female 78). The ap-
proximate annual rate of pyelon tumor and urether inci-
dence in endemic settlements for the period from 1978-2002 
was 17.56. This rate is significantly less in hypo endemic 
(5.06) and non-endemic settlements (1.01). Considering the 
urinary bladder tumor appearance, this search has pointed to 
the highest annual rate of incidence in the case of endemic 
settlement patients (20.26). It is significantly less (8.22 and 
5.79) in the case of hypo endemic and non-endemic. Com-
pared between UUT vs. UBT we noted not significant dif-
ference by A group (17.56 vs.20.26) ( p>0.05) and very sig-
nificant difference by D group (1.04 vs.6.31) (p<0.01). But, 
in some places in D group the incidence of UUT are very 
high, as Brejanovac village (AARI is 40.50). 
Table 1. The Incidence of UT for period  1978 - 2002 

Group UUT, UBT, UUT, and UBT AARI p 
 Numbers 

of pa-
tients 

Average 
Annual 
Rate of In-
cidence 

Numbers 
of pa-
tients 

Average 
Annual 
Rate of In-
cidence 

  

A 13 17.56 15 20.26 37.82 p>0.05 
B 5.06 13 8 8.22 13.28 P<0.05 
C 18 0.94 89 4.66 5.60 P<0.01 
D 44 1.04 267 6.31 7.35 P<0.01 
Total 
Area 

83 1.30 384 6.02 7.32 P<0.01 

A- 2961; B- 6329; C- 76352; D- 169369; E- 
255011(Jablanicki okrug) 

Urinary NAG in the evaluation of 
the evolution and nephrotoxicity of 
the UTI treatment with quinolones 
and amikacin 
Gluhovschi G1, Velciov S1, Kaycsa A2, Trandafirescu V1, 
Schiller A1, Petrica L1, Bozdog G1, Gluhovschi C1, Bob 
F1 
Univ of Medicie and Pharmacy, Dept of Nephrology, Ti-
misoara 
PP 
NAG, an enzyme located in the proximal tubular cells, is 

excreted in increased quantities because of cellular lesions. 
Therefore, it could be useful in the follow-up of both UTI 
evolution and the nephrotoxic effect of the drugs. We have 
set ourselves to investigate urinary NAG during the treat-
ment with amikacin and quinolones of pyelonephritis (acute 
and chronic in the acute phase). We followed up 28 patients 
hospitalized in the Department of Nephrology Timisoara, 
and a control group of 8 apparently healthy individuals, who 
did not take any drugs. In this latter group, mean urinary 
NAG was 1.72 u/l. In the 14 patients, treated with qui-
nolones, mean urinary NAG decreased after an initial in-
crease. In 14 patients treated with amikacin, mean urinary 
NAG before treatment was 5.08 u/l+/-6.33 u/l, after 7 days- 
6.13u/l, and at the end of the treatment 9.32 u/l. (p<0.03). In 
this group, urinary NAG decreased in 7 patients and in-
creased in another 7 patients. The initial increase of urinary 
NAG, before any treatment is a marker of the tubular le-
sions, in the course of UTI, while the increase of NAG, dur-
ing a favorable evolution of UTI, could be due to the 
nephrotoxicity of the drugs used. 

Long term effect of erythropoietin 
on lipids in patients with chronic 
renal failure 
Gouva C1, Katopodis KP1, Papavasiliou EC3, Tzallas C2, 
Nikolopoulos P1, Katsaraki A1, Tselepis AD3, Siamopou-
los KC1 
1Department of Nephrology; 2Biochemistry Laboratory of 
University Hospital of Ioannina; 3Laboratory of Biochem-
istry, Department of Chemistry, University of Ioannina, 
Ioannina 
PP 
Erythropoietin (rhuEpo) is a standard therapy of anemia in 
end-stage renal disease (ESRD) patients. However there are 
conflicting reports concerning the effect of rhuEpo on lipid 
metabolism in ESRD patients. According to the DOQI 
guidelines, rhuEpo therapy has been extended also to pre-
ESRD-patients. Until now there are no data to show if 
rhuEpo has any effect on lipids in pre-ESRD patients. In our 
study we evaluated, if rhuEPO therapy affects the lipid pro-
file in patients with mild or moderate renal insufficiency. A 
prospective randomized study was performed in 59 patients 
(33 M, 26 F), with various degree of renal insufficiency, 
aged 59 years (median). Thirty-one patients (group I) were 
treated with rhu-Epo (50 IU/kg/week), targeting to increase 
Hb levels between 11-13 g/dl. The other patients (group II) 
were not treated with rhu-Epo. Total cholesterol, Triglyc-
erides, HDL-cholesterol, LDL-cholesterol, Lp(a) and Apol-
ipoproteins A, B and E were measured before and at 2, 4, 6 
and 12 months after initiation of the study. At the end of the 
study, both groups presented the same degree of reduction 
of renal function. As expected, a statistical significant in-
crease in Ht (from 31.2±2.6 to 37.0±2.7%) and Hb (from 
10.1±0.8 to 12.2±1.0 g/dl) was observed in group I. In 
group II, the Ht and Hb remained stable. During the study in 
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both groups, we did not observe any significant alterations 
on lipid parameters, including Lp(a). We conclude that long 
term rhuEpo therapy does not affect the lipid parameters in 
patients with different degree of renal failure. 

Renal failure in glomerular dis-
eases at the moment of biopsy 
Grcevska L, Dzikova S, Polenakovic M 
Department of Nephrology, Clinical Center Skopje, Skopje 
OP 
We analyzed occurrence of renal failure in 642 patients bi-
opsied at our Department. The results were as follows: 1) 
Acute glomerulonephritis (GN), 33 with acute renal failure 
(ARF), creatinine 310,1+-55,2; 2) Crescentic GN, 55 pa-
tients, 31 with ARF, 17 with CRF, creatinine 717,7+-68,3; 
3) Membranoproliferative GN, 50 patients, 17 with CRF, 
creatinine 180,3+-15,2; 4) Minimal change disease, 45 pa-
tients, 11 with ARF, creatinine 278,2+-124,1; 5) IgAN 85 
patients, with CRF 19, creatinine 170,9+-18,9; 6) Focal 
segmental glomerulosclerosis 68 patients, 41 with CRF, 
creatinine 210,2+-21,1; 7) Mesangial GN, 129 patients, 30 
with CRF and creatinine 226,4+-43,2; 8) Membranous GN, 
89 patients, with ARF 3 and CRF 11, creatinine 235,3+-40; 
9) Purpura HC 7 patients, ARF 1, CRF 4; and 10) Lupus 
GN, 43 patients, ARF 2, CRF 16 and creatinine 450,8+-
108,7. We can conclude that renal biopsy in high percentage 
of our patients was done late, without possibility of treat-
ment. 

Histopathological indexes of activ-
ity and chronicity: predictors of 
renal outcome in lupus nephritis 
Grcevska L1, Petrusevska G2 
1Department of Nephrology; 2Institute of Pathology, Clini-
cal Center, Skopje 
OP 
We retrospectively analyzed 42 biopsied patients with lupus 
nephritis, 4 male, 38 female, aged 15-51, who fulfilled the 
criteria of the American Rheumatism Association for SLE. 
We found class I LN in one, class II in 7, class III in 8, class 
IV in 15, class V in 8, class VI in 2, and interstitial form in 
one patient. The prognostic significance of renal histologi-
cal indexes such as those of activity and chronicity was 
evaluated comparing to survival of the patients (Kaplan-
Meier). Cumulative survival analysis presented that the 
probability of appearance of renal failure after 10 years of 
diagnosis was significantly higher in patients with AI>11 
and CI>3. Survival of patients presented significant correla-
tion with both AI (-438, p=0,004) and CI (-621, p=0,000). 
17/42 patients started chronic dialyisis treatment during the 
follow-up (renal death), two died because of severe CNS 
lupus and two because of irreversible heart failure. 

Abnormalities of cellural immunity 
in uremic patients undergoing con-
tinous ambulatory peritoneal di-
alysis 
Griveas I1, Visvardis G1, Fleva A2, Mitsopoulos E1, 
Manou E1, Kyriklidou P1, Ginikopoulou E1, Meimaridou 
D1, Rottstein L1, Andreadis V1, Papadopoulou D1, Pavli-
tou A2, Sakellariou G1 
1Department of Nephrology; 2Department of Immunology, 
Papageorgiou General Hospital, Thessaloniki 
OP 
OBJECTIVE: The role of lymphocytes in host immunity for 
CAPD patients is just beginning to be understood. In order 
to clarify the abnormalities of cellural immune responses in 
uremic patients undergoing CAPD, we studied as immu-
nological parameters lymphocytes subsets counts. 
PATIENTS AND METHODS: 45 healthy volunteers and 
37 patients on CAPD therapy were recruited for the present 
study. Lymphocyte subpopulations (CD2, CD3, 
CD3+/CD4+, CD3+/CD8+, CD3-/16+56+, CD19, 
CD4/CD8) were determined by flow cytometry. Statistical 
evaluation was made by Student’s t-test. RESULTS: CAPD 
patients showed increased natural killer cells than controls 
(15,22+/-9,49 vs 10,13+/4,10 , p=NS). CD4/CD8 ratio lev-
els were higher in CAPD patients compared with controls 
(2,11+/-1,42 vs 2,01+/-0,74 , p=NS). CAPD patients 
showed lower lymphocyte subpopulations comparing with 
controls and especially CD2, CD3+/CD4+, CD19 cell 
counts were significantly lower than healthy subjects. 
CONCLUSIONS: These results may explain the increased 
vulnerability to infections in CAPD patients compared with 
healthy subjects. Additionally increased natural killer cells 
may reflect chronic sterile or infectious inflammatory re-
sponse. 

Lymphocytes subsets in the course 
of continuous ambulatory perito-
neal dialysis 
Griveas I1, Visvardis G1, Fleva A2, Mitsopoulos E1, 
Manou E1, Kyriklidou P1, Ginikopoulou E1, Meimaridou 
D1, Rottstein L1, Andreadis V1, Papadopoulou D1, Pavli-
tou A2, Sakellariou G1 
1Department of Nephrology; 2Department of Immunology, 
Papageorgiou General Hospital, Thessaloniki 
PP 
OBJECTIVE: The present study evaluated whether estima-
tion of lymphocyte subsets counts (LSC) can be more help-
ful than total lyphocyte count (TLC) in earlier diagnosis of 
immune and nutritional changes in the course of CAPD. 
PATIENTS-METHODS: For the study, 37 CAPD patients 
were recruited and divided in four groups depending on du-
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ration of therapy. Group 1 consisted of patients treated for 
0-6 months (n= 6), group II, for 6-12 months (n=6), group 
III, for 13-24 months (n=16), and group IV, for more than 
25 months (n=9). Flow cytometry was used for estimation 
of LSC (determination of CD2, CD3, CD3+/CD4+, 
CD3+/CD8+, CD3-/16+56+, CD19, CD4/CD8). RESULTS: 
Our uremic patients started CAPD with decreased LSC, 
slightly above the normal range (excluding CD3-/16+56+, 
CD2). After 6 months of CAPD therapy an increase in 
CD4/CD8 ratio was observed and all examined LSC de-
creased (excluding CD2). In patients on CAPD for more 
than 25 months, CD3+/CD4+, CD19 counts were below the 
normal range, CD3-/16+56+ exceeded the upper limit of 
normal range and at the same time mean TLC was main-
tained in the normal range. CONCLUSIONS: In the first 
months of CAPD therapy we may see an improvement in 
immune status as expressed by an increase in CD4/CD8 ra-
tio. Repeat determinations of CD3, CD3+/CD4+, 
CD3+/CD8+, CD19 indicate that these counts decrease ear-
lier than an evaluation of TLC indicates. We recommend 
LSC for detection of immune abnormalities in CAPD. An 
increase of natural killer cells above the normal range may 
reflect chronic sterile or infectious inflammatory response. 

Effects of amino acid dialysis solu-
tion on parameters of nutrition in 
malnourished continuous ambula-
tory peritoneal dialysis patients. 
Guney I, Altintepe L, Tonbul HZ, Demir M, Turk S, 
Yeksan M 
Nephrology Dept, Selcuk University Meram medical fac-
ulty, Konya 
PP 
OBJECTIVE: The severely problem in peritoneal dilysis 
(PD) patients is malnutrition that is important causes for 
morbidity and mortality. In recent years, amino acid dialysis 
solution is used for improving malnutrition. In this study, 
we aimed to evaluate the changes of nutritional condutions 
in malnourished continuous ambulatory peritoneal dialysis 
patients (CAPD) that is dialyzed with PD solution contain-
ing 1,1% amino acids (nutrineal). MATERIAL AND 
METHODS: 19 CAPD patients (levels of serum albumin ? 
3,5 g/dl) were studied. 10 patients (4 patients were exitus, 2 
patients transfered to hemodilysis (HD), 1 patient transfered 
to APD, stomach ache was developed in 2 patients, nausea-
vomiting was developed in 1 patients) were excluded for the 
study. Mean age of 9 patients (7M/2W, mean CAPD period 
is 20±19.3 month) that completed the study was 49.5±11.1 
(34-67)years. There was DM in 4 patients. The patients 
made overnight exchanges with nutrineal. Serum urea, 
creatinine, total protein, albumin, uric acid, phosphorus, to-
tal cholestrol, triglycerides, hemoglobin levels were as-
sessed at baseline and at month 3 and 6. Body mass index 
(BMI), triceps skinfold thickness (TST), body fat were 

measured at baseline and 6. month. Also, levels of pH and 
HCO3 were determined with arterial blood gas. Treatment 
of CaCO3 was given to all of the patients for avoiding aci-
dosis risk at baseline. RESULTS: There was not difference 
between levels of pH and HCO3 at baseline and 6. month. 
After the 6 month fallowing, we did’t found significant rela-
tion between levels of creatinine, total protein, albumin, uric 
acid, phosphorus, total cholesterol, triglycerides, hemoglo-
bin, BMI, TST and body fat at baseline and 6.month; except 
of increasing serum urea levels (p=0,018). After the 3 pa-
tients whom episodes of peritonitis occured during the study 
period were excepted from evaluation; levels of serum al-
bumin and total protein at 3.month were found significantly 
increasing according to baseline. Levels of 6.month was 
high according to baseline, but this was’t significant. 
CONCLUSION: In conclusion, we think that using of PD 
solution containing 1,1% amino acids (nutrineal) in mal-
nourished CAPD patients can assist for protecting present 
condition at least.  
Table 1. Levels of baseline and 6. month in patints. 

Parameters Baseline 6. month P 
Albumin (g/dl) 3.0±0.6 3.1±0.8 NS 
Cholestrol (mg/dl) 210.3±53.1 190.4±45.3 NS 
Urea (mg/dl) 83.1±27.6 129.8±27.9 0.018 
Phosphorus (mg/dl) 4.1±1.2 3.5±1.1 NS 
TST(mm) 7.8±3.0 8.6±3.9 NS 
Body fat 18.6±8.4 21.2±11.7 NS  

The evaluation of demography, 
clinical and laboratory characteris-
tics and the factors of health-
related quality of life in haemodi-
alysis patients in Konya 
Guney I, Altintepe L, Turk S, Tonbul HZ, Yeksan M 
Selcuk University Meram Medical Faculty, Nephrology 
Dept, Konya 
PP 
Objective:In this study, we aimed to evaluate relation be-
tween the health related quality of life and demography-
clinic-laboratory characteristic of hemodialysis patients in 
Konya. Methods: 511 patients (279 male, 232 female) were 
studied. Mean age was 47.8±15.6 years. SF-36 test was ad-
minestered on patients to evaluate the quality of life and 
physical and mental component scores were calculated. Re-
sults: Mean physical and mental component scores were re-
spectively 47.2±23.1 and 53.2±21.1. There was a significant 
relation between physical and mental component scores and 
age, sex, educational level, employment status, serum al-
bumin and Hb levels. Moreover, we found positive correla-
tion between physical-mental component scores and serum 
albumin and Hb levels, but there was a negative correlations 
between same scores and age. Conclusion: Because of im-
portant relation between health related quality of life and 
morbidite-mortalite, health related quality of life in dialysis 
patients has been evaluated periodically. 
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Quality of life and effecting factors 
in hemodialysis and CAPD patients
Guney I1, Altintepe L1, Tonbul HZ1, Turk S1, Kara F2, 
Yeksan M1 
1Selcuk University Meram medical faculty Nephrology 
Dept; 2Health of Public Dept, Konya 
OP 
Aim: In this study we compared hemodialysis patients with 
CAPD patients in view of quality of life and investigated ef-
fecting factors. Methods: Seventy-two hemodialysis (HD) 
(39 male, 33 female) and 59 CAPD (32 male, 27 female) 
patients were included in the study. Mean age of the pa-
tients was 46.5±17.3 and 47.5±13.9 years, respectirely. 
They were dialysed for at least 6 months. All patients were 
free from severe hypertension and congestive heart failure. 
SF-36 test was applied to the patients to evaluate quality of 
life. Mean physical and mental component scores were cal-
culated. There was no difference between HD and CAPD 
patients in age, dialysis duration, diabetic patient ratio, he-
moglobin level and EPO usage rate. Serum albumin level 
was higher in HD patients (4.1±0.3 and 3.9±0.49 respec-
tively) (P=0.008). Results:  

 HD group CAPD 
group 

P= 

Physical component 
scores 

59.7±21.8 51.5±23.5 0.041 

Mental component 
scores 

62.5±22.1 57.5±21.5 NS 

Physical component score was significantly higher in HD 
patients (P=0.041). Mean mental companent score was 5 
points higher, but difference was not significant. Physical 
and mental component scores were positively correlated to 
albumin level, having a job and better education level but 
not to age, gender, marriage status and hemoglobin level in 
HD patients. In CAPD patients only age was negatively cor-
related to physical and mental conponent scores. Conclu-
sion: Physical component score of HD patients is higher 
than those of CAPD patients. Since quality of life scores are 
related to morbidity and mortality, health-related quality of 
life should be evaluated periodically. 

High interdialytic weight gain does 
not reflect a better nutritional 
status 
Hadjiyannakos D, Koutala K, Grinia G, Sonikian M, 
Iliopoulos A, Marioli S, Vlassopoulos D 
Nephrology, Biochemistry and Nutrition Depts, A Fleming 
Hospital, Athens 
PP 
In order to evaluate the relationship between interdialytic 
weight gain (IWG) and nutritional status, we studied pro-
spectively 33 stable HD patients, aged 39-86 yrs, for a 6 
months period, divided in 2 groups according to IWG: 

G1(n=13) with IWG>4% and G2(n=20) with IWG≤4% of 
dry body weight. We calculated Kt/V urea and NPCR 
(g/Kg/day) according to UKM, TACurea (mg/dl), BMI 
(Kg/m2) and measured albumin (Alb, g/dl), C3, immu-
noglobulins and total lymphocyte count. Using a 5-day die-
tary history, protein (DPI-L, g/Kg/day) and caloric intake 
(DPI-C, Kcal/Kg/day) were estimated by a dietician. No 
significant differences were demonstrated between G1 and 
G2 in Kt/V (1,32±0,21 vs 1,2±0,18), NPCR (1,39±0,14 vs 
1,28±0,26), TACurea (164,1±25,5 vs 162,0±26,0), BMI 
(25,5±4,3 vs 23,4±3,1), DPI-L (0,95±0,37 vs 1,0±0,25), 
DPI-C (22,7±7,5 vs 26,5±7,2), as well as C3, immu-
noglobulins and total lymphocyte count. Alb levels were 
higher in G1 (4,5±0,1 vs 4,3±0,3, P=0,02) with minor statis-
tical significance. Our results indicate that high IWG in HD 
patients is attributed to excess fluid intake and does not re-
flect a better nutritional status. 

Pulse pressure response to atenolol 
in hypertensive hemodialysis pa-
tients 
Hadjiyannakos D, Mentzikof D, Mangana P, Karras S, 
Vlassopoulos D 
Nephrology and A’ Cardiology Depts, A Fleming Hospital, 
Athens 
PP 
High Pulse Pressure (PP) is considered a major sign of large 
vessel atherosclerosis and a factor for cardiovascular mor-
tality that are frequently observed in hemodialysis (HD) pa-
tients (pts). We investigated the effects of atenolol admini-
stration in 10 stable pts (7M/3F), median age 60.5 years 
(38-72), moderately hypertensive with high PP despite ade-
quate hemodialysis from a median of 56.5 months (8-156) 
(group A). A similar group of 11 normotensive dialysis pts 
served as controls (B). Mean Arterial Pressure (MAP) 
measured before 3 consecutive dialysis sessions (A/B: 
102.2±5.6/93.5±10.6 mmHg, P=0.03) and a 44 hour holter 
reading, after the mid-week session (A/B: 104±11.5 / 
91.9±9.9 mmHg, P<0.02) differentiated the two groups 
(A/B) in the beginning of the study (T0). PP was calculated 
from holter Mean Systolic Arterial Pressure (MSAP) - 
Mean Diastolic Arterial Pressure (MDAP). Atenolol was 
started in A pts, at 37.5 mg/week on an alternate day sched-
ule and increased to a median of 68.75 (37.5-450) mg/week, 
as needed, for a median 34 days (6-80) (T1: titration pe-
riod). Treatment continued for 180 days (T2: treatment pe-
riod). Weight changes, hematology, biochemistry were also 
registered. Echocardiography was done at T0 and T2. Holter 
examination was repeated in A pts at T1 and T2. In all pa-
tients (A and B), at T0, PP correlated significantly to age, 
systolic load, MSAP, heart rate (HR) and was inversely re-
lated to aortic diameter in systole (AODs) and to time on 
dialysis (THD) only in A pts. Blood pressure under atenolol 
normalized in A pts with MAP and PP reaching values simi-
lar to controls: 
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Group A Group B 
T0 T1 T2  
MAP (mmHg)     104±11.5*,**      95.6±10.4*     93.2±6.7**     91.9±9.9 
PP (mmHg)         56.1±10.3++       54.1±10.4       52.6±9.8++     46.9±9.8
*P=0.0025, **, ++ P<0.05 
During atenolol treatment BP no significant echocardiogra-
phy, weight, hematology and biochemistry changes were 
noted. In stable dialysis patients, pulse pressure is related to 
age, THD, MSAP and AODs and when high (in hyperten-
sives) is controlled by small intermittent doses of a beta-
blocker. 

Secondary hyperparathyrodism in 
patients on peritoneal dialysis: ul-
trasound examination of parathy-
roid glands and common bio-
chemical markers of renal osteo-
dystrophy 
Hadrovic F1, Jovanovic N2, Pavlovic S2, Pejanovic S2, 
Nesic V2 
1General Hospital, Berane; 2Institute of Urology and Ne-
phrology, Clinical center of Serbia, Belgrade 
PP 
Renal bone disease affects the most of patients (pts) on 
chronic dialysis.The aim of the study was to examine the re-
sults of ultrasound examination of parathyroid glands (PG) 
and some common biochemical markers of renal ostheodys-
trophy in a group of pts affected by end-stage renal failure 
of different leading cause on continuous ambulatory perito-
neal dialysis (CAPD). We evaluated the following bio-
chemical markers of bone disease: serum level of intact 
parathyroid hormon (iPTH), serum calcium (Ca), serum 
phosphate (P) and alkaline phosphatase (AP) in a group of 
25 pts on CAPD. All of them performed 4 2-liters ex-
changes daily (dialysate with calcium concentration of 1,75 
mmol/l) and most of them were substituted with calcium 
and vitamin D metabolites. The duration of CAPD program 
was 1 to 50 months. The control group was composed of 10 
pts on chronic hemodialysis (HD, treatment duration 1 to 14 
months). US examination revealed that 48% of pts on 
CAPD had one of more PG enlarged, and 12% of them had 
3 PG enlarged. In the control group, 70% of pts had one or 
more PG enlarged, and 20% of them had 3 PG enlarged. 
Laboratory findings were the following (mean+/-std): 

Ca (mmol/) P (mmol/l) AP (U/l) iPTH (pg/ml) 
HD 2.29+/-.18 1.18+/-.3 94.3+/-12.9 128.86+/-40.5 
CAPD 2.21+/-.30 1.97+/-.5 78.0+/-10.5 253+/-118 

Our results confirm that secondary hyperparathyrodism is 
often present in pts on CAPD. In spite the worse ultrasound 
findings in pts on HD, pts on CAPD had signifficantly 
higher iPTH levels (p<0.01), possibly because of the longer 
time spent on depuration program. 

Our experience with pre-emptive 
kidney transplantation 
Hrvacevic R, Paunic Z, Vavic N, Ignjatovic L, Kovacevic 
Z 
Clinic of Nephrology, Military Medical Academy, Bel-
grade 
PP 
Kidney transplantation is a method of choice in the treat-
ment of patients with ESRD. In many transplant centers 
during last several years pre-emptive kidney transplantation 
is introduced as an atractive option. This option is particu-
larly acceptable for childrens, diabetics ant patients with in-
sufficient vascular access for dialysis. In the developing 
countries there are additional reasons for pre-emptive kid-
ney transplantation including low quality of dialysis, high-
risk of infections with hepatitis viruses and alloimunisation 
with blood transfusions, overloading of dialysis centers and 
more acceptable farmacoeconomic aspect of treatment. In 
this paper we report our initial experience with pre-emptive 
kidney transplantation. Fifteen (9 male and 6 female) out of 
122 patients in our transplant unit received their first graft 
without prior dialysis. In order to evaluate the outcome of 
pre-emptive kidney transplantation, this group was retro-
spectively compared with 15 patients who received their 
graft after varying period of hemodialysis. The pre-dialysis 
group did not differ from the post-dialysis group in respect 
of age, sex, HLA mismatch, donor source and immunosup-
pressive regimen. All patients received graft from living re-
lated donors. Triple immunosuppressive therapy including 
steroids, cyclosporine and mycophenolate mofetil was used 
in all patients. The mean follow-up period was 18.4 months. 
One-year patient and graft survival was 100% in both 
group. The acute rejection episodes were more frequent in 
post-dialysis group (40% vs. 15.3%)(p>0.05). Delayed graft 
function was noticed in 3 patients (20%) in post-dialysis 
group and in no one patients in pre-dialysis group ((p>0.05). 
In pre-dialysis group the lowe prevalence of hepatitis C in-
fection (0 vs. 20%) and secondary hyperparathyreoidism (0 
vs. 33.3%) (p<0.05) was noticed. No donor specific HLA 
antibody was found among these groups but PRA occured 
more frequently in post-dialysis group (20% vs. 0)(p>0.05). 
Based on our results, we concluded that pre-emptive kidney 
transplantation, while eliminating the cost, complications 
and inconvenience of dialysis, can be performed safely and 
effectively, as it does not pose any additional immunologi-
cal hazards to allograft outcome. 
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The risk factors for end-stage renal 
disease in autosomal dominant 
polycystic kidney disease 
Idrizi A, Barbullushi M, Gjata M, Koroshi A, Kodra S, 
Thereska N 
Department of Nephrology, UHC "M. Teresa", Tirana 
PP 
The progression to renal failure in ADPKD patients (pts) is 
influenced by factors that are considered as risk factors. Pts 
with these factors may be those for whom therapeutic inter-
vention would be of great benefit. We have studied those 
subpopulations with ADPKD with highest risk for ESRD. 
200 ADPKD pts (mean age 48.5±12.2 years) were studied 
retrospectively during 15 years. Survival times were calcu-
lated as time to dialysis, transplantation or death. Risk ratio 
was calculated using the Cox proportion hazards model. 55 
pts entered in ESRD and 34 pts died. PKD 2 subjects had 
longer renal survival than PKD 1 pts (median survival 58 vs 
41 yr; p<0.001; risk ratio=2.3). Subjects who were diag-
nosed before age 30 and those who developed hypertension 
before age 35 had worse renal survival than those diagnosed 
after age 30 or those who remained normotensive after age 
35 (age of diagnosis: 48 vs 60 yr; p<0.0001; risk ratio=3.6; 
hypertension: 50 vs 62 yr; p<0.0001; risk ratio=4.3). 
Treated pts with urinary desinfectants had a significant 
lower frequency of urinary infections than those untreated 
(p<0.001). Moreover, treated pts demostrated a slope of 
creatinine of 0.0007 vs 0.0148 of untreated pts (p<0.001). 
We conclude that the onset age of autosomal dominant 
polycyctic kidney disease influences its course; those sub-
jects diagnosed later in life have more benign course disease 
than those diagnosed earlier. It is very important to diagnose 
and to treat hypertension and urinary infections early in the 
course of this disease. 

The influence of gross hematuria to 
the progression of autosomal 
dominant polycystic kidney disease
Idrizi A, Barbullushi M, Gjata M, Koroshi A, Strakosha 
A 
Department of Nephrology, UHC “Mother Teresa”, Ti-
rana 
PP 
Gross hematuria has been commonly reported in autosomal 
dominant polycystic kidney disease (ADPKD). It is not only 
common but it can trigger the diagnosis in 13% to 23% of 
adult ADPKD subjects, influencing to renal dysfunction. In 
a longitudinal study we evaluated the influence of hematuria 
in the progression of renal failure in ADPKD patients (pts). 
100 ADPKD pts (mean age 48.5±12.2 years) were studied 
for 5 years. Pts were considered to have gross hematuria if 
they gave a history of observing blood in the urine and mi-

crohematuria if the urinalysis showed up to 5 rbc/hpf. Sur-
vival times were calculated as the time to renal replacement 
therapy or time of serum creatinine value up to 10 mg/dl. 
Kaplan-Meier product-limit survival curves were con-
structed, and log rank test was used to compare the survival 
curves. Gross hematuria was present in 83 pts (83%): 45 pts 
were females (45%) (9 of them underwent to renal loss), 
and 38 were males (38%) (8 of them underwent to renal 
loss). In 38 pts hematuria was diagnosed before age 30 
(38%), while in 45 pts hypertension was diagnosed after age 
30 (45%). Having at least one episode of gross hematuria 
before age 30 was associated with a worse renal survival 
than not having had such an episode (10-year difference in 
renal survival; P < 0.001). The difference in survival for 
those who had gross hematuria before age 30, compared 
with those who did not have this experience, was significant 
either for women or men (respectively the difference in re-
nal survival 9-year, P < 0.001 and 12-year, P < 0.001). 
These data suggest that patients with recurrent episodes of 
gross hematuria may be at risk for more severe renal disease 
since the mean age of the first episode of hematuria oc-
curred on average at 30 years, considerably earlier than re-
nal functional deterioration occurs. 

The right to choose of patients with 
chronic renal failure 
Ivanova E 
Clinic of Psychiatry, Plovdiv 
PP 
The study examines 31 patients Chronic Renal Failure, who 
will be on dialysis (haemodialysis or peritoneal dialysis). 
The average age of men is 51,94 and average age of women 
is 55,73. The average age duration of the kidney disease, 
which leads to Chronic Renal Failure and dialysis, is 7,53 
years for men and 12.40 years for women. The psychical 
status was valued by standardized psychometric method 
“General Health Questionnaire” by Goldberg (translated 
and adapted into Bulgarian by T. Trifonova). Laboratory 
measurements are made like creatinin ect. A training pro-
gram “The right to choose” was conducted to all after the 
evaluation of psycho-emotional status. The program in-
cludes: Knowledge for the renal function; The reasons for 
the Chronic Renal Failure; The chance for treatment of 
Chronic Renal Failure; The similarity, differences and prior-
ity of the dialysis treatment at haemodialysis or peritoneal 
dialysis; The stage of adapting to dialysis; The relatives of 
the patients and dialysis, psychiatric help for them; The re-
strictions for patients at dialysis treatment; psychotropic 
medicines and Chronic Renal Failure; Renal transplantation 
and Donors. The most frequently found complaints of the 
patients are highly expressed anxiety. The unknown “dialy-
sis” scares the patients. Depression was diagnosed at 1 men 
and 2 women. Antidepressants were given to 1 men and 1 
women. Sleeping disorders were found at 12 men and 14 
women, to 3 men and 7 women from them were given ben-
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zodiazepines and to 1 men and 1 women nonbenzodiazepi-
nes. 

Sleep disorders in chronic kidney 
defficiency patients on haemodialy-
sis. 
Ivanova E1, Stavrev P2 
1Clinic of Psychiatry, Plovdiv; 2Haemodialysis centre, 
Medical University, Plovdiv 
PP 
The study examines 31 patients (18 men and 13 women) 
with chronic kidney defficiency treated with haemodialysis. 
The average age of men on haemodialysis is 53,94 years. 
The average age of women on haemodialysis is 53,61 years. 
The average age dialysis duration for men on haemodialysis 
is 66,22 months. The average age duration for women on 
haemodialysis is 58,38 months. A standardized psychomet-
ric method – “General Health Questionnaire” by D. Gold-
berg was used in this study. Benzodiazepines were given to 
9 men (50,00±11,79%) and 8 women (50,00±11,79%) for 
sleeping disturbances before the present study. The sleeping 
disturbances were very highly expressed at 3 men 
(16,67±8,78%) and 2 women (15,38±10,01%) for whom it 
was necessary several psychotropic medicines to be com-
bined. The most frequently shared complaints before the 
study was “You have got difficulties when falling asleep” 
13 men (72,22±10,56%) and 10 women (76,92±11,69%); 
“You awake up early and can’t fall asleep again” 11 men 
(61,11±11,49%) and 9 women (69,23±12,80%). These 
complaints have reduced after the treatment. Stilnox (Zolpi-
dem INN) 5mg was applied to patients with sleep disorders 
at bedtime for 14 days. Six of the patients (19,35±7,10%) 
needed more Stilnox, so we added 10mg to them at bedtime. 

New approaches for histocompati-
bility matching in kidney trans-
plantation 
Ivanova M, Penkova K, Michailova S, Nedialkova A, 
Jordanova D, Mihaylova A, Naumova E 
Central Laboratory of Clinical Immunology, University 
Hospital Alexandrovska, Sofia 
OP 
Application of DNA methods revealed that the HLA system 
is more polymorphic than initially accepted and new ap-
proaches for histocompatibility matching in kidney trans-
plantation are required. The aim of the present study was to 
assess the probability to find HLA matched donors for kid-
ney recipients using different selection criteria. HLA class 
class and I II allele and haplotype distribution was analyzed 
by PCR-SSP method in 554 patients, potential recipients for 
kidney transplantation. HLA specificities were determined 
at two levels: allele groups and structural level (triplets). 
Our results showed no statistical significant differences in 

distribution of HLA-A, -B, -DRB1 and –DQB1 allele 
groups between the patients and the general Bulgarian 
population although rare specificities such as A*36, *66; 
B*46, *47, *48, *54, *78; DRB1*09, *12 were detected in 
the patients group. Investigation of haplotype distribution 
indicated significant heterogeneity due to the prevalence of 
rare haplotypes (79.1%). Statistically significant differences 
compared to the healthy subjects were also observed. 
Analysis of probability to find HLA matched donor using 
conventional criteria and a triplet algorithm did not show a 
significant difference. However, for patients with rare for 
our population alleles and haplotypes and for sensitized pa-
tients HLA matchmaker algorithm increased significantly 
the probability to find a suitable donor. These observations 
were due to identification of additional matched at structural 
level HLA specificities. In conclusion these results demon-
strate the impact of alternative criteria for donor/recipient 
matching at HLA structural level and could be used in a re-
vised strategy for selection of donor/recipient pairs in kid-
ney transplantation. 

Excellent results of living unrelated 
renal transplantation: a single cen-
ter experience 
Ivanovski N, Popov Z, Kolevski P, Cakalaroski K, Masin 
J, Spasovski G, Zafirovska K 
Deprts. of Nephrology, Urology and Transfuziology, Uni-
versity Clinical Center, Skopje 
OP 
The increased incidence of end-stage renal disease in the 
region,the growing organ shortage and the lack of any co-
operation and organ sharing among the Balkan countries, 
led us in 1998 to begin accepting highly motivated, unre-
lated living kidney donors who had a strong emotional bond 
with the recipients.From June 1998 to October 2002, 11 liv-
ing unrelated renal transplantations (LURT) were performed 
in our center.As suitable donors were accepted:9 spouses (7 
wives and 2 husbands), one brother-in-law and one mother-
in-law (Group I, LURT). The rsults were compared with 32 
living related transplantations (Group II,LRT), performed in 
the same time. The unrelated donors were accepted only 
with ABO compatibility and negative cross match. Accord-
ing to the actual law in the country,both,donor and recipient 
did the formal consent in front of judge. The ethical Com-
mittees of Doctor's Chamber and Ministry of Health were 
included in the final decision of acceptance, too. Mean do-
nor's age in Gr.I was 36.4 (range 32-55) and 62.4  (range 
45-78) in Gr.II(p<0.001). The Immunosuppression included 
a quadruple sequential protocol with Il-2R antagonists in-
duction, late Cyclosporin A nd Mycophenolate Mofetil and 
Prednizolon as a maintenance therapy. One year graft sur-
vival, rejection episodes,delayed graft function (DGF) and 
actual serum creatinin were analysed. One death and graft 
loss during the first year was noted in Gr.II and none in 
Gr.I. DGF was observed in 8 patients (one in Gr.I and 7 in 
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Gr.II)which is understandable bearing in mind the advanced 
age donors in Gr.II. The one-year graft survival was 100%in 
Gr.I and 95% in Gr.II. Seven biopsy confirmed rejection 
episodes were observed( 2 in Gr.I and 5 in Gr.II) all solved 
by standard steroid pulse therapy. The actual mean serum 
creatinin level is 101+22 and 162+34 in the Gr.I and II, re-
spectively. Data presented in the study fully justify the use 
of living emotionally related kidney donors. LURT actively 
encouraged to help alleviate the current organ shortage in 
the Balkans. 

What is the relationship between 
anemia ipth and acido-basis status 
in our dialysis patiens 
Jelacic V 
General hospital,  Internal-Nephrology-Hemodialysis, 
Zrenjanin 
PP 
Analysis was performed at group of 30 patients – 13 fe-
males and 17 males, average age 49 years ( range of 24-68 
), average dialysis duration 48 months (12-156 months ), 
during the period of 6 months (November 2002 – April 
2003 ). Basic kidney disease: - unknown nephropatia - 5 pa-
tients; - gllomerulonephritis - 11 patients; - hypertension - 4 
patients; - diabetic renal disease - 5 patients; - polycystic 
kidney disease - 1 patient; - vasculitis - 2 patients; - balcan 
endemic nephropatia - 1 patient; - tubulointerstice disease - 
1 patient. In the observed group we found that: Hgb > 10 
mg/dl had 50% of females and 30% of males. - desirable 
level of iPTH / 300 had 65% of patients; - 300 – 600 had 
13% of patient; - 600 – 1000 had 19% of patients; - >1000 
had 3 % of patients; product Ca x PO 4: >6 had 9 patients; 
<6 had 21 patients; metabolic acidosis pH<7,32 had 10 pa-
tients; normal pH>7,32 had 20 patients; level PO4 – in-
creased in group with and without acidosis in the same per-
centage – 30%; normal PO4 and normal pH had 8 patients; 
normal PO4 and moderate acidosis had 2 patients. Compar-
ing the obtained parameters, we conclude that considerably 
larger number of males had distinctive anemia; patients with 
metabolic acidosis in larger percentage had product Ca x 
PO4 more then 6 and level iPTH for 2 or 3 times larger then 
desirable. Level of iPTH correlates with dialysis duration – 
meaning gllomerulopathia is dominant as primary disease. 
We have not found convincing correlation between level of 
iPTH and anemia, which could be possibly explained by 
applied substitutional therapy with rHu EPO and i.v. iron. 
Hyperphosphatemia could be ascribed to irresponsible diet 
and absence of appropriate phosphate binders and unprompt 
starting with adequate therapy. 

Whether the cardiovascular risk 
factors in uremia patients differed 
from those in general population? 
Jemcov T, Simic-Ogrizovic S, Ninkovic N, Stosovic M, 
Djukanovic L 
Clinic of Nephrology, Clinical Center of Serbia, Belgrade; 
Department of Cardiology, Clinical Hospital, Bezanijska 
Kosa 
PP 
High incidence of cardiovascular disease (CVD) in hemodi-
alysis (HD) patients (pts) is caused by a higher prevalence 
of traditional risk factors, but the role of risk factors specific 
for uremia and HD have been stressed recently. Most of the 
specific risk factors may induce close independent links be-
tween atherosclerosis (a-scl) and inflammation as well as 
malnutrition. With the aim to find out the most important 
risk factor for a-scl in HD pts, association between different 
risk factors and intima-media thickness (IMT) and plaque 
score (PS) in the common carotid arteries (CCA) was 
evaluated. The analysis involved the following groups of 
factors: age, lipidemia and diabetes as traditional risk fac-
tors, homocystein, HD duration, albuminemia, CRP as risk 
factors specific for ESRD and inflammation, but BMI and 
body fat (BF) as nutritional markers. The study included 
127 pts (62 male, aged 55.3±13 years), maintained by HD 
(77.2 ±56.5 month) at our Institute. Among them, 85% had 
hypertension and 29% CVD. B-mode ultrasonography was 
used for assessment of IMT and PS (0-3) in the CCA as a-
scl indices. In multivariate analysis, IMT left was signifi-
cant associated with age (p<0.000), HD duration (p<0.045), 
BF (p<0.029) and diabetes (p<0.005), IMT right with age 
(p<0.000) and BF (p<0.05), PS left with age (p<0.000) and 
diabetes (0.001), and PS right only with age (0.000). In con-
clusion, age induced the closer link with the a-scl indices in 
our HD pts in addition to diabetes and BF. The question 
arises whether the CV risk factors in uremia differed from 
those in general population. 

Focal-segmental glomerulosclero-
sis. Clinico-morphological correla-
tion 
Jovanovic D1, Gasic B2, Pavlovic S1, Dimitrijevic J1, Ne-
sic V1, Djukanovic L1 
1Clinic of Nephrology, Clinical Center of Serbia, Bel-
grade; 2Internal Clinic, Banja Luka 
PP 
FSGS composes 10% of all glomerulonephritis, but its im-
portance comes from its fast progression to end-stage renal 
failure as well as poor response to corticosteroids. In the pe-
riod from 1996 to 2001, 508 renal biopsies were performed 
at our Clinic, and FSGS was found in 51 (10%) cases. Di-
agnosis of primary FSGS was established in 20 patients 
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(pts) (10 women and 10 men) aged between 22 and 65. In 
this group clinical findings, laboratory and pathomor-
phological changes were analyzed. For pathomorphological 
analysis we used semiquantitative scores to evaluate in-
dexes of glomerular sclerosis, blood vessel and tubulointer-
stitial changes, and activity and chronicity of the disease. 
Analysis of clinical features and laboratory findings re-
vealed that all pts had proteinuria, one half of pts had hyper-
tension and leucocituria, 14 pts (70%) erythrocituria, 7 pts 
(35%) cilindruria and 14 pts (70%) impaired urine concen-
trating ability. Sixty percent of pts had reduced creatinine 
clearance (< 80 ml/min) and 85% of pts had hypercholes-
terolaemia, hypertriglyceridaemia and hypoproteinaemia. 
Immunological analyses revealed: decreased IgG and C3 in 
20%, and IgM and C4 in 10% of pts; increased CIC in 10% 
and ANA in 15% of pts. Pathomorphological analysis 
showed changes on glomeruli, moderate tubulointerstitial 
changes, and mild blood vessel changes with higher index 
of chronicity than activity. Positive correlation was found 
between serum creatinine levels and interstitial infiltration, 
interstitial fibrosis and tubular atrophy (p< 0.01). Present 
study confirmed our previous results that FSGS comprised 
about 10% of primary glomerulonephritis and that in spite 
of severe glomerular changes renal function correlated sig-
nificantly only with tubulointerstitial indexes. 

Pulse pressure and risk of cardio-
vascular events and mortality in 
patients on hemodialysis 
Jovanovic DB, Stosovic M, Pejanovic S, Ostric V, Nesic 
V 
Clinic of nephrology, Clinical Center of Serbia, Belgrade 
OP 
Over the years, diastolic-, systolic- and pulse pressures have 
successively been entered into equation for cardiovascular 
(CVS) risk. In recent studies PP has been shown as a risk 
factor for CVS events or total mortality. In this study we 
analyzed 94 patients (52 men and 42 women) in average age 
57.84±11.62 years, who were on chronic hemodialysis in 
our Center during a period of 7 years. Comorbid conditions 
were indexed using IDS (index of disease severity) and car-
diovascular components of this index were also included in 
the analysis [ischaemic heart disease, congestive heart fail-
ure, arrhythmia, other cardiovascular diseases (OTH) 
mainly dependent of left ventricular hypertrophy (LVH), 
hypertension (HTA) and total CVS morbidity]. We ana-
lyzed correlation between average values of blood pressure 
components: diastolic- (DBP), systolic- (SBP), median arte-
rial- (MAP) and PP and these individual comorbid CVS 
components as well as total CVS morbidity, IDS, hemoglo-
bin (Hb), serum calcium, phosphate (PO4), albumin, body 
mass index, Kt/V(Daurgidas), age, as well as mortality. The 
analysis revealed: significant positive correlation between 
PP (0.021) and SBP (0.012) and total CVS morbidity, PP 
(0.009) and SBP (0.051) and OTH with LVH, all blood 

pressure components and HTA, all blood pressure compo-
nents and serum PO4, PP (0.022) and SBP (0.041) and total 
IDS; significant negative correlation between PP (0.049) 
and Hb, MAP (0.029) and age. Cox proportional hazard 
model did not reveal PP, SBP, DBP and MAP as mortality 
risk factors in this group of hemodialysis patients. So, we 
can conclude that PP was a good predictor of total CVS 
morbidity, LVH, total IDS and anemia (Hb), but it was not 
predictor of mortality in our analyzed patients. 

Residual renal function, nutritional 
status and anemia in patients on 
peritoneal dialysis 
Jovanovic N, Stojimirovic B, Nesic V, Lausevic M 
Institute of Urology and Nephrology, Clinical center of 
Serbia, Belgrade 
PP 
Malnutrition and anemia are common in patients (pts) on 
continuous ambulatory peritoneal dialysis (CAPD), and 
they are associated with simptoms and outcome on dialysis. 
In the light of recent observations that survival on CAPD is 
associated with residual renal function (RRF), we examined 
the correlation between RRF and common markers of nutri-
tional status and blood count in a group of pts on CAPD 
during a 6-months follow-up. We followed 32 pts affected 
by end-stage renal disease of different leading cause. The 
pts performed four 2-liters exchanges daily and were ad-
vised for a diet with 30 kcal/kg and 1 g protein/kg/day. 
Some of them were substituted with iron, epo and blood 
transfusions, and some had one or more episodes of perito-
nitis. We assessed: RRF, normalized protein catabolic rate 
(nPCR), hemoglobin, hematochrit, total serum protein (TP), 
albumin (SA),  transferin, cholesterol, skinfold thickness of 
the common points (TN, BN, SSN, SIN), mid-arm circum-
ference (MAC), middle-arm muscle circumference 
(MAMC), weight, body-mass index, percentage of body fat 
(F%), subjective global assessment score (SGA) 7 days, 3 
months and 6 months after the beginning of CAPD treat-
ment. The correlations between RRF and markers of blood 
count and nutritional status were evaluated by the Pearson's 
correlation test. During the follow-up, nutritional status and 
anemia improved in our pts, nevertheless RRF slightly de-
creased. At the beginning of CAPD treatment, we found 
significant positive correlations between RRF and TP, SIN 
and weight. After 3 months, there were significant positive 
correlations between RRF and SSN, hemoglobin, SIN, 
weight, nPCR and SGA; and 6 months later, there  were 
significant positive correlations between RRF and MAC, 
weight, F%, nPCR, SGA, hemoglobin, TP, TN, SIN, SSN. 
The number of positive correlations increased during the 
follow-up, while we found no  negative correlations be-
tween RRF and markers of anemia and nutritional status in 
our pts. We can conclude RRF positivelly influenced nutri-
tional status and blood count in our pts. 
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Anemia in chronic renal insuffi-
ciency: importance of the underly-
ing renal disease and factors of 
comorbidities 
Jovanovic S, Tirmenstajn-Jankovic B 
Center for Nephrology and Dialysis, Hospital Zajecar, Za-
jecar 
PP 
Anemia is an early complication of chronic renal failure 
(CRF), that most commonly results from a combination of 
erythropoietin deficiency and anemia of chronic disease. Pa-
tients with CRF have a normochromic, normocytic anemia 
accounted for by erythropoietin deficiency, although other 
aggravating causes of anemia (including iron deficiency) 
may occur in CRF patients. On the other hand, anemia of 
chronic disease is caused by cytokine-mediated suppression 
of erythropoiesis  secondary to chronic infection, inflamma-
tion and neoplasia. We performed a retrospective cohort 
study to determine the degree of anemia corresponding to 
the decreasing levels of renal function in patients with CRF, 
and to identify the other factors associated with the anemia 
in these patients. The CRF cohort was composed of 133 
adult patients (70 females and 63 males, mean age 66.2 ± 11 
years), who were divided in four groups according to the 
calculated creatinine clearance (CCr): Group I with a CCr 
60-89 ml/min, group II with a CCr 30-59 ml/min, group III 
with a CCr 15-29 ml/min and group IV with a CCr <15 
ml/min.  Statistical analysis of the data used ANOVA, Pear-
sons correlation coefficient and multiple regression analy-
sis. Oneway ANOVA was used to analyze the groupwise 
data. On groupwise analysis by CCr, there was a significant 
difference in the mean values of  the ages (p=0.001), serum 
creatinine (p<0.001), haemoglobine (p<0.001) and hema-
tocrit (p<0.001) between a different groups. The mean val-
ues of Hb were significantly correlated with the age (p 
<0.001), s-creatinine (p<0.001), CCr (p<0.001), DM 
(p<0.001), congestive heart failure (p<0.01) and ulcus ven-
triculi/duodeni (p=0.001). Using Hb, such as dependent 
variable in a stepwise multiple regression model, the best 
predictors were CCr (r = 0.681, p = 0.000), DM (r = 0.715, 
p = 0.000), s-creatinine (r = 0.740, p = 0.000) congestive 
heart failure (r = 0.764, p = 0.002), gender (r = 0.780, p = 
0.026) and ulcus ventriculi / duodeni (r = 0.791, p = 0.030). 
This results show that anemia begins early in the course of 
CRI and it depends of clinical characteristics (gender), un-
derlying renal disease (diabetes mellitus, autosomal domi-
nant polycystic kidney disease) and factors of comorbidities 
( congestive heart failure, gastrointestinal bleeding). Detec-
tion, therapy or prevention of this conditions, and early 
treatment of anaemia is required. 

Recurrence of primary disease and 
kidney transplantation 
Jovicic S, Blagojevic-Lazic R, Lezaic V, Radivojevic D, 
Savin M, Stojkovic D 
Institute of Urology and Nephrology, Clinical Center of 
Serbia, Belgrade 
PP 
All forms of glomerulonepritis (GN) may affect the al-
lograft, although the risk of relapse is different in various 
types of GN and appears to be higher when the course of the 
underlying nephropathy is rapid. We analyzed 8 patients 
(age 37.1+7.1 yrs) subjected to transplanted kidney biopsy 
in whom the pathophysiological (PH) findings showed 
glomerulonephritis. All pts were on hemodialysis before 
transplantation for an average of 35.5+9.4 months. In 3/8 
pts the underlying disease was confirmed upon biopsy (2 
FSGS, 1 MPGN). Five pts received kidney from the living 
sibling donor, and 3 from cadavers. Protocol for high im-
munological risk was applied in 1 pts who had increased 
MCL reactivity level, while other received conventional 
immunosuppressive protocol. The time interval between 
transplantation and biopsy was 480 days in average. PH 
findings showed FSGS in 3, MPGN in 3 proliferative GN in 
1 and membranous GN in 1 pts. The patients were followed 
for 2-5 years. After the first year from the transplantation 
5/8 had s-Cr level above 150 µmol/L, after the third year 
4/6 and after 5 years 1/2 pts. Two pts died with functioning 
grafts, 1 pts had a loss of graft function and died from sep-
sis. Clinical monitoring and biopsy of the transplanted kid-
ney enables recognition of the recurrent or de novo kidney 
disease and is an important for an early start of the adequate 
therapeutic measures aimed at improvement of graft sur-
vival.  

Is intravenous iron administration 
safe enough in haemodialysis pa-
tients with HCV seropositivity? 
Kahraman S, Genctoy G, Yilmaz R, Arici M, Altun B, 
Caglar M, Erdem Y, Yasavul U, Turgan C, Caglar S 
Hacettepe University Faculty of Medicine, Ankara 
PP 
Iron supplementation and recombinant human erythropoi-
etin (rhEPO) administration are the cornerstones of anaemia 
management in HD patients. Inadequate iron supply and in-
flammation are main causes for suboptimal response to 
rhEPO. HCV seropositivity is very prevalent among HD pa-
tients and it may be another stimulus for chronic inflamma-
tory state. This may alter anaemia management either by in-
creased adverse effects to IV iron supplementation or by 
hyporesponsiveness to rhEPO due to chronic inflammation. 
Sixty-one maintenance HD patients (24 F, 37 M, mean age 
48±13 yrs, on dialysis for 76±73 mo) who were on oral iron 
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supplementation but having suboptimal response to rhEPO 
administration were switched to IV iron therapy. All pa-
tients were screened for HCV serology by ELISA II. Pa-
tients received 100 mg/session IV iron sucrose during the 
first month and then the dose was decreased to 50-100 mg 
weekly or biweekly to keep ferritin levels between 300-700 
ng/ml. Patients were followed for haemoglobin (Hb) re-
sponse, ferritin levels, transaminase changes and rhEPO 
dose requirements for 4 months. Twenty-nine patients were 
HCV (-) and 32 were HCV (+). Baseline demographic and 
clinical characteristics, as well as Hb, ferritin, ALT, AST 
levels and rhEPO doses were similar in both groups. Both 
groups have received same amount of IV iron (2100±750 
mg vs 2100±1100 mg, p>0.05) in 4 months time. After 4 
months, significant increase was observed in ferritin 
(173±133 to 536±319 ng/ml) and Hb levels (9.3±1.2 to 
10.8±1.19 ng/ml) in both groups and there is no difference 
between two groups. rhEPO dose decreased after IV iron 
treatment and HCV seropositivity did not alter rhEPO re-
quirements. Three months after IV iron administration, ALT 
and AST levels increased significantly only in HCV(+) 
positive patients (ALT: 28±16 U/L to 37±22 U/L, p<0.01; 
AST: 22±9 U/L to 27±14 U/L, p<0.01), but not HCV sero-
negative patients. This study has shown that IV iron admini-
stration reverses suboptimal response to rhEPO administra-
tion in HD patients. Although HCV seropositivity does not 
alter Hb or ferritin response and rhEPO requirements after 
IV iron therapy, it causes little but still significant increase 
in serum transaminase levels. This may be deleterious in the 
long-term management of HCV (+) patients. 

Assessment of myocardial perfu-
sion with Tc-99m-MIBI spect: as-
sociation with cardiovascular dis-
ease markers in haemodialysis pa-
tients 
Kahraman S, Mahmoudian B, Genctoy G , Arici M, 
Caglar M, Altun B, Erdem Y, Yasavul U, Turgan C, 
Caglar S 
Hacettepe University Faculty of Medicine, Ankara 
OP 
Early detection of cardiovascular disease (CVD) is very 
critical in haemodialysis (HD) patients, especially in asymp-
tomatic cases. Technetium-99m-MIBI dobutamine-stress 
myocardial perfusion single photon emission computed to-
mography (Tc-99m-MIBI SPECT) is a reliable non-invasive 
screening test for myocardial ischemia. The aim of this 
study is to assess the association between Tc-99m-MIBI 
SPECT and other CVD risk factors in maintenance HD pa-
tients. 25 asymptomatic patients (8 F and 17 M, mean age: 
44±9 years, on maintenance HD for 77±64 months were in-
cluded. All patients were asymptomatic and had normal 
resting electrocardiogram (ECG). Serum levels of homocys-
teine, soluble cellular adhesion molecules (sCAM) 

(sVCAM, sICAM, sP-selectin, sE-selectin), lipids, apolipo-
proteins, calcium, phosphorus, C-reactive protein (CRP) 
and albumin were assessed as CVD markers. Intima media 
thickness (IMT) of common carotid artery (CCA) was 
measured with B-mode ultrasonography as a noninvasive 
marker of atherosclerosis. All patients had 24-hours ambu-
latory blood pressure monitoring and were screened with 
Tc-99m-MIBI SPECT. Tc-99m-MIBI SPECT test was posi-
tive 7 patients, whereas 18 patients were normal. Tc-99m-
MIBI SPECT (+) patients had higher IMT of CCA 
(0.87±0.24 vs 0.59±0.13 mm, p<0.01), higher CRP and ho-
mocysteine levels (0.84±0.95 vs 0.38?0.32 mg/dL and 
21±5.4 vs 31±8.8 µmol/L respectively, p<0.05), higher se-
rum levels of sVCAM (1441±176 vs 799?299 ng/ml, 
p<0.01), sICAM (1370±253 vs 872±204, ng/ml, p<0.01), 
sP-selectin (358±136 vs 231±90 ng/ml, p<0.01) and sE-
selectin (229±121 vs 58±48 ng/ml, p<0.01) and higher cal-
cium x phosphorus product (52±6.9 vs 38±5.7 mg2/dl2, 
p<0.01). 24-hours ambulatory blood pressure readings were 
not different between two groups of patients. Serum levels 
of lipids, apolipoproteins and albumin were also not differ-
ent between two groups. Early detection of CVD is very 
important in order to prevent future morbidities and mortal-
ity. This study has shown that Tc-99m-MIBI SPECT test 
may be predictive of future cardiovascular diseases espe-
cially in patients with a high burden of cardiovascular risk 
factors. 

Obesity in haemodialysis patients: 
is it an innocent phenomenon? 
Kahraman S, Yilmaz R, Genctoy G, Kirkpantur A, Arici 
M, Aaltun B, Erdem Y, Yasavul U, Turgan C, Caglar S 
Hacettepe University Faculty of Medicine, Ankara 
PP 
Obesity is a cardiovascular disease (CVD) risk factor in 
general population. Haemodialysis (HD) patients, however, 
are prone to malnutrition and impact of obesity on cardio-
vascular outcome is controversial. The aim of this study was 
to assess the association CVD markers with anthropometric 
measures in HD patients. Eighty-three maintenance HD pa-
tients (45 M, 38 F, mean age: 48±14 years, on dialysis for 
73?16 mo) were included. Patients were divided into two 
groups according to their body mass indexes (BMI): Normal 
(BMI:18.5-25, n=52) and overweight and obese (BMI: 25-
35, n=21). Clinical data for serum albumin, CRP, prealbu-
min, homocysteine, lipids and apolipoproteins were col-
lected from the medical records of preceding 6 months. 
Common carotid artery (CCA) intima media thickness 
(IMT) and 24 hours ambulatory blood pressure measure-
ments were done in all patients. Following anthropometric 
variables were determined: Body mass index (BMI), triceps 
skinfold thickness (TST), midarm muscle circumference 
(MAMC), waist (WC) and hip circumference (HC). Serum 
levels of CRP (1.4±1.1 vs 1.1±1.0 mg/dL), prealbumin 
(36±6 vs 30±7 mg/dL), homocysteine (29±8 vs. 25±7 
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µmol/L) and apolipoprotein B100 (86±17 vs 73±21 mg/dL) 
levels were significantly higher in overweight and obese pa-
tients compared to normal HD patients (p<0.05), while se-
rum albumin levels were similar (3.8±0.3 vs 3.7±0.3 g/dL). 
WC was positively correlated with triglyceride (r=0.33, 
p<0.05) and apolipoprotein B100 levels (r=0.33, p<0.01). 
HC was positively correlated with total cholesterol (r=0.29, 
p<0.05), triglyceride (r=0.28, p<0.05) and apolipoprotein 
B100 levels (r=0.30, p<0.05). MAMC was positively corre-
lated with triglyceride (r=0.24, p<0.05) and apolipoprotein 
B100 levels (r=0.24, p<0.05). Mean IMT of CCA was 
higher in obese and overweight patients compared to nor-
mals (0.78±0.3 vs 0.62±0.21mm, p<0.05). No difference 
was observed in ambulatory blood pressure readings be-
tween two groups. Obesity is usually accepted as a defend-
ing factor against mortality in HD patients. This study, 
however, showed that obese patients had a higher inflam-
matory load along with hyperlipidemia and increased risk 
for carotid atherosclerosis. The role of obesity in develop-
ment of cardiovascular morbidity and mortality in HD pa-
tients deserves a special attention. 

Mutation analysis of BBS2 and 
BBS6 genes in family affected by 
Bardet-Biedl syndrome in northern 
Greece 
Kalogeridis A, Mavropoulou E, Kyriakopoulou I, Hara-
lambidou-Vranitsa S, Ioannidou-Papagiannaki E, Avgi-
tidou A, Klonizakis I, Kyriakopoulos G, Leukos N 
Department of Internal Medicine, Haematology Labora-
tory of Molecular Biology and Genetics, Hippokration 
General Hospital of Thessaloniki, Renal Unit, General 
Hospital of Larisa, Larisa 
PP 
Locus heterogeneity in Mendelian disorders is the phe-
nomenon whereby mutations in different genes result in a 
similar or identical clinical phenotype. Bardet-Biedl syn-
drome is a typical example of a group of rare disorders in-
herited as autosomal recessive genetic traits with heteroge-
nous phenotype. Major features of these disorders may in-
clude mental retardation, obesity, delayed sexual develop-
ment or underdeveloped reproduction organs, pigmentary 
retinopathy, kidney abnormalities in structure or function, 
polydactyly and other additional features such as asthma 
and diabetes mellitus. At present 6 different genes responsi-
ble for BBS have been “mapped” or located to specific 
chromosomal regions. In our study BBS2 and BBS6 gene 
loci were analyzed for known or unknown mutations in 
family affected by Bardet-Biedl Syndrome. Genomic DNA 
was extracted from whole blood by the phenol- chloroform 
protocol. Detection of mutations was carried out using spe-
cific digestion of the PCR products with restriction en-
zymes. Our results show that the heterogeneity in BBS phe-
notype may be the result of interaction between genotype at 

multiple gene loci. In addition we believe that in these mul-
tigene disorders the complete knowledge of variations 
across the candidates genes make it possible to test the hy-
pothesis that the combination between mutations from dif-
ferent genes, reflect the final phenotype. 

Loneliness and depression in care-
giver of Turkish patients with con-
tinous ambulatory peritoneal di-
alysis 
Kara M, Erci B 
Nursing College of Atatürk University, Erzurum 
PP 
Introduction: It is important to participate the family or 
caregiver to the care for meeting the physical and/or emo-
tional needs of the patient. For these persons, such factors as 
being responsible in care of a chronic illness, inability, role 
changes and his/her own health problems can cause psycho-
logical feelings such as loneliness and depression. By as-
sessing patients and those who participated to care, nurses 
can supply to individualized and holistically care for each 
patient. Aim: To investigate experience of loneliness and 
depression in caregiver of Turkish patients’ with CAPD. 
Method: Sample of the study consisted of 65 caregivers of 
patients treated with CAPD. The study was carried out in 
Dialysis unit between 1st March and 31st May 2003. Data 
were collected through interviews by using the UCLA 
Loneliness Scale, the Beck’s Depression Scale and Demo-
graphic Data Form. Findings: 81.5% of caregivers were fe-
male. The mean ages of the caregivers were 43.90±8.52, 
and 24.6% caregivers were illiterate. 93.8% of caregivers 
were married, and all were lived her /his partner, their child 
and parents. All the caregivers have social insurance. Level 
of loneliness of the caregivers was 28.3±4.96 points and 
didn’t perceive loneliness. Level of depressions of the care-
givers was 9.61±6.49 points and didn’t perceive depression. 
However, there was a moderate positive association be-
tween perceived loneliness and depression (r=0.346, 
p<0.01). Conclusion: Findings of the study suggest that 
nurses need to be cognizant of patients’ and caregivers’ 
psychological reactions to CAPD, which may be expressed 
in feelings of loneliness and depression to provide individu-
alized and holistically care and to promote coping for each 
patients. 

Social support in Turkish patients 
with continuous ambulatory peri-
toneal dialysis and their caregivers 
Kara M, Ipek G 
Nursing College of Atatürk University, Erzurum 
PP 
Introduction: By altering the lifestyle of the patients and 
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family, continuous ambulatory peritoneal dialysis (CAPD) 
and chronic illness can create conflict, frustration, guilt, 
loneliness and depression. Previous studies in several popu-
lation demonstrated that there was a strong relationship be-
tween perceived social support and coping with illness. 
Aim: To investigate perceived social support in Turkish pa-
tients with peritoneal dialysis and their caregiver. Method: 
Sample of the study consisted of 65 patients treated with 
CAPD and 65 their caregivers. The study was carried out in 
Dialysis unit between 1st March and 31st May 2003. Data 
were collected through interviews by using Social Support 
Questionnaire and Demographic Data Form. Findings: 
26.2% of patients were female and 73.8% of patients were 
male. 81.5% of caregivers were female and 18.5% of care-
givers were male. The mean ages of the patients and care-
givers were similar (44.69±17.22, 43.90±8.52, respec-
tively). 10.8% of patients and 24.6% caregivers were illiter-
ate. 87.7% of patients and 93.8% of caregivers were mar-
ried, and all lived with her/his partner, their child and par-
ents. Both groups had social insurance. Level of perceived 
family social support was different for patients and caregiv-
ers with the means of 16.38±2.89 and 17.95±2.97 and re-
spectively (t=-3.05; df 128; p>0.01). Level of perceived 
friend social support was different for patients and caregiv-
ers with the means of 11.52±4.71 and 14.23±3.46, respec-
tively (t=-3.73; df 128; p>0.001). Conclusion: In the light 
these findings, we are considering that employed social 
support resources may be useful in patients with peritoneal 
dialysis and their caregivers to cope with her/him illness 
and to adapt needed lifestyle changes. 

Is low calcium dialysate associated 
with a higher peritonitis rate in 
children undergoing chronic PD? 
Kara OD, Yavascan O, Erdogan H, Aslan H, Senturk S, 
Unturk S, Akcan N, Aksu N 
SSK Tepecik Teaching Hospital Department of Pediatric 
Nephrology, Yenisehir, Izmir 
PP 
It has been reported that low calcium dialysate (LCD; ion-
ized calcium concentration 1.25 mmol/L) is associated with 
a higher peritonitis rate than traditional dialysate (TD; ion-
ized calcium concentration 1.75 mmol/L). The aim of this 
study was to compare the frequency of peritonitis in chil-
dren undergoing chronic peritoneal dialysis(PD) with LCD 
and TD. The study included a total of 53 children (27 girls, 
26 boys), 38 patients treated by TD (19 girls, 19 boys) and 
15 by LCD (8 girls, 7 boys), aged 3 to 22 years (average 
12.62±5.34 years). The mean duration on TD and LCD was 
23.81±16.81 months (3 to 72 months) and 23.12±11.01 
months(6 to 36 months), respectively. Among these 53 pa-
tients, 12 (22.6%) died; 8 (15%) received renal transplanta-
tion; 2 (3.7%) transferred to hemodialysis; 2 (3.7%) trans-
ferred to other hospitals; 1(1.8%) improved. Thus, at the 
moment, 28 children are still on chronic PD programme (19 

on TD, 9 on LCD). The LCD group were previously treated 
by TD with a mean duration of 23.33±15.22 months (17 to 
36 months). The results are expressed as mean values ± SD 
and statistical evaluation was made by student’s t-test. The 
total observation period was 1563 pt-mos(170 pt-mos on 
LCD; 488 pt-mos on TD period of LCD; 658 pt-mos on 
TD) and the overall incidence of peritonitis was one episode 
(ep) /22.01 pt-mos (1/18.31 pt-mos on LCD; 1/29.1 pt-mos 
on TD period of LCD; 1/22.6 pt-mos on TD). Of these 53 
patients, 14 had no peritonitis episodes, 39 patients had one 
or more episodes of peritonitis (total: 71 episodes). LCD 
was associated with a higher incidence of peritonitis than 
TD (p<0.05). In conclusion, patients on LCD have signifi-
cantly higher peritonitis rate than TD patients. 

Post-transplant diabetes mellitus 
and impaired glucose tolerance in 
pediatric renal transplant recipi-
ents 
Kara P, Mir S, Goksen D, Darcan S 
Ege University Faculty of Medicine, Department of Pedi-
atric Nephrology, Department Pediatric Endocrinology 
and Metabolism, Izmir 
PP 
Background. Post transplant diabetes mellitus (PTDM) and 
hypertryglyceridemia are known complications of immuno-
suppressive therapy in pediatric renal transplant recipients 
(PRTR). The aim of this study was to find out the incidence 
of PTDM and impaired glucose tolerance and also the fac-
tors causing these complications. Material-Method. 29 (16 
female, 13 male) non-diabetic/non-proteinuric renal recipi-
ents with ages ranging from 15.9±4.1(7,46-23,34) years that 
were transplanted between 1991-2002 were included. Mean 
duration time of tx was 2,7±2,9 (0,15-11,81) years. In the 
immediate post tx period, patients received induction im-
munosuppression. Maintenance immunosuppression contin-
ued with cyclosporin A, azathioprine and prednisolone. 
FK506 in 5 patients and mycophenolate mofetil in 3 of the 
patients were used.OGTT was used to categorize PRTR to 
groups with normal glucose tolerance (NGT), impaired glu-
cose tolerance (IGT) or (PTDM) at least one month after 
transplantation. Results. Before renal tx 6,9 % of the pa-
tients’ BMI SDS were below –2 and 6,9 % were above +2 
SDS. After tx none of the patients BMI SDS were below –2 
SDS. 41,4 % of the patients BMI were above + 2 SDS.The 
patients were divided into groups NGT and IGT/PTDM.20 
% of all patients had IGT/PTDM. 7.1% (n=2) of the patients 
were categorized as IGT, 14,3 % (n=4) as PTDM. Insulin 
sensitivity measured with IR HOMA was impaired in 10 % 
of the patients.%39 of NGT and 16% of the IGT/PTDM pa-
tients had hyperglycemia during the first three months post-
transplant. % 83.3 of the patients with IGT/DM were obese, 
%31.8 of the NGT had normal BMI. % 45.5 of the obese 
had impaired IR HOMA and % 29. 4 had normal IR 
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HOMO. 33 % of the IGT/PTDM patients had increased 
cholesterol levels. 50 % of NGT patients had increased cho-
lesterol levels.83,3 % of the IGT/PTDM had increased 
triglyceride levels and 76.2 % of the NGT had increased 
levels of triglyceride. 80 % of the impaired IR HOMA pa-
tients had increased triglyceride levels. 75 % of the normal 
IR HOMA patients had increased triglyceride levels.30% of 
the impaired IR HOMA patients had increased cholesterol 
levels. 52,9 % of the normal IR HOMA patients had in-
creased triglyceride levels. Conclusion. Nearly 20% of IGT 
was encountered in PRTR though this was less in adults. 
Though obesity was seen due to immunosuppressive thera-
phy, hypertryglyceridemia may also accompany. PRTR 
should be followed by postprandial serum glucose and insu-
lin levels (OGGT) in order to avoid complications dealing 
with obesity and hyperlipidemia. 

Risk factors for renal scarring in 
patients with urinary tract infec-
tion and vesicoureteral reflux dis-
ease 
Kara P, Mir S, Ozkayin N 
Ege University Faculty of Medicine, Department of Pedi-
atric Nephrology, Izmir 
PP 
Urinary tract infections (UTI) cause severe morbidity as re-
nal scarring that ends with chronic renal insufficiency. Re-
nal scarring is generally due to vesicoureteral reflux (VUR) 
in UTI. Hereby, the ratio of renal scarring and factors as 
leading cause of this disease were aimed to identify in pa-
tients with UTI. Material and Methods:60 girls and 30 boys 
with UTI and VUR were enrolled. Mean age for diagnose of 
VUR was 8±0.49 years (range1-21) and mean follow-up pe-
riod was 3.78 years ±SEM 0.35.The period for age and di-
agnose ranged from 1 to 218 months(mean 38). The diag-
nose of VUR was confirmed by voiding cystourethrography 
(VCUG) in all patients. The grades for VUR were as: Grade 
I (n=4,3%),Grade II (n=28,20.7%), GradeIII (n=35,25.9%) 
GradeIV (n=16,11.9%) and GradeV (n=7,5.2%). Antibacte-
rial prophylaxis were given for six months following 10-day 
eradication. 31(30%) patients underwent surgery. Average 
number of UTI was 2(0-10) in the follow-up period. Renal 
scarring was demonstrated with DMSA-Tc99m scintigra-
phy. All patients were evaluated in terms of age, sex, num-
ber of infections, reflux grade, renal scar, malformation, de-
velopmental retardation, time for application-age, period for 
diagnose-surgery. Malformations were as follows: Double 
collecting system (n=7), hypoplasia (n=11), posterior ure-
thral valve (n=2), horseshoe kidney (n=2), hydronephrosis 
(n=3).Statistically significance was accepted for p<0.05 
values. Results: Renal scarring was found in 44 (48.9%) pa-
tients; Grade I(0%),Grade II(16%), Grade III(33%), Grade 
IV(60%) and Grade V(100%). Time diagnose-operation 
(p=0.0001), number of infections (p=0.026), existence of 

malformation (p=0.016) and developmental retardation 
(p=0.017) were statistically significant. Rate of renal scar-
ring was higher in Grade IV-V patients (p=0.0001). Higher 
grade of VUR was significant risk factor (OR:9.629, 
SE:0.534, p=0.0001).Incidence of UTI in patients with renal 
scar was significantly higher comparing to those with no 
scar (p=0.026). Where UTI (>3) increased 2.719 fold 
(p=0.022) the risk of renal scarring, existence of malforma-
tion increased 3.124 fold (p=0.018). Conclusion: Delay in 
onset of diagnose, frequent recurrence of infection (>3/6 
month) in follow-up period and accompanying urinary sys-
tem malformations facilitated the development of renal 
scarring. 

Effect of erythropoietin on acid-
base balance, potassium and phos-
phate in patients with chronic re-
nal failure 
Katopodis KP, Gouva C, Takouli L, Koliousi E, Niko-
lopoulos P, Christidis D, Siamopoulos KC 
Department of Nephrology, University Hospital of Io-
annina, Ioannina 
PP 
Erythropoietin (rhuEpo) is used for the treatment of anemia 
in patients on hemodialysis or peritoneal dialysis. Some 
studies have reported that rhuEpo decrease both plasmatic 
and intraerythrocytic pH values. The metabolic acidosis in-
fluences the phosphate kinetic throughout the cell mem-
brane. The aim of our study was to investigate the effects of 
rhuEpo on pH, potassium and phosphate in patients with 
different degree of chronic renal failure (CRF). Thirty-five 
CRF (20 male, 15 female) patients aged 25-75 years were 
studied for 6 months. Serum creatinine was 3.5±1.2 mg/dl. 
Twenty patients (group I) received rhuEpo, while the rest 15 
(group II) did not. Renal function was the same in both 
groups at the beginning of the study. At the end of the 
study, hemoglobin increased in group I from 9.8±9.6 to 
12.1±0.9 g/dl and in group II remained stable from 10.3±0.6 
to 10.0±1.0 g/dl. Renal function reduced at the same degree 
in both groups (serum creatinine 4.5±1.9 vs 4.8±2.6 mg/dl). 
We did not observe any changes in pH in both groups but 
we observed a statistical significant increase in phosphate in 
group II (4.72±1.27 vs 4.15±0.96 mg/dl, p<0.05) while the 
plasma phosphate concentration in group I remained stable. 
In conclusion, the treatment with rhuEpo in patients with 
CRF does not affect the acid-base balance, but seems to 
keep stable the phosphate concentration (re-distribution) de-
spite the reduction of renal function. 
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Acute effect of heparin on lipid pa-
rameters in patients on renal re-
placement therapy 
Katopodis KP1, Gouva C1, Balafa O1, Tzallas C2, 
Bairaktari E2, Koliousi E1, Takouli L1, Ikonomou M1, 
Elisaf M1, Siamopoulos KC1 
1Department of Nephrology; 2Biochemistry Laboratory of 
University Hospital of Ioannina, Ioannina 
PP 
Previous studies have shown that dialyzer membrane and 
the type of heparin used can influence the lipid parameters. 
However there are limited and debatable data concerning 
the lipid alterations during a single HD session. Moreover 
the role of hemoconcentration in every HD session confuses 
the real effect of the above mentioned parameters on lipid 
profile. We undertook this study to investigate the acute ef-
fect of heparin administration on lipids in HD patients, but 
in a day out of HD, in order to eliminate any effect of ul-
trafiltration. We studied 6 patients on HD (group I), 6 pa-
tients on peritoneal dialysis (group II) and 6 healthy persons 
as controls (group III). The study was performed in two 
phases. In phase A we used unfractioned heparin [5000 IU, 
i.v.] while in phase B low molecular weight heparin [3500 
anti-FXa, i.v.] was administrated. The lipid parameters (To-
tal cholesterol, Triglycerides, HDL-cholesterol, LDL-
cholesterol, Lp(a) and Apolipoproteins) were estimated be-
fore and 1,2,3 and 4 hours (time of standard HD session) af-
ter the heparin administration. We observed only a reduc-
tion (2nd and 3rd hour) in Triglycerides in both phases of 
the study (much more reduction in phase A). We did not 
find any other influence of heparin on lipid parameters, in-
cluding Lp(a) in all groups. In conclusion: (a) both types of 
heparin seem to affect only the Triglycerides in patients on 
renal replacement therapy, (b) the alterations on lipid pa-
rameters observed during and after a dialysis session may 
be due to hemoconcentration. 

Residual renal function and car-
diovascular comorbidity in hemo-
dialysis patients 
Kezic A, Stosovic M, Nesic V 
Clinic of Nephrology, Belgrade 
PP 
It is well known that presence of residual renal function 
even at a low level, is associated with a lower mortality risk 
in hemodilaysis (HD) patients. In order to evaluate whether 
the presence of residual renal function is associated with 
lower cardiovascular comorbidity, we performed prelimi-
nary study on 20 hemodialyzed patients who still had resid-
ual renal function measured as residual urea clearance. The 
assessment of cardiovascular comorbidity was performed by 
indexing of cardiovascular components of index of comor-

bidity IDS-(index of disease severity): ischemic heart dis-
ease, congestive heart failure, arrhythmias and conduction 
problems, hypertension and other heart disease and condi-
tions. There was no significant correlation between any car-
diovascular component and the value of residual urea clear-
ance. The only significant negative correlation was noticed 
between the duration of the treatment by hemodialysis be-
fore we analyzed data and value of residual renal urea clear-
ance (p<0.001). It is necessary to evaluate more hemodia-
lyzed patients with residual renal function with better esti-
mation of comorbidity conditions and mortality in prospec-
tive study in order to make conclusions about the effects of 
residual renal functions on developing of cardiovascular 
comorbidity. 

The influence of epoetin alfa on left 
ventricullar hypertrophy in pa-
tients with pre-dialysis stage of 
CRF 
Kiperova B, Simeonov P, Stoianova N, Deliyska B, 
Robeva R, Mitkov M, Sapundjiev H, Todorov V, Iigna-
tova K, Velkova M 
University Hospital Alexandrovska, University Hospital 
“St Ivan Rilski”, University Hospital of Endocrinology 
and Nephrology, First Sofia City Hospital - Sofia, Univer-
sity Hospital - Varna, University Hospital - Pleven, Re-
gional Hospital - Plovdiv, Regional Hospital - Tarnovo 
OP 
During the last ten years an important progress has been 
done in optimising the treatment of anaemia in CRI. The 
aim of the study was to evaluate the effect of the correction 
of anaemia in pre-dialysis stage of CRI with epoetin alpha 
(Eprex) on left-ventricular hypertrophy (LVH). A multicen-
ter study was carried-out in 2001 – 2003 including 173 pa-
tients in pre-dialysis stage of CRI, 88 men and 85 women 
from 11 to 80 years old, mean age 52.7±11.3 years, with 
haemoglobin (Hb) levels < 110 g/l. Patients were followed-
up during 9 month after the initiation of the treatment with 
Eprex. The mean basal Hb being 97.86 g/l, a significant in-
crease to 117.44 g/l was observed at the 6th month of the 
study. At the end of the follow-up the mean Hb level was 
stable: 116.9 g/l. The mean initial dose of Eprex was 87 
U/kg/week, with an important decrease of the required 
maintenance dose to 63.6 U/kg/week at the 6th months and 
to 60.3 U/kg/week at the 9th month respectively. On echo-
cardiography, the end-diastolic diameter of LV and the LV 
muscle mass index decreased moderately. Moreover, a sig-
nificant reduction of the end-diastolic diameter of the poste-
rior wall of LV was observed: from 12.28 mm at the begin-
ning to 11.70 mm at the 6th month. At the end of the study 
it reached 11.68 mm. The treatment with Eprex led to a sat-
isfying correction of anaemia and to an important improve-
ment of LVH. 
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Acute and chronic effects of main-
tenance recombinant human 
erythropoietin therapy on cardio-
vascular disease parameters 
Kirkpantur A, Kahraman S, Genctoy G, Ozer N, Arici 
M, Altun B, Erdem Y, Yasavul U, Turgan C, Kes S, 
Caglar S 
Hacettepe University Faculty of Medicine, Ankara 
PP 
Patients on long term hemodialysis have an increased risk 
of coronary artery disease, left ventricular hypertrophy, car-
diac failure and death. Anemia is a significant risk factor for 
these complications. The treatment of renal anemia with re-
combinant human erythropoietin (rhuEpo) and consequent 
improvement of cardiac performance may reverse patho-
logical changes in left ventricular geometry. In this study, 
we examined acute and chronic effects of rhuEpo admini-
stration on 24 hour blood pressure recordings and echocar-
diographic parameters in 30 rhuEpo-naive maintenance 
hemodialysis patients (14 F, 16 M, mean age 51±13 years, 
on hemodialysis for 52±9 mo). Echocardiographic examina-
tion and 24-hour ambulatory blood pressure monitoring (in-
terdialitically) were done prior to, after 1 week and 6 
months of rhuEpo administration (3x weekly, via sc route at 
a mean dose of 10000 U weekly). One week treatment of 
rhuEpo did not make any significant change in serum he-
moglobin levels, 24 hour blood pressure recordings and 
echocardiographic parameters. After 6 months of therapy, 
serum hemoglobin levels increased from 8.8±0.6 to 
10.8±0.7 g/dl. Echocardiographic examination revealed sig-
nificant elevations in ejection fraction (61.9±8.9 vs 66.2±6.8 
%) and fractional shortening (35.6±4.9 vs 38.9±6.3 %) with 
reductions in interventricular septum thickness from 
1.21±0.16 to 1.00±0.16 cm and left ventricular mass index 
from 148.2±46.5 to 93.6±17.2 g/m2 (p<0,05). In 6 months 
time 24 hour blood pressure recordings however tended to 
be higher (Systolic: 125±21 mm Hg to 134±24 mm Hg and 
Diastolic: 78±15 mmHg to 84±15 mm Hg) but the differ-
ence was not significant. Our data indicate that partial cor-
rection of renal anemia with rhuEpo administration induce 
regression of left ventricular hypertrophy, improve cardiac 
performance but increase arterial blood pressure on long 
term therapy. 

Correlation between the preva-
lence of anti-HCV positive patients 
and the number of received blood 
units and duration of hemodialysis 
treatment 
Klasninovska L, Tomanoski V, Krstanoski B 
Institute of Nephrology, Struga 
PP 
Hepatitis C virus (HCV) infection is rapidly growing prob-
lem in dialysis patients. The seroprevalence in dialysis cen-
ters in Macedonia is about 90% (in the world 10 - 57%). 
HCV infection could be transmitted by blood transfusion 
and blood components and during dialysis procedure. HCV 
infection complications include: high prevalence of chronic 
hepatitis, progressive to cirrhosis and hepatocellular carci-
nom. The aim of this work is to present the correlation be-
tween the prevalence of anti-HCV positive patients and the 
number of blood transfusions, as weel as duration of dialy-
sis treatment. In the study 112 pts on the chronic hemodi-
alysis were examines (61 male and 51 female), aged 21-81 
years, 83,03% were out patients and 16,97% of patients 
were hospitalized. The average duration of HD was 83,37 
months (1,5 - 20 years) and the average received blood units 
was 12 ( from 2 to 50). Micro ELISSA (Organon teknika) 
with UBI HCV EIA II generation was used. Of total 95 pts 
or 84,82% were anti-HCV positive. The correlation between 
the prevalence of HCV positive pts and the duration of HD 
treatment was significant by positive (p=0.00017). How-
ever, there was no correlation between the prevalence of 
HCV positive pts and the number of received blood units. It 
may be conclude that dialysis procedure as itself is the pos-
sible way of transmission of HCV infection, besides the 
possibility of transmission through blood and blood compo-
nents. The fact that over 80% of pts are out patients is sug-
gestive at other unknown ways of transmission. Dialysis pts 
belong to the highest risk group for HCV infection. Preven-
tive measures and regular scrining are the imperative. 

Clinical course of arterial tension 
during erytropoietin therapy 
Knezevic V, Sibalic Simin M, Budosan I, Sakac V, Mali-
novic B, Mitic I, Curic S 
Clinical center Novi Sad, Institute of internal dis-
ease,Clinic for nephrology and clinical immunology with 
hemodialysis, Novi Sad 
PP 
According to medical literature data, patients undergoing 
chronic hemodialysis program, during erytropoietin therapy 
can develop hypertension or aggravate already existing hy-
pertension. Main objective of this paper is to analyze clini-
cal course of arterial tension during erytropoietin therapy 
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(rHu-EPO). For the period of January to May 2003. the total 
of 41 patients were examined of which 27 (65,85%) men 
and 14 women (34,15%), average age of 38.24±8.74, and 
average duration of dialysis 4.82±3.79 years,treated with 
regular hemodialysis three times per week, for 4 hours. 
Therapeutic dosage of rHu-EPO for subcutaneous applica-
tion was 3x30 IU/kg/BW/week. The patients were divided 
into groups at the beginning of the trials:I hypotensive 6 
(14.63%), II normal tensive without therapy 3 (7.31%), III 
normal tensive with therapy 32 (78.04%). Average values of 
arterial tension before the implementation of rHu-EPO ther-
apy, of each group were: I (101.66/61.66), II 
(123.33/80,00), III (145.66/83.33)mmHg, and in the course 
of treatment with rHu-EPO:  I (118.33/76.66), II 
(125.00/83.33), III (151.56/83.75) mmHg. In group III: with 
7 (21.87%) patients, hypertension therapy needed to be cor-
rected, with 2 (6.25%) patients therapy was aborted due to 
hypertensive crisis, while with 2 (6.25%) patients arterial 
tension normalized, and therefore they stopped using anti-
hypertension therapy. Conclusion: rHu-EPO therapy had no 
significant influence to blood pressure level with normal 
tensive patients without treatment, whilst in the group of pa-
tients that were using antihypertension therapy in 28.12% 
cases the therapy effected the values, in concept of blood 
pressure elevation. In the group of hypertensive patients, the 
values of arterial tension have significantly approached 
normal values, which had effect on the quality of hemodi-
alysis treatment. 

Effect of HMG-CoA reductase in-
hibitors (statins) on bone mineral 
density in renal transplantation 
Konstadinidou I, Filiopoulos V, Giapraka N, Piperos T, 
Liarakos N, Kostakis A, Boletis JN, Stathakis CP 
Transplant Center, Laiko Hospital, Athens 
OP 
Recent studies in non transplanted patients have suggested 
that HMG-CoA reductase inhibitors (statins) can increase 
the bone mineral density (BMD). The study objective was 
to determine if renal transplant patients on statins were 
more likely to retain a higher bone mineral density and 
lower risk of osteoporosis than patients not taking these 
drugs. In this case-control study, 23 transplanted patients on 
statins for 2.6±0.2 years (10 male, 13 female, mean 
age±SEM 43.6±2.0 years) and 30 patients (10 male, 20 fe-
male, mean age 43.2±1.3 years) who did not take statins 
were evaluated. All patients had serum Cr ≤2mg/dL 
(1.37±0.06) and serum Ca ≤5.5 meq/L (5.09±0.05). Both 
groups were given similar dosages of corticosteroids and 
calcineurin inhibitors, and have not different BMI (26.3±0.9 
vs 24.8±0.7 Kg/m2, pNS). Comparison of these two groups 
showed a higher BMD of the spine in patients taking statins 
(Norland, L2-L4 0.925±0.034 g/cm2 vs 0.757±0.025 g/cm2, 
p=.00016). When men and women were compared sepa-
rately between the two groups, those on statins had also 

higher BMD of the spine (p=.0151 and p=.0029, respec-
tively). The mean difference was 0.022 g/cm2, about 5.6% 
higher BMD. The risk of osteoporosis (defined as a T-score 
≤-2.5) in patients who received statins was approximately 
half (-1.48±0.26 vs -2.79±0.19, p=.00011, OR .55, 95% CI 
0.15-1.93). In conclusion, the above findings suggest that 
statins seem to decrease osteoporosis risk in renal transplant 
recipients. 

Post renal transplantation diabetes 
is associated with donor's HLA 
DR4 genotype 
Konstadinidou I, Stamataki E, Margaritis E, Margoni 
A, Kostakis A, Stathakis CP, Boletis JN 
Transplant Center, Laiko Hospital, Athens 
PP 
Post-transplant diabetes (PTD) is a relatively common com-
plication in renal transplantation. In the general population 
the HLA haplotypes DR3-DQ2, DR4-DQ8 represent the 
strongest genetic risk markers for diabetes type I. The pur-
pose of the present study was to investigate factors associ-
ated with the development of PTD including the HLA 
molecules in renal transplant recipients. In this case-control 
study, 15 patients with PTD (11 male, 4 female, mean 
age±SEM 57.5±2.3 years) and 17 consecutively trans-
planted patients who did not develope PTD (14 male, 3 fe-
male, mean age 53.8±2.1 years) were included. No differ-
ence was found between the study groups in age, gender, 
donor source or in the dosages of corticosteroids and cal-
cineurin inhibitors. All patients had adequate renal function 
(serum Cr 1.5±0.1 mg/dl). Age, body mass index, high dose 
steroid use, family history for diabetes, hepatitis C, and 
HLA molecules were included as possible factors impli-
cated for PTD. Patients with PTD had higher prevalence of 
donor’s HLA DR4 (33.3 vs 5.9%, p<0.05, OR 8, 95% CI 
1.03-62.03). Also, patients with PTD had higher prevalence 
of family history of diabetes (23.1 vs 5.9%, pNS), HCV 
seropositivity (20.0 vs 5.9%, pNS), and higher rate of ster-
oid pulse therapy due to acute rejection (13.3 vs 5.9%, 
pNS), but the differences did not reach significant levels. 
Age and body mass index between groups were not differ-
ent. In conclusion, in renal transplant recipients the donor’s 
HLA DR4 seems to be associated with increased risk for 
post-transplant diabetes. 

Bactrim-induced potassium disor-
ders in hospitalized patients 
Koroshi A, Idrizi A, Gjata M, Strakosha A 
Departmant of Nephrology, University Hospital Center, 
Tirana 
PP 
Bactrim is a widely used antibiotic. It has a low cost and a 
wide spectrum of antimicrobial activity.Among its adverse 
reactions, hyperkalemia is little known It is thought that 
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Bactrim-induced hyperkalemia is a consequence of inhibi-
tion of distal tubule potassium secretion . In order to deter-
mine the clinical effect of this disorder we tried to evaluate 
the possibility of hyperkalemia in patiens treated with stan-
dard- dose Bactrim. 92 pts with various infections were 
studied. 48 of them were treated with standard- dose Bac-
trim for 5-8 days.(1600 mg/d sulfamethoxazole and 320 
mg/d trimethoprim ). The remainder 44 pts formed the con-
trol group and they were treated with other antibiotics. The 
serum potassium concetration in the treatment 
group(mean+/-SD) was 3,79+/-0,38 mmol/dl (95% CI,3,71 
to 3,87 mmol/l) .It increased by 1,42 mmol/l (CI,1,70 to 
1,94 mmol/l) after Bactrim therapy. Pts with a serum 
creatinine level of 1,4 mg/dlor more developed a higher 
peak serum concetration of potassium [5,67+/-0,43 mmol/l 
(CI, 5,12 to 5,82 mmol/l)] than pts with a serum creatinine 
level of less than 1,4 mg/dl [4,81+/-0,41 mmol/l (CI, 4,79 to 
5,03 mmol/l)]. The serum potassium concetration in the 
control group before therapy was 4,12+/-0,33 mmol/l (CI: 
4,01 to 4,33 mmol/l)  and it decreased in a non significant 
way after therapy. Our conclusion is that Bactrim therapy 
results in an increase of serum potassium conctration. This 
electrolyte disorder is more pronounced in pts with cronic 
renal insuficiency and we suggest that pts treated with Bac-
trim should be monitored closely for the development of 
hyperkalemia. 

Early surgical revision of failed ar-
teriovenous fistula increases early 
use and decreases the need for 
temporary catheters and construc-
tion of a new fistula 
Kosem M, Comez YI, Unsal A, Yilmaz M, Harmankaya 
O, Ahbap E, Erimez D, Aslan H, Cicek B 
Departments of Vascular Surgery, Urology and Nefrology, 
Sisli Etfal Hospital, Istanbul 
PP 
Arteriovenous fistula (AVF) is the most frequently used 
permanent vascular access in hemodialysis patients. The 
maturation of an AVF usually requires about 1-3 months. 
Thus, an alternative temporary method of vascular access 
must be used while the fistula matures. Delay in restoring 
access will result in the need for long-term/multiple tempo-
rary catheters and construction of a more proximal fistula. 
Three hundred twenty two AVF to 306 patients were con-
structed by the same vascular surgeon between November 
2001 and February 2003. Fifty-three of these procedures to 
53 patients (28 males, mean age 40±11years) were early 
surgical access revisions(16%). AVF which were con-
structed at least 3 months ago, with inadequate flow or 
thrombosis were accepted for early surgical revision. Dura-
tion of thrombosis ranged between 6 hours and 8 days. The 
process of early revision was as follows: a cutaneous inci-

sion was done 2-3cm proximal of the first anastomosis, vein 
was separated and thrombosis was extracted if present, then 
reanastomosis was performed. Revised fistulae were used 
after 1-7days. In 32 patients revised fistulae were used im-
mediately at the next dialysis session; no temporary cathe-
ters were needed. In other patients femoral catheters were 
needed for a short term. In one patient early thrombosis was 
detected and embolectomy was performed, another patient 
developed late thrombosis and a new fistula was con-
structed. In other patients revised fistulae were functioning. 
In conclusion, early surgical access revision increases early 
use and durability of the fistula; besides decreases the need 
for temporary catheters and construction of a new and more 
proximal fistula. 

Retrospective analysis of 322 na-
tive arteriovenous fistulae: 18-
months experience 
Kosem M, Unsal A, Yilmaz M, Comez YI, Harmankaya 
O, Ahbap E, Erimez D, Aslan H, Salter T 
Departments of Vascular Surgery, Urology and Nefrology, 
Sisli Etfal Hospital, Istanbul 
PP 
Arteriovenous fistulae (AVF) are the preferred type of per-
manent vascular access for hemodialysis because of low 
complication rates and long-term survival. In a retrospective 
analysis we evaluated the types, primary patency rate and 
complications of 322 AVF constructed by the same vascular 
surgeon in 306 consecutive patients (162 males; mean age 
51±17 years, range 15-86 years) between November 2001 
and February 2003. Patient characteristics and comorbid 
conditions related to vascular access procedure were evalu-
ated. Radiocephalic fistulae was the most frequently used 
type of vascular access (272 cases) of which 72 snuffbox, 
169 radial and 31 proximal radial localization. There were 
also 22 brachiobasilic, 25 brachiocephalic and 3 ulnarbasilic 
fistulae. Despite the high prevalence of comorbidities (dia-
betes 24%, cardiovascular 52%, neoplasm 3%), a native fis-
tula was constructed in a majority (98%) of subjects. In 5 
patients, AVF could not be constructed because there were 
no appropriate artery or vein for anastomosis. Early (post-
operatively 48 hours) complications were thrombosis in 3 
cases and bleeding that required surgical revision in one 
case. Late complications were thrombosis in 12 patients, in-
adequate flow in 4 patients, wound infection in 2 patients 
and one case of pseudoaneurysm. We concluded that a na-
tive arteriovenous fistula performed by an experienced vas-
cular surgeon is to be considered as the first choice of vas-
cular access in almost every dialysis patient regardless of 
age, gender and primary disease. 
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ATR2 gene polymorphism in chil-
dren with urinary bladder disfunc-
tion and upper urinary tract dila-
tation 
Kostic M1, Stankovic A2, Peco-Antic A1, Zivkovic M2, 
Djuric T2, Jovanovic O1, Alavantic D2. 
1University Children’s Hospital, Belgrade; 2Institute of 
Nuclear Sciences “Vinca”, Laboratory for Radiobiology 
and Molecular Genetics, Belgrade 
OP 
Background: The RAS and ATR2 have been recognized to 
exert important roles in renal organogenesis. The ATR2 
seems to be crucial for the normal development of the uri-
nary tract. Children with urinary bladder dysfunction (UBD) 
usually have good clinical outcome, but some of them de-
velop upper urinary tract dilatation. The aim of this study 
was to assess the effect of ATR2 A1332G gene polymor-
phisms on secondary development of upper urinary tract 
dilatation in children with UBD. Patients and methods: We 
examined 42 patient (pts) with UBD, 21 with and 21 with-
out upper urinary tract dilatation and control group of 40 
healthy persons. Genomic DNA was isolated by proteinase 
K/phenol extraction method and amplified by PCR. Results: 
Distribution of ATR2 genotypes was: 33.3% (AA), 26.7% 
(AG), 40.0% (GG) in female pts with dilatation; 16.6% 
(AA) and 83.3% (GG) in male pts with dilatation. In pa-
tients without dilatation genotype frequencies was: 42.9% 
(AA), 42.9% (AG) and 14.2% (GG) in females and 46.7% 
(AA) and 53.3% (GG) in males. There were significant dif-
ferences (p<0.05) in ATR2 genotype distribution between 
both male and female patients with dilatation comparing to 
male and female patients without dilatation. Conclusion: 
Our results suggest possible role of ATR2 A1332G gene 
polymorphism on the development of upper urinary tract 
dilatation in children with UBD. 

Adequacy and morbidity in pa-
tients on maintenance hemodialysis
Kostic S, Stojanovic M, Djordjevic V, Vukomanovic M 
Institute of nephrology and hemodialyisis, Nis 
PP 
The goal of regular hemodialysis treatment is reduction of 
morbidity and mortality of pts on dialysis. There are many 
parameters concerning adequacy of dialytic treatment. One 
of the most used is Kt/V. The aim of the study is to examine 
the interrelations of Kt/V and morbidity in our patients on 
hemodialysis. There were 181 pts included in the study, 
mean age 54.5 yrs, for more than 3 months on dialysis mean 
64 months. On the basis of Kt/V values the pts were divided 
in 3 groups: I – Kt/V<0.8 (31 pts or 17.1%), II – Kt/V=0.8-
1.2 (112 pts or 61.9%), III – Kt/V>1.2 (38 pts or 21%). 
Morbidity was assessed through number of hospitalization 

days in the year. There were 38 pts with 331 days of hospi-
talization in one year. In the first Kt/V group there were 8 
pts or 25.8%, it the second 18 pts or 16.1% and in the third 
group only 6 pts or 15.8%. Number of hospitalization days 
averaged to patients in the first group was 0.32, in the sec-
ond 0.20 and in the third 0.15, which reached statistical sig-
nificance (p < 0.05). Hospitalized pts were severe anemic 
(Hgb 73.8 g/L) matched with pts without hospitalizations 
(Hgb 81.8 g/L), p < 0.05). Our study confirms statistically 
higher morbidity in pts on hemodialysis with inadequate di-
alysis or lower values of Kt/V. 

Atypical mycobacterial lymphade-
nitis in a hemodialysis patient 
Kouki P, Makris F, Bosiolis V, Paikopoulou A, Antonaki 
E, Kossyvakis C, Poyrazlar E, Orthopoulos V 
Nephrology Department, 3rd Hospital IKA, Athens 
PP 
A case of atypical mycobacterial lymphadenitis in a 74-year 
old woman, hemodialysis depedent-secondary to cis-
platinum chemotherapy for ovarian cancer-is described 
here. The patient presented with a swollen, firm, non-tender 
posterior cervical lymph node, fever, malaise, anemia and 
leukokytosis. ENT examination was otherwise unremark-
able. Her chest X-ray and abdomen CT-scan were normal. 
A Mantoux test was moderately positive. A fine needle 
aspitate (FNA) was taken of the neck node. The cytological 
smear contained occasional Langerhans type multinucleate 
giant cells, necrotic debris and epithelioid cells. A diagnosis 
of non-tuberculous mycobacterial infection was confirmed 
by polymerase chain reaction detection of Mycobacterium 
avium-Mycobacterium intracellulare after biopsy of the 
node. The following antimycobacterial regimen was given: 
rifampicin 600mg orally once daily, ciprofloxacin 250mg 
orally twice daily, clarithromycin 250mg orally twice daily 
and ethambutol 400mg (800mg after hemodialysis) orally 
once daily. After six months the patient was commenced on 
a further course of clarithromycin 250mg orally twice daily 
and rifampicin 600mg orally once daily for six months and 
made a full recovery. At the time being, two years after the 
diagnosis was made, the patient is still in good condition. 
We consider this case interesting because atypical mycobac-
terial infection ia a very rare but serious condition in pa-
tients undergoing maintance hemodialysis. 

Evaluation of adequacy of hemodi-
alysis in hemodialysis patients 
Kovaceska-Savreska V, Taleska N, Muharemi S 
Institute of Nephrology, Struga 
PP 
The adequacy of hemodialysis in patients on a chronic di-
alysis program is an important criteria as for the quality of 
life and the duration of survival. From a point of view of 
adequacy of HD KT/V is a significant parameter for moni-
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toring technical efficency on hemodialysis in individual pa-
tient. 60 pts on HD were examined in a period of six 
months. The evaluation was made in relation to sex, age, 
period on HD, duration of HD treatment, regime on HD, 
type of dialysis, type of dialyser and KT/V. The performed 
study is prospective. A urea kinetic method was used in pre-
dialysed and post-dialysed BUN of the second HD during a 
week with a regime of 3 times weekly. This study demon-
strates that from total of 60 pts 26 or 39% had inadequate 
KT/V < 1,2. Patients which had longer HD performance had 
better KT/V. Patients with BMI above 25 had worse KT/V 
which has also been confirmed in other studies. In these pts 
the duration of HD should be continued  (from 4 to 5 hours) 
or membranes with higher surface should be used. 

Doppler sonography in the detec-
tion of significant renal artery 
stenosis 
Krasteva R1, Hadjidekov V2, Gekova M2 
Clinic of Nephrology1, Clinic of Radiology2, University 
Hospital “Alexandrovska”, Sofia 
PP 
The aim of the study was to determine the usefulness of du-
plex ultrasound scanning (DUS) of the renal arteries in 
identifying patients with renal artery stenosis >50% (RAS). 
Subjects and methods. 41 patients, 18 women and 23 men, 
mean age 39.9+/-13.1 years were exemined prospectively. 
All studied patients had difficult to control hypertension, 
making them highly suspicious for renovascular desease. 
13/41 patients (32%) had sCr>120 µmol/l, including one pa-
tient on dyalisis. DUS was performed by ESAOTE Au4 
Idea in all patients. Diagnostic criteria of stenosis of 50% or 
more were: peak systolic velocity in the main renal artery 
above 180 cm/sec, renal/aortic ratios above 3.5 and side to 
side differences of the resistive index (RI) of the intrarenal 
vessels more than 0.05. Angiography was used as a “gold 
standart” in the diagnosis of RAS in 40 patients and MRI – 
in 1. Results. In 19 patients (46%) angiography demon-
strated RAS>50% in 20 arteries, including 3 arteries with 
total occlusion. DUS identified RAS in 20 arteries (3 false 
positive) and 58 arteries without stenosis (1 false negative). 
The sensitivity of DUS was 95%, the specificity was 95%, 
the positive predictive value was 87% and the negative pre-
dictive value was 98%. Conclusion. Duplex Doppler sono-
graphy, evaluating both main renal and intrarenal arteries, is 
an ideal screening test because it is noninvasive, cost effec-
tive, and can predict the presence or absence of RAS with a 
high degree of accuracy, irrespective of renal function. 

Factors affecting long-time sur-
vival on dialysis treatment: experi-
ence of one dialysis center 
Krivoshiev S, Vazelov E 
Dialysis Unit of University Hospital "Queen Giovanna", 
Sofia 
OP 
40 stable patients (12 female and 28 male) on hemodialysis 
treatment for more than 24 months ( from 24 to 161 
months) are followed for 17 years. After 17 years 8 patients 
in this group are still alive - 5 male and 3 female. Mean du-
ration of the dialysis treatment for the survivors at the end 
of the period is 275,4 months (from 233 to 336 months). 
There is no significant difference between survivors and 
dead in relation to such indices as: hemoglobin, albumin, 
urea, creatinine, calcium, phosphate, potassium, sodium and 
dose of dialysis (URR). A note should be made, that among 
the patients followed, there are no cases of severe anaemia 
and malnutrition, and the dialysis dose is adequate in all pa-
tients. The survivors are younger (р<0,01) and have signifi-
cantly lower pulse pressure before dialysis (р<0,01). In this 
group there is not a single patient with a predialysis arterial 
blood pressure higher than 145/90, while 35% of deceased 
had hypertension. The survivors had a significantly lower 
number of abnormalities in ECG readings (р<0,01). Not a 
single patient in this group has indices of autonomic system 
dysfunction compared to 55,6% in deceased (р<0,01). Con-
trary to the established attitude, that the abnormally high 
weight in dialyzed patients positively affects survival, all 8 
patients alive for the 17-year period of observation have a 
normal BMI. 

Dialysis treatment in Bulgaria 
1993-2001 
Krivoshiev S1, Vazelov E1, Lazarov G2 
1Dialysis Unit of University Hospital "Queen Giovanna"; 
2Ministry of Health, Sofia 
OP 
The information for the previous 9 years is shown on a ta-
ble.  
Year 1993 1994 1995 1996 1997 1998 1999 2000 2001 
Dialysis 
Treatment 
(DT) 

1878 1955 2023 2076 2130 2091 2168 2273 2309 

DT p.m.p 226,2 237,0 246,7 254,7 263,1 259,8 271,0 285,9 292 
Hemodialysis 
(HD) 

1866 1935 1989 2035 2078 2004 2074 2159 2188 

HD p.m.p. 224,8 234,6 242,6 249,7 256,5 249,0 259,2 271,6 277,0 
Peritoneal Di-
alysis (PD) 

12 20 34 41 52 87 94 114 121 

PD p.m.p. 1,4 2,4 4,1 5,0 6,4 10,8 11,8 14,3 15,3 
Till 1999 usually 55-60 patients/p.m.p. start dialysis treat-
ment annually, but in the recent 3 years this figure radically 
grows to 85-90 patients/p.m.p. For the discussed period the 
dialysis population in Bulgaria increases with 23% (a mean 
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annual increase of 2,9%), the number of patients on hemo-
dialysis treatment grows with 17,3% (a mean annual in-
crease of 2,2%), while in CAPD patients a boom of 908% is 
noted (a mean annual increase of 113,5%). First calculations 
of hemodialysis annual price date back from 1992-93, when 
it was 9944 Euro, while at the same time the costs only for 
the imported CAPD solutions per patient/year were 10931 
Euro. In 2001, the costs for HD are 11059 Euro and for 
CAPD therapy - 9826 Euro - peritoneal dialysis treatment is 
11% cheaper compared to hemodialysis. 

Assessment of serum osteopro-
tegerin and SRANKL in predialy-
sis patients with chronic renal fail-
ure 
Kumchev E, Dimitrakov D, Tsvetkova T, Pavlov P, 
Boyadjieva A 
Medical University, Department of Nephrology, Plovdiv 
OP 
An important discovered complex involved in osteoclasto-
genesis is osteoprotegerin/ osteoprotegerin-ligand 
(OPG/OPGL) cytokine complex produced by osteoblasts. 
Osteoclast activation is a critical step in the development of 
high-turnover bone disease. OPG is a decoy receptor that 
blocks the interaction of nuclear factor-kB (RANK) with its 
ligand (RANKL), thus inhibiting osteoclast differentiation 
and activity. Many calciotropic hormones and cytokines in-
cluding 1,25/OH/2D3, PTH, appear to act through a dual 
mode to inhibit OPG production and stimulate RANKL. 
There is some data about OPG in dialysis patients, but in 
this moment there isn't publication that evaluate the serum 
level of OPG, RANKL in predialysis patients with CRF. 
The aim of this study is to determine the level of OPG and 
RANKL in predialysis patients and their role in the start of 
renal osteodystrophy /RO/. Patients and methods. Fifty one 
patients - 28 men and 23 women /mean age 48,7±9,3/ were 
examined. The results were compared with 32 healthy con-
trols. The serum OPG and sRANKL were measured via 
immuno-enzyme methods /Biomedica-Austria/ and detected 
with ELISA-reader λ 450 nm (SEAC-Italy). Serum 
creatinine, serum Ca, P , intact PTH, bone alkaline phos-
phatase were measured and correlated with OPG and 
sRANKL too. Results. The serum OPG in predialysis pa-
tients was significantly increased - 5,735±0,35 pmol/l as 
compared to that of the controls - 3,772±0,33 pmol/l (P< 
0,001) The OPG was highest in patients with II st. CRF 
(Ccr 20 - 10 ml/min) - 6,746±0,51 pmol/l versus 4,504±0,32 
pmol/l (P<0,002) in I st. CRF (Ccr 20 - 40 ml/min). Serum 
OPG was increased in 21 /41,18%/ of predialysis patients 
more than 1SD, compared to controls. The sRANKL was 
significantly increased in predialysis patients - 0,545±0,042 
pmol/l versus 0,203±0,031 pmol/l (P<0,0001) in the con-
trols /0,574 ? 0,072 in I st. and 0,521±0,049 in II st. CRF/ 
The OPG/sRANKL ratio in predialysis patients with CRF - 

14,89±2,19 was significance decreased as compared to that 
of the healthy controls - 23,03±2,81 (P< 0,001). Conclusion. 
OPG and sRANKL are significantly increased in predialysis 
patients and can be used as a markers for noninvasive diag-
nosis of RO. 

Do vitamin D receptor gene poly-
morphism Fok I affects secondary 
hyperparathyroidism in predialysis 
patients with chronic renal failure?
Kumchev E, Dukova P, Dimitrakov D, Tsvetkova T, 
Georgieva S 
Medical University, Plovdiv; Medical University, Sofia 
PP 
The best candidate gene could influence the secretion of 
PTH and correlate with bone density is the VDR gene. It 
consists of 11 known exons, some of which demonstrate re-
gions of polymorphism. This restriction fragment length 
polymorphism may assessed by PCR amplification and di-
gestion with restriction enzymes Fok I, Bsm I, Apa I and 
Taq I recognizing polymorphic sites in the VDR locus. The 
Fok I site at the 5' end containing the start codon in exon II. 
There are some investigations about the effect of VDR 
polymorphism (Bsm I, Apa I) on parathyroid response in 
haemodialysis and predialysis patients with CRF. Up to 
now, there isn't any publication about influence of Fok I 
VDR polymorphism on secondary hyperparathyroidism in 
predialysis patients. The aim of this study was to analyze 
the role of Fok I VDR polymorphism in predialysis stage of 
CRF. Patients and methods. Thirty-one patients -17 men 
and 14 women /mean age 49,6±8,7 age/ were examined. 
Sixteen of patients were at I st. CRF and 15 at II st. Leuco-
cyte DNA was isolated from peripheral venous blood. The 
Fok I polymorphic region of exon II was amplified by oli-
gonucleotide primers. PCR amplification was carried out 
with Taq DNA polymerase (Abgene) and digestion with 
Fok I restrictase. The presence of the Fok I restiction site on 
both alleles defined as ff, whereas the absence as FF and the 
heterozygous Ff. The serum creatinine, calcium /Ca/, P, AP, 
intact PTH and bone alkaline phosphatase /BAP/ were 
measured too. Results. The distribution of allelic variation 
in predialysis patients was: 7 /22,6%/ with FF, 22 /71,0%/ 
with Ff and 2 /6,5%/ with ff. The glomerular filtration rate 
and serum creatinine was similar in the different groups. No 
significant difference in serum calcium, phosphorus, alka-
line phosphatase existed among groups. The level of intact 
PTH and the incidence of low and high PTH in the groups 
were analyzed. BAP of FF patients was significantly in-
creased than BAP at Ff patients. 
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Pseudoxanthoma elasticum as a 
cause of hypertension in a child 
Kuzmanovska D, Shahpazova E, Ristoska-Bojkovska N, 
Shukareva E, Kocova M, Petrusevska G 
Pediatric Clinic, Institute for pathology, Medical Faculty, 
Skopje 
PP 
Hypertension caused by pseudoxanthoma elasticum (PXE) 
is described rarely in childhood. We report a 12-year-old 
girl who presented an episode of acute upper gastrointesti-
nal hemorrhage, anemia and severe renin-dependent hyper-
tension. She had characteristic cutaneous and ocular signs 
of psuedoxanthoma elasticum, and the diagnosis was con-
firmed histologically. Renal ultrasound showed characteris-
tic pattern of dotted increased echogenicity at the corti-
comedullary junction. However renal arteriography finding 
was normal. Since the patient’s father and taunt have cuta-
neous manifestation of PXE, autosomal dominant inheri-
tance is the most likely inheritance pattern in this family. 

Evaluation of individual renal 
function using tc 99m DMSA scyn-
tigraphy in children with urinary 
tract infection 
Kuzmanovska D, Tasic V, Shahpazova E, Risteska-
Bojkovska N, Bogdanovska A 
Pediatric Clinic, Institute for patophisiology and nuclear 
medecine, Medical Faculty, Skopje 
PP 
This study has been designed to evaluate clinical applicabil-
ity and significance of the functional study with DMSA 
scan in management of children with urinary tract infection 
(UTI) and sustained renal parenchymal damage. The aims 
were 1) to determine values for absolute uptake of DMSA 
in normal kidneys in children and 2) to assess whether sig-
nificant differences in absolute uptake are present in kid-
neys which on DMSA are presented as “morphologically 
abnormal” and those, which are declared as “normal”. In-
clusion criteria were at least one episode of UTI and no ob-
structive uropathy on ultrasonography. Renal parenchymal 
damage was evaluated by DMSA scan and detection of 
vesicoureteric reflux by direct cystographic study ( radionu-
clide or radiological). Individual renal function was as-
sessed by quantitation of absolute uptake of DMSA on de-
layed images 24 hours after injection. Differential func-
tional index was calculated in 124 children with urinary 
tract infection. The values obtained in a control group (41 
children without any urinary tract abnormalities) were: left 
21.1±6.48%, right=21.1±5.95% and were comparable with 
those published in the literature. The significant association 
between the values of means individual renal indices and 
the presence of morphologic abnormalities on DMSA scan 

(as indicator of renal parenchymal damage) was observed. 
The absolute percent of DMSA could be used as valuable 
indicator of individual renal function in diagnosis and fol-
low-up of children with urinary tract infection and renal 
parenchymal damage. Index terms: Tc99m DMSA cortical 
scyntigraphy, differential renal function, urinary tract infec-
tion, renal parenchymal damage 

Hemorrhagic fever with renal syn-
drome: clinical manifestations and 
course of disease 
Lausevic M, Dimitrijevic Z, Nesic V, Stojimirovic B 
Institute of Urology and Nephrology, Clinical Centre of 
Serbia, Belgrade 
PP 
During the last three years we treated 21 patients with acute 
renal failure who had clinical signs of hemorrhagic fever. 
There were 20 males and 1 female aged from 22 to 
64.Initial symptoms were high temperature, muscle pains, 
abdominal symptomatology, hemorrhagic manifestations as 
petechial rash, hematoma, conjuctival injection, hemateme-
sis and melena. In six cases respiratory symptoms and signs 
such as cough, pneumonic infiltrations and pleural exuda-
tion were present The oliguric phase usually appeared on 
the third or fourth day. Values of urea in blood were of 
20,9-69,9 mmol/l (`x=45,3 mmol/l) and creatinine were of 
o,413-1,465 mmol/l(`x=o,967 mmol/l). Considerable 
thrombocytopenia was seen at 14 patients (66,6%) with the 
lowest value of 22x109/l (`x=56,7x109/l) In 13 cases (61%) 
leukocytosis was evident. The growing of transaminases ex-
isted at 13 patients (61%). We treated 15 patients (71,4%) 
by haemodialyses, 6 (28,5%) patients were not treated ba-
cause they started urinating and kidney function improved. 
After polyuric phase of different duration completely nor-
malisation of kidney function was seen at 16 patients 
(76,1%) and other 5 (23,8%) patients died. Rapid diagnosis 
and hospitalization are of great importance since it enhances 
patient management and allows early treatment of hantavi-
ral disease. 

Experience with a high-dose oral 
iron sulphate and gluconate in 
peritoneal dialysis patients 
Lausevic M, Nesic V, Stojimirovic B 
Institute of Urology and Nephrology, Clinical Centre of 
Serbia, Belgrade 
OP 
Iron supplementation plays a major role for peritoneal di-
alysis patients (PD). Oral iron substitution is more conven-
ient than intravenous therapy in PD patients, but imparied 
absorption and adverse effects may be limiting factors for 
oral treatment. The purpose of the present study was to 
compare absorption and side effects of large doses iron sul-
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phate and iron gluconate in PD patients. In 19 PD patients 
with different grade of iron deficiency blood samples were 
taken at baseline as well as 2, 4 and 8 hours after oral intake 
of 4 tablets iron sulphate /105 mg elemental iron per tablet/. 
Test was repeated using VIII drinkable ampoule of iron glu-
conate /50 mg elemental iron per ampoule/. The maximal 
increase in serum iron during the test with iron sulphate was 
170,5%±83,9% versus 190,28%±130,18% with iron glu-
conate Six patients showed an increase in serum iron of 
more than 300%, in 8 patients serum iron increased between 
100% and 300% and only in 5 patients was an increase of 
less than 100% noted if iron gluconate is used. Side effects 
occurred more freqently after intake of iron sulphate than 
iron gluconate. We can conclude that high dose oral iron is 
well absorbed and tolerated in PD patients. Iron gluconate is 
better absorbed and tolerated than iron sulphate and we rec-
ommend it for oral iron supplementation in PD patients. 

Premedication with vivatonin in 
patients before renal biopsy 
Lazarov V, Shurliev V, Kaludina I, Dobreva N, Deliyska 
B, Ilieva S 
1st Nephrology Clinic, Medical University, Sofia 
PP 
The main part of the Vivatonin /Borola/ is the substance 
melatonin, which is secreted by the pineal gland. His quan-
tity is different during the day and the night. It regulates the 
sleep-wake cycles. In adults its secretion decreases. The aim 
of the study was to investigate the effect of the Vivatonin as 
premedication in patients before renal biopsy. In the study 
were included 31 patients (23 males and 8 females). Each of 
them received 5 mg (5 tablets) Vivatonin at the evening be-
fore kidney biopsy. The status of sleep and anxiety were 
evaluated before and after the drug administration. A ques-
tionnaire for quality of sleeping and anxiety was filled in . 
The evaluation was made using 4 degrees- no effect, mild, 
moderate and strong effect. We observed that the sleep was 
affected moderately in 31% and strongly affected in 69%.  
The anxiety was mild affected in 8%, moderate in 40% and 
strongly in 52% of the patients. No adverse effects from the 
drug application were established in all patients. We con-
clude that  “Vivatonin” decreases the feeling of anxiety and 
improves sleeping in patients. They were with psychologi-
cal stability before kidney biopsy that provides a calm work 
of the operator and guarantees the success of the manipula-
tion. 

Influence of single kidney GFR of 
donors' kidney on posttransplant 
graft function 
Lezaic V, Naumovic R, Radivojevic D, Jaksic E, Djuka-
novic L 
Department of Nephrology, Medical School, Belgrade 
OP 

Recipient (R) of a living donor graft is more likely to re-
ceive a kidney with good functional reserve. This study was 
conducted with the aim to evaluate the influence of the 
quality of the kidney graft on early and late graft function 
and outcome. A lack of cadaveric kidneys has resulted in an 
increase in living related kidney transplantations (Tx) at the 
Institute for Nephrology in Beograd, presented 70% of all 
kidney Tx. In order to exclude posttransplant events in the 
early period (already proved to be of impact on early and 
late graft outcome), 47 living related kidney graft R with no 
acute rejection and no delayed graft function were selected 
for detailed analysis. Triple drug immunosuppressive regi-
men based on cyclosporine A was given in standard doses. 
The R were followed from 2 to 5 years. Relative contribu-
tion of the transplanted kidney to overall GFR, assessed by 
99mTcDTPA in living donors was used as the baseline 
function of the renal graft (SKGFR). Results: 18 D were 
older than 60 yr. The average SKGFR was 53±12 ml/min. 
No correlation between GFR and D age was found, and the 
D older than 60 revealed the similar SKGFR as younger one 
(51 vs 54 ml/min). Cold ischemia time never exceeded 60 
min. No surgical complications during the donor nephrec-
tomy and kidney transplantation and no severe anatomic 
abnormality in the grafts were found. None of the evaluated 
immunological (HLA mismatches, PRA) and non immu-
nological (D and R related, cyclosporine doses) data were 
found to have an impact on the early and late graft outcome, 
but SKGFR independently influenced on graft’s CCr during 
the first year after Tx. During the follow-up period ap-
proximately 10 ml/min increase of R creatinine clearance 
(CCr) was noted at the end of the second posttransplant year 
in comparison to the baseline SKGFR. Additionally, CCr of 
the kidney from the younger D increases steadily with time 
i.e. SKGFR= 53.9±10.5 vs. CCr =72.5±29 ml/min at the 
end of the second year (p= 0.003), while it is almost stable 
for kidneys from older D i.e. SKGFR= 51 vs 59 ml/min at 
the end of the second year (NS). Chronic graft failure was 
noted in 12 R due to chronic graft nephropathy (7 R), non-
compliance (one R) and heart related circulatory impair-
ment (2 R). It could be concluded that donors GFR signifi-
cantly influenced late graft function. The obtained results 
confirmed limited capacity for compensatory hypertrophy 
for grafts obtained from older donors. 

Cardiovascular risk factors in pa-
tients with chronic renal failure 
Lubomiorova MD, Andreev ET, Stoyanova M, Djerassi 
RJ, Kiperova B 
Clinic of Nephrology, University Hospital “Alexan-
drovska”, Sofia 
PP 
Cardiovascular morbidity and mortality in patients with 
chronic renal failure (CRF) is higher than in general popula-
tion. The consideration that this pts. are in “ higher risk” 
group for subsequent (CVD) events is basеd on detection of 
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multiple cardiovascular risk factors (CVF)- “ traditional “ 
and unique for CRF. We evaluate CVF in pts. with CRF 
with regard to clinical presentation of CVD during 6 
months. 17 pts were examined – 10 F and 7 M, average age 
49 years with glomerular filtration rate from 10 to 58 
ml/min. 4 pts were with primary glomerulonephritis ( GN), 
4- nephropathies due to systemic diseases, 2- I type diabe-
tes, 1 –II type diabetes, 2 -chronic pyelonephritis, 2 with 
hypertensive nephropathy and 3 others - with interstitial ne-
phritis, amyloidosis and Balkan endemic nephropathy each. 
Elevated blood pressure was detected in all pts. Immuno-
suppressive therapy was needed in 2 pts with GN. We ex-
amined “traditional” CVF- age, gender, body mass index 
(BMI), smoke, blood pressure, hyperlipidemia, carbohy-
drate metabolism- diabetes or glucose intolerance (GIT) as 
well as related to CRF CVF- anemia, hyperphosphatemia, 
left ventricular hypertrophy, hyperhomocysteinemia, hyper-
insulinemia, based on the values of IRI, proteinuria and 
need for pathogenic treatment with steroids. Using Fram-
ingham point score that is based on " traditional" risk fac-
tors we assess 10 year cardiovascular risk in all pts. 10-year 
cardiovascular risk is above 30% ( ≥30 points on the score) 
in 10 pts. in the other 7 - was between 20 and 30% ( 20-30 
points on the score). After 6 month period 7 pts (35%) had 
coronary incident: 1 died from myocardial infarction; in 2 
ischemic heart disease is manifested by arrhythmia; in other 
3 ECG criteria for heart ischemia was detected. All of them 
had advanced renal failure, diabetes or hyperinsulinemia, 
Framingham Point score >30 and were positive for all re-
lated to CFR CVF. Strategies for CVF identification and re-
duction in pts with CRF should target not only traditional 
ones but also those related to the renal failure. Identify pts. 
with CRF especially those with diabetes at an earlier stage, 
performed primary and secondary prevention using earlier 
risk factor reduction proves better pts outcome and quality 
of life. 

A long-term study of diabetic 
nephropathy in adolescent patients 
in north-easthern Bulgaria 
Madjova V, Iotova V,  Todorova V, Chankova P, 
Tzaneva M 
Department of Family Medicine; Clinic of Pediatrics; 
Clinic of Nephrology**; Clinical Laboratory of 
Hemodyalisis**; Medical University, Varna 
PP 
A clinical prospective 10-years longitudinal study was hold 
among 208 adolescent individuals. They were 85 diabetic 
boys and 64 girls, mean age 14.1± 3.8 years, mean duration 
of diabetes 8.45± 3.7 years and 59 healthy controls. We es-
tablished the frequency of microalbuminuria and assessed 
the evolution of renal involvement by using  clinical, in-
strumental and laboratory methods. Three groups of patients 
were discussed: pts without microalbuminuria, pts with mi-
croalbuminuria and pts with clinical (overt) nephropathy. 

The diabetics with macroalbuminuria were excluded from 
the study. We followed up some indexes of renal progres-
sion: rate of reduction of GFR (ml/min/month) and % of its 
reduction per year; elevation of albumin excretion 
(µg/min/year) and % of its elevation per year; elevation of 
blood pressure (mm Hg/year) and % of its elevation per 
year. The effect of angiotensin-converting enzyme inhibi-
tors depended on the level of the initial albumin excretion. 
In patients with microalbuminuria the treatment led to hold-
ing up the progression for 10 years in 86.48%, progression 
in 8.1% and regression to normal albuminuria in 5.4%. In 
21.73% of patients with borderline albumin excretion there 
was a progression after the 5-th year with cumulative index 
4.5% or 0.91% per year. 

Uroinfection in diabetic patients. Is 
it a problem in general practice? 
Madjova V, Todorova V 
Department of  Family Medicine; Clinic of Nephrology; 
Medical University, Varna 
PP 
Infection of the urinary system in diabetic patients is not 
rare and asymptomatic bacteriuria is detected very often 
among this population. We tested 356 patients with type 2 
DM from 9 general practices of Varna region, Bulgaria in a 
prospective 2-years study. The aim of the study was to es-
timate the clinical significance of uroinfection and asymp-
tomatic bacteriuria (ABU) in ambulatory treated diabetics 
their frequency, clinical characteristics, course and evolu-
tion. The patients were 189 female and 167 male; mean age 
– 56,2 ± 2,8 years and duration of DM was - 9,45 ± 3,2 
years. The results showed ABU in 14,04% of the tested dia-
betics. Upper urinary tract infection developed in 4,77% of 
diabetics and the complications were even rare: 0,84% pyo-
nephrosis and 1,12% urosepsis. In our tested diabetics the 
uroinfection wasn't so severe as it was postulated in the 
past. The pyelonephritis had a benign course and only 
15,17% of our patients developed CRF, few years later. All 
these facts show that ABU in most of diabetics disappears 
spontaneously. We consider that uroinfection in diabetic pa-
tients is not so serious problem in general practice. We rec-
ommend a precise estimation of antibiotic treatment in dia-
betic patients with asymptomatic bacteriuria. 

Early complications of chronic 
peritoneal dialysis in our center 
Majster Z, Ikonomovski J, Radovanovic LJ, Dimkovic N 
Zvezdara University Hospital, Center for Kidney Diseases, 
Belgrade 
PP 
Early complications ( peritonitis, bleeding, outflow obstruc-
tion, dialysate leak ) are not rare in patients on chronic peri-
toneal dialysis (CPD) and may influence the patient’s and 
technique outcome. This study reports the results of a retro-
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spective analysis of perioperative complications of perito-
neal dialysis at the Center for Kidney Diseases, Zvezdara 
University Hospital in Belgrade. 228 patients (106 males 
and 122 females) with a mean age of 61,4 § 13,8 years were 
started on PD between January 2000 and December 2002. 
Double-cuff straight Tenckhoff catheters and single-cuff 
Brown catheters were surgically placed under local anesthe-
sia. Bleeding following catheter insertion was observed in 
34,6 % of patients, but stopped after the first dialysate ex-
changes and in no case required additional treatment. One-
way (outflow) obstruction was the most common cause of 
early catheter failure (6,l %). Dialysate leaks (4,4 %) oc-
curred more frequently in women, those older than 65 and 
with the single-cuff catheters. High incidence of early peri-
tonitis (17,1 %) can be partly explained by the perioperative 
use of glass bottles containing the dialysis solution, which 
are connected to the catheter by an infusion set. Peritonitis 
occurred more frequently (27,6 % vs. 15,8 %) if the dialysis 
was started urgently during the night and in patients with 
the pericatheter leakage. There was no connection between 
causes of chronic renal failure and frequency of peritonitis.  
Early complications of CPD are not rare and special atten-
tion has to be paid on it’s prevention. 

The correlation of beta-2 mi-
croglobulin to inflammatory indi-
ces in hemodialysis patients 
Makriniotou I, Fili K, Palla S, Drouzas A, Kalocheretis 
P, Daskalopoulou P, Iatrou C 
Center for Nephrology "G. Papadakis", Nikea' s General 
Hospital, Pireaus, Athens 
PP 
Background. β2 microglobulin is accumulated in Hemodi-
alysis (HD) patients and produced by activated polymor-
phonuclear cells and macrophages under cytokines stimula-
tion. Aim. The aim our study was to investigate any influ-
ence of inflammatory conditions to β2 microglobulin serum 
levels. Materials and methods. We studied 81 anuric HD pa-
tients (33F – 46M), 62,9±15,7 years (range 22-87), and on 
HD for 46,4±51,5, months (range 2-238). All patients were 
hemodialyzed thrice weekly (4hours sessions) with low flux 
membranes. No patient received anti-inflammatory treat-
ment (NSAID, ASA, Corticosteroids) or suffered from ma-
lignancy or chronic inflammatory disease (e.g. vasculitis, 
TBC). Blood was drawn at the beginning of the first dialysis 
session of the week and β2 microglobulin levels as well as 
CRP, ESR, procalcitonin, as inflammatory indices, were 
measured. Results. Our results were the following: β2 mi-
croglobulin 30,1±13,9mg/lt (range 14,2-79,1), 
ESR:55,2±31,6 mm/h (range 4-138), CRP 14±28,5mg/L 
(range 0,16-214), procalcitonin 1,11±0,89ng/ml (range 0,3-
5,2). Statistically significant was the correlation of β2 mi-
croglobulin to procalcitonin levels (r=0,552 p<0,001), while 
the correlation of β2 microglobulin to ESR and CRP had no 
statistical significance. Conclusions. According to the re-

sults of our study β2 microglobulin production and serum 
levels could be influenced by clinical or subclinical infec-
tions as evidenced by procalcitonin levels. 

Peritoneal dialysis-related peritoni-
tis. Analysis of the local microbiol-
ogy and sensitivity pattern of 
causative organisms 
Maksic D, MIrovic V, Tomanovic B, Nonkovic Y, Alek-
sic S, Savic D, Kovacevic Z 
Clinic of Nephrology, MIlitary Medical Academy, Bel-
grade 
OP 
Aim of the study was to assess the rate of peritonitis, causa-
tive organisms and antibiotic susceptibility in our CAPD pa-
tients. In 98 CAPD patients aged 50.46±18.18 in average, 
201 episodes of peritonitis were diagnosed within period 
1998-2002, that is, one episode per 23.9 months of treat-
ment. Bact/Alert Organon technique was used for automatic 
continuous monitoring of bacterial and fungal growth. In-
creased growth of the Gram- positive bacteria was detected 
in 149 (74.12%), Gram-negative in 24 (11.94%) and fungi 
in 8 (3.79%) of dialysis effluent cultures. Culture was sterile 
in 18 (8.95%) patients and TBC peritonitis was histologi-
cally confirmed in two patients. Isolated strains of CNS, 
Staphyloccocus aureus and Enteroccocus showed 100% 
sensitivity to Vancomycin and Enterobacteriacae to 
Imipenem. Methicillin-resistent CNS strains were found in 
65.20% and S. Aureus in 46.20% of samples. In 88.1% of 
all episodes the peritonitis was cured with antibiotics treat-
ment and in 10,9% the catheter had to be removed. In 
0.99% of the cases the patients died during the peritonitis 
episode, mostly for reasons not related to the infection. 

Importance of the serum i-PTH 
levels in evaluation of the form of 
renal osteodistrophy in our CAPD 
patients 
Maksic D1, Aleksic S1, Tatic V2, Markovic S3, Kovacevic 
Z1 
Clinic of Nephrology, MIlitary Medical Academy, Bel-
grade 
PP 
Within 2002. the serum i-PTH leveles (ELISA-PTH ) were 
determined in 50 patients on CAPD (26 males and 24 fe-
males, aged 50.96±18.18 in average). Average duration of 
dialysis was 32.58±22.18 months. Average range of i-PTH 
levels in our patients were 315.02±244.71pg/ml, ALP 
188.19±444.94 U/l, total serum calcium 2.32±0.20 and 
phosphorus 1.73±0,43 mmol/l. According to i-PTH levels 
patients were divided into three groups: I with i-PTH 0-100 
(10 patients), II with i-PTH 100-300 (20 patients) and III 
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group with i-PTH over 3000 pg/ml (20 patients). Statisti-
cally significant positive correlation was found between the 
serum calcium and i-PTH levels and negative between the 
phosphorus and i-PTH leveles (p< 0,01). Obtained levels of 
the serum i-PTH, without bone biopsy finding, could help in 
the assessment of the bone turnover type and facilitate the 
renal osteodistrophy management in patients on CAPD. 

Serum osteocalcin as marker of the 
renal osteodystrophy response to 
vitamin D therapy 
Malegos I, Papadakis I 
Renal Unit, Thriassion Hospital, Athens 
PP 
The value of Serum osteocalcin (BGP) as marker of renal 
osteodystrophy is disputable. We examined whether BGP 
can be used in the evaluation of renal osteodystrophy ther-
apy with vitamin D, in early phases of chronic renal failure 
(CRF). Fourteen patients with CRF (creatinine clearance 45 
to 18 ml/min) and biopsy proven high turnover bone disease 
(10 patients) or mixed lesions of high and low turnover 
bone disease (4 patients), were treated for 12 to 15 months 
with 1aOH D3 in a dose of 0,25 to 0,5 µg/day peros. The 
dosage of vitamin D was adjusted to keep serum calcium 
within normal limits. Calcium carbonate was also adminis-
tered intermittently, in order to keep serum phosphate < 5,5 
mg/dl. At the beginning as well as at the end of the study, 
BGP, intact PTH, alkaline phosphatase and bone histomor-
phometric parameters, that included Osteoid surface area 
(OSA,%), Osteoid volume (OV,%), Total eroded surface 
area (TESA,%), Osteoclasts count (OC,10°-2°/mm), Trabe-
cular wall thickness (ν), Mineralizing front (%), Mineraliza-
tion rate of trabecular bone (%ν/day) and Bone formation 
rate (%/time), were estimated. Before the administration of 
1aOH D3, BGP had highly significant correlation with in-
tact PTH (r=0,92, p=0,000) as well as with the histomor-
phometric indices OSA (r=0,695, p<0,05), TESA (r=0,869, 
p<0,001) and OC (r=0,848, p<0,001). At the end of the 
study BGP, although decreased from initial values 
30,28±6,94 to 20±5,14 ng/ml (p<0,001), remained still high 
(normal values measured by radioimmunoassay, CIS Bio-
international France, 6,7±2,6 ng/ml). In contrast intact PTH 
and alkaline phosphatase did not change significantly (intact 
PTH from 166,9±26,6 to 152,3±20,8 pg/ml and alkaline 
phosphatase from 90±12 to 82±14 IU). Regarding the his-
tomorphometric parameters, all improved, either signifi-
cantly (p<0,05) (OSA, TESA, OC) or not (all the rest). In 
this face of the study, no significant correlation was found 
between BGP and biochemical, hormonal or histomor-
phometric parameter. Our study indicates that BGP may 
probably contribute to the evaluation of bone metabolism in 
patients with CRF. However it does not seem to be sensitive 
marker of the vitamin D effect on renal osteodystrophy. 

Ultrasound findings in hemodialy-
sis patients 
Malliara M, Christogiannis D, Barberra J, Skourtanioti 
E 
Renal unit, Radiology Department, Katerini 
PP 
A useful way of examining internal organ, including the 
liver, gallbladder, spleen, pankreas, kidneys,and bladder is 
the ultrasound scanning. This examination can help to diag-
nose a variety of conditions and to assess damage caused by 
illness. Aim: the purpose of our study was to examine the 
ultrasound findings in chronic dialysed patients. Patients-
methods:we performed ultrasound in 43 stable chronic dial-
ysed patients. The reason of asking ultrasound was the 
preparation for renal transplantation. Males were: 65%, 
mean age:61 years and mean duration in dialysis 54 months. 
Results:we found small kidneys in: 86%, polysystic kidneys 
in: 14%, degenerative cysts in: 14%, kidneys stones in: 5%. 
Expansion of spleen in: 5%, calcinosis of spleen in: 2%. 
Non visible pankreas in: 9%, cyst of pankreas in: 2%. Nor-
mal findings from liver in: 49%, fatty liver in: 37%,liver 
cysts in: 7%,hemagioma in: 5% and hepatoma in: 2%. 
Chololithiasis in: 33% and cholocystectomy had been per-
formed in: 12%. Conclusios: ultrasound scanning is a non 
invasive and usually painless method and is the preffered 
image modality for diagnosis. Ultrasound is widely avail-
able and easy to use in our patients without harmfull effects 
since now. Small kidneys with degenerativvve cysts and 
chololithiasis seems to be common finding in our patients 
population. 

Acid-base balance in dialysis pa-
tients 
Malliara M, Moutsianos G, Soubasis J, Sargiannidou A, 
Spanou P 
Renal Unit, General Hospital of Katerini, Katerini 
PP 
The purpose of our study was to examine whether even a 
mild degree of acidosis increases morbidity and mortality in 
patients with end stage renal disease. Patients-methods:In 
47 stable chronic dialysed patients we examined acid-base 
balance before and in the end of dialysis. Males were:64% 
with mean age: 64 (SD:11,5) years and mean duration in di-
alysis: 53,5 (SD:43,5) months. Anuric were: 80%. Results: 
The mean pre-dialysis pH was: 7,40 (SD:0,034) and mean 
pre-dialysis HCO3-were: 21,4 (SD:2,97) mEq/l. In the end 
of dialysis the mean pH was: 7,47 (SD:0,042) and the mean 
HCO3-were: 26,75 (SD:3,21) mEq/l. We found no statisti-
cal differences in K+, Na+, Ca+b but we found for Ht 
(pre:36%,after:41%,p<0.05) and for Hb 
(pre:11g%,after:14g%,p<0,05). Diastolic dysfunction 
had:42% of these patients, myocardial infraction:11%, car-
diac failure(EF<40%): 23%. 11% died after a mean period 
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of 40 months in hemodialysid and all of them were coming 
with mild acidosis before dialysis. Conclusions:the majority 
of hemodialysis patients havvve mild metabolic acidosis be-
fore the dialysis session and they are alcalotic in the end. 
This acidosis should play a role in their morbidity. Proba-
bly, more attention needs to be paid to the possible effect of 
over-correction of acidosis.Whether patients with steady-
state values between 19-24 mEq/l require specific attention 
remains an issue for further investigation. 

The management of hypotension in 
hemodialysis patients 
Malliara M, Sargiannidou A, Skourtanioti E, Spanou P 
Renal Unit, General Hospital of Katerini, Katerini 
PP 
Background: Dialysis induced hypotension (DIH), the most 
frequent complication of dialysis occurs in 25-50% of dialy-
sis treatments. The pathogenesis and causes are complex. 
The critical factor is the decrease in blood volume induced 
by ultrafiltration but we occasionally observe patients who 
show DIH during relatively low ultrafiltration volumes. 
Aim: the purpose of our study was to examine the patients 
with DIH , the management to decrease the risk and to con-
trol the poor outcome in those with recurrent hypotensive 
episodes. Patients-methods: the period 2002 22/55 (40%) 
patients had hypotensive episodes(BP<100mmHg) during 
their hemodialysis session. Males were:11/22 (50%), mean 
age:67,13 (SD:8,36) and mean duration in HD: 41,78 
(SD:49,75) months. Mean hypotensive episodes :2/month 
(1-4). Diabetics were: 5/22 23%),ischemic cardiac dis-
ease:16/22 (73%),myocardial infraction:3/22 (14%) cardiac 
failure (EF<40%): 10/22: (45%) and on antihypertensive 
treatment:8/22 (36%). High flux membranes we used in 
20%. The mean weight gain was 4 Kgr in the interdialytic 
period. Interventions:the first priority for patients develop-
ing IDH was the stabilization of the blood pressure and im-
provement their symptomatology.We used fludrocortisone, 
in compination with prescription modification in :2/22 
(9%). We withhold the antihypertensive medications before 
dialysis, we increased the dialysate calcium concentration, 
we used cool dialysate in patients with low body tempera-
ture, we used higher dialysate sodium and we stopped feed-
ing them during dialysis.Outcome:1/22 (5%)transmitted to 
CAPD after 2 monts in HD, 1/22 (5%) transplanted from a 
living donor after 9 months in HD and 8/22 (36%)died after 
a mean period of 57 months (12-240) in dialysis. Conclu-
sions:Intradialytic hypotension is a serious complication of 
hemodialysis. Despite numerous advances in dialysis tech-
nology the occurence of hypotension during dialysis re-
mains a common problem with conciderable morbidity. Non 
compliance and high iterdialytic weight gain in the setting 
of LVH and diastolic dysfunction can increase the risk of 
IDH. Pharmacologic interventions should be considered for 
patients who require repeat interventions for DIH in combi-
nation with dialysis modification. 

Efficacy and safety of uro-vaxom 
on prevention of urinary tract in-
fection 
Malliara M, Skourtanioti E, Tsiantoulas A, Skliopidis K 
Nephrology Department, General Hospital of Katerini, 
Katerini 
PP 
Background: Lower urinary tract infections are the most 
common infections for the nephrologists and urologists. 
Women represent 80-90% of these patients. 10-20% of the 
women have at least one episode during their adult life. Af-
ter an initial episode 30% of this population will have at 
least one recurrence the next 6-12 months.Aim:this study 
has made to demonstrate efficacy and safety of uro-vaxom 
in reducing the number of urinary tract infections episodes. 
Patients and methods: in 20 patients (group A), we gave 1 
capsule per day uro-vaxom during 3 months with conven-
tional antibiotics. All the patients had more than 2 urinary 
tract infections during the last 6 months and had actually an 
acute infection with dysuria, fever and bacteruria. In 10 pa-
tients (group B) with the same criteria we did not give uro-
vaxom. The duration of the study was 9 months. Women 
were 60%,chronic renal failure and nephrolithiasis persisted 
in 20%. Gram(-) bacteria revealad in 80% 
(e.coli,proteus,klebsiella). Gram(+) in 20% (enterococ-
cus,staphylococcus). Results:The first 3 months 55% of the 
patients from group A had no recurrence. After 5 months 
from the end of receiving uro-vaxom, 37% had one episode 
in group A and 67% in group B(p<0,05). The intensity and 
duration of symptoms were diminished in A group in com-
parison with the symptoms in the control group. Adverse 
reactions like rush, diarhia, headache revevaled in 4%. All 
patients finished this protocol. Conclusions: uro-vaxom 
seems to be safe and effective when we use it in a combina-
tion with antibiotics in the lower urinary tract infections 
without serious adverse effects. 

Renal function and early arterio-
venous fistula cvonstruction 
Malovrh M 
Department of Nephrology, University Medical Centre 
Ljubljana, Ljubljana 
PP 
Introduction. Placement and adequate maturation of an arte-
riovenous fistula (AVF) for hemodialysis means adequate 
blood flow for chronic hemodialysis treatment when 
needed. It was noticed that deterioration of renal function 
was slower in chronic renal patients with AVF constructed 
at serum creatinine level between 450 and 500 µmol/l. Aim. 
Aim of this prospective study was to find out the influence 
of AVF on the renal function. Results. Patients (pts) were 
randomised in two groups. In group A of 10 chronic renal 
pts, 6 males and 4 females, mean age 62 ± 7.3 yrs (range 
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from 56 to 79 yrs), primary cause of kidney failure was in 5 
pts glomerulonephritis, in 2 APKD, in 2 hypertension and in 
1 other, mean serum creatinine level 463 ± 34 ?mol/l (range 
from 430 to 498 µmol/l), mean creatinine clearance 26.7 ± 
3.8 ml/min, daily dieresis mean 1680 ml (range from 1340 
to 2120 ml) native forearm AVE was constructed. Group B 
of 10 pts, 5 males and 5 females, mean age 60.8 ± 6.2 yrs 
(range from 52 to 81 yrs), primary cause of kidney failure 
was in 4 glomerulonephritis, 1 APKD, 2 hypertension , and 
in 2 other, mean serum creatinine level 492.4±62.2 µmol/l 
(range from 463 to 512 µmol/l), mean creatinine clearance 
25.1±6.2 mL/min, daily diuresis 1230 ml/min (range from 
980 to 2110 ml) was followed without AVF construction. 
Patients in both groups were followed every two months. 
After 1 year in group A 1/10 pts (10%) started with hemo-
dialysis (HD) (8 months after AVF construction). In 9 pts 
mean serum creatinine level was 560 ± 43 µmol/l (range 
from 490 to 593 µmol/l), creatinine clearance 19.3±4.2 
ml/min, no difference in diuresis, mean arterial blood pres-
sure (MAP) was 102 mmHg, mean AVF blood flow 
879±123 ml/min, no signs of cardiac insufficiency was 
found. In group B 5/10 (50%) (p<0.001) started with HD 
(from 6 to 11 months), central vein catheter was used as a 
vascular access. In rest of 5 pts mean serum creatinine level 
was 794 ± 62 µmol/l (p< 0.01), creatinine clearance 11.2 ± 
2.3 ml/min (p< 0.001), MAP was 112 mmHg (NS). Conclu-
sions. Beside well maturated AVF, useful for adequate HD 
treatment when needed, results of this prospective study in-
dicates benefit of early AVF construction on progression of 
renal insufficiency. One of the reasons could be increased 
cardiac output because of increased cardiac pre-load and the 
consequences could be increased perfusion of the kidneys, 
but further study of renal perfusion by duplex sonography 
are planed. 

Aledronate treatment for osteopo-
rosis of renal transplant recipients, 
late after transplantation 
Mangana P, Hadjiyannakos D, Sonikian M, Pani I, 
Noussias C, Vlassopoulos D 
Nephrology, A. Fleming Hospital, Athens 
PP 
Long term steroid therapy is the main cause of osteoporosis 
in transplanted patients. Biphosphonates prevent osteoporo-
sis in menopausal women. Recently they are used to prevent 
osteoporosis in renal transplant patients. After osteoporosis 
has been established in these patients, data about Biphos-
phonate effectiveness are conflicting. Four renal graft re-
cipients, transplanted 102 months (24-120), under triple 
immunosupression, (prednison, cyclosporin, azathioprine), 
presenting clinical and laboratory findings of osteoporosis, 
were treated with aledronate, calcium and vitamin D 
(1,25OHD3) for 12 months. Lumbar spine bone mineral 
density (BMD) was measured by dual energy X-ray absorb-
siometry (DEXA) at the beginning and the end of the treat-

ment study. Other measured parameters evaluated changes 
in glomerular filtration rate (GFR), iPTH, alkaline phos-
phatase, serum and urinary calcium, creatinine and protein-
uria. All four patients clinically improved under treatment. 
BMD increased slightly from 0,871(0,845-0,923) to 
0,922(0,887-1,035) g/cm2, while T-score diminished from -
2.9(-2,36 to -3,56) to -2.06(-0,39 to-2,98). The other bio-
chemical parameters did not show any significant change. 
Treatment by aledronate, calcium and vitamin D, although 
administered late after transplantation, is effective improv-
ing steroid induced osteoporosis in kidney recipients. 

Comparison of cyclosporine and 
low dose methylprednisolone com-
bination with cyclophosphamide 
and methylprednisolone combina-
tion in patients with nephrotic syn-
drome due to idiopathic membra-
nous nephropathy 
Michail S, Filiopoulos V, Kosmadakis G, Georgoulias C, 
Konstantinidou I, Gobou A, Smirloglou D, Giapraka N, 
Lionaki S, Stathakis CP 
Dept of Nephrology “Gr. Vosnides”, Laiko Hospital, Ath-
ens 
PP 
Aim of the study: The comparison of cyclosporine and low 
dose methylprednisolone combination (CYAMP) with 
cyclophosphamide and methylprednisolone combination 
(CPSMP) in pts with idiopathic membranous nephropathy 
(IMN) and nephrotic sybdrome (NS). Material-Methods: 16 
pts classified in CYAMP group (male 6, female 2, mean age 
49.12 ±16.55 years) were treated with 3-3.5 
mg/kgBW/24hour of oral cyclosporine and 12.5 mg/24hour 
oral metylprednisolone and CPSMP group (male 4, female 
4, mean age 55.37±12.74 years) were treated with 2 
mg/kgBW/24hour of oral cyclophosphamide and 1.5 
mg/kgBW/48hour of oral methylprednisolone for 9 months. 
Serum creatinine, albumin, cholesterol and 24-hour protein-
uria were considered at baseline and during the medication 
period. No differences were observed between groups in 
baseline mean creatinine (1.09±0.20 vs 1.50±0.55 mg/dL), 
albumin (2.65±0.80 vs 2.77±0.64 g/dL), cholesterol 
(445.62±98.00 vs 377.12±58.74 mg/dL) and proteinuria 
(11.45±4.80 vs 7.04±1.88 g/24hours). Statistical analysis 
was performed by ANOVA. Results: Serum creatinine was 
not changed in both groups. In CYAMP group albumin was 
increased significantly from the first month while choles-
terol and proteinuria were decreased from the second and 
third month correspondingly. In CPSMP group albumin was 
increased significantly from the third month while choles-
terol and proteinuria were decreased from the fifth and first 
month correspondingly. No differences in parameters stud-
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ied were noted between groups during the study period. 
Conclusion: CYAMP and CPSMP therapy in pts with IMN 
and NS improves similarly hypoalbuminaemia, hypercho-
lesterolaemia and proteinuria without changing renal func-
tion. Differences observed were the earlier response of 
CYAMP group pts and the greater number of CYAMP 
group pts presented with NS (4 vs 1) at the end of the study. 

Long term effects of corticosteroids 
on renal function and proteinuria 
in patients with IgA nephropathy 
Michail S, Filiopoulos V, Kosmadakis G, Konstadinidou 
I, Georgoulias C, Gounari P, Gobou A, Smirloglou D, 
Stamataki E, Stathakis CP 
Dept of Nephrology “Gr. Vosnides”, Laiko Hospital, Ath-
ens 
PP 
The aim of the study was to evaluate the long term influ-
ence of corticosteroids (CO) on renal function (RF) and pro-
teinuria (PR) in pts with IgA nephropathy (IgA). Fifteen pts 
(male 10, female 5, mean age 37.93±9.84 years) were 
treated with 1 mg/kg/d oral prednizolone for 3 months, 
which was gradually reduced and stopped over a 3 months 
period. After completing therapy all pts had a follow up for 
30 months. Serum creatinine (CR) and 24-hour PR were de-
termined at the beginning (baseline) and stopping (stop) of 
therapy and at the end of the 6th, 12th, 18th, 24th and 30th 
month of the follow up period. The results of statistical 
analysis by ANOVA are summarised in the table. 

 CR (mg/dL) PR (g/24hr) 
Baseline 1.5±0.3 2.0±0.9 
P <0.001 <0.001 
Stop 1.1±0.2 0.4±0.3 
Follow up (months)   
p NS NS 
6 1.2±0.3 0.4±0.4 
p NS NS 
12 1.2±0.2 0.5±0.4 
p NS NS 
18 1.2±0.3 0.5±0.3 
p NS NS 
24 1.2±0.2 0.4±0.3 
p NS NS 
30 1.1±0.2 0.4±0.3 
p <0.001 <0.001 

In conclusion, the short-term administration of CO in pts 
with IgA and PR results in substantial reduction of PR and 
improvement of renal function, effects that are mainstained 
for a long time after the end of therapy period. 

Cyclosporine in combination with 
low-dose methylprednisolone in pa-
tients with idiopathic membranous 
nephropathy and nephrotic syn-
drome 
Michail S, Kosmadakis G, Georgoulias C, Filiopoulos V, 
Giapraka N, Balitsari A, Gounari P, Smirloglou D, 
Gobou A, Stathakis CP 
Dept of Nephrology “Gr. Vosnides”, Laiko Hospital, Ath-
ens 
PP 
In the present study we evaluate the effects of cyclosporine 
A (CYA) in combination with low dose of methylpredniso-
lone (MP) in patients with idiopathic membranous neph-
ropathy (IMN) and nephrotic syndrome (NS). Eight pts 
(male 6,female 2, mean age 49,12±16,55 years) with IMN 
and NS were treated with 3-3,5 mg/kg/d oral CYA and 12,5 
mg/d oral MP for nine months. Serum creatinine, albumin, 
total cholesterol, urate and potassium levels, 24-hour pro-
teinuria and mean arterial pressure were determined at base-
line and at the end of months 1, 2, 3, 6, 9. Statistical analy-
sis was performed using the SPSS program. ANOVA for 
repeated measures was performed to test the timing effect of 
the studied parameters during the study. A paired t-test was 
used to compare the differences between the studied pa-
rameters at the different time intervals along the 
study.Results. Serum creatinine, potassium and mean arte-
rial pressure values were kept unchanged throughout the 
medication period. Serum albumin and urate increased sig-
nificantly (p=0,015 and p=0,003 respectively) from the first 
month and remained so until the end of the study. 24-hour 
proteinuria decreased significantly (p=0,01) from the first 
month and total cholesterol from the second month 
(p=0,026) and remained so until the end of the study. Of 
note, 4 pts, despite the decrease of L, continued to present 
NS at the end of the study. In conclusion, the administration 
of CYA and low dose MP in pts with IMN and NS results in 
substantial reduction of proteinuria and improvement of hy-
poalbuminaemia and hypercholesterolaemia without chang-
ing the renal function and arterial pressure. 
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Comparison of oral methylpredni-
solone with oral cyclosporine and 
low dose methylprednisolone in 
idiopathic membranous nephropa-
thy and nephrotic syndrome 
Michail S, Kosmadakis G, Georgoulias C, Filiopoulos V, 
Konstantinidou I, Smirloglou D, Gobou A, Stamataki E, 
Draganis T, Stathakis CP 
Dept of Nephrology “Gr. Vosnides”, Laiko Hospital, Ath-
ens 
PP 
The aim of the study was to compare oral methylpredniso-
lone (MP) with oral cyclosporine and low dose methylpred-
nisolone (CYAMP) in pts with nephrotic syndrome (NS) 
due to idiopathic membranous nephropathy (IMN). The MP 
pts group (male 6, female 3, mean age 55.11±14.83 years) 
were treated with 1.5 mg/kg/48hours oral methylpredniso-
lone and CYAMP pts group (male 6, female 2, mean age 
49.12±16.55 years) with 3-3.5 mg/kg/24hours oral cyc-
losporine in combination with 12.5 mg/24hours methyl-
prednisolone for 9 months. No differences were observed 
between groups in age and gender. Serum creatinine, albu-
min, cholesterol and 24-hour proteinuria were considered at 
baseline and into the medication period. No differences 
were observed between groups in baseline mean creatinine 
(1.1±0.4 vs 1.09±0.2 mg/dL), albumin (3.0±0.8 vs 
2.65±0.8), cholesterol (368±79 vs 445±98 mg/dL) and pro-
teinuria (7.7±4.8 vs 11.45±4.8 g/24hours). Statistical analy-
sis by ANOVA showed significant increase of mean serum 
albumin since the third month in MP group and since the 
first month in CYAMP group, significant decrease of mean 
serum cholesterol since the fifth month in MP group and 
since the second month in CYAMP group and significant 
decrease of proteinuria since the fifth month in MP group 
and since the first month in CYAMP group. Mean serum 
creatinine was kept unchanged in both groups. No differ-
ences in parameters studied were noted between groups dur-
ing the study period. In conclusion, MP and CYAMP ther-
apy in pts with NS due to IMN improves similarly hypoal-
buminaemia, hypercholesterolaemia and proteinuria without 
changing renal function. The only difference was the earlier 
response of CYAMP group pts. 

The influence of angiotensin-
converting enzyme inhibitor lisino-
pril in patients with idiopathic 
membranous nephropathy and 
nephrotic syndrome 
Michail S, Kosmadakis G, Giapraka N, Filiopoulos V, 
Stamataki E, Georgoulias C, Smirloglou D, Gobou A, 
Draganis T, Stathakis CP 
Dept of Nephrology “Gr. Vosnides”, Laiko Hospital, Ath-
ens 
OP 
The study was undertaken to evaluate the effects of lisino-
pril (LN) in pts with idiopathic membranous nephropathy 
(IMN) and nephrotic syndrome (NS). 13 pts (male 6, female 
7, mean age 52.1±15.3 years) were treated with 5-10 mg/d 
of LN for 9 months. Serum creatinine (CR), albumin (AL), 
total cholesterol (CHO), 24-hour proteinuria (PR) and mean 
arterial pressure (MAP) were determined at baseline and at 
the end of months 1,3,5,7,9 during the medication period. 
The results of statistical analysis by ANOVA for repeated 
measures are shown in the table 
 CR(mg/dl) AL(g/dL) CHO(mg/dL) PR(g/24h MAP(mmHg)
Baseline 1.27±0.48 2.27±0.41 347.38±81.44 4.82±2.26 107.15±11.93
Months      
1 1.25±0.43 2.50±0.48 342.76±108.6 2.97±1.08 95.76±7.18 
3 1.26±0.40 2.63±0.50 326.23±89.04 2.39±1.05 95.15±7.43 
5 1.27±0.41 2.70±0.55 313.76±90.17 2.15±0.81 94.92±6.40 
7 1.27±0.39 2.93±0.52 284.23±92.08 2.03±0.93 94.61±6.91 
9 1.30±0.39 3.09±0.59 276.53±69.92 1.83±0.72 95.61±6.42 
p: 1-
baseline 

NS 0.002 NS 0.002 <0.001 

p: 3-
baseline 

NS <0.001 NS 0.001 <0.001 

p: 5-
baseline 

NS <0.001 0.013 0.001 <0.001 

p: 7-
baseline 

NS <0.001 <0.001 <0.001 <0.001 

p: 9-
baseline 

NS <0.001 <0.001 <0.001 <0.001 

It should be noted that, despite the reduction of PR and in-
crease of AL, 10 pts had higher than 1.5 g/24hour and 6 of 
them AL lower than 3 g/dL at the end of the study. In con-
clusion the administration of LN in pts with IMN and NS 
results in substantial reduction of PR and increase of AL 
from the 1st month and reduction of CHO from the 7th 
month without changing the renal function. These changes 
seem to be related with the arterial pressure control. 
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Comparison of the influence of ace 
inhibitor lisinopril and ATII recep-
tor antagonist losartan in patients 
with idiopathic membranous neph-
ropathy and nephrotic syndrome 
Michail S, Kosmadakis G, Giapraka N, Filiopoulos V, 
Tentolouris N, Georgoulias C, Smirloglou D, Gobou A, 
Stamataki E, Stathakis CP 
Dept of Nephrology “Gr. Vosnides”, Laiko Hospital, Ath-
ens 
OP 
The aim of the study was to compare the effects of lisinopril 
(LN) and ATII receptor antagonist losartan (LS) in pts with 
nephrotic syndrome (NS) due to idiopathic membranous 
nephropathy (IMN). 27 pts (male 13, female 14, mean age 
51.3±15.4 years) were treated with LN (group A, 13 pts, 
male 6, female 7, mean age 52.1±15.3 years) and LS (group 
B, 14 pts, male 7, female 7, mean age 50.5 ±15.5 years) for 
nine months. At the beginning and during the medication 
period mean serum creatinine (CR), albumin (AL), total 
cholesterol (CHO) as well as 24-hour proteinuria (PR) and 
mean arterial pressure (MAP) were determined. In both 
groups it was noticed significant increase of AL levels 
(p<0.0001 and p<0.0001 respectively) and decrease in PR 
(p<0.0001 and p<0.0001 respectively) at the end of the 
study. CR levels were not changed in both groups (p=0.81 
and p=0.40 respectively). CHO levels decreased in group A 
(p<0.0001) and it was kept unchanged in group B (p=0.23). 
Statistical analysis of data evolution was performed with 
ANOVA for repeated measures to compare the parameters’ 
changes between the two groups throughout the medication 
period. It was found no statistically significant difference 
between the two groups in evolution of CR (p=0.32), AL 
(p=0.29), CHO (p=0.24), PR (p=0.41) and MAP (p=0.61) 
levels. In conclusion, ACE inhibitors and ATII receptor an-
tagonists administration in patients with NS due to IMN re-
sults in similar effects on renal function, hypoalbuminae-
mia, hypercholesterolaemia, proteinuria and arterial pres-
sure. 

The effects of ATII receptor an-
tagonist losartan in patients with 
nephrotic syndrome due to idio-
pathic membranous nephropathy 
Michail S, Kosmadakis G, Gounari P, Filiopoulos V, 
Georgoulias C, Giapraka N, Stamataki E, Smirloglou D, 
Gobou A, Stathakis CP 
Dept of Nephrology “Gr. Vosnides”, Laiko Hospital, Ath-
ens 
PP 
 

The purpose of this study was to evaluate the influence of 
ATII receptor antagonist losartan on renal function, hypoal-
buminaemia, proteinuria and arterial pressure in pts with 
nephrotic syndrome (NS) due to idiopathic membranous 
nephropathy (IMN). Fourteen pts (male7, female 7, mean 
age 50.5± 15.5 years) with IMN associated with NS were 
treated with 50-100 mg/d oral losartan for 12 months. At the 
beginning of therapy (time 0) and at the end of months 1 
(time 1), 5 (time 5), 9 (time 9) and 12 (time 12) we deter-
mined serum creatinine (CR), albumin (AL), cholesterol 
(CHO), 24-hour proteinuria (PR) and mean arterial pressure 
(MAP). The mean values of the parameters are shown in the 
table 
Time 0 1 5 9 12 
CR(mg/dl) 1.12±0.36 1.18±0.25 1.12±0.23 1.18±0.21 1.17±0.21
AL(g/dl) 2.93±0.40 3.26±0.48 3.54±0.48 3.54±0.42 3.70±0.42
CHO(mg/dl) 305±58 284±79 277±86 269±84 265±86 
PR(g/24hr) 4.56±1.1 3.26±1.34 2.66±1.84 2.67±2.03 2.40±1.96
MAP(mmHg) 104±10 100±5 97±6 97±6 95±6 
It was noticed statistically significant decrease of PR 
(p<0.001) and MAP (p<0.02)at time 1 and increase of AL at 
time 1 (p<0.001). These changes were maintained stable un-
til the time 12.CR and CHO were kept unchanged. At the 
end of the study, 8 of the pts presented PR higher than 
2g/24hr and 3 of them had nephrotic range proteinuria. Our 
results suggest that the administration of losartan in pts with 
NS due to IMN results in improvement of proteinuria and 
hypoalbuminaemia without changing the renal function. 

Quantitive evaluation of proteinu-
ria by estimation of the pro-
tein/creatinine ratio in a random 
urine sample 
Michail S, Stamatiades D, Vaiopoulos G, Kosmadakis G, 
Filiopoulos V, Georgoulias C, Smirloglou D, Gobou A, 
Draganis T, Stathakis CP 
Dept of Nephrology “Gr. Vosnides”, Laiko Hospital, First 
Department of Internal Medicine, University of Athens 
Medical School, Athens 
PP 
The aim of the study was to evaluate the severity of pro-
teinuria (PR) using the protein/creatinine ratio (P/Cr) in a 
random urine sample (RUS). In 45 pts (male 28, female 17, 
mean age 50.68±18.26 years) with PR of various causes we 
measured the 24-hour protein excretion per 1.73 m2 of body 
surface (PR/24h/1.73 m2 ) and, during the same day, the 
P/Cr in three different urine samples (8am,12pm,4pm). The 
PR/24h/1.73 m2 was defined as mild (<1g), moderate (1-
3.4g) and severe (>3.4g) in 7, 27 and 11 pts respectively. 
The P/Cr sensitivity was found 86-100% in the mild, 78-
100% in the moderate and 73-82% in the severe PR while 
the specificity 84-100%, 78-83% and 100% respectively. 
By the multivariant analysis for the PR/24h/1.73 m2 and 
factors sex, renal function (RF) and method of estimation of 
urine protein (24h, 8am,12pm,4pm) we found a significant 
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impact of the pts’ stratification according to RF [Creatinine 
Clearence (ClCr)]: >70ml/min, 10-69 ml/min and <10ml 
min. Particularly, the pts with ClCr>70 ml/min had signifi-
cantly lower PR but the P/Cr in urine samples at 8am,12pm 
and 4pm had no difference (2.4±1.7 , 2.4±1.7, 2.4±1.7 re-
spectively). Moreover, investigation by multiple linear re-
gression for RF with dependent variable the PR/24h/1.73 
m2 and independent the P/Cr in the different times showed 
that the PR/24h/1.73 m2 can be predicted by the P/Cr either 
in the morning or the mid-day urine sample. We concluded 
that the degree of PR can be evaluated by calculating the 
P/Cr in a RUS collected at any time from morning until 
mid-day. 

Acute renal failure due to rhabdo-
myolysis in narcotic drug users 
Michail S, Vaiopoulos G, Filiopoulos V, Michail PO, 
Balitsari A, Constantinidou I, Kosmadakis G, Georgou-
lias C, Gounari P, Stathakis CP 
Dept of Nephrology “Gr. Vosnides”, Laiko Hospital, Ath-
ens; First dept of InternaL Medicine and First Dept of 
Surgery University of Athens Medical School, Athens 
OP 
The aim of this study was to evaluate the severity of rhab-
domyolysis (RM) and acute renal failure (ARF) in narcotic 
drug users (NDU). Eleven pts (male 9, female 2, mean age 
28.7±5.0 years) with RM associated with ARF were classi-
fied in two groups; A:6 users of heroin and B:5 users of 
drug other than heroin. The severity of RM was evaluated 
by estimation, on admission, of serum CPK, SGOT, LDH, 
phosphorus (P) and Calcium (Ca) and by the presence of 
paraplegia (PPL) and the severity of ARF by estimation of 
serum creatinine (CR) and the presence of oligoanuria (OA) 
on admission, the days of hospitalization (DH), the total 
courses of hemodialysis (THD) and the total of pts who 
took blood transfusions (BT). The results of this study are 
shown in the tables I and II .
Table I. Severity of RM 
CPK(U/L) SGOT(U/L) LDH(U/L) P(mg/dL) Ca(mg/dL) PPL(n)  
Group A 135453±79144 1868±1190 25542±20873 9.32±1.35 6.60±0.94 4 
Group B 39000±13638 390±152 1660±1425 5.58±2.05 7.80±0.52 0 
p 0.045 0.042 0.035 0.005 0.032 <0.05
Table II. Severity of ARF. 

CR(mg/dl) OA(n) DH THD BT(n)  
Group A 6.28±0.75 5 25.0±11.52 9.0±5.51 5 
Group B 3.28±3.04 1 9.4±7.92 1.81±4.02 1 
p 0.042 <0.05 0.031 0.038 <0.05 

The results of this study suggest that both RM and ARF are 
more severe in heroin users than in users of other narcotic 
drugs. 

HLA antibodies in kidney trans-
plantation 
Mihaylova A 
Central Laboratory of Clinical Immunology, University 
Hospital Alexandrovska, Sofia 
PP 
Detection and characterization of HLA class I and class II 
antibodies in sera of potential kidney transplant recipients 
and exclusion of mismatches for these alloantibodies are 
key succes factors for a good graft outcome. Despite opti-
mal HLA matching and a negative serological crossmatch, 
confrontation with allogeneic antigens in transplantation can 
lead to an alloimmune response resulting in adverse events. 
Recent advances in the techniques used to detect anti-HLA 
antibodies as well as a substantial number of studies show 
an association of post-transplantation alloantibodies with 
increased acute and chronic rejection and decreased graft 
survival in kidney transplant. Detailed analysis of humoral 
sensitization in the posttransplant period may give some in-
sight into the mechanism of graft rejection. Antibodies to 
both HLA class I and class II antigens seem to be detrimen-
tal. Antibodies of the IgG isotype and possibly the IgM iso-
type were clinically relevant. The specificity of antibodies 
detected in the serum of rejecting patients were often not 
donor specific, presumably because they  were absorbed by 
the rejecting organ. Donor-specific antibodies were associ-
ated with rejection and graft loss. Therefore, HLA antibod-
ies could be used as a predictive parameter for patient al-
loreactivity that may have the ability to distinguish graft 
disfunction due to immunologic and non-immunologic 
causes. The correlation of HLA antibodies with chronic re-
jection may have profound clinical significance.  Antibodies 
may act as a critical trigger for rejection of kidney allograft 
and may serve as early indicator of a slowly smoldering 
chronic rejection. The effectiveness of various drugs on 
chronic rejection should be evaluable by their effects on an-
tibody production. 

Urinary infections in patients with 
endemic nephropathy and renal 
stones in region of Lazarevac dur-
ing period of 1998-2002 
Milic M, Popovic G, Bukvic D, Maric I, Stojimirovic B 
1Hospital for endemic nephropathy, Lazarevac; 2Institute 
of nephrology, Belgrade 
PP 
We were investigated the frequency of urinary infections at 
90 patients with endemic nephropathy. The patients were 
divided into 3 groups of 30 patients, according to renal fail-
ure. The criteria for urinary infections was more than 3 sig-
nificant urinary culture per year for each investigated year. 
In every group of 30 patients there were 10 of them with re-
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nal stones too (renal stones > 5 mm, by echo diagnosis). In 
the first group were the patients with renal hypofunction 
(creatinin up to 150 umol/l and creatinine clearance < 80 
ml/min). In this group 5 patients (3 women and 2 men) had 
significant urinary culture - 16.66%. Among patients with 
renal stones there were 4 of them having urinary infections - 
40%. In the second group were the patients with renal hypo-
function (creatinin from 200 to 250 umol/l and creatinine 
clearance < 60 ml/min). In this group 4 patients (2 women 
and 2 men) had significant urinary culture - 13.33%. 
Among patients with renal stones there were 4 of them hav-
ing urinary infections - 40%. In the third group were thethe 
patients with developed renal failure (creatinin more than 
500 umol/l and creatinine clearance < 30 ml/min). In this 
group 6 patients (4 women and 2 men) had significant uri-
nary culture - 19.99%. Among patients with renal stones 
there were 5 of them having urinary infections - 50%. Dur-
ing 5 years of observation among 90 patients, there were 15 
of them (9 women and 6 men) with significant urinary cul-
ture - 16.65%. The most common reason of urinary infec-
tions were: Escherichia coli 37.09%, Proteus mirabilis 
23.87%, Klebsiela 12.58% and Enterococcus 10.96%. Renal 
failure did not have significant influence on frequency if 
urinal infections in observed groups. On the contrary, uri-
nary infections together with renal stones were significantly 
present in all of 3 observed groups. 

Syndroma Frasier: glomerulopa-
thy and disgenesis ovary caused by 
the mutation of WT1 gene 
Milosevic B, Djapic M, Bogdanovic R, Stojanovic V, Sta-
jic N, Nikolic V, Bubalo J 
The Institute for Health Care of Children and Adolescens, 
Novi Sad; The Institute for Health Care of Mother and 
Child, Novi Beograd 
PP 
Syndroma Frasier is charakterized by pseudohermaphrodi-
tism and by progresive glomerulopathy followed by renal 
failure after the eighth years of life.It is caused by the muta-
tion of WT1 gene on intron 9.The disgenesis of gonads sig-
nifically increases the risk for appeariance of gonadoblas-
toma.We showed in our case report a ten years old girl with 
proper female exterior genitals, 46XY cariotype and 
nephrotic syndroma.The first symptoms of glomerulopathy 
appeared when she was 3,5 years old in the form of 
nephrotic syndroma (NS), that was resistent on corticoster-
oide therapy.So the percutane renal biopsy has been done 
but the corresponding sample hasn`t been got.As a rebiopsy 
hasn`t been accepted, the girl was treated by ciclophos-
famide and than by Cyclosporin A.None of the therapies 
weren`t successful.The cariotype has been done and 46XY 
has been found.The genetic analysis has been made in Paris 
and the mutation T->C, in intron 9, has been found on the 
position +2.By echosonography and laparascopic examina-
tion of internal genitals their disgenesis has been proved. 

The renal rebiopsy showed the focal segmental glomerulo-
sclerosis. The signes of renal failure has been existing since 
1 year ago.The enforced imunosupresive therapy in syn-
dromic glomerulopathy is without any effects.That`s why it 
shouldn’t be applied and unwanted effects would be avoid. 

Causal and ambulatory blood 
pressure monitoring in children 
with renal scarring 
Milosevski G, Kostic M, Jovanovic O, Kruscic D, Babic 
D, Stanic M, Peco-Antic A 
Universitiy Children' s Hospital, Belgrade; Institute for 
medical statistics and informatics, MFB, Belgrade 
PP 
Renal scarring is the most common cause of hypertension in 
children, and it is a crucial determinant of the rate of pro-
gression of renal disease. The aim of this study was to as-
sess BP in children with renal scarring by ABPM and CBP 
and to evaluate which of these methods had greater clinical 
significance. We prospectively investigated 35 patients (26 
girls and 9 boys, age 3 – 18 years, 10,4 +/-3,9, mean +/- SD 
) with renal scarring documented by DMSA scanning. Four-
teen patients had vesico-ureteric reflux and 21 patients had 
mild to moderate obstructive uropathy. All patients had 
normal renal function, while 22.8% had increased proteinu-
ria. ABPM was done using a Spacelabs 90207 ocilometric 
device. CBP was averaged using three separate clinical BP 
measurements. RESULTS: While 45.7% of patients were 
classified as hypertensive by ABPM, 22.8% of the CBP 
measurements were above the 95th percentile. Based on the 
findings using both methods 14.3% of the patients were 
found to be hypertensive. Non-dipping was the most com-
mon BP alteration, and was detected in 68.6% patients. 
Nocturnal hypertension was present in 37,1 % patients. 
CONCLUSION: Circadian BP alteration is the most com-
mon BP abnormality in children with renal scarring. ABPM 
was found to be superior to CBP in discovering hyperten-
sion in children with renal scarring. Therefore, ABPM is 
suggested to be used as the standard method for BP evalua-
tion in children with renal scarring. 

Hypercalciuric value of random 
urine sodium/potassium ratio and 
relation with salt and potassium in-
take 
Mir S, Ozkayin N, Ertan P, Keskinooglu A 
Ege University, Department of Pediatric Nephrology, Bor-
nova, Izmir 
PP 
Background: A few article on adults had shown to an in-
verse correlation between urinary K and urinary Ca excre-
tion. Previous investigation in children also found inverse 
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correletion between two, but concluded that it is limited 
number of children. Aim: The aim of the present study was 
to investigate the value of urinary Na/K ratio versus Ca/Cr 
ratio for diagnosing hypercalcuria in healthy children and to 
evaluate correlation between Ca/Cr and Na/K ratio and to 
determine the efficacy of low-Na/high-K diet on both Ca/Cr 
and Na/K ratio in patients with hypercalcuria. Material and 
methods: The study consisted of two parts. In the first part 
135 children (64 girls, 71 boys) whose age ranged between 
7-12 (mean. 9.3 + 7.4) years old were assigned in the study. 
The urinary excretion of Na, Ca, K and Cr was evaluated in 
spot urine samples for Ca/Cr (mg/mg) and Na/K 
(mEq/mEq) ratio. In the second part, 133 children with 
idiopathic hypercalcuria (71 girls, 62 boys) whose age 
ranged between 1-19 (mean 10.2 + 10.34) years were inves-
tigated to determine efficacy of low-Na/high-K diet. Low 
Na (800-1200 mg/day) and high K (2000 mg/day) diet was 
given for 12 months and concomitantly their intake of daily 
water was increased 1.5 times normal. Values for both 
plasma and spot urine samples Na, K, Ca and P levels of all 
participants were obtained before treatment and thereafter at 
monthly during the study period and Ca/Cr and Na/K ratios 
were calculated. Hypercalcuria was defined as urinary 
Ca/Cr ratio upper than 0.21 and urinary Ca excretion upper 
than 4 mg/kg/day. Na, K, Ca and Cr analyzed by Falcor 300 
device (Menarini Diagnostics Corporation kits). Results: 
Healthy children’s urine Ca/Cr ratio was 0.10 + 0.11, urine 
Na/K ratio was 3.1 + 2.0. and significant correlation was 
found between urine Ca/Cr and urine Na/K ratios (r=0.53, 
p<0.001). Hypercalcuria coincides with a Na/K ratio of 5.4 
(sensitivity 83%, specificity 90%) in healthy children. In 
second part of the study, urine Ca/Cr ratio was 0.51 + 0.74 
and urine Na/K ratio was 5.4 + 3.2 and correlation was 
found between urine Ca/Cr and Na/K ratios (r=0.17, 
p=0.004) in patients with idiopathic hypercalcuria. Both 
Ca/Cr and Na/K ratios were decreased significantly after the 
first month with dietary therapy (p<0.001). Conclusion: 
Urinary Ca/Cr ratio is well correlated with urinary Na/K ra-
tio both in healthy and idiopathic hypercalcuric children. 
Thus urinary Na/K ratio may serve as an ancillary diagnos-
tic tool for diagnosis and follow-up of children with idio-
pathic hypercalcuria. Prolonged calcium restriction is harm-
ful in children with idiopathic hypercalcuria. Dietary com-
pliance is low with Na restricted diet but high K diet may 
cause better dietary compliance with improvement in taste. 

Nephrotic flares during cytotoxic 
therapy of lupus nephritis: renal 
outcome 
Mitic B, Savic V, Velickovic-Radovanovic R, Stojanovic 
M, Kostic S 
Institute of nephrology and hemodialyisis, Nis 
PP 
Lupus nephritis is a heterogeneous disease with the large in-
ter- and intra-individual variability of the clinical course. 

The great majority of patients who progress to end-stage re-
nal failure have either WHO class-III or class-IV glomeru-
lonephritis. The major aim of treatment is to reduce the 
symptoms and halt progression of the disease.
We analysed the five-years renal survival of patients with 
WHO class-IV glomerulonephritis during the last ten years. 
Patients were treated with a long term, high dose intrave-
nous pulse cyclophosphamide regime combined with glu-
kokorticoides. Seventeen of 24 patients with proliferative 
lupus nephritis (all of them were woman) achieved remis-
sion after mean period of four months administration ther-
apy. "Nephritic flares" were occurred during the period of 
quarterly pulses of cyclophosphamide. Intensification of 
immunosuppressive treatment is based on changes of clini-
cal parameters, with doses according the white blood cells 
count. If the leucocytes count decreases below 3 000 per 
mm3 , instead cyclophosphamide, intravenous pulses of 
methylprednisolone were administrated alone. Our results 
suggested that five-years renal survival was 79% in the 
group of patients. All patients (five of 24) treated with 
methylprednisolone pilses as monotherapy during renal 
flare progressed to end-stage renal failure during five years. 
Therefore, next investigation have to identify specific 
marker which will precede renal flare and suggest intensifi-
cation therapy on time. Anti C1 antibodies might be helpful, 
next studies will show. 

Systemic sclerosis and nephrotic 
syndrome. Significance of antiribo-
somal P antibodies 
Monov S, Monova D, Argirova T 
Department of Internal Medicine, Medical University, 
Sofia; Department of Biochemistry, Sofia University, Sofia 
PP 
The nephrotic syndrome is an extremely rare occurrence in 
systemic sclerosis (SSc). Here we describe a 42-year-old 
woman with SSc who develop the nephrotic syndrome 
along with the expression of antiribosomal P antibodies, but 
not of anti double-stranded DNA antibodies in her serum. 
Although a renal biopsy specimen showed minimal changes 
on light microscopy, immunofluorescence studies showed 
granular deposition of C3 and IgM in the glomeruli. The pa-
tient recovered from the nephrotic syndrome with the de-
crease in serum antiribosomal P antibodies after the daily 
administration of 60 mg of prednisolone. It is strongly sug-
gested that antiribosomal P anribodies might have been in-
volved in the development of the nephrotic syndrome in our 
patient. 
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Renal abnormalities in patients 
with psoriatic arthritis 
Monova D, Monov S, Dimitrova D 
Department of Internal Medicine, Medical University, 
Sofia 
PP 
Psoriatic arthritis (PsA) is an inflammatory disease affecting 
mainly the skin and joints. The aim of this study was to in-
vestigate the prevalence of, and to identify predictive fac-
tors for, renal abnormalities in patients with PsA. 180 pa-
tients (69 females/ 111 males, mean age 44,6±13,3 years) 
with PsA (duration of psoriasis 21,3 ± 14,2 years; duration 
for joint disease-14,2±8,3 years) were consecutively exam-
ined by laboratory analyses and clinically for joint manifes-
tations. Renal function was examined by creatinine clear-
ance. 39 (21,67%) of the patients had renal abnormalities as 
defined by creatinine clearance below the lower cut off of 
normal distribution and/or urinary excretion of albumin 
more than 25 mg/24h. These patients were significantly 
older at the time of the study, older at joint disease onset, 
had longer skin disease duration and higher incidence of in-
creased ESR (erythrocyte sedimentation rate) and/or C-
reactive protein (CRP) levels. Increased ESR/CRP levels 
had significantly predictive value in multivariate analysis. 
The serum level of IgA was increased but did not reach sig-
nificance. In this study subclinical renal abnormalities was a 
prevalent finding. Predictive factor was inflammatory activ-
ity measured by laboratory variables. There were no predis-
posing effects of nonsteroidal anti-inflammatory drug or 
disease modifying antirheumatic drug therapy. From this 
study we can conclude that renal impairment is a frequent 
finding in patients with PsA however mild. Progression to 
more severe affection, e.g. membranous nephropathy, amy-
loidosis or IgA glomerulonephritis in these patients remains 
uncertain and is a matter for a follow-up study. 

Autoantibodies against C1q: view 
on association between systemic 
lupus erythematosus disease mani-
festation and C1q - autoantibodies 
Monova D, Monov S, Rosenova K, Argirova T 
Medical University - Sofia, Department of Internal Medi-
cine, Sofia University, Department of Biochemistry, Sofia 
PP 
We studied 42 patients (38 female and 4 male, aged 19-64) 
with systemic lupus erythematosus. Twenty eight of them 
(66,66%) have proven with renal biopsy lupus nephritis, 14 
of patients (33,33%) have evidence for lupus pneumonitis 
and 11 (29,19%) – for central nervous system involvement. 
All patients were tested for both basic and subclass ELISAs 
for C1qAb using modification of the methods of J.J. Wisni-
eski and S.M. Jones. Raised C1qAb titres were found in 18 
of patients (42,86%). Among all patients with C1qAb 12 

had renal manifestation of SLE (83,33% of them had focal 
or diffuse proliferative glomerulonephritis), 6 - central 
nervous system involvement and 5 – lupus pneumonitis. Pa-
tients with raised C1qAb titres were younger, 7 of them 
were positive for antibodies to dsDNA. The magnitude of 
proteinuria was positively associated with the presence of 
C1qAb. In 7 of our patient was established selective com-
plete C1q deficiency, in two of them there were сlinical data 
for presence of systemic lupus erythematosus in the family. 
Available sera testing positive for IgG C1qAb were ana-
lyzed for C1qAb IgG subclass distribution. Six patients had 
only IgG2 C1qAb, 3 patients – IgG1C1qAb, and 9 had both 
IgG1- and IgG2C1qAb. The subset of sera from patients 
with IgG1- or IgG2C1qAb were assayed for total serum 
IgG1 (mean 7,9±4,5 mg/ml) and IgG2 (2,6±1,4 mg/ml) lev-
els by radial immunodiffusion. The percentage of IgG2C1q 
relative to total IgG2 was significantly greater than percent-
age of IgG1C1qAb relative to total IgG1 (0,03±0,06% vs. 
0,01±0,02% respectively, P<0,005, t-test). Thus, in our pa-
tient population the IgG2 component of the autoantibody re-
sponse to C1q is disproportionately enriched relative to the 
overall IgG subclasses distribution, as no alteration in IgG 
subclass distribution was noted. The C1qAb in our popula-
tion were predominantly of IgG2 and IgG1 subclasses. The 
mechanisms mediating autoantibody pathogenicity remain 
unclear. It has been proposed that C1qAb may act systemi-
cally by up-regulating activation of classical complement 
pathway. Alternatively, C1qAb may act locally within the 
renal glomerulus to enhance tissue injury initiated by im-
mune complex deposition. The association of C1qAb with 
proliferative lupus nephritis is now well established, but 
significance of C1qAb for lupus pneumonitis and cere-
brovasculitis is target to future investigations. 

Clinical and morphological fea-
tures of kidney involvement in 
primary Sögren's syndrome 
Monova D, Panchovska M, Monov S, Stoilov R, Rashkov 
R 
Department of Internal Medicine, Medical University, 
Sofia 
PP 
Sögren’s syndrome is an autoimmune disorder belonging to 
the group of the chronic systemic rheumatic diseases. The 
principal target organs are the exocrine glands. Extraglandu-
lar manifestations are frequent and may include renal in-
volvement. Our purpose was to examine relationships be-
tween the clinical and serological features of the syndrome 
and the presence of renal disease. We studied the nature of 
kidney involvement in 46 patients (pts) with primary SS, di-
agnosed according to the European classification criteria. 
The patients underwent the routine laboratory tests and re-
nal laboratory investigations. A percutaneous renal biopsy 
was proposed to pts, presenting with a variable reduction of 
creatinine clearance, tubular defects, and urinary abnormali-
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ties. Signs of renal involvement, such as urine abnormalities 
and tubular defects, were most commonly identified in the 
absence of apparent clinical manifestations. Two pts had 
overt nephrotic syndrome and 3 pts had a history of recur-
rent stone disease complicated by nephrocalcinosis. A vari-
able reduction in creatinine clearance (usually slight – range 
45-70 ml/min) was found in 6 pts (13,04%). Proteinuria was 
found in 11 pts (23,91%): in 9 pts - protein excretion was 
less than 1g/24 h, in 1 patient - 1,5-2 g/24 h and in 2 pts – in 
the nephrotic range. Nine pts with kidney involvement 
agreed to undergo renal biopsy. In 6 pts mild to severe tu-
bulo-interstitial nephritis was found - it was characterized 
by focal or diffuse lymphoplasmocellular infiltrate of 
mononuclear cells with variable tubular atrophy and mild to 
intense interstitial fibrosis. Chronic glomerulonephritis was 
diagnosed in three patients ( membranous nephropathy – in 
1 and membranoproliferative – in 2 pts). Our study suggests 
that clinically evident renal disease is rare in pts with pri-
mary SS and that the presence of suclinical renal dysfunc-
tion, usually ascribed to tubulo-interstitial nephritis of vari-
able degrees, may be detected by means of appropriate tests. 
The patients with SS showing tubular defects were signifi-
cantly younger, had a shorter disease duration, a lower 
creatinine clearance and ANA was more frequent in patients 
with abnormal tubular tests. 

Study on the disorders of coagula-
tion and fibrinolytic systems in 
predialysis patients with chronic 
renal failure. comparison between 
diabetic and non diabetic patients. 
Mourvati E1, Agorasti A2, Asimakopoulos B3, Martasi-
dou E2, Goutzouvelidis A1, Konstantinidou D2, Hat-
zidimitriou C1 
1Renal Unit, G. Hospital of Xanthi, Xanthi; 2Laboratory of 
Hematology, G. Hospital of Xanthi, Xanthi; 3Laboratory 
of Physiology, Democritus Univ. of Thrace, Alexan-
dropoulis 
PP 
Introduction. Thrombosis is a major complication among 
the patients with chronic renal failure, so the disorders of 
coagulation-fibrinolysis system acquire a particular interest. 
In the present study, the levels of factors that predispose for 
the appearance of hypercoagulation were investigated in 
predialysis patients. Material and Method. Fifty-six patients 
with chronic renal failure and creatinine clearance 5-
60ml/min were included. Twenty-five of them were diabetic 
(group A) and thirty-one non diabetic (group B). Activity of 
protein C (PC), antithrombin III (ATIII) and free protein S 
(PS), APC-resistance (in presence of FV-Leiden), activated 
partial thromboplastin time (aPTT), prothrombin time-
international normalized ratio (PT/INR), fibrinogen and D-
dimers were measured in venous blood. Results. 

 Diabetics Non-diabetics P 
Age 66,76±7,21 68,48±11,4 0,09 
PC (%) 134,77±25,06 115,68±29,88 0,009 
ATII I(%) 107,32±17,71 101,67±16,22 0,21 
PS (%) 78,34±34,11 75,2±22,45 0,42 
Fibrinogen (mg/dl) 483,32±117,77 469,44±106,77 0,94 
D-dimers (µg/l) 175,83±189,78 207,43±208,18 0,45 

Table I. Levels of measured parameters. 
 Diabetics Non-diabetics P 
PC 36 25,8 0,74 
ATIII 16 12,9 0,92 
PS 40 51,6 0,77 
Deficiency of FV-Leiden 4 6,5 0,83 
Fibrinogen 92 93,5 0,88 
D-dimers 48 51,6 0,93 
PT/INR 0 3,2 0,72 
aPTT 12 16 0,99 

Table II. Percentage (%) of patients with higher or lower 
levels than the normal ones. 
Conclusion. Numerous abnormalities at multiple levels of 
coagulation-fibrinolysis system appear in predialysis pa-
tients. Hypercoagulation appears both in diabetic and non-
diabetic patients in a similar way. The higher levels of PC in 
diabetics need further investigation. Early anticoagulation 
treatment in predialysis patients may prevent vascular 
thrombosis and decrease morbidity. 

Is coagulation-fibrinolysis system 
influenced by the stage of chronic 
renal failure in diabetic and non-
diabetic predialysis patients? 
Mourvati E1, Agorasti A2, Asimakopoulos B3, Martasi-
dou E2, Goutzouvelidis A1, Konstantinidou D2, Hat-
zidimitriou C1 
1Renal Unit, G. Hospital of Xanthi, Xanthi; 2Laboratory of 
Hematology, G. Hospital of Xanthi, Xanthi; 3Laboratory 
of Physiology, Democritus Univ. of Thrace, Alexan-
dropoulis 
PP 
Renal failure causes both damage on vascular endothelium 
and enhanced platelet aggregation and consequently acti-
vates coagulation system.  The aim of the present study was 
to investigate the possible influence of creatinine clearance 
(clcr) on coagulation-fibrinolysis system in diabetic and 
non-diabetic predialysis patients. Fifty-six predialysis pa-
tients with chronic renal failure were divided in two groups, 
similar by means of age: A (25 diabetics), B (31 non-
diabetics). Activity of protein C (PC), antithrombin III 
(ATIII), activity of free protein S (PS), fibrinogen and D-
dimers were measured in venous blood. All patients had 
normal hepatic enzymes and did not received anticoagula-
tion treatment. There were not found statistically significant 
correlations between clcr and the measured parameters in 
both groups, with the exception of fibrinogen in group A.  

 Diabetics  (n=25) Non-diabetics (n=31) 
 Spearman R Spearman R 
Clcr& ATIII -0,085 0,17 
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Clcr& PC 0,25 0,11 
Clcr& PS -0,12 0,09 
Clcr& D-dimers -0,24 -0,01 
Clcr& fibrinogen -0,13 -0,45 

Our results have to be considered as preliminary due to the 
small number of patients. However, different trends were 
observed in the two groups. Natural inhibitors of coagula-
tion as ATIII and PS were negatively correlated with clcr in 
group A, while they were positively correlated in group B. 
This is an indication for a diverse function of coagulation-
fibrinolysis system in diabetic predialysis patients. Further 
research is needed, with larger groups of patients, in order 
to clarify the impact of renal failure on coagulation-
fibrinolysis system, particularly in diabetic predialysis pa-
tients. 

Effects of different dialysis fluids 
on peritoneal dialysis patients 
Mushekov V, Osichenko A, Bocheva V 
MHATEM “Pirogov”, Sofia 
PP 
Peritoneal dialysis (PD) represents an important step in the 
optimization of the whole program of renal replacement 
therapy. The standard glucose/lactate based dialysis solu-
tions are first choice. Sometimes they may have undesirable 
side effects or may be not completely adequate to achieve 
metabolic correction of the patient. Alternative solutions in 
specific conditions may help to optimize fluid-electrolytes 
status and reduce the hypertension. Icodextrin, which is a 
high-molecular weight osmotic agent and induces similar 
ultrafiltration to 3,6% glucose, may help to minimize glu-
cose load, avoid obesity, progression of atherosclerotic dis-
ease and diabetic complications. The solutions which con-
tain amino acids, as a nutricional support and osmotic agent, 
increase serum albumin and total protein levels in malnour-
ished patients. Bicarbonate-lactate buffered solutions im-
prove patients’ acid-base balance without side effects and 
eliminate peritoneal pain or discomfort. Prescription of ad-
vanced new PD-solutions in combination improve the qual-
ity of PD-life and preserve the membrane functionality for 
longer period. 

Renal tubulo-interstitial impair-
ment in intermittent porphyria 
Mydlik M, Derzsiova K, Farkas M 
Nephrological Clinic, University Hospital of L. Pasteur, 
Kosice; Department of Clinical Biochemistry, District 
Hospital, Trebisov, Czech Republic 
OP 
Acute intermittent porphyria is a very rare hereditary auto-
somal disease. That disease occurs in 0.001-0.008% in 
european population. Acute manifestations of intermitent 
porphyria are present mainly in women between 20-40 
years. Aim of the study was to investigate the kidney func-
tion in patients suffering from acute intermittent porphyria. 

During 15 years we investigated and treated 7 patients (6 
women, 1 man), mean age was 40 years. Characteristic 
clinical symptoms (abdominal pain, neurological seizures, 
restless, muscle cramps) and laboratory signs (presence of 
porphobilinogen in urine, urinary 5-aminolevulinic acid: 
26.1±2.5mg/L, urinary coproporphyrine: 0.180±0.02 mg/L) 
were present in all patients during acute attacks of the dis-
ease. Examination of kidney function was performed in 
clinical remission (Table). All patients were treated by phe-
nothiazines, i.v. infusion of glucose, vitamin B1 and B6. In 
addition i.v. Hemearginate (Normosang, Leiras, Oy) was 
repeatedly administered in 5 patients during acute porphyric 
attacks. 
Sex,ag
e 
(year) 
 

Protein- 
uria(g/24hr
) 
 

β2-µG
(mg/L
) 

β-NAG
(?kat/L
) 

GFR 
(ml/s
) 

Le-uria 
in urine 
(mil/24hr
) 

Bacteri- 
uria in 
urine 
 

Investi-
gation of 
renal CA 

Isotopic 
renogra-
phy 

1.F,31 0.20 0.11 0.070 1.20 43 1,000/m
l 

Hypos-
thenuria 

impair-
ment of 
T-EP of 
RK 

2.F,33 0.10 0.09 0.040 1.45 15 1,000/m
l 

Hypos-
thenuria 

Normal 
range 

3.F,37 0.10 0.05 0.040 1.50 negat. negat. normal 
range 

impair-
ment of 
T-EP 

4.F,43 0.23 0.03 0.060 1.40 12 1,000/m
l 

Hypos-
thenuria 

normal 
range 

5.F,45 0.12 0.12 0.040 1.95 negat. 1,000/m
l 

Hypos-
thenuria 

impair-
ment of 
T-EP of 
RK 

6.F,39 0.10 0.12 0.040 1.23 negat. negat. normal 
range 

Impair-
ment of T-
EP of RK 

7.M,55 0.30 0.09 0.050 1.70 negat. negat. Hypos-
thenuria 

impair-
ment of 
T-SP and 
EP 

µG – microglobulin, NAG – N-acetyl-β-D-glucosaminidase, 
Le – leucocyte, CA – concentration ability, T-EP – tubular 
excretory phase, RK – right kidney, T-SP – tubular secre-
tory phase. 
Conclusions: 1. Long-term survival of 7 patients suffering 
from acute intermittent porphyria was observed despite 
many acute attacks during 15 years. 2. The most effective 
therapy was repeated i.v. administration of Hemearginate 
during acute attacks. 3. Tubulo-interstitial impairment of 
kidney function in 5 patients during clinical remission of 
acute intermittent porphyria was found. 

The influence of continuous ambu-
latory peritoneal dialysis on pul-
monary functions 
Mydlik M, Derzsiova K, Stubna J, Toth S, Molcanyiova 
A 
Nephrological Clinic, Clinic of Tuberculosis and Lung 
Diseases, Department of Clinical Biochemistry, University 
Hospital of L. Pasteur, Kosice, Slovak Republic 
OP 
CAPD is the continuous eliminating therapeutic method 
used in patients with chronic renal failure. The aim of the 
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study was to investigate the influence of CAPD on pulmo-
nary functions. Basic pulmonary functions and acid-base 
balance were investigated in 15 stable CAPD patients using 
peritoneal dialysis solution with 1.5% or 2.5% glucose dur-
ing 6 hours of peritoneal dialysis. The patients were not 
smokers and they suffered from neither lung disease nor 
ischemic heart disease. Pulmonary functions were per-
formed by Masterlab (Jaeger), using a single–breath tech-
nique. Acid–base balance was determined by Radiometer 
ABL 330. Results: 

Parameter Reference range 0 6 hr 
Hb (g/L) 130–160 117.2±18.1 117.2±18.2 
FVC (%pred.) >80 92.1±15.3 92.1±15.4 
FEV1 (%pred.) >80 84.2±22.0 84.8±22.8 
TLC (%pred.) >80 92.3±8.6 93.0±9.8 
DLCOc (%pred.) >80 74.5±13.3 72.5±12.7 
pH 7.36-7.44 7.41±0.05 7.40±0.04 
pCO2 (kPa) 4.80-5.80 4.77±0.05 4.95±0.05 
HCO3- (mmol/L) 22-26 21.9±2.0 22.4±2.7 

%pred. = (actual value/predicted value) x 100
Conclusions: 1. Decrease of diffusion capacity of the lungs 
was found in all patients and depended on the degree of 
anaemia and on the slight pulmonary interstitial edema. 2. 
Acid-base balance during CAPD was on the lower margin 
of reference range. 3. No influence of single peritoneal di-
alysis on pulmonary functions and acid-base balance was 
found. 

Angiotensinogen polymorphism 
M235T in patients with essential 
hypertension from the republic of 
Macedonia 
Najdanovska N1, Koceva S1, Zafirovska K2, Blagoevska 
M3, Bogdanovska S2, Kocova M1 
1Department of Pediatrics; 2Department of Nephrology; 
3Institute of Transfusiology, Faculty of Medicine, Skopje 
PP 
Angiotensinogen polymorphism M235T is the most com-
mon genetic risk factor for essential hypertension. Accord-
ing to literature, the prevalence of this polymorphism in 
Europe is 30-60% among patients with essential hyperten-
sion (EH). European studies suggest 15-40% prevalence of 
this polymorphism in healthy population. The aim of this 
study was to determine the prevalence of angiotensinogen 
polymorphism M235T in patients with EH and in healthy 
population from the R. Macedonia, to determine whether 
there was a statistically significant difference between these 
groups, and to explore clinical aspects of the hypertension 
in the analyzed group. The study was designed as a retro-
spective-prospective case-control study. We analyzed 40 
patients and 40 healthy individuals. We postulated strict in-
clusion criteria for patients regarding the family history of 
EH, the level of blood pressure, BMI and acquired risk fac-
tors, and applied therapy. The polymorphism was identified 
with PCR-RFLP method, using Tth 111 I restriction en-

zyme. The prevalence of M235T in patients with EH was 
55%, and in the control group it was 32,5%. There was a 
significant difference in M235T prevalence in both groups 
(p<0.04). This result suggests the role of angiotensinogen 
polymorphism M235T in ethiopatogenesis of EH in patients 
from the R.Macedonia. 

Immunohistochemical detection of 
c-met/HGF receptor in glomeru-
lonephritis 
Nakopoulou L, Lazaris AC, Boletis JN, Marinaki S, 
Michail S 
Department of Pathology, Medical School, National and 
Kapodistrian University of Athens, Athens 
PP 
Dysfunction of cell-cell regulation in the kidney due to de-
creased local hepatocyte growth factor (HGF) production 
may be an initial trigger for the development of glomeru-
lonephritis (GN). The proto-oncogene c-met encodes a 
transmembrane tyrosine kinase receptor for HGF; the latter 
may function as a negative regulator of activated mesangial 
cell proliferation. C-met in mesangial cells is considered a 
functional receptor for at least HGF secretion in experimen-
tal models. Using an appropriate rabbit antibody, we inves-
tigated the immunohistochemical expression of c-met in re-
nal biopsies from 100 patients with varous types of GN. Pa-
tients' clinical data (i.e. haematuria, proteinuria, hyperten-
sion and Creatinine serum levels) had been collected. The 
examined biopsies were divided in two main groups (pri-
mary-secondary GNs and proliferative - non-proliferative 
GNs). Twenty normal controls were also examined. C-met 
was expressed in glomerular epithelial cells, in mesangial 
cells and in tubules in a considerable number of pathologi-
cal as well as normal specimens. The respective percentages 
for c-met immunopositivity incidence in the GN specimens 
were as follows: 43.9% (as far as podocytes' staining is con-
cerned), 73% (with regard to parietal epithelium), 29% (me-
sangial cells), 73% (proximal tubules), 11% (distal tubules) 
and 58% (collecting tubules). Moreover, with regard to 
pathologic lesions in the diseased glomeruli, we noticed that 
c-met was often detected in microadhesions (16/25, 64%) 
and atrophic tubules (30/41, 73.2%) and, less frequently, in 
sclerotic and hyperplastic areas (11/33, 33.4% and 13/67, 
19.4% respectively). No statistical differences emerged 
among the various GN groups with regard to c-met im-
munopositivity and no statistical association was observed 
between the clinical severity of GN and c-met immunoex-
pression either. C-met/HGF receptor is indeed detectable in 
various types of renal cells including glomerular and tubular 
epithelial cells in GN specimens and normal controls. As far 
as the GN cases are concerned, c-met was commonly ex-
pressed in microadhesions and atrophic tubules and so it 
appears to be involved in some stages of the fibrotic proce-
dure. 



BANTAO Journal 1: p 72; 2003                                                                Abstracts from the 6-th BANTAO Congress 
    

 
PP = Poster Presentation; OP = Oral Presentation 

72

Genetic factors influencing long-
term graft survival in kidney 
transplantation 
Naumova E 
Central Laboratory of Clinical Immunology, University 
Hospital "Alexandrovska", Sofia 
OP 
The success of organ transplantation is influenced by a 
complex of genetic and other factors. Many studies have 
shown that the degree of HLA compatibility between the 
donor and the recipient is an important predictor of trans-
plant outcome. The implementation of accurate and repro-
ducible DNA-based typing methods is of great relevance to 
assess precisely the HLA compatibility between the donor 
and the recipient and the allele and haplotype variation in 
different ethnic groups. Studies in the Bulgarian population 
on HLA class I and class II polymorphism by DNA meth-
ods showed a significant diversity. The highest level of het-
erogeneity was observed within allele groups A*02, B*27, 
B*35, B*44, DRB1*04 and DRB1*13. Although the most 
frequent alleles and haplotypes in the Bulgarian population 
are characteristic for other European populations, particu-
larly for those located in the Southern part of Europe, some 
Oriental and West European alleles and haplotypes were de-
tected.  Additionally alleles: A*0211, A*0217, A*3004, 
A*8001, B*1803, B*2707, B*3508, B*4405, B*4406, 
B*7301, DRB1*0410, and DRB1*1315 were identified in 
our population with a frequency ranging from 0.009 to 
0.036. These allele variants are considered as rare for Euro-
peans and their occurrence could be correlated to specific 
ethnic groups. Comparisons with other populations by phy-
logenetic and correspondence analyses showed that Bul-
garians are more closely related to Macedonians, Greeks, 
Romanians, Croatians, Slovenians and Cretans than to other 
European populations and Middle East Mediterraneans. The 
studies of HLA diversity in different ethnic groups could 
significantly improve the prospects for identifying well-
matched donors and to establish donor selection criteria for 
patients with rare alleles and haplotypes. However, for some 
of these patients an HLA matched donor could not be found 
in a local registry and it is relevant to use a new algorithm 
to determine HLA compatibility at structural level. Our 
studies on HLA class I and class II compatibility defined at 
different levels in kidney transplantation showed a positive 
effect resulting in decrease of recipients alloreactivity and 
risk of rejection, and better long-term allograft survival. A 
strategy for improving long-term graft survival in kidney 
transplantation is discussed. In addition to HLA, other genes 
such as cytokine genes are important in transplantation. 
Monitoring of these additional genetic markers is useful in 
the early diagnosis of post transplant complications. 

Survival and complications of tem-
porary haemodialysis catheters 
Naumovic R 
Clinic of Nephrology, Clinical Center of Serbia, Belgrade 
PP 
Need for insertion of central venous catheter (CVC), as 
temporary vascular access for dialysis is very common. In 
order to examined immediate and late complications of 
CVC a prospective study of 104 CVC, 64 internal jugular 
venous (JVC), and 40 femoral venous catheter (FVC) in-
serted in 95 patients in 3 years period, was undertaken. All 
catheters were placed by same nephrologist, using the 
guide-wire technique according to Seldinger. Twenty-five 
patients had early complications (bleeding, haematoma) af-
ter the CVC placement: 8 after FVC and 17 after JVC 
placement (p>0.05). Two patients developed femoral ve-
nous thrombosis after FVC insertion. Catheter failure 
(thrombosis, extrusion, kinking) occurred in 14% of patients 
with JVC, and 22.5% patients with FVC (p>0.05). The inci-
dence of bacteremia was 15.6% and 12.5% for JVC and 
FVC, respectively. Staphylococcus aureus was the most 
frequently isolated species. There was not significant differ-
ence in duration of cannulation (JVC: range 1-83 days, 
mean 21days; FVC: range 2-56 days, mean 16 days). Num-
ber of performed dialysis was significantly higher in the 
case of JVC (p=0.05). Actuarial survival for JVC was ap-
proximately 87%, 74% and 55% at 7, 14 and 21 days, and 
84%, 61% and 47% for FVC (p>0.05, Log-rank test) . In 
conclusion, according to our experience both place for 
catheter insertion can recommended with same safety and 
same risk of possible complication. 

Could Balkan nephropathy be a 
disorder of renal embryogenesis? 
Nenov V, Nenov D 
Renal Division, Medical University of Varna, Varna 
OP 
While multiple studies have focused on a possible role of 
toxic, genetic or infectious factors in the pathogenesis of 
Balkan endemic nephropathy (BEN), none has yet explored 
an embryogenetic disorder as a cause of BEN. Here we 
summarize the available evidence suggesting that the epi-
demic of Balkan nephropathy could have been caused by an 
impact on embryogenesis, which has affected newborns 
only and which has acted only during a limited period of 
time. In such a scenario we would observe a wave of a large 
number of patients followed by a relatively more prolonged 
period of decreasing prevalence and increasing mean age of 
this patient population, as the affected patients grow older 
and succumb to their disease or age. All of these conse-
quences are now clearly evident by looking back at the 
years passed and are strongly supported by a very recend 
screening over 3634 inhabitants of the most affected en-
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demic areas in Bulgaria, performed by Tz. Dimitrov, and 
presented at this congress, showing markedly decreased 
prevalence and increased mean age of the patient popula-
tion. Furthermore, we summarize the available evidence 
that Balkan nephropathy is a type of a generalized proximal 
tubular disorder (Fanconi syndrome) manifested by tubular 
proteinuria, aminoaciduria, glucosuria, uricosuria, potas-
sium wasting, sodium wasting, hypomagnesemia, hyper-
chloremic acidosis, and preserved urinary acidification. 
There are more than 35 disorders, which can cause a proxi-
mal tubular disorder, and among those are a number of dis-
orders of the renal development. We can only speculate 
about the exact nature of the impact on renal embryogene-
sis, which could have caused the epidemic of Balkan neph-
ropathy in the early 20-ies of the 20-th century, but it could 
be related to the mass starvation during the Balkan wars, as 
well as to the great influenza epidemic, which struck a large 
human population during those years. In addition, a genetic 
predisposition also cannot be excluded. 

Left ventricular hypertrophy in 
patients with chronic uremia 
Neskovski J, Jovcevski D, Aliu B, Ognyanovski V 
Centre for haemodialysis, Gostivar, Macedonia 
PP 
Cardiovascular disease is leading cause of death in end-
stage renal failure, representing 40-50% of overall mortal-
ity. Left ventricular hypertrophy (LVH) is a frequent occur-
ence in patients with end-stage renal disease and is an im-
portant adverse prognostic indicatgor. Echocardiography 
detected in LV hypertrophy was in fact in 50-70% of pa-
tients sorrining renal replacement therapy and in 60-90% of 
those on regular dialysis treatment. Echocardiographically 
examined 48 patients (from total 52 patients) with end-stage 
renal failure. LV hypertrophy in 41% and LV dilatation in 
28% of end-stage renal failure, LV hypertrophy usually re-
sults from an association of LV pressure and volumen over-
load. The regression of LV hypertrophy in chronic renal 
failure is a complex process (correcting anemia with r-HU-
EPO, long term treatment with the ACE inhibitors in arterial 
hypertension). 

Distribution of endemic upper 
urothelial tumors and Balkan en-
demic nephropathy 
Nikolic J1, Gavrilovic Z2, Crnomarkovic D1, Babic-
Crnomarkovic Z3 
1Urologiic Clinic-Faculty of Medicine, Belgrade; 2Institute 
for Development of Water Resources “Jaroslav Cerni”; 
3Center of primari health care, Rakovica 
PP 
Objectives: Crossection of teritorial distribution of endemic 
upper urothelial tumors (UUT) in relation to distribution of 
balkan endemic nephropathy (BEN). Materials and Meth-

ods: From 1963 to 1998, 1033 patients with UUT were 
treted. They lived in region of 808 settlements. The data 
source on teritorial distribution of BEN was epidemiologi-
cal studies. Crossection of UUT and BEN distribution ob-
tained from this data was demonstrated on the map. Results: 
From 808 settlements of region in question BEN was pre-
sent in 181 settlements (22.4%). Endemic UUT was regis-
tered in 285 settlements (35.3%). In the remaining 457 set-
tlements (56.6%) none of these two were registered. From 
351 settlments (43.4%) where one or both diseases were 
registered, in 170 settlements (48.4%) only endemic UUT 
were registered, in 66 settlements (18.8%) only BEN was 
registered and both UUT and BEN were registered in 115 
settlements (32.8%). Disscusion: Teritorial distribution of 
endemic UUT in relation to BEN exhibits these caracteris-
tics: in 115 settlements (32.8% affected settlements) en-
demic UUT and BEN were found together, on the contrary 
in the remaining settlements only BEN (66 settlements, 
18.8%) or only endemic UUT (170 settlements, 48.4%) 
were found. These data and exhibited caracteristics have 
thrown the new light on our observations of teritorial distri-
bution of endemic UUT in relation to BEN and our up to 
now theories on the same etiopathogenesis of these two dis-
eases. 

Immunological phenomena in pa-
tients with diabetic nephropathy 
Nikolova MN, Kiperova BN, Djerassi RJ, Andreev ET, 
Bogov BI, Tzekova D, Baleva MP, Hristov Vl, Manolov 
D, Todorov T, Vlahov ID 
University Alexandrovska Hospital, Medical University, 
Sofia 
PP 
Diabetic nephropathy (DN) is one of the main causes of 
chronic renal failure. A wide range of autoantibodies has 
been described in DN patients, associated with the progres-
sion and duration of diabetes, diabetic complications and 
with the development of additional autoimmune glomerular 
disease superimposed upon DN. The aim of our study was 
to investigate the prevalence and clinical significance of 
some immunological markers in DN patients. We investi-
gated the prevalence of ANA, ANCA, anticardiolipin, anti-
beta-2-glycoprotein-I, anti-ds-DNA, anti-ss-DNA, Sm, 
RNP, Ro, La antibodies, serum cryoglobulin levels, RF, C3 
and C4 complement fractions, HBs antigen, and anti-HCV 
antibodies in 16 patients with biopsy-proven DN (12 female 
and 4 male, mean age 45.6+/-13.6 years). The results were 
compared with the histological activity and chronicity indi-
ces and with the clinical and laboratory data. We found 
positive ANA in 3 patients with type I diabetes and auto-
immune thyroid disease (autoimmune polyglandular syn-
drome type IIIA). ANA correlated with the histological ac-
tivity index (p<0.05) but showed no correlation with the 
laboratory data and histological chronicity index. All 3 pa-
tients were on oral L-thyroxin substitution. ANCA were 
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positive in 3 other patients – 1 with type I and two with type 
II diabetes. ANCA showed no correlation with histological 
or laboratory parameters. All other autoantibodies, HBs an-
tigen and anti-HCV antibodies were negative, RF, 
cryoglobulin, C3 and C4 serum levels were within the nor-
mal range in all patients. The authors discuss the signifi-
cance of ANA in patients with DN and autoimmune poly-
glandular syndromes. 

Prevalence of hepatitis C and B in 
patients under chronic hemodialy-
sis 
Nurka T1, Barbullushi M2, Idrizi A2, Gjata M2, Koroshi 
A2 
1Department of Hemotransfusion and 2Nephrology, UHC 
“Mother Teresa”, Tirana 
PP 
In order to determine the prevalence of hepatitis C virus 
(HCV) and hepatitis B virus (HBV), we studied 60 patients 
(pts) who were under chronic hemodialysis at our center. 
The detection of serum antibodies was made by the ELISA 
technique. There were no other cofactors in pts to elevate 
the aminotransferase enzymes such as other kinds of hepati-
tis, hemochromatosis, sarcoidosis, history of recent myo-
cardial infarction, medications etc. Alanine aminotrans-
ferase (ALT) level was measured for each patient in 3 con-
secutive occasions within 12 months and the mean value 
was recorded in analysis. HCV was confirmed to be present 
in 22 of pts (36.6%) with mean age 43.7 years (range 41 ± 
8.6 years): 9 pts were females and 13 males, while HBV 
was confirmed to be present in 11 of pts (18.33%) with 
mean age 39.18 years (range 34 ± 7.3 years): 5 pts were fe-
males and 6 males. 8 of the HCV positive pts were noted to 
have elevated serum ALT values, while 4 HBV positive pts 
were noted to have elevated serum ALT values. In all pts, 
positivity of HCV was transfusion-related. Two HBV posi-
tive pts were also HCV positive. Clinical outcome was as-
ymptomatic in all cases. Based on these findings, it be-
comes clear that hepatitis C and B infection is a significant 
problem in dialysis units playing a pathogenic role in liver 
disease in hemodialyzed pts. This high prevalence is related 
to multiple blood transfusions. Every effort must be made 
for the successful control of this infection, including separa-
tion of infected pts from the other pts and reduction of the 
need for transfusion. 

Anticoagulation during high-risk 
haemodialysis treatment 
Osichenko A, Mushekov V, Bocheva V 
MHATEM “Pirogov”, Sofia 
PP 
Routine haemodialysis requires an anticoagulant agent to 
avoid clotting of the blood in the extracorporal circulation. 
However, the systemic anticoagulation can produce dra-

matic complications in high-risk patients. Consequently, 
various solutions of this clinical problem have been pro-
posed during the last years. The aim of our study is to share 
our experience with the different anticoagulation regiments 
for high-risk haemodialysis treatment. We followed 4154 
acute dialysis sessions performed in Dialysis Center of 
emergency hospital “Pirogov” for a period of 10 years 
(1993-2002). We traced the evolution of the different ideas 
about the anticoagulation during the recent years. We ana-
lyzed: the ethiology and the course of the dialysis treatment, 
the anticoagulation regiments, the changes in the clinical 
and laboratory status of the patients, the complications and 
the outcome of the treatment. Our results show, that the 
number of patients undergoing high-risk dialysis is growing 
and the spectrum of the contraindications for dialysis which 
concern anticoagulation is decreasing. That gives the physi-
cians more freedom for adequate treatment with acute dialy-
sis. 

A study of the total antioxidant 
status in hemodialysis patients 
Ouzouni A, Papoulidou F, Pliakogiannis T, Kaltsidou D, 
Kalentzidou M, Karamanis G, Tirologou A, Kalaitzidis 
K 
General Hospital of Kavala, Department of Nephrology 
and Medical Microbiology, Kavala 
PP 
Dialysis adequacy, nutritional status and the activation of 
the oxidative mechanism during hemodialysis, included by 
the interaction of the blood components with the dialysis 
membrane, are causes for the accelerated rate of cardiovas-
cular disease in hemodialysis patients. The aim of this study 
was the global evaluation of the antioxidant system of 
hemodialysis patients, by measuring total antioxidant status 
(TAS), and its possible correlation with the dialysis mem-
brane, nutritional status and dialysis adequacy. In 20 stable 
hemodialysis patients, 8 males and 12 females, mean age 
61.4±11.5 years and mean duration of HD 95.8±65.1 
months, TAS was assessed before and after two midweek 
dialysis sessions. We also assessed TAS of 20 healthy con-
trols. We used two different hemodialysis membranes, 
polysulfone during the first session (TAS1p, TAS2p) and 
hemophane during the second session (TAS1h, TAS2h). 
TAS was measured with a chromatographic method. We 
also determined Kt/V of the first and second dialysis ses-
sion, nPCR, BMI, serum ferritin, albumin, transferin and 
iron. Our patients' TAS1p and TAS1h was within normal 
range TAS1p=1.41±0.16 and TAS1h=1.42±0.16 (normal 
values = 1.3-1.7). A significant decrease of TAS was ob-
served at the end of each session (TAS2p=1.17±0.2 / 
p<0.001, TAS2h = 1.17±0.13 / p<0.006). We also found a 
statistically significant difference between the DTAS 
(TAS1-TAS2) of the two membranes DTASp=0.24±0.14 / 
DTASh=0.25±0.13 (p<0.03). We noticed a positive correla-
tion between MTAS (TAS1p+TAS1h/2) and serum trans-
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ferin (p<0.01), a negative one with iron overload (serum 
ferritin > 350ng/ml) (p<0.04) and with age (p<0.04). The 
HD session induces a decrease of TAS, which seems to be 
influenced by the type of the dialysis membrane. The nutri-
tional status, age and iron status of these patients seem to 
play an important role. 

The effect of HCV infection on in-
sulin resistance in chronic hemodi-
alysis patients 
Ozdemir A1, Yalinbas B1, Turkmen F1, Kumbasar F2, 
Eres M1, Murat B1, Selamet U1, Keskin AT1, Barut Y1 
Haydarpasa Numune Education and Research Hospital 
2Internal Medicine clinic, Istanbul 
OP 
The purpose: To investigate the effect of HCV infection on 
insulin resistance (IR) in chronic hemodialysis patients. 
Methods: The study has been performed with a total of 55 
patients having regular hemodialysis treatment. 34 of them 
(20 fameles and 14 males with ages between 17 and 72) 
were HCV (+); and the other 21 patients ( 8 females and 11 
males with ages between 17 and 80) werenegative for HCV 
and other viral markers. Non of the patients had a disease or 
drug that is known to cause insulin resistance. BMI of pa-
tients was below 27. This group was matched with a healthy 
control group. IR was determined with the formula of Ho-
meostasis Modal Assesment (HOMA-IR). Findings: IR 
rates were 82,35 % and 54,54% in HCV (+) and HCV (-) 
groups respectively (p<0,05). Insulin levels of HCV (+) pa-
tients were significantly higher than HCV (-) group 
(p=0,039) and the control group (p=0,021). C-peptide levels 
of both HCV (+) and (-) groups were significantly higher 
than the control group (p<0,001). A meaningful positive 
corrrelation of log.HOMA with insulin (r=0,938, p=0,000) 
and glucose (r=0,388, p=0,015) has been found in all 
HOMA IR (+) patients. Result: In chronic hemodialysis pa-
tients; HCV infection is related with IR, insulin and glu-
cose, independent from other factors. 

Native arteriovenous fistula in 
hemodialysis patients: the impact 
of clinical, nutritional, inflamma-
tory, atherosclerotic and genetic 
factors on prognosis 
Ozden E, Kahraman S, Baseskioglu B, Inci K, Genctoy 
G, Arici M, Erkan I, Bakkaloglu M 
Hacettepe University School of Medicine, Ankara 
PP 
Introduction: Function of arteriovenous fistula (AVF) is an 
important factor on quality of hemodialysis (HD). Proce-
dures on vascular access and their subsequent complications 
are predictor of morbidity and mortality. Patients and Meth-

ods: One hundred and eighteen patients (48F, 70M, mean 
age: 49±30 years) included. Mean number of AVF proce-
dure was 2.3±1.6 per patient and the mean AVF survival 
was 42±44 months and associations with age, body mass 
index (BMI), ambulatory blood pressure monitorization 
data, carotid artery intima media thickness (CIMT), smok-
ing (n=32, 27%), diabetes (n=24, 20%), type of anticoagula-
tion (LMWH user n=32, 27%) serum levels of homocys-
teine, albumin, CRP, prealbumin, lipids, apolipoproteins 
were evaluated by multivariate regression analysis. IL-10 (-
1082, -819, -592), TNF-alpha (308,-238) and TGF-beta (-
10,-25) gene polymorphism were detected by PCR-SSP 
method and compared by ANOVA. Results: AVF survival 
was negatively correlated with lipoprotein(a), total choles-
terol, LDL, pulse pressure ,CIMT, BMI and positively cor-
related with ferritin level (p<0.05). Influence of genetic 
polymorphism in IL-10 promotor 819 and 592 gene were 
found on mean AVF survival (for –819; CC: 33 ± 36, CT: 
61±53 and TT: 80±64 months, and for –592; CC: 31±26, 
CA: 50±47 and AA: 24±17 months, p<0.05). There were 
not a significant association of smoking, diabetes and type 
of heparin used on AVF. Discussion: This study showed 
that, CIMT,BMI, pulse pressure, lipid profile and genetic 
polymorhism of IL-10 gene seem to be associated with 
AVF survival. To achive an optimal outcome with AVF, pa-
tients and physician should eliminate the factors that nega-
tively affecting AVF survival. 

Acute renal failure caused by spon-
taneous tumor lysis syndrome due 
to solid pancreas tumor 
Ozgur B, Kursat S, Alici T, Tarhan S 
Medical School of Celal Bayar University, Division of Ne-
phrology and Radiology, Manisa 
PP 
Tumor lysis syndrome (TLS) is generally associated with 
chemotherapy of hematological malignancies and rarely 
with solid tumors. However, only few case reports regard-
ing spontaneous TLS, caused by solid tumors, are available. 
This is the first case of a spontaneous TLS caused by solid 
pancreas tumor. 56-year-old male was admited to hospital 
because of chest pain, mild peripheral oedema, ascites and 
normal urine output. Mean blood pressure ranged between 
65-70 mmHg. At the first, serum urea was 10.7 mmol/l, 
creatinine 0.115 mmol/l, uric acid 0.79 mmol/l, K 4,5 
mEq/L, P 1.29 mmol/l, Ca 2.9 mmol/l, lactate dehydro-
genase (LDH) 1495 U/l and hematocrit 49%. P and uric 
acid then gradually increased. Thomography revealed 
10x10 cm sized tumor on pancreas, peritoneal carcinomato-
sis and ascites. Ascites was hemorrhagic, but the cytologyc 
investigations failed to give any results. Cultures from 
blood and ascites yielded no bacteria. Because of massive 
and intractable ascites tumor biopsy couldn’t be performed. 
No other malignancies were found. Rapidly increasing as-
cites prevented proper hydration. Parasynthesis was useless 
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because of intrabdominal adhesions. Allopurinol (600 
mg/day) and haemodialysis (HD) did not prevent the in-
crease of uric acid, P and the subsequent ARF. Because of 
intractable ascites and noncurable (even with daily HD) se-
vere acidemia the patient died on 42nd day of his admition. 
In conclusion, this TLS was caused by a solid pancreas tu-
mor, with peritonitis carcinomatosa, which was never seen 
before. If the effective circulating blood volume is de-
creased, even allopurinol together with daily HD may not 
prevent uric acid increase and the renal failure. 

Timely transfer of peritoneal dialy-
sis patients to hemodialysis im-
proves survival rates 
Panagoutsos S, Kantartzi K, Passadakis P, Yannatos E, 
Theodoridis M, Kriki P, Thodis E, Vargemezis V 
Division of Nephrology, Democritus University of Thrace, 
Alexandroupolis 
PP 
The two main renal replacement therapies (RRT) - hemodi-
alysis (HD) and continuous ambulatory peritoneal dialysis 
(PD) - have been considered to be antagonistic in most pub-
lished studies on the clinical outcomes of dialysis patients. 
Recently it has been suggested that the complementary use 
of both modalities as an integrated-care (IC) strategy might 
improve the survival rate of end-stage renal disease patients. 
The aim of this study was to estimate the final clinical out-
come of PD patients when they transfer to HD because of 
complications related to PD. We retrospectively analyzed 
data from the following patients that started RRT during the 
period 1990-2000: 33 PD patients (IC group; age 55±15 y, 
mean±SD) who transferred to HD, 134 PD patients (PD 
group, age 64±11 y) who remained in PD, and 132 HD pa-
tients (HD group, age 48±16 y) who started and continued 
in HD. The main reasons for the transfer to HD were re-
lapsed peritonitis and loss of ultrafiltration, while various 
comorbid risk factors were adjusted by Cox hazards regres-
sion model (age, presence of diabetes or/and cardiovascular 
disease, serum hemoglobin and albumin levels, as well as 
the modality per se). Three - and five-year survival rates for 
the IC, PD, and HD groups were 97% and 81%, 54% and 
28%, and 92%, and 83%, respectively. The 5-year survival 
rate was significantly higher in IC patients than in PD pa-
tients (p<0.00001) but, was not different from than in HD 
patients. 
Our results show that the IC of dialysis patients undergoing 
RRT improves the survival of patients on PD if they are 
transferred to HD, upon the appearance of PD related com-
plications. 

Vascular access surveillance and 
monitoring by using an ultrasound 
dilution technique 
Panagoutsos S, Yannatos E, Kantartzi K, Georgiadis 
GS, Theodoridis M, Channi T, Passadakis P, Varge-
mezis V 
Division of Nephrology, Democritus University of Thrace, 
Alexandroupolis 
PP 
Vascular access thrombosis is a major problem in hemodi-
alysis units, resulting in increased patient morbidity, hospi-
talization and overall dialysis cost. Salvaging a malfunction-
ing access prior to thrombosis minimizes the necessity of 
central catheter insertion and spares vessels for future ac-
cess creation. We describe our experience from a vascular 
access surveillance practice, including periodic measure-
ment of the access blood flow, using ultrasound dilution 
technique (Transonic®) for grafts and physical examination 
for native fistulae followed by recirculation and flow meas-
urements when necessary. Fifteen grafts have been fol-
lowed: the mean flow of the initial measurement was 945 
ml/min (range: 650-2150ml/min). Three grafts had declin-
ing flow through time and were thrombosed prior to inter-
vention at a mean flow of 520 m/min after a mean function-
ing time of 11 months. One graft with declining flow (from 
820 to180 ml/min) was surgically revised, while still func-
tioning: the venous graft anastomosis was found stenosed 
and reconstructed; thereafter flow increased to above 500 
ml/min and the access has been functioning for 25 months. 
One more graft, with functioning time of 18 months, has 
declining flow (from 1470 to 800 ml/min). Five grafts have 
stable flows (mean value 780 ml/min) with 35 months mean 
functioning time. Five more are recently implanted grafts 
without enough follow-up time. Six native fistulae having 
clinical signs of stenosis disclosed significant recirculation 
when tested with Transonic. Surgical revision confirmed the 
stenosis’ and repair was made either by creation of a new 
anastomosis or by interposing a small graft. In conclusion 
vascular access flow measurement using ultrasound dilution 
technique is a useful tool for predicting thrombosis, espe-
cially concerning grafts, dictating timely intervention with 
either angioplasty or surgical revision in order to extend the 
“lifespan” of the vascular access. 
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Fibrinogen: still one cardiovascu-
lar risk factor for patients on peri-
toneal dialysis 
Pangidis P, Aggelou A, Ioannidis I, Georgilas N, Kaneti-
dis D, Tabouka A, Tsoukidou I, Arabatzi S, Patsalas S, 
Vayonas G 
Nephrological Department, 2nd IKA Hospital, Thessalo-
niki 
PP 
Peritoneal dialysis (PD) could be considered as a process of 
continuous inflammation of the peritoneum, due to dialysate 
synthesis. Furthermore, the abnormal lipid profile of these 
patients is an additional risk factor for cardiovascular dis-
ease (CVD). On the other hand, elevated levels of fibrino-
gen have consistenly been shown to be an independent pre-
dictor of initial and reccurent cardiovascular events. The 
purpose of our study was to define fibrinogen levels and to 
examine possible correlations with other factors rellated to 
inflammation and CVD in PD patients. We investigated 71 
patients (24F, 47M) with a mean age of 64.6+-12 years (33-
89) and a mean duration on PD of 37.5+-9 months (3-101). 
We also investigated 47 individuals (18F, 29M) with a 
mean age of 58.7+-9 years (37-76), thereafter referred to as 
"control group". No patient was on hypolipidemic agents or 
had any clinacal evidence of inflammation during the last 
two months. Fibrinogen concentration was based on Class 
method (normal values: 230-280 mg/dl). Mean fibrinogen 
levels were 577.4+-90 mg/dl (90-830) and differ statistically 
from the control group (263.6+-38 mg/dl), p<0.001. Only 2 
pateints (2.8%) had normal values. Fibrinogen was posi-
tively related to LDL-cholesterol (r=0.396, p<0.05), serum 
albumin (r=0.532, p<0.05), PTH (r=0.437, p<0.05) and 
CRP( r=0.472, p<0.05). Patients with CVD had greater fi-
brinogen levels than those without (672.2+-101 Vs 485.6+-
77 mg/dl), p<0.05. There were no differences according to 
sex, age, diabetes, duration on PD, Hb, triglycerides, HDL-
cholesterol and Lp(a). Patients with CVD had greater CRP 
levels than those without (2.7+-0.9 Vs 1.9+-0.7 mg/dl), 
p<0.05. In conclusion, this study suggests that patients on 
PD have raised fibrinogen levels. Positive correlation of fi-
brinogen- CRP raises the inflammatory status of these pa-
tients, while the positive correlation between fibrinogem- 
dyslipidemia-CVD raises further more the risk for cardio-
vascular events. Presumably the routine use of fibrinogen 
could be regarded as a useful and simple cardiovascular risk 
marker. 

C-reactive protein: a simple and 
useful cardiovascular risk factor 
for patients on peritoneal dialysis 
Pangidis P, Ioannidis I, Kanetidis D, Georgilas N, Agge-
lou A, Vakaloudi A, Tabouka A, Vayonas G 
Nephrological Department, 2nd IKA Hospital, Thessalo-
niki 
PP 
C- reactive protein (CRP) is an acute phase protein. It ac-
companies both acute and chronic inflammatory states. It's 
considered as an independent risk factor for onset and pro-
gression of atherosclerosis. It's also known that, PD could 
be regarded as a process of continuous inflammation of the 
peritoneum, due to dialysate synthesis. The abnormal lipid 
profile of these patients is an additional risk factor for 
atherosclerosis. The purpose of our study was to define CRP 
levels and to look for possible correlation with other factors 
related to inflammation and atherosclerosis. We investi-
gated 43 patients (23 M, 20F) of mean age of 65.3+-13 
years (33-85) and mean duration on PD of 42.6+-9 months 
(6-100). We also investigated 30 individuals (16M, 14F) 
with a mean age of 57.3+-10 years (27-72), thereafter re-
ferred to as "control group". CRP determination was based 
on a high-sensitivity immunonephelometry (normal val-
ues:0-0.5 mg/dl). No patient had any clinical evidence of in-
flammation during the last two months. Mean CRP levels 
were increased to 2.3+-0.9 mg/dl (0.35-7.9) and differ sta-
tistically from the control group [0.32+-0.09 mg/dl (0-1.7)], 
p<0.001. Only 7 patients (16%)had normal values, while 29 
(67.4%) had levels more than 1 mg/dl, indicative of in-
flammation. CRP was positively related to ESR (r=0.787, 
p<0.001) and Lp(a) (r=0.581, p<0.05). Patients with CVD 
had greater levels than those without (2.7+-0.9 Vs 1.9+-0.7 
mg/dl, p<0.05). There were no differences regarding sex, 
diabetic status, duration of PD, age, PTH, albumin, Hb and 
fibrinogen levels. In conclusion, this study suggests that: pa-
tients on PD have raised CRP levels. The postive correlation 
between CRP and Lp(a), ESR and CVD appears to be quite 
interresting and demands further evaluation. Those in-
creased levels of CRP could be considered as a useful risk 
factor for CVD, in those patients that already are on raised 
cardiovascular jeopardy. 

Recommended doses of long-term 
IV iron supplementation in 
erythropoetin treated hemodialysis 
patients lead to iron overload 
Pani I1, Sonikian M1, Stathakis S2, Plexidas G2, Diaman-
topoulou N2, Vlassopoulos D1 
1Nephrology and 2Hematology Depts, A Fleming Hosp, 
Athens 
PP 
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Erythropoietin (E) treatment in dialyzed patients (pts) is ef-
ficient only under chronic IV administration of iron (I) in 
high doses. We studied I accumulation in 26 pts: 18 M/8 F, 
age 62.5 years (39-81), on hemodialysis since 93 months (9-
232). They were on E and I supplementation during 1991-
2001 and had a median follow-up of 72 months (12-132). 
We analyzed mean per year Ht, Hb, ferritine (F), total quan-
tity of administered I (TI), mean monthly I (MI) and weekly 
dose of E (WE). Ht increased: 31±1.9% to 34.6±2.6%, 
P<0.006, Hb: 9.9±0.6 to 11.3±0.9 g/dl, P<0.003. WE dose 
remained similar throughout the study. TI was 7.8g (1.4-
21), MI 125 mg (35.6-250). F gradually increased: 
246.5±126 to 492.4±422.3 ng/ml. Results in 11 pts receiv-
ing low MI: 71.7±17.9 mg were similar to those of the other 
15 with higher MI doses: 163.6±40.9mg. A subgroup of 
11/26 pts with a 96 months follow-up under I treatment, 
presented the largest rise of F (246.5±126 to 670.2±567.2 
ng/ml, P<0.04). Another subgroup of 11 pts, transfused with 
a median of 2 (1-7) blood units in addition to E, received 
larger TI: 10.7±4.7/6.8±4.4 g, P<0.04, but similar MI and 
showed F higher than the rest of the group pts 
(1994:314±129.4/165.4±60.8 ng/ml, P<0.05, 
2001:621.4±278.5/372.4 ±257.9 ng/ml, P< 0.05). Long-term 
IV iron administration in recommended high doses pro-
motes EPO response. Despite that, with time, the risk of 
iron accumulation increases, even with individualized and 
lower than recommended monthly iron doses. 

Prophylactic induction and main-
tenance therapy with mycophe-
nolate mofetil 
Paskalev E 
Department of Nephrology and Transplantation, Alexan-
drovska Hospital, Medical University, Sofia 
PP 
Mycophenolate Mofetil (MMF)is an immunosuppressive 
agent which blocks the de-novo synthesis of guanine nu-
cleotides. Blocking effect on cell division is lymphocyte-
selective with little effect on the division of other cell types. 
The goal of the study is to show efficacy of MMF as part of 
the prophylactic induction and maintenance immunosup-
pressive therapy after renal transplantation, and MMF as 
riscue therapy for refractory rejection, and effect of MMF in 
chronic rejection. The study includes sixty renal transplants 
with mean age 41+/-6 years, 26 male and 34 female. Their 
immunosuppressive therapy includes MMF in combination 
with corticosteroids (CS), Cyclosporin A (CyA), Tac-
rolimus, and Sirolimus. MMF was administered according 
to different indication: by induction in 18 patients, secon-
dary (substitution of Azathioprine (Aza) - in 36 patients, 
and in case of nephrotoxic effect of CyA - 6 patients. The 
term of observation was from 6 to 24 months. We estab-
lished significant decrease of proteinuria (p<0.05) and sig-
nificant (p<0.05) impruvement (increase of creatinine clear-
ance and decrease of creatinine) in patients with CyA resis-

tant rejection. In patients with advanced chronic rejection 
and/or hepatic lesion MMF was the unique alternative for 
Aza and CyA. We did not establish acute rejection in pa-
tients with primary induction by MMF in first six years after 
transplantation. MMF proved superior to Aza as a postrans-
plat immunosuppressant in conjunction with CyA and CS. 
MMF-treated group showed reduction of incidence and se-
verity of rejection episodes. MMF is an effective immuno-
suppressant following renal transplantation. 

The effect of pregnancy on cyc-
losporine levels in renal allograft 
patients 
Paskalev E, Gicheva M, Simeonov P 
Department of Nephrology and Transplantation, Alexan-
drovska Hospital, Medical University, Sofia 
PP 
The pregnancy is normal in renal transplant women with 
normal renal function. Our objective is to assess the effect 
of pregnancy on cyclosporine levels in eight renal allograft 
patients. We used following methods: maternal demo-
graphic, laboratory, clinical, and perinatal outcome data 
were recorded in eight pregnant women with previous renal 
allografts receiving cyclosporine immunosuppression. The 
cyclosporine and serum creatinine levels were measured be-
fore pregnancy, during each trimester, and postpartum. Re-
sults: The mean maternal age was 25.5 (+/-3.5) years. Parity 
ranged from 0 to 3. mean serum creatinine levels tended to 
be lower during pregnancy than bofore or after, as did the 
mean cyclosporine levels. After adjusting for dose, seven of 
eight patients had declines in cyclosporine level during 
pregnancy. The mean gestational age at delivery was 37.5 
(+/-2.5) weeks with a mean birth weight of 2940 (+/-520) g. 
Conclusion: Pregnancy in patients with renal allografts can 
lead to a substantial decline in cyclosporine levels. 

Mycoplasmas as urinary tract in-
fections' etiologic agents in renal 
transplants 
Paskalev E, Gicheva M, Simeonov P, Markovska R 
Department of Nephrology ant Transplantation, Alexan-
drovska Hospital, Medical University, Sofia 
PP 
The two genital mycoplasmas are Ureoplasma urealyticum 
and Mycoplasma hominis which may play a pathogenetic 
role in urinary tract infections. Both have been associated 
more with genital infection than with UTI, but U. urealyti-
cum does cause a significant number of cases of urethritis 
and both have been implicated as causes of chronic pye-
lonephritis. Perhaps the best argument that these organisms 
may play a role in upper UTI is the report of the association 
of U. urealyticum with renal stones. We examined 39 renal 
transplant patients - 29 women and 12 men with mean age 
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38.6 years (range from 18 to 61). 31 patients had symptoms 
associated with chronic pyelonephritis - dysuria (burning or 
discomfort on urination), frequency, nocturia, and suprapu-
bic discomfort. Approximately 81% (@% patients) was 
women in reproductive age - from 25 to 35 yers. We estab-
lished UTI with Mycoplasma hominis in 34 patients (87%), 
Mycoplasma fermentas - in 3 patients (8%), and Ureo-
plasma urealyticum - in 2 patients (5%). M. hominis is more 
frequently pathogen of UTI of this group microorganisms. 
We know M. fermentas is less cconected with UTI because 
it is saprofite microorganism. Mycoplasmas are rare etio-
logic agents in UTI but they have an important and a sig-
nificant role and difficult treatment. 

Immunosuppression and anemia in 
renal transplant patients 
Paskalev E, Simeonov P 
Department of Nephrology and Transplantation, Alexan-
drovska Hospital, Medical University, Sofia 
PP 
Renal transplantation is optimal method for treatment in 
end-stage renal disease. There are meny specific problems 
after renal transplantation. Factors affecting long-term out-
come after transplantation include persistent anemia. The 
goal of the study is to show the influence of immunosup-
pression on hemoglobin levels. We established 310 renal 
transplants with mean age 44.5 (range 8-71) years. The 
most commonly used immunosuppressive agents were cor-
ticosteroids (88.5%) and cyclosporine (76.5%), followed by 
azathioprine (56%), mycophenolate mofetil (MMF, 36.5%), 
sirolimus (3%), and tacrolimus (1%).In analyses of the ef-
fect of combinations of immunosuppressive drugs, only pa-
tients with a normal serum creatinine were included, in or-
der to exclude renal function as a confounding factor. 
Among these patients, the most common drug combinations 
used and the associated mean hemoglobin (Hb) concentra-
tion were: MMF/cyclosporin/steroids (132 g/l), cyc-
losporin/Aza/steroids (131 g/l), cyclosporin/steroids (136 
g/l), MMF/steroids (128 g/l). Thus, patients treated with 
cyclosporine/steroids had the highest mean hemoglobin and 
patients treated with MMF/steroids the lowest. Overall, sig-
nificantly lower Hb levels were observed for immunosup-
presive regimes including either MMF (Hb-130.5 +/-1.5 g/l 
versus 134.5 +/-1.5 g/l for regime without MMF; p<0.05). 
In fact, the incidence of anemia was significantly higher in 
MMF treated patients (8% versus 4% for regime without 
MMF; p<0.05). We established in patients with a good 
functioning renal graft, immunosuppressive therapy includ-
ing either MMF or Aza may reduce hemoglobin levels, and 
may influence anemia status. 

Renal transplantation and obesity 
Paskalev E, Simeonov P, Gicheva M, Markovska R, 
Mateva P 
Department of Nephrology and Transplantation, Alexan-
drovska hospital, Medical University, Sofia 
PP 
Obesity represents a risk factor in patients after renal trans-
plantation. It is characterized by the abdominal (vis-
ceral)type of obesity in men and women alike. The preva-
lence is high, randing between 25% and 35% in the first 
post-transplant year. Obesity is associated with other risk 
factors, primarily hypertrigliceridemia, increased incidence 
of diabetes mellitus, cardiovascular complications, and 
chronic allograft nephropathy.The goal of the study is to 
show the frequency of obesity in renal transplant patients. 
310 renal transplant patients were examined. We used fol-
lowing parameters: body weight, height, body mass index, 
triglicerides, total cholesterol. All patients were on cyc-
losporin A, mycophenolate mofetil or azathioprin, and cor-
ticosteroids. There are a group (8pts) without corticoster-
oids.We established a frequency of obesity in the first post-
transplant year 24%. All patients increase body wieght after 
transplantation compared with body wieght before trans-
plantation (p<0.001). This is resulted of improved renal 
function and total clinical status. We established also hyper-
trigliceridemia and hypercholesterolemia in 20%. Both hy-
pertrigliceridemia and hypercholesterolemia showed a high 
correlation with increased body weight (r=0.54; r=0.57). In 
five years after transplantation frequency of increased body 
weight is 21%. Less frequency correlates with decreased 
dose of corticosteroids, improved life, and better diet. In pa-
tients without corticosteroids we established decrease of 
body weight (p<0.05) in one year after stop of corticoster-
oids. This study hahe demonstrated that obese renal trans-
plant patients did not differ from Bulgaria population. 
Based on this results can assume that obesity, hypertrigli-
ceridemia, and hypercholesterolemia can be effectively 
treated by long-term diet, modified immunosuppression, 
and drug-treatment. 

Lamivudine in renal transplanted 
patients with active hepatitis B 
Paskalev E, Simeonov P, Mateva P 
Clinic of Nephrology and Transplantation, Centre of 
Clinical Nephrology, Medical University, Sofia 
PP 
Treatment with Lamivudine /Zeffix/ was performed in 20 
patients with kidney transplantation - HbsAg carrier and 
sighs of viral replication ( HbeAg, PCR) and hepatocytoly-
sis /elevated ASAT, ALAT, GGTP/. Liver biopsy was not 
performed. After 6-24 months of treatment with Zeffix in 
dosis - 100 mg/d, we can check positive results conserning 
viral replication and hepatocytolysis. There was no changes 
in Hbs Ag/+/ status. 
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Superior vena cava syndrome as 
long-term complication of internal 
jugular vein cannulation in HD pa-
tients 
Passadakis P, Panagoutsos S, Yannatos E, Sivridis D, 
Georgiadis GS, Theodoridis A, Thodis E, Vargemezis V 
Division of Nephrology, Democritus University of Thrace, 
Alexandroupolis 
PP 
Central vein catheters (CVCs), though criticized for short- 
and long-term complications, gained a well-recognized use-
fulness through years as a temporary access for hemodialy-
sis. Cuffed CVCs have been increasingly used as permanent 
access in HD patients, who have exhausted all other access 
options. Internal jugular vein (IJV) cannulation was re-
ported to minimize long-term complications, particularly 
vein thrombosis or stenosis, compared to subclavian cannu-
lation. We describe two cases of superior vena cava syn-
drome (SVCS), which developed after IJV cathetirization. 
Seventy four CVCs have been inserted, 57 in the IJV and 17 
in the subclavian vein, of 56 HD patients, during the last 5 
years in our unit. 64 temporary catheters were removed after 
a mean time of 3.9 months, while 10 tunneled cuffed cathe-
ters have been used as permanent HD access, for a mean du-
ration of 17.1 months. CASE 1: A 77 year old female pa-
tient was diagnosed with end-stage renal disease (ESRD), 
requiring dialysis. A tunneled cuffed double lumen catheter 
was easily inserted in her right IJV, which was cannulated 
never before. Catheter operation was uncomplicated and the 
patient remained asymptomatic for the following six 
months. Diminished catheter blood flow was detected there-
after, followed by edema of the face, neck, upper trunk and 
both arms. Triplex ultrasound and CT scan disclosed ex-
tended thrombosis of the SVC. CASE 2: A 72 year old male 
patient was diagnosed with ESRD, requiring dialysis. The 
latter was performed through a temporary double lumen 
catheter, inserted in the right IJV, which was also cannu-
lated never before. The catheter was removed 5 months af-
ter initial placement. Five months later, signs of SVCS de-
veloped and an extended SVC thrombosis was diagnosed by 
triplex ultrasound and CT scan. SVCS may be a long-term 
complication of right IJV cannulation with either temporary 
or permanent tunnel cuffed catheter. 

Arterial hypertension frequency in 
urban and rural population of 
children during the period of ten 
years observation 
Pavicevic M, Pavicevic D, Stojanovic D 
Medical Faculty, Pediatric Clinic, Department of Ne-
phrology, Kragujevac, Serbia and Health Center "Zvez-
dara", Belgrade 
PP 
Basic aim of this investigation was to determine the fre-
quency and the form of the arterial hypertension in children 
between 7 and 16 years old in urban and rural population, 
and particular aims where as follows: to determine by 
screening method, i.e., by ellmination, the arterial hyperten-
sion prevalence in relation to the permanent address (town- 
village), age and sex of children, to determine, by the same 
method, the prevalence of the individual forms of essential 
and borderline arterial hypertension, to test the factors of 
risk in the patients with essential and borderline arterial hy-
pertension: obesity, hereditary predisposition ( relatives of 
first and second order) and lipid. The examination included 
3000 children ( age 7- 16 years) during regular school days. 
Essential hypertension in this study was defined as blood 
pressure permanently greater than 95 th percentile for age 
and sex on at least three distinguished measurements, sec-
ondary causes of hypertension were excluded by the avail-
able clinical, laboratory and functional investigation. Bor-
derline hypertension was defined as blood pressure perma-
nently greater than 90 th percentile, and from time to time, 
greater than 95 th percentile for age and sex on at least three 
distinguished measurements, when the secondary causes of 
hypertension where excluded. The investigation results 
made possible for us to draw the following conclusions: 
prevalence of arterial hypertension for all children was 0,93 
%, and it was the lowest in children aged 7-15 years ( 0,83 
% ), and the highest in children aged 15-16 years ( 2,96 % ). 
Prevalence of essential hypertension was 0,37 %, and bor-
derline arterial hypertension 0,56 %. Prevalence of arterial 
hypertension was greater in urban than in rural population 
of children ( 1,09: 0,55 % ), but without statistically signifi-
cant difference ( p > 0,05 ). By means of the clinical- labo-
ratory testing, the presence of inherent factors was found 
in60,7 %, of obesity 45,4 % and hyperlipidemy in 4 chil-
dren with essential hypertension. In all children with arterial 
hypertension 24 hours Holter monitoring were done. Pa-
tients with essential hypertension had tachycardia in 95 % 
and patients with borderline hypertension in 65 %. 
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Dermatomyositis associated with 
renal failure 
Pavleska S, Ristovska V, Grcevska L, Dzikova S, Pole-
nakovic M 
Department of Nephrology, Clinical centre, Skopje 
PP 
Dermatomyositis is a systemic connective tissue disease, 
characterized by inflammatory and degenerative changes in 
the muscles and in the skin. Relatively rare visceral organs 
are involved. Dermatomyositis associated with renal failure 
(also in rare cases) can occure because of severe rhabdo-
myolysis with myoglobinuria. We have noted 3 cases with 
dermatomyositis associated with renal failure at our De-
partment for the period of 3 months. The age of the patients: 
22,61,64 year. The enzyme level of creatinin kinase was 
elevated in 2 patients, the third patient presented only eleva-
tion of alkaline phosphatase. Creatinin clearence was de-
creased in all 3 cases (19,20...33,86ml/min). Mixed protein-
uria was also noted in all 3 cases (0,2...0,27 g/24h). Skin 
and muscle biopsy was performed: Myocytes presented at-
rophy,intracytoplasmatic vacuoles and mononuclear cellin-
filtration surrounding necrotic parts. Sequential demyelini-
sation was noted in one patient. The patients were treated 
with steroids,cyclophosphamide and in one case we per-
formed plasmapheresis. Enzyme levels have returned to 
normal values and the patients condition was recovered af-
ter the treatment. 

Using ambulatory blood pressure 
monitoring to identify white coat 
hypertension in children 
Peco-Antic A 
Nephrology, University Children's Hospital, Belgrade 
PP 
White-coat hypertension (WCH) is usually defined as an 
elevated clinic blood pressure in the presence of a normal 
daytime ambulatory blood pressure. Diagnosis of WCH is 
the main clinical indication for ambulatory blood pressure 
monitoring (ABPM). The objective of this study was to in-
vestigate the use of ambulatory blood pressure monitoring 
in the assessment of WCH in children. 24-hour ABPM was 
performed in 30 normotensive (auscultatory casual blood 
pressure was obtained before ABPM) subjects, aged from 4 
to 6 years (19 males, age 5.1+/-0.6 years; 11 females, age 
5.0+/-0.7 years; mean+/-SD) with body heights between 
100 and 120 cm. ABPM was carried out on non-dominant 
arm using an oscillometric device (SpaceLab 90207) with 
appropriate cuff size. Statistical analysis of the data was 
done with SPSS package. In subjects of both sexes the 24-
hour mean systolic/diastolic blood pressure (SBP/DBP) 
were lower than the mean pre-ABPM SBP/DBP. Both day-
time and nighttime mean SBP/DBP for boys and girls were 
lower than the mean pre-ABPM SBP/DBP. These results 

suggest that "white coat" effect apparently exists in chil-
dren: clinic blood pressure was higher than daytime ABPM. 
ABPM enables identification of patients whose blood pres-
sure is elevated in the office but normal at home. The accu-
rate diagnosis of white coat hypertension may avoid unnec-
essary diagnostic evaluation and treatment in these children. 

Our first experience with lantha-
num carbonate 
Pejanovic S, Ostric V, Djukanovic L 
Clinic of Nephrology, Clinical Center of Serbia, Beograd 
PP 
Hyperphosphataemia maintains prevalent among dialysis 
patients and presents significant factor for development of 
both secondary hyperparathyroidism and cardiovascular 
morbidity and mortality. Phosphate binders (PB) are irre-
placeable in the treatment of hyperphosphatemia but neither 
one of them reached the criteria for ideal PB. Lanthanum 
carbonate (LC) (Fosrenol) is a novel PB. In the phase III, 
open-label study comparing the effects of LC and calcium 
carbonate (CC) on the evolution of renal osteodystrophy 
(ROD) in dialysis patients nine our patients were included. 
Four of them were treated with LC and the remaining with 
CC. During one-year study LC was well tolerated and only 
slight gastrointestinal symptoms appeared. Serum phosphate 
levels were well controlled with 500-2000 mg of LC but 
1000-4500 mg of CC. Hypercalcemia was registered  5 
times in three patient treated with LC but 10 times in  4 pa-
tients treated with CC. No significant difference was found 
in serum alkaline phosphatase and PTH levels between 
groups. Bone biopsy performed at the outset and at the end 
of the study revealed in LC group that both hyperparathy-
roidism and low-turnover ROD changed toward the nor-
malization of histology. After the end of one-year study all 
patients had to be treated with CC as only available PB in 
our country. Patients from LC group needed 500- 3000 mg 
of CC.  Hypercalcemia appeared in 2 of them and in 3 of 
patients from CC group. Therefore, CC dosage had to be 
decreased that resulted in hyperphosphatemia. In conclu-
sion, our first experience showed that LC is well tolerated 
and efficient PB, which enables satisfied phosphate levels 
control and escaping of hypercalcemia. 

Impaired insulin sensitivity and in-
sulin secretion in hemodialysis pa-
tients with and without secondary 
hyperparathyroidism 
Perunicic G, Pljesa S, Komadina L 
Department of endocrinology, Belgrade 
OP 
The aim of our study was to investigate insulin sensitivity 
and beta cell function in hemodialysis (HD) patients without 
diabetes. We hypothesized that parathyroid glands function 
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was a determinant of insulin sensitivity and/or beta cell 
function. The study was randomized, cross-sectional and 
patients were divided into two groups (total 27 patients), 
with relative hypoparathyroidism (iPTH<200 pg/ml) – 9 
(33.3%)[Gr1] and hyperparathyroidism (iPTH≥200 pg/ml) - 
18 (66.6%)[Gr2]. Control group consisted of 45 healthy 
subjects. Insulin resistance and insulin secretion were calcu-
lated from fasting serum insulin and glucose concentration 
by Homeostatic Model Assessment score (HOMA IR and 
HOMA BETA). The value of HOMA IR (3.3±1.3 for Gr1, 
4.8±2.4 for Gr2, 1.7±0.8 for Gr3) as well as glucose level 
(5.0±1.0mmol/l in Gr1, 5.2±0.8mmol/l in Gr2, 
4.6±0.4mmol/l in Gr3) was significantly higher in HD pa-
tients then in control subjects. Excessive secretion in HD 
patients (assessed by HOMA BETA) was significantly 
higher in Gr2 only (p=0.02). HOMA IR was higher in Gr2 
then in Gr1 (p=0.05). Positive correlation between HOMA 
IR and serum iPTH was seen in Gr2 only (r=0.565, p=0.02). 
HOMA BETA inversely correlated with Ca x iP product in 
Gr1 (r= -0.689, p=0.04). Serum iPTH correlated positively 
with serum Ca2+ (r= 0.489, p=0.03) and enlarged parathy-
roid glands volume (r= 0.556, p= 0.04) in Gr2. In conclu-
sion, our study demonstrated, by HOMA IR score, the pres-
ence of higher level of serum insulin and insulin resistance 
in HD patients. Serum iPTH directly correlated with insulin 
resistance index in hyperparathyroid patients what sug-
gested possible interaction between iPTH and insulin sig-
naling pathway. A significantly excessive insulin secretion 
was registered only in hyperparathyroid HD patients. Also, 
we demonstrated preserved beta cells function in both 
groups of our patients, which could imply relatively good 
sensitivity of CaR in beta cells. 

Nutritional status in hemodialysis 
patients: a retrospective study 
Perunicic-Pekovic G1, Rasic Z1, Milic N2, Pljesa S1 
Department of Nephrology, University Hospital Zemun, 
Belgrade 
PP 
Background. Alow plasma albumin, urea, creatinine level 
and low value of normalized protein cataboilic rate (nPCR) 
are a risk factors for mortality in hemodialysis patients (pts). 
Nutritional status was assessed by subjective global assess-
ment (SGA). Aim of the study was to identify pts at risk of 
malnutrition and hence increased mortality. Methods. We 
examined 62 haemodialysis patients monitored at baseline 
and regular check-ups every 6 months. The following pa-
rameters were obtained at baseline and reviewed every 6 
months within 2 years: plasma albumin level, plasma urea 
and creatinine level, plasma lipids level (cholesterol, 
triglyceride, HDL-cholesterol, apo A1, apo B, normalized 
protein catabolic rate (nPCR), adequacy of dialysis (Kt/V), 
body mass index (BMI), midarm circumference (MAMC), 
length of time on haemodialysis (HD). Results. At the end 
of follow up period, 20 (32.26%) of all pts had died, 

17(27.42%) of them from cardiovascular disease (CVD). 
Multivariate Cox survival analysis revealed that baseline 
plasma creatinine level was associated with an increased all-
cause mortality risk of 0.995 *95% confidence interval (CI) 
0.992 to 0.998, p<0.01), and a cardiovascular mortality risk 
of 0.996 (CI 0.010 to 0.526, p<0.01). Low value of nPCR 
was associated with an increased all-cause mortality risk of 
0.061 *CI 0.009 to 0.410, p<0.01), and a cardiovascular 
mortality risk of 0.073 (CI 0.010 to 0.526, p<0.01). Conclu-
sion. A simple protocol can identify pts at risk of malnutri-
tion. Plasma creatinine level and nPCR value are significant 
predictors of mortality. 

The influence of proteinuria in de-
terioration of metabolism apopro-
teins 
Petrovic D1, Obrenovic R2, Poskurica M1, Sojimirovic B3 
1Clinic of Urology and Nephrology, Clinical Hospital Cen-
ter "Kragujevac", Kragujevac; 2Institute of Medical Bio-
chemistry, Clinical Center of Serbia, Belgrade; 3Institute 
of Urology and Nephrology, Clinical Center of Serbia, 
Belgrade 
PP 
The study included 60 patients (M:F 22:26), mean age 
37,15±9,85 years, with average GFR 86,27±19,81 mL/min, 
and average BMI 24,18±2,23 Kg/m2. Regarding the level of 
glomerular proteinuria patients were divided into four 
groups. The first group, with proteinuria levels less than 
0,25 g/24h, included 15 patients (M:F 6:9) (control group), 
with mean Apo A-I 1,59±0,18 g/L, Apo B 0,94±0,18 g/L, 
and Apo E 48,47±9,07 g/L. The second group, with pro-
teinuria between 0,25 and 1,0 g/24h, comprised 15 patients 
(M:F 9:6) with PGN, with mean Apo A-I 1,75±0,31 g/L, 
Apo B 1,10±0,20 g/L, and Apo E 58,02±25,07 g/L. The 
third group consisted of 15 patients (M:F 8:7) with PGN, 
with proteinuria between 1,0 and 3,0 g/24h, and mean Apo 
A-I 1,75±0,27 g/L, Apo B 1,16±0,29 g/L, and Apo E 
54,67±20,58 g/L. The fourth group, with proteinuria higher 
than 3,0 g/24h, included 15 patients (M:F 9:6) with PGN, 
with mean Apo A-I 1,87±0,57 g/L, Apo B 1,69±0,32 g/L, 
and Apo E 80,41±28,76 g/L. Results were statistically ana-
lyzed using Student t test. Statistically, patients with pro-
teinuria over 3,0 g/24h have significantly higher Apo B and 
Apo E valves in the serum, as well as apo B/apo A-I com-
pared to control group of the test subjects, and the groups of 
patients with proteinuria around 0,25-1,0 g/24h and protein-
uria around 1,0-3,0 g/24h. Proteinuria leads to deterioration 
of apoproteins abnormalities. 
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Evaluation and outcomes of dia-
betic care of hemodialysis patients 
Petrovski G, Polenakovic M, Dimitrovski C, Nikolov I, 
Pavleska S, Milenkovic T, Misevska S 
Clinic of Endocrinology, Diabetes and metabolic Disor-
ders; Clinic of Nephrology, Medical Faculty, Skopje 
PP 
Aim: The aim of the study was to evaluate the outcomes of 
diabetic care of hemodialysis patients. Methods: We have 
made a retrospective study at Clinic of Nephrology-Skopje 
in period January-December 2002. We have analysed a total 
number of 45 diabetic patients (male 20, female 25), mean 
age 62,1±11,6 year. Four patients had Diabetes Mellitus 
(DM) type 1, twenty-three had DM type 2 and eighteen pa-
tients had DM type 2 on insulin therapy. We have evaluated 
medications, blood pressure, eye exam and laboratory find-
ings. Results: The average hemodialysis (HD) duration was 
1,8±1,8 years and time difference between the beginning of 
DM and HD was 10,1±6,4 years. Most of the patients 
(n=22) were on insulin therapy with two shots (NPH insulin 
and mixed biphasic insulin), while 20 patients used oral an-
tihyperglycemic drugs. All patients were overweight 
(BMI=26,9±4,6 kg/m2). Twenty-six patients (58%) were 
hypertensive (mean blood pressure 159/92 mmHg). On eye 
exam, 25 patients had non-proliferative diabetic retinopathy 
(DR), 6 patients had proliferative DR, and laser photoco-
agulation was performed on 5 patients. The fasting glyce-
mia was 7.4±3.0 mmol/L and HbA1C 7.6±0.9%. The albu-
min level was 34.6±5.8 g/L and cholesterol level was 
5.9±2.1 mmol/L. Conclusion: Although hemodialysis pa-
tients with diabetes appear to receive timely care, patient 
outcomes often are poor. Medication use is suboptimal 
(high percent patients with hypertension and DR, increased 
BMI and cholesterol). There is a need of interventions to 
improve outcomes of hemodialysis patients with diabetes. 

The incidence of biopsy proven 
primary glomerulonephritis at the 
deparment of nephrology, clinical 
centre, Skopje 
Polenakovic M, Grcevska L, Dzikova S 
Clinical center, Med Fak, Dept of Nephrology, Skopje 
OP 
Background: Glomerulonephritis (GN) is one of the com-
monest causes of end-stage renal failure in underdeveloped 
countries. Methods: This is a single center retrospective 
study. Renal biopsy specimens of adult patients with pri-
mary GN were selected from 1,304 percutaneous renal bi-
opsies, performed with Tru-cut needle at the Department of 
Nephrology, Skopje, R. Macedonia, over a period of 26 
years (1975-2001). All the biopsies were evaluated by light 
microscopy and immunofluorescence, using standard pro-

cedures. A minority were assessed by electron microscopy 
that was available during the following periods: 1980-83 
and 1993-98. The criteria for classifying glomerular lesions 
as primary were based on the lack of evidence of systemic 
diseases or underlying abnormality. Churg (WHO) classifi-
cation was performed for further classification of separated 
primary forms of GN. Results: The diagnosis of primary 
glomerular disease was confirmed in 716 patients with the 
incidence as follows: minimal change nephritic syndrome in 
52 (7.2%), focal segmental glomerulosclerosis in 72 (9,9%), 
membranous nephropathy in 97 (13.5%), membranoprolif-
erative glomerulonephritis in 59 (8.4%), acute in 88 
(12.3%), crescentic in 53 (7.4%) and sclerosing glomeru-
lonephritis in 46 (6.4%). Conclusions: The most frequent 
histological forms in this study were membranous neph-
ropathy (13.5%) and focal mesangial GN (13.5%). The high 
incidence of membranous nephropathy may be associated 
with high prevalence of HbS antigen among the population 
of R. Macedonia. IgA nephropathy is high, as in the studies 
of other Mediterranean countries (Italy, Spain, Greece, 
France) as well as studies from countries located on the 
same geographical latitude (Korea, Japan). 

Evaluation of diabetic patients on 
maintenance hemodialysis: single 
center experience 
Polenakovic M1, Petrovski G2, Nikolov I1, Pavleska S1, 
Dzekova P1, Grozdanovski R1 
1Department of Nephrology; 2Department of Endocrinol-
ogy, Medical Faculty, Skopje 
OP 
Background: Towards the end of the millennium the ap-
pearance of chronic renal failure (CRF) cases of diabetes 
mellitus (DM) type 2 became more frequent, so that certain 
scientists called it “a medical catastrophe of the worldwide 
dimensions”. Mortality among diabetics is 1.5 to 2.5 greater 
than non-diabetics, so that fewer than 20% of patients with 
DM and terminal CRF survive for more than 5 years on 
hemodialylis (HD). However, little is known about the dia-
betic care of hemodialysis patients. Aim: To evaluate dia-
betic patients on maintenance HD. Materials and methods: 
We evaluated 31 diabetic patients (15.4%), from total num-
ber of 201 patients on maintenance HD at the Department of 
Nephrology – Skopje. We found 5 patients with DM type 1, 
26 patients with type 2 DM, with average 59.2±10.5 years 
old. Males were 16 and females were 15. Duration of DM 
was 17.3±12.9 years. Results: Diabetic nephropathy (DN) 
had 19 patients with its duration of 5.7±4.1 years. Hyperten-
sion was found in 85.7%. Familial history of DM was posi-
tive in 43.3%, and of hypertension in 30.1%. Smokers were 
12.9% and alcohol consumers were 3.2%. We found the fol-
lowing laboratory findings during HD: fasting glycemia: 
10,5±5.6 mmol/L; BUN: 26.4±5.6 mmol/L; serum 
creatinine: 639.4±28.5 mmol/L; serum cholesterol: 4.8±1.35 
mmol/L; serum tryglicerides: 2.8±1.8 mmol/L. Macrovascu-
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lar diabetic complication before HD was less than 35%, 
with increasing during the HD treatment more than 50%. 
Diabetic patients had poorest survival rate.  Conclusion: We 
can conclude that the number of diabetic patients on main-
tenance HD is increasing. There is no team approach in ini-
tial detection of renal dysfunction in these patients and no 
early diagnosis of DN. There is a need of early detection, 
treatment of diabetic patients and especially with renal dys-
function and team approach between diabetologist-
nephrologist-cardiologist-ophtalmologist and neurologist. 
The end point is better medical care, as well as a better 
quality of life. 

The role of helicobacter pylori in-
fection for the upper gastrointesti-
nal dyspepsia in hemodialysis  pa-
tients 
Popov I1, Chakarski I2 
1Hemodialysis ward, Multiprofile Hospital for Active 
Treatment, Stara Zagora; 2Clinic of Gastroenterology, 
Medical Faculty, Tracian University, Stara Zagora 
PP 
The purpose of our study was to investigate the frequency 
and severity of upper gastointestinal dyspepsia in patients 
with end stage renal failure on hemodialysis and the role of 
Helicobacter pylori infection.
We prospectively studied 256 persons: 102 patients on 
hemodialysis; 55 of them HP positive/53,92%/, 100 conse-
qutive dyspeptic outpatients diagnosed in endoscopic sec-
tion; 80 of them HP positive/80%/ and 54 healthy volun-
teers; 36 of them HP positive/66, 67%/. We used a method 
for semiquantitative analyses of frequency and severity of  
upper abdominal dyspeptic syndrome- epigastrial pain, epi-
gastrial discomfort, nausea, vomiting and heartburn after the 
patient was carefuly questioned. Results: 1.Epigastrial pain 
in hemodialysis patients is equaly frequent in HP positive 
and HP negative- 51,61% v/s 48,39%, but in the II 
group/dyspeptc/- epigastrial pain is significantly more fre-
quent in HP positive individuals. 2.Nausea and vomiting are 
significntly more frequent in hemodialysis grop then in II 
and III group-66,67% v/s 12,00% v/s 0%, but these symp-
toms are equaly frequent in HP positive and HP negative 
hemodialysis persons-52,94% v/s 47,06%. 3.Heartburn have 
sygnificantly less patient of hemodialysis group then in II 
group-3,92%v/s 77,00%. Heartburn have significantly more 
frequent HP positive individuals from II/dyspeptic/ group. 
Conclusion: uremic intoxication and the intragastric effect 
of nitrogen metabolic products are a possible ethiological 
factors for the upper gastroitestinal dyspeptic syndrome in 
dialisis patients, then the Helicobacter pylori infection. 

Vascular access in our hemodialy-
sis population 
Popovic J, Damjanovic T, Djordjevic T, Stankovic N, 
Dimkovic N 
Center for Renal Diseases, Zvezdara University Hospital, 
Belgrade 
PP 
Obtaining and maintaining reliable access to blood vessels 
remains a major impediment to the long-term success of 
HD. On January 1, 2003. 196 patients on maintenance HD 
for at least one year ( 94F,102M; mean age 55.9±11.8 years 
with HD duration of 76.3±58.9 months ) were analyzed ret-
rospectively for types of permanent vascular access (VA), 
number of operations, episodes of thrombosis and access 
survival rate. AV fistulas (AVF) are the preferred form of 
VA( 93.4% of our HD population). AV grafts(PTFE)(6.1%) 
and permcaths (0.5%) are reserved for patients where 
placement of AVF failed. Permanent access was created 
prior to the initiation of HD in 20 patients. The total of 291 
operations were performed. In PTFE patients 39.4% of op-
erations were secondary procedures (thrombectomies) vs 
20.1% in AVF group. Overall there were 0.06 episodes of 
VA thrombosis per patient year. Analysis of VA survival 
rate (AVF vs PTFE) showed: at 1 year 85.7% vs 60.7%, at 3 
years 71% vs 29% , at 5 years 60.5% vs 5.5%). Of 41 pa-
tients receiving HD for longer than 10 years, 29 retain their 
original AVF. The use of AVF in our center is similar to 
European and markedly different from US centers. PTFE 
has a higher incidence of thrombosis and lower survival rate 
compared to AVF. 

Assessment of the hydration status 
and body composition using the 
bioelectrical impedance analysis 
method of patients undergoing 
hemodialysis 
Poulia KA12, Stamatiadis D1, Kounari O2, Georgoulias 
C1, Kosmadakis G1, Boletis JN1, Zampelas A2, Stathakis 
CP1 
1Division of Nephrology “Gr Vosmides”, Laiko General 
Hospital, Athens; 2 Laboratory of Nutrition and Dietetics, 
Department of Dietetics and Nutritional Sciences, Haro-
kopio University, Athens 
PP 
Aim: Bioelectrical impedance analysis (BIA) method is a 
non-invasive method for the estimation of Total Body Wa-
ter (TBW) and Body Composition, widely used in hemodi-
alysis (HD) patients. The aim of our study was to examine 
whether the hydration status of HD patients, clinically 
evaluated by dry body weight, correlates with TBW, as pre-
dicted with the BIA method. BIA had never been used again 
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in our HD unit. Methods: A multi-frequency bioelectrical 
impedance devise was used and after HD TBW, %Fat Free 
Mass (%FFM) and %Body Fat (%BF) were estimated. The 
results were compared to reference values according to age, 
sex and race. Results: 18 patients, 12 male and 6 female, 
were examined with mean age 53.33±13.33 years and mean 
Body Mass Index (BMI) 22.667±2.043 kg/m2. Paired t-test 
was performed to determine the significance of difference 
of TBW, %BF and %FFM between the sample and the ref-
erence values. Level of significance was set at p<0.05. 
TBW and %BF were significantly lower in our sample 
compared to the reference values (30.83 kg vs 36.23 kg, 
p=0.003) and (22.19% vs 28.39%, p=0.03) respectively. No 
statistically significant difference was detected in the 
%FFM (64.66% vs 70.40%, p=0.08). The difference in 
TBW is desirable, as it is expected to reach normal values 
the day before HD. Conclusion: The clinically estimated 
HD patients’ hydration status is comparable with that of the 
BIA method. BIA doesn’t seem to provide additional data in 
the everyday practice. 

Microscopic polyangiitis: clinical 
and laboratory characteristics and 
therapeutical approach 
Rabrenovic V, Kovacevic Z, Rabrenovic M, Skataric V, 
Jovanovic D, Popovic-Stankovic V 
Military Medical Academy, Clinic of Nephrology, Bel-
grade 
PP 
Microscopic polyangiitis is systemic necrotizing vasculitis 
of the small blood vessels of kidneys and lungs, but also of 
other systems and organs. We analyzed five patients who 
were treated at MMA during the period from 1998 till 2001. 
During the clinical manifesting phase the disease presenting 
with polyarthralgia, lung hemmorrhage and rapidly progres-
sive glomerulonephritis. Oliguria was registered in all pa-
tients. In laboratory findings-unspecific factors of inflam-
mation were increased:erytrocite sedimentation rate were 
ERS=102±14 mm/l/h, fibrinogen 6.3±1.2 g/l, severe anemic 
syndrom (Hb 7.3±1.4 g/l), high levels of urea (37.4±12.2 
mmol/l) and creatinin (650±21.3 mmol/l). All the immu-
nological findings were of normal values apart from anti-
myeloperoxidase-ANCA at high level (1:128). After diag-
nosis of disease we started therapy with pulse doses of 
methylprednisolone (12.5 mg/kg/bw), followed by later 
continual peroral therapy with prednisone (1 mg/kg/bw) and 
continual doses of cyclophosphamide (2 mg/kg/bw). In 
three patients we conducted 5 intermitent plasma ex-
changes. In 4 patients treatment lead to full recovery of kid-
ney functions (creatinine clearance 35 ±15 ml/min), apart 
from one patient who was treated with hemodialysis be-
cause he developed end-stage renal disease. Microscopic 
polyangiitis is a very rare disease with characteristic clinical 
manifestation, and diagnosis of disease is confirmed by 
positive anti-myeloperoxidase ANCA titer. If the immuno-

supressive therapy is conducted on time the development of 
kidney failure will be succesfuly stopped which leads to the 
stable clinical-laboratory remission. 

Surgical interventions in trans-
plant patients 
Radivojevic DM, Djokic MR, Milutinovic DD, Lezaic 
VD, Simic SP, Blagojevic RN, Djukanovic LL 
Institution of Urologu and Nephrologu, Center for trans-
plantation, Belgrade 
PP 
Kidney transplantation is the treatment of choice of patients 
(pts) with chronic renal failure. In the period of January 
1981. - January 1995. we analyzed 305 pts with trans-
planted kidney subjected to 47 (15,4%) operations. Emer-
gency surgery was undertaken in 17 pts and elective in 30 
pts. The most common emergency operations were urologi-
cal (on the kidney and ureter), to be followed by abdominal. 
These operations were associated with the high mortality 
rate (35,3%). Out of the planned operations 9 had urological 
indications, and all had favorable outcome, except for a pa-
tient with testicular seminoma. Caesarean section was per-
formed in 5 pts and cholecystectomy in 3. Five vascular op-
erations were performed; one with fatal outcome (the mitral 
valvule surgery), three orthopedic, two ophtalmologic and 
two dermatological (carcinoma skin) operations were per-
formed. The elective operations were associated with 6,6% 
mortality rate. Prompt surgery and team work provide a bet-
ter outcome in cases of transplant pts. 

Immunohistochemical analysis of 
γ-catenin in Wilms tumor 
Radojevic S1, Basta-Jovanovic G1, Brasanac D1, Terzic 
T1, Skodric S1, Stolic I1, Nenadovic M1, Bogdanovic R2 
1Institute of pathology Medical School University of Bel-
grade, 2Mother and Child Health Institute of Serbia "dr 
Vukan Cupic", Belgrade 
PP 
Background: γ-catenin and its homologue β-catenin are cy-
toplasmatic proteins that mediate adhesive functions by in-
teracting with cadherin receptors and signaling activities by 
interacting with transcription factors. It has been suggested 
that γ-catenin can suppress tumorigenicity whereas beta-
catenin can act as an oncogene. Aims: We investigated the 
correlation between the expression pattern of γ-catenin and 
histological type and stage of wilms tumor. Material and 
methods: γ-catenin expression was investigated using an in-
direct immunoperoxidase technique, applying antibody to γ-
catenin. correlation of semi quantitatively scored adhesion 
molecule levels with histological type and tumor stage was 
performed for 26 primary and 2 metastases of wilms tumor. 
For statistic analysis we used Fisher,s exact test. Results: γ-
catenin was present in most cases of Wilms tumor (75%). 
Most cases showed decreased expression of γ-catenin, while 
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in 7 cases expression of γ-catenin was completely lost. Only 
one case of wilms tumor showed diffuse and strong expres-
sion of γ-catenin. γ-catenin expression was not in correla-
tion with stage of Wilms tumor (p>0,05). Anaplastic type of 
wilms tumor displayed lower γ-catenin level in comparison 
with other types (p<0,05). Also, γ-catenin expression was 
significantly decreased in high risk tumors, which suggests 
that γ-catenin deficiency may be associated with poor prog-
nosis. We could not detect γ-catenin staining in the nuclei of 
wilms tumor cells. Conclusion: Our results suggest that γ-
catenin may have a tumor suppressor function in Wilms tu-
mor. 

Immunohistochemical analysis of 
Cyclin E expression in Wilms tu-
mor 
Radojevic S1, Basta-Jovanovic G1, Skodric S1, Stolic I1, 
Brasanac D1, Glumac S1, Tulic C2 
1Institute of pathology Medical School, University of Bel-
grade, Belgrade; 2Institute of urology and nephrology, 
Clinical Center of Serbia, Belgrade 
PP 
INTRODUCTION:. Neoplasia is characterized by abnormal 
regulation of the cell cycle. Cyclin E is both a regulator and 
target of the E2F transcription family in an autoregulatory 
loop that is necessary for progression from G1 to the S 
phase of the cell cycle and overexpression of cyclin E can 
accelerate the G1 phase of the cell cycle. AIMS: The aim of 
our study was to investigate cyclin E expression in Wilms 
tumor, to compare it with the expression in normal renal tis-
sue as well as to see if there is a correlation between cyclin 
E expression in Wilms tumor with tumor stage, histologic 
type and prognostic group. MATERIAL AND METHOD: 
28 cases of Wilms tumor and 2 samples of normal kidney 
tissue were studied using streptavidin-biotin-complex tech-
nique. Cyclin E expression levels were semiquantitatively 
scored. RESULTS: There was no cyclin E expression de-
tected in normal kidney tissue. The expression of cyclin E 
was observed in the 14 cases (50%), more often in blaste-
mal than in epithelial component of Wilms tumor: 50% and 
25% respectively (p=0.005). There was not statistically sig-
nificant inverse relationship between cyclin E expression 
and tumor stage (p=0.385). Cyclin E was found less fre-
quently in high risk tumors then in tumors with good prog-
nosis (p=0.046). Expression of cyclin E was detected in 
various histologic types of Wilms tumor, but there was no 
statistically significant association (p=0.769). 
CONCLUSION: Our results suggest that the expression of 
cyclin E is associated with prognostic group but not with 
tumor stage and histologic type. 

Improvement in outcome of acute 
renal failure: more evidences pro 
Radovic M 
Clinic of Nephrology, Clinical Center of Serbia, Belgrade 
PP 
Acute renal failure (ARF) that need hemodialysis (HD) 
treatment is related with high mortality ranging 50%. The 
aim of this study was to analyze age, disease severity and 
catabolism intensity influence on ARF outcome in patients 
that needed HD treatment during 15 years’ period (1987–
2001). The retrospective, single centre study included 583 
patients, 428 male, 155 female, age 49 ± 15 years, treated 
by intermittent HD using cuprophane membranes with sur-
face of 1.3 m2. Liano’s ATNISS score and HDS score were 
calculated to estimate disease severity and catabolism inten-
sity in ARF patients. Average age of patients significantly 
increased during 15 years’ period for more than one decade 
(44 to 55 years; p=0.0359), especially during period after 
1997 (47 ± 14.5 vs. 53 ± 14.7, p=0.00015). Disease severity 
showed significant increase comparing periods 1992-96 and 
1997-2001 (ATNISS 0.385 ± 0.197 vs. 0.437 ± 0.208; 
p=0.00137), while catabolism intensity during these periods 
remained similar (HDS 0.569 ± 0.145 vs. 0.582 ± 0.127; 
p=0.357). Mortality was significantly higher during period 
from 1987-91 (49/83; 59%) comparing with 1992–96 period 
(132/324; 41%; X2=8.23, p=0.0045), as well as in compari-
son to period 1997–2001 (114/250; 45.6%; X2=3.98, 
p=0.0471). Mortality was similar when comparing periods 
1992-96 and 1997-2001 (X2=1.169, p=0.283). These results 
suggested improvement in outcome of patients with ARF 
that needed HD treatment, despite increasing age, disease 
severity and use of bioincompatible membranes. 

Darbepoetin alfa or rhuEPO for 
the therapy chronic renal failure's 
anemia? Comparison between ef-
fectiveness and cost 
Raikou V, Tsoutsos H, Hatzihanna J, Kavadias D 
Renal Unit, General Hospital of Lamia, Lamia 
PP 
Darbepoetin alfa is the result of the scientific effort in last 
years with target the simplification of the dose of erythro-
poetin and the reduction of the cost because of its use for 
the treatment of anemia of chronic renal failure (CRF). The 
aim of this study was the calculation of effectiveness of 
darbepoetin alfa with respect to the cost at the therapy of 
anemia of CRF. Material-Method: In this study 13 stable 
patients in haemodialysis were included (6 males, 
7females), 24-87 years old.The time in haemodialysis was 
18-120 months. The level of ferritin was 200-1000 ng/ml 
and those of haemoglobin was stable (Hb=11-13,5 g/dl). We 
gave darbepoetin alfa to our patients instend of rHuepo in 
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proportion 200 iu/1kg and afterwards we were modifing the 
dose and the frequency according to the haemoglobin (de-
sirable limits:11-13,5 g/ml). The effectiveness and the cost 
of darbepoetin alfa were educated for 8 months in compari-
son to the therapy of rHuepo for the same time. Results: All 
patients tolerated the therapy very well.In the end of the fol-
lowing time the quantity of darbepoetin alfa, that had given, 
was found reduced 8,8-77,3% for 7 patients. For 1 patient 
did not exist alteration, although for 5 patients the given 
quantity of darbepoetin alfa was found increased 3,7-36,8%. 
Respectively the total quantity for all patients in the end of 
following time had been reduced 16,62% and the cost of the 
therapy was finally reduced 7,96%. Conclusions: The ther-
apy of anemia of patients in haemodialysis with the use of 
darbepoetin alfa is safe and effective. The cost is decreased 
with respect to the cost of the therapy with rHuepo. 

The influence of inhibition of the 
renin-angiotensin system on the fi-
brinolytic system in the different 
kinds of glomerulonephritis 
Rammos G, Kapnissis S, Kakaletri C, Sakka M, Fragaki 
I, Karakassis P, Ziakka S, Papagalanis N 
Nephrology Department, Corgialenio Benakio Hospital, 
Athens 
OP 
THE AIM of this study was to obtain the influence of inhi-
bition of the rerin-angiotensin system (RAS) on the tPA and 
PAI-1 in the different kinds of glomerulonephritis. 
MATERIAL-METHODS. In the study were participated 20 
patients 14 males and 6 females with mean age 45,3±15,01 
years. The kidney biopsy revealed in 6 patients focal-
segmental GN, in 4 membranous, in 3 membranoprolif-
erative, in 2 IgA nephropathy and 1 minimal change. All pa-
tients were treated with aCEI, ARB and combination for 8 
days respectively with free medications of 8 days. At the 
end of each circle and at the end of the periods free of 
medications tPA and PAI-1 were measured. RESULTS. In 
membranous, membranoproliferative and in minimal 
change, in which there is no accumulation of matrix in the 
interstitium, tPA and PAI-1 stayed stable before and after 
the therapy, with aCEI, ARB or the combination. In IgA 
nephropathy which is defined with accumulation of matrix, 
was observed a serious increase of PAI-1 and a severe de-
crease of tPA, compared to the other glomerulonephritis and 
with consequents changes after the inhibition of RAS. (PAI: 
p=0,0450 tPA: p=0,00002). CONCLUSIONS. In IgA neph-
ropathy inhibition of the RAS leads to the balancing of fi-
brinolytic system in spite to the antihypertensive result. 

The effect of calcium folinate 
treatment on renal function and 
plasma homocysteine concentra-
tion in diabetic patients 
Rammos GH, Protopapas A, Tseke PP, Mantas S, 
Koureta P 
Internal Medicine Department, General Hospital of Naf-
plio, Nephrology Department, General Hospital of Tripo-
lis, Athens 
PP 
AIM of our study was to investigate the possible effect of 
calcium folinate treatment on (a) urinary albumin excretion 
(UAE) and (b) plasma homocysteine (Hcy) concentration in 
patients with non-insulin dependent diabetes mellitus 
(NIDDM). PATIENTS-METHOD: 19 patients (11 male 
and 9 female) with NIDDM and average age 69.3±9.8 were 
involved. Exclusion criteria were renal insufficiency and 
megaloblastic anemia. All patients underwent laboratory 
tests prior and post treatment. The tests included total blood 
count, plasma homocysteine, vitamin B12 and folic acid 
concentrations, blood glycosylated Hb as well as UAE es-
timation in a morning urine specimen. Treatment included 
orally administered calcium folinate 15mg/day for 30-40 
days. RESULTS: Paired samples t-test prior and post treat-
ment revealed the following: 

Parameter Prior Post P value 
Hcy (µmol/L) 14.38±5.73 11.68±4.19 0.05>p>0.02 
UAE (mg/24h) 46.16±30.82 23±31 0.1>p>0.05 
Folic acid (ng/mL) 8.03±3.15 14±3.13 0.001>p 
MCV (fl) 91.86±6.07 88.72±6.58 0.01>p>0.001 

CONCLUSION : Calcium folinate treatment in patients 
with NIDDM, even without overt folic acid deficiency re-
sulted in: (a) statistically significant reduction in plasma 
homocysteine concentration, which is known to be an inde-
pendent risk factor for atherosclerosis and (b) reduction in 
UAE, which constitutes a prognostic index for diabetic 
nephropathy development. It seems possible that plasma fo-
lic acid concentration does not reflect intracellular concen-
tration. 

The adipose tissue accumulation in 
visceral region in microalbumin-
uria pathogenesis in NIDDM pa-
tients 
Rammos GH, Tseke PP, Mantas S, Protopapas A, 
Koureta P 
Internal Medicine Department, General Hospital of Nau-
plio, Nauplio; Nephrology Department, General Hospital 
of Tripolis, Tripolis 
PP 
Aim of our study was to evaluate the role of anthropometric 
factors, inflammation mediators and diabetes control in the 
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development of urinary albumin excretion (UAE) in pa-
tients with non-insulin dependent diabetes mellitus 
(NIDDM). METHODS-MATERIAL 46 patients with 
NIDDM, 23 with and 23 without UAE were selected. Their 
mean age was 66,63+/-12,65 years. Exclusion criteria were 
renal disease, chronic or acute inflammation and use of cor-
ticosteroids, NSAIDS or aspirin. Body mass index (BMI), 
waist to hip ratio (WHR), glucosylated Hb (HbA1C), white 
blood cells, serum total proteins and albumins and C - reac-
tive protein were evaluated. RESULTS Patients with UAE 
(mean+/-SD: 183,06+/-43,2 mg/24h) compared with pa-
tients without UAE (13,45+/-4,0 mg/24h) showed statisti-
cally significant difference only in CRP (p=0,01), but no 
statistical difference (p=0,911) in HbA1C levels. In all pa-
tients UAE was positively correlated with waist perimeter 
(r=0,31), BMI (r=0,33) and CRP (r=0,48). CONCLUSION 
These results indicate that the degree of obesity plays an 
important role in endothelium function. 

Sequential therapy with levoflox-
acin of complicated urinary tract 
infections: a pivotal study 
Rapondjieva A, Bankova M, Shurliev V, Nedialkov A, 
Deliyska B 
Medical University, First Nephrology Clinic, Sofia 
PP 
Levofloxacin is a second generation fluoroquinolone with a 
post marketing history of well tolerated and successful use 
in a variety of clinical situations. The aim of this open, pro-
spective, single center study was to asses the efficacy and 
safety of levofloxacin in the treatment of complicated uri-
nary tract infections. Fifteen patients (6males; 9 females; 
mean age 46(18 years) with active urinary tract infections 
and anatomic or functional abnormality of the urinary tract 
were treated with levofloxacin 500 mg i.v. once daily for 2 
days followed by levofloxacin 500 mg orally once daily for 
the next 5 days. E.coli, S.epidermidis, Ps.aeruginosa and 
Citrobacter were isolated from the urine specimens of the 
patients before the treatment. The presence of clinical signs 
(lumbal pain, temperature, disuria) and some laboratory 
data as Er sedimentation rate (ESR), the count of white 
blood cells (WBC), serum creatinine (sCr), C-reactive pro-
tein (CRP), leukocyturia, erythrocyturia, proteinuria (g/24h) 
and urine culture were followed before and after the treat-
ment. Clinical success with disappearance of all clinical 
signs of urinary tract infection was obtained in 14 patients 
(94%). There was a decrease in ESR, WBC (from 6,9(1,7 to 
6,3(1,9), CRP (from 24,2(36 to 3,8(4,8 mg/l) after the 
treatment. Leukocyturia disappeared in 87% of the patients 
and in another two decreased. Serum creatinine did not 
change. The microbiological eradication rate was 87%. No 
adverse events were registered. We conclude that sequential 
therapy with levofloxacin 500mg daily for 7 days is an ef-
fective and well-tolerated treatment of complicated urinary 
tract infections. 

Treatment with mycophenolate 
mofetil and corticosteroids of pa-
tients with lupus nephritis 
Rapondjieva A1, Lazarov V1, Deliyska B1, Shipkova M2, 
Michailova A1, Naumova E1, Nikolov D1, Oellerich M2, 
Tishkov I1 
1Medical University, Sofia; 2Georg-August University, 
Göttingen, Germany 
PP 
We report the preliminary results of the treatment with 
MMF and corticosteroids of patients with lupus nephritis. 
Eight adult patients (1M; 7F; mean age 26.5±5.1) with lu-
pus nephritis (class IV of WHO classification) and 
nephrotic syndrome were treated with MMF 2 g/d and 
Prednisolon 0.5 mg/kg/d for 4 months. Proteinuria (uPr), se-
rum albumin (s alb), cholesterol (chol), creatinine (sCr), 
concentration of Mycophenolic Acid (MPA 
AUC12(mg*h/L) and lymphocyte cellular populations in 
peripheral venous blood (using monoclonal antibodies) 
were followed at the 30-th, 60-th, 90-th and 120-th day. The 
results of the treatment are summarized in the following ta-
ble: 

 0. Day  30. Day 60. Day  90. Day  120. Day 
uPr (g/24h) 5.1±1.6 2.2±1.1* 1.9±1.5* 1.7±1.4* 1.4±0.9* 
s alb (g/l) 29.4±6.2 31.6±6.7 34.1±5.7* 36.5±5.2* 37.3±4.4*
Chol (mmol/l) 8.4±1.8 8.7±1.6 7.7±1.0 7.6±2.7 6.9±2.5 
sCr (µmol/l) 119±64 100±37 105±33 120±52 115±46 
MPAAUC 12 43.6±12 53.3±21 63±25 60.1±22 

Four patients reached a complete remission (including nega-
tive tests of immune activity) and the other 4 patients im-
proved. Two patients were with CRF at the beginning of the 
study and they improved the renal function at the end. The 
successful outcome correlated with the level of 
helper/inducer (CD3+/CD4+) T cells (r=0.83) and with cy-
totoxic (CD8+11b-) T cells (r= -0.72) at the start of the 
therapy. We consider that the combined therapy with MMF 
and Prednisolon is promising in the treatment of patients 
with lupus nephritis and nephrotic syndrome. Further inves-
tigations under the necessary personal dose and treatment 
time are needed. 

The effect of erythropoietin on 
prolactin level in haemodialysed 
males 
Resic H, Alajbegovic A, Sahovic V, Suljic E, Mesic E 
Center for Haemodilysis, Clinical Center Sarajevo, Sara-
jevo 
PP 
Introduction: There are various endocrine disturbances pre-
sent in haemodialysed patients, that are improved after 
treatment with erythropoietin. Literature data sugest that 
one of causes of hyperprolactinaemia is erythropoietin defi-
ciency. Aim: The aim of this study was to evaluate the ef-
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fects of erythropoietin on prolactin level and sexual function 
in haemodialysed males. Material and methods: Our survey 
included 55 males that had been on the cronic haemodialy-
sis treatmet three times per week. Erythropoietin therapy 
(R-Hu EPO) received 40 patients and 15 patients were 
without therapy. Patients were followed for a year and they 
were subjects of inquire about sexual desire, potention, sex-
ual activity and satisfaction. Results: Patients who recived 
erythropoietin (40 patients) had average age of 46,0±10,0 
years and haemodialysis duration of 3,95±2,33 years. Aver-
age age of patients who did not recived erythropoetin was 
47,1±5,6 years and haemodialysis duration of 3,73±1,91 
years. The difference between patients with and patients 
without erythropoietin therapy was not statisticaliy signifi-
cant. Administration of erythropoietin led to a significant 
decrease of prolactin levels at the end of the therapy in 
comparison to the beginning (p<0,001). The prolactin level 
decreased from 522.0±236.2 mIU/ml at the beginning to 
379,2±170,4 mIU/ml at the end of the study. The difference 
in prolactine level in the group that did not recive erythro-
poetin (648,3±301,9mU/ml) compared to patients who re-
cived erythropoetin was highly significant (p<0,01). Sexual 
function was improved in 50% of patients (20/40) and using 
regression analysis we found that positive effect of 
erythropeotin was present in 85% of patients. Conclusion: 
Erythropoietin treatment led to normalization of prolactin 
level as well as to an improvement of sexual function in 
haemodialysed men. 

Renal transplantation in Macedo-
nian children. Preliminary expiri-
ence 
Ristoska-Bojkovska N, Ivanovski N, Kuzmanovska D, 
Sahpazova E, Tasic V 
Department of Nephrology, Clinic for Children's Diseases, 
Clinical Center, Skopje 
PP 
During the period 1999-2002 year a total of six children 
have received a living kidney graft, 4 at the Clinical Center 
Skopje and 2 at the Transplant Center-Thessaloniki. There 
were 3 males and 3 females. The underlying diseases that 
led to ESRD were: FSGS (one), obstructive uropathy due to 
urethral calculus (one), autosomal dominant familial 
nephrotic syndrome (one), dysplastic kidneys (one) and un-
known (two). The immunosuppressive protocol included 
induction with Daclizumab-Basiliximab, Mycophenolat 
Mofetil, Cyclosporine and Prednison. The graft function 
was promptly established in all children. Three children had 
complications- posttransplant hypertension in two, cyc-
losporin nephrotoxicity in one and recurrence of the original 
disease (FGSG) in one. Transplant biopsy was performed in 
two children, in one it displayed recurrent disease (FGSG) 
and in one cyclosporin nephrotoxicity. There were no rejec-
tion episodes. Although this is a small series of transplanted 
children the results in the term of the graft function are sat-

isfactory and complications have been properly controlled. 

Different outcome of Wegener's 
granulomatosis with severe renal 
and pulmonal involvement 
Ristovska V, Grcevska L, Popovska MM, Pavleska S, 
Dzikova S, Polenakovic M 
Department of Nephrology, Medical Faculty, Skopje 
PP 
Wegener's granulomatosis is a distinct clinicopathologic en-
tity, characterized by granulomatous vasculitis of the respi-
ratory tract together with glomerulonephritis. The disease is 
uncommon and the true incidence is difficult to determine. 
We report on 4 cases of Wegener's granulomatosis detected 
at our Department, during the last 4 years ( mean age 40,6+- 
8,2 years), with severe renal and pulmonal involvement, all 
of them ANCA (+). The first patient was with diffuse me-
sangioproliferative glomerulonephritis with fibroepitelial 
crescents on renal biopsy. Clinical features at start of the 
follow-up were as follows: hypertension (150/90 mmHg , 
well regulated with therapy; renal failure ( serum creatinin 
187 mikromol/l) and non-nephrotic proteinuria (0,61 g/24 
h). The normalization of the global renal function was 
achieved after a period of 21 months. The second case with 
necrotizing glomerulonephritis and renal failure( serum 
creatinin 171 mikromol/l), also non-nephrotic proteinuria 
(0,27 g/24 h), achieved remission by the therapeutic regi-
men after 2 months. The other 2 cases were with rapidly 
progressive glomerulonephritisd, diffuse extracappilar cres-
cents on renal biopsy, and had poor prognosis. All of the 
cases had typical lung involvement as multiple, bilateral 
nodular cavitary infiltrates ( diagnosed by computerized 
tomography). The treatment of all cases included steroids, 
cyclophosphamide and plasmapheresis and heamodialysis 
was necessary in 2 cases with worse prognosis. Both pa-
tients died because of respiratory complications. Despite the 
used therapy, we have different outcome of the disease, in 2 
cases complete remission was achieved, but in the other 2 
cases it was not possible to acvhieve remission. 

Morphometry of glomeruli in IgA-
nephropathy 
Ryabov SI, Rakityanskaya IA, Ryabova TS 
Research Institute of Industrial and Marine Medicine of 
the Russian Federation, Ministry of Health, St. Peters-
burg, Russia and S. Petersburg State Pavlov Medical 
Unoversity, St. Petersburg, Russia 
OP 
Using a computer software of morphometric analysis (Vide-
iotestmaster-4-2000), the following glomerular parameters 
were determined in 50 patient with IgA-nephropathy (IgA-
N): area of th eglomerulus, diameter of the vascular bundle, 
diameter of the capillary loop, thickness of the capsule, the 
number of glomeruli per the mean area of the interstitial 
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space section, and area of the interstitium per glomerulus. 
The main parameter to be relied on was the area of glome-
rulus in µm2. As donors at the comparative analysis, biop-
sies of practically healthy people calculated with the aid of 
the same program were used. It has been established that 
patients with IgA-N consist of two groups: Group 1 – area 
of the glomerulus is statistically significantly increased 
(p<0,001) compared with norm, and Group 2 – th eglomeru-
lus area is lower, although statistically non-significantly, 
that normal values. The different area of glomeruli leads to 
heterogeneity of the number of glomeruli per the standard 
area of th ebioptate section: in donors- 11.2 glomeruli, in 
Group 1 – 7.4 glomeruli, in Group2 – 6.3 glomeruli. The 
area of interstitium (µm2) in donors per glomerulus is 
4530.17 µm2 , in Group1 – 8097.98 µm2 , in Group2 – 
7345.56 µm2 . Hence, it can be concluded about the differ-
ent number of functioning nephrons in Group 1 and 2 that 
differ by the degree of hyperfiltration, which can be the 
cause of intraglomerular hypertension. Area of th eglomeru-
lus affects arterial pressure (τ=0.61). In group 2 there were 
revealed a decrease of the capillary loop lumen to 9,9 µm 
(while in donors, 10.33 µm) and an attenuation of the base-
ment membrane to 0.29 µm (in donors, 0.31 µm). A part of 
loops are eliminated from normal functioning, which also 
leads to an increase of the intraglomerular and systemic 
pressure ((τ=-0.45). The obtained data can determine the 
degree of progression of the disease. 

Dynamics of parameters of the 
renin-aldosterone system on the 
background of therapy with inhibi-
tors of angiotensin converting en-
zyme 
Ryabova TS, Berkovich OA, Belyaeva OD, Ryabov SI  
Petersbusg State Medical University, St. Petersburg, Rus-
sia 
PP 
Complications in the form of the ischemic heart disease 
(IHD) often occur in patients with glomerulonephritis and 
are the cause of death in patients on programmed hemodi-
alysis in 50% of cases. The goal of the work: to evaluate 
dynamics of parameters of the renin-aldosterone (RAS) be-
fore and after therapy with inhibitors of angiotensin con-
verting enzyme (ACE) in patients with IHD. Materials and 
methods: examined were 53 patients with IHD who had 
myocardial infarction (MI). The paients were included into 
the study not earlier than in 6 months of development of MI. 
Levels of plasma renin (PR) and plasma aldosterone (PA) 
were determined in the patients before and after treatment 
with spirapril at a dose of 6 mg/day. Using method of ultra-
sound dopplerography, the presence of atherosclerotic 
plaques (AP) was evaluated in carotid arteries. Results: the 
mean age of the patients was 51.8(1.03 years. In the total 
group before and after treatment the PR level increased 

(p<0.05), whereas the PA did not change statistically sig-
nificantly, however there was a tendency for its decrease. 
Then the patients were divided into 2 groups: Group 1 - pa-
tients with AP (17 people), group 2 - patients without AP 
(36 people). Before the therapy the PR level was higher in 
the Group 1 (1.22(0.19 ng/ml.hr in the group 1 vs 0.73(0.1 
ng/ml/hr in the group 2, p<0.01). Therapy with spirapril was 
accompanied by a rise of the PR level in both groups 
(2.76(0.36 ng/ml/hr in the Group 1, p<0.05; 1.9(0.2 
ng/ml/hr in the Group 2, p(0.001). A correlation connection 
by Kendall has been revealed between the PR level and the 
presence of AP ((=0.49; p=0.018). The PA in both Groups 
did not change statistically significantly, however, a ten-
dency for its decrease was observed, which was more pro-
nounced in patients of the Group 2. Conclusion: treatment 
with spirapril was accompanied by an increase of the PR 
level in both Groups of patients. A dependence of the in-
crease of PR level on the presence of AP by data of dop-
plerography. 

Nasal staphylococcus aureus car-
riage and peritonitis in children on 
chronic peritoneal dialysis 
Sozen G1, Yavascan O1, Kara OD1, Erdogan H1, Kose S2, 
Ozunlu H2, Kangin M1, Aksu N1 
 1Departments of Pediatric Nephrology and 2Clinical Mi-
crobiology, SSK Tepecik Teaching Hospital, Yenisehir, 
Izmir 
PP 
Peritonitis is the most important complication in children on 
chronic peritoneal dialysis (CPD). The relationship between 
nasal carriage of Staphylococcus aureus (NCS) and perito-
nitis is still controversial. In this prospective study we 
wanted to evaluate the effect of NCS on peritonitis in chil-
dren on CPD. This study was carried out on 26 patients un-
dergoing CPD (15 boys, 11 girls), aged 2.5 to 18 years old, 
(mean age: 10.11±4.68 years) during the period between 
September 1, 2001 and March 31, 2003. To determine the 
NCS status, nasal smears were taken from all patients and 
care-takers, monthly. In case of positive results, topical 
mupirocin was applied. Statistical evaluation was made by 
student’s t-test. Among these 26 patients (follow-up period 
351 pt-mos) 17 of them (Group I) showed 33 peritonitis epi-
sodes (in 257 pt-mos); 9 of them (Group II) had no peritoni-
tis episode (in 94 pt-mos). Of the 33 peritonitis episodes, 15 
(46%) had positive results (Pseudomonas spp in 6, E.coli in 
4, Staphylococcus aureus in 2 and other several microorgan-
isms in each 3). Of the 17 patients who had one or more 
peritonitis episodes, 14 patients and/or care-takers showed 
positive results for NCS. The incidence of NCS among 9 
patients who had no peritonitis was 67% (6 of 9 cases). The 
rate of NCS status in these two groups was not statistically 
different(p>0.05). In conclusion, the NCS status has no ef-
fect on the risk of peritonitis in children on CPD. 
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Factors influencing 10-year sur-
vival of chronic allograft neph-
ropathy 
Savin M, Basta-Jovanovic G, Blagojevic R, Petronic V 
Institute of Urology and Nephrology, CCS, School of 
Medicine, Belgrade 
OP 
It is well known that Cyclosporine (Cs) A subdosing short-
ens kidney allograft survival. We investigated factors of 10-
year survival of chronic allograft nephropathy (CAN) de-
veloping in conditions of low CsA TBL during 1styear after 
transplantation. In 37 patients with biopsy proven CAN/CNI 
(13.8+-1.5th moth) 32% had allograft survival >=10 years, 
68% returned to dialysis within 84 months. They received 
CsA(2-3mg/kg/d) during 1styear, standard Pr and Aza 
doses. Kidney donors were aged<55years. Kidney allograft 
morphologic characteristics (BANFF classification), inter-
stitial MNC immunotyping with serial MoAb staining to 
CD2, CD3, CD4, CD8, CD11b, CD14, CD25,C D45, MHC 
I and DR, DP, DQ antigens on frozen biopsy specimens, 
and kidney function during 1styear all were compared with 
respect of 10-year graft survival. Factors of returning to di-
alysis before 10 years were: alloatherosclerosis CV>1 
R=1.98(1.21-3.23),p=0.007, glomerulitis G>1 R=1.09(1.04-
1.14),p=0.000, MHCII+ and CD4+MNC in interstitial infil-
trates in 12-18th month; repeated acute rejections(AR) first 
6 months,R=1.52(1.04-2.22),p=0.03; together with an in-
crease in serum creatinine>182.5 umol/l at 1styear 
R=1.007(1.004-1.011),p=0.000 and proteinuria>0.3g/d 
starting from 6thmo,R=1.32(1.10-1.58),p=0.003. Patients 
returned to dialysis did not have significantly lower 
CsATBL, however, those who developed endothelitis in 
2ndyear had very low CsATBL at 7th(p=0.041) and 
8thmo(p=0.049), those with pronounced alloatherosclerosis 
(CV) in 2ndyear had lower CsATBL in 3-5th mo(p=0.036). 
Patients with repeated AR in 2-6thmo were at risk to de-
velop allograft glomerulopathy and to sustain interstitial 
MNC with higher %DR,DQ and CD14+cells. Multinomial 
Cox regression analysis pointed out factors of failed 10-year 
graft survival:serum creatinine>182.5umol/l at 1styear, 
CV>1 and DQ (DR) MNCi>10%. Conclusion: CsA < 3 
mg/kg/d during 1styear directly affects alloatherosclero-
sis,repeated AR inflence allograft glomerulitis and intersti-
tial MHC II expression; altogether results in inferior 10-year 
allograft survival. 

Time on dialysis: a comparison 
based on personal models of renal 
disease and quality of life 
Seica A, Covic A, Gusbeth-Tatomir P, Covic M 
C I Parhon University Hospital, Iasi 
PP 

One study examining the influence of personal models of 
renal disease on quality of life (Griva et al, 1999) revealed 
that control, consequences and identity of the disease con-
sistently predicted quality of life in both dialysis and trans-
plant patients, even after adjusting for other relevant (socio-
demographic and medical) factors. We examined how long-
term HD influences quality of life and illness mental repre-
sentations of well-dialyzed patients (15 hrs/week, KT/V > 
1.5, Hb > 11 g/dL), without diabetes or co-morbidities. We 
compared HD patients with < 1 year of treatment (Group A, 
N = 36, 23 M, age = 46.5 years), with matched patients on 
at least 6 years of treatment duration (Group B, N = 46, 23 
M, age = 46 years), using as instruments the Illness Percep-
tion Questionnaire (to assess beliefs about time-line, conse-
quences, coherence, emotional response, personal control 
and treatment control of the disease) and the Short Form 
Health Survey Questionnaire (SF-36) (to assess quality of 
life dimensions: physical functioning, social functioning, 
role-functioning emotional, role-functioning physical, vital-
ity, bodily pain, mental health and general health percep-
tions). Quality of life (QOL) assessment: Group B patients 
(with a longer dialysis duration) obtained lower scores only 
at the physical functioning scale - mean 53.7 vs 58 for the 
group A patients, p<0,05), while there was no significant 
difference in mental QOL. Mental illness representations 
assessment: in group B patients the perceived consequences 
of the disease are higher compared to subjects with less time 
on HD – group A, p< 0.05. Also, group B patients were 
more likely to hold a chronic timeline (i.e. their illness is 
clearly perceived as chronic, “for ever ill”), have stronger 
personal control beliefs and significantly less emotional re-
sponse (all differences from group A significant, p<0.05). 
Finally, patients with a longer HD duration perceived their 
treatment being less efficient for ESRD. Multiple regression 
analysis showed that the perceived course of the disease 
(timeline) predicted QOL in new HD patients whereas per-
ceived disease consequences and perceived control of the 
disease predicted QOL in patients with a longer dialysis du-
ration. Our results suggest that time on HD influences the 
personal models of the disease held by ESRD patients, and 
these mental illness representations affect their QOL. 

Urinary infection registered in ne-
frologic ambulance in the center of 
hemodialysis in Debar from year 
1998, 1999 and 2000 
Sela L, Sela S, Pajazitovski P, Kurtoski A 
The Medical Center, Center of Hemodialysis in Debar, 
Debar 
PP 
The Urinary infections (UI) has an significant persentage in 
total kidney pathology. Our point was to do analyses in their 
persentage maintenance in reference with total examinations 
done, having in mind sex, and age, the etiological causer 
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area of infections (lower and upper urinary ways-UW), the 
degree of acting of favorite factors etc. Medical documenta-
tion is used in the center of hemodialysis as well as personal 
medical documentation of the patients. The information are 
analyzed in retrograde. For appointing the diagnoses of uri-
nary infections except the clinical descriptions and objective 
findings laboratory analyses are used, results of urinary-
culture, ultrasound investigation of abdominal organs and 
urinary-genital tube, X-ray investigation, etc. During the 
three year period described for, (1998, 1999, 2000) totally 
5842 examinations were being done. 16.1% of them are be-
cause of Urinary Infections (5842/944). As about the sex 
58% (944/548) are women, and 42% (944/396) are men. 
According the age the UI are more significant between 18-
45 years old (548/330) until for men over 45 years of age 
(396/179). Some of favor factors for setting of UI are rec-
ognized to 33% of cases (5842/1927). More sufficient factor 
is calculous of urinary tract with 36.5% (1927/703). Totally 
are analyzed 211 urinary-cultures which 71% were positive, 
disposal of agent abaut 87% of the cases Escherichia cili is 
isolated. 

Staphilococcus aureus carriage in 
continuous ambulatory peritoneal 
dialysis patients, their relatives and 
medical personel and relation to 
peritonitis and exit site infection 
Sengul E, Yegenaga I, Kalender B, Arslan U, Keskin C 
Department of Internal Medicine, Nephrology, University 
of Kocaeli, Izmit 
PP 
Peritonitis and exit site infection remain a serious problem 
in CAPD patients. Hygenic training of patients and relatives 
very important step to protect infection complication.To de-
termine the carriage of staphilococcus aureus should take 
into account among CAPD patients since this is claimed 
that it might be responsible from infection. The aim of this 
study is to determine staphilococcus aureus (SA) carriage in 
CAPD patients and their companions and medical personel 
who are responsible to take care of these patients. Materials 
and method: Nasal and axillar smear were collected from 16 
CAPD patients (5 female /11 male) who were followed up 
in KOU medical school-Izmit-Turkey, 13 relatives and 8 
medical personel. Median age of patients was 56(33-72) and 
mean duration of follow up period was 30 months (2-79). 
Results were analysed by using Chi-square test (Software 
epi 6.04-SPSS 10.00). Results: Nasal smear was positive for 
SA in 10 patients (61%), 4 relatives (30.2%) and 3 nurses 
(37.5%). 65% of patients (6/4) who suffered from infection 
sometime during follow up (peritonitis and/or exit site) was 
carrier for SA; among the ones who never have had infec-
tion, carrier ratio was found 60% (10/6), difference was not 
significant. SA carriage was determined in one (16.6%) out 
of six infected and 3 (30%) in 10 non-infected patients rela-

tives. Difference was not significant also. Conclusion: Since 
our training program for hygenic rules is sufficient, it is not 
found any relation between SA carriage and infection. It is 
recomended to pay attention to protect CAPD patients from 
carrier. These patients, their relatives, and medical personel 
should screen periodically for SA carriage. 

Hypertension, microalbuminuria 
and ACE gene I/D polymorphism 
in type I diabetic children 
Serdaroglu E, Berdeli A, Mir S, Goksen D, Coker M, 
Darcan S, Buyukinan M 
Dept of Pediatric Nephrology and Endocrinology, Ege 
University Medical School, Izmir 
PP 
OBJECTIVE: The aim of the study was to investigate blood 
pressure (BP) in type I diabetes mellitus (DM) children pre-
viously accepted normotensive and the relation with angio-
tensin (ACE) gene I/D polymorphism. PATIENTS AND 
METHOD: 69 type I DM children who were normotensive 
with casual BP measurement were included the study. The 
mean DM diagnosis age was 8.1±3.6 years, median follow-
up time was 6.3 years. Twenty-two (31,9%) of patients were 
microalbuminuric (>20 µg/min). BP was determined by 
ambulatory blood pressure monitoring (ABPM) with 
SpaceLabs 20907 device. ACE gene I/D polymorphism was 
studied with PCR method in 58 patients. RESULTS: Eight-
een (26.1%) of 69 patients accepted normotensive were 
found hypertensive with ABPM. Twenty-three (33.3%) pa-
tients were systolic and 8 (11.6%) were diastolic non-
dipper. Hypertension was found more frequently in micro-
albuminuric patients versus to normoalbuminuric patients 
(40.9% vs 19.1%, p=0.078). Dystolic BP load was found 
higher in microalbuminuric group than normoalbuminuric 
group (19.9% vs 12%, p=0,039). Microalbuminiria was sig-
nificantly correlated with mean HbA1c levels from diagno-
sis (r=0.306, p=0,011), mean diastolic BP (r=0.313, 
p=0.009), MAP (r=0.290, p=0.015) and diastolic BP load 
(r=0.324, p=0.007). MAP was found correlated with dura-
tion of DM (r=0.263, p=0.029) and mean HbA1c levels 
from diagnosis (r=0.297, p=0,013). ACE gene I/D pol-
morhism was not found significantly correlated with the 
other parameters. CONCLUSION: Hypertension and dete-
riorated BP biorhythm is frequent than expected in espe-
cially microalbuminuric type I DM patients who were nor-
motensive with casual BP. Causal BP measurement is not 
sufficient and we recommend ABPM in evaluating BP in 
DM patients. 
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Hypertension, cardiovascular dis-
ease risk and ACE gene I/D poly-
morphism in pediatric chronic 
hemodialysis patients 
Serdaroglu E, Mir S, Levent E, Berdeli A, Cura A 
Dept of Pediatric Nephrology and Cardiology, Ege Uni-
versity Medical School, Izmir 
PP 
Hypertension influences cardiovascular disease (CVD) in 
hemodialysis patients. We evaluated CVD, hypertension 
and ACE gene I/D polymorphism in pediatric hemodialysis 
patients. Nine chronic hemodialysis patients (mean age 
14.9±5.9 years, median duration of hemodialysis 33 
months) and 20 healthy controls were included the study. 
Echocardiography, ambulatory blood pressure monitoring 
(ABPM) with SpaceLabs 20907 device, telecardiography 
were performed and interdialytic weight gain, inferior vena 
cava indices, pressure strain elastic modules (Ep), corrected 
Ep* (aortic stiffness) and myocardial performance index 
were calculated. ACE gene I/D polymorphism was deter-
mined using PCR method. Four of 9 patients were hyperten-
sive, 8 were systolic non-dipper, 3 were diastolic non-dipper 
with ABPM. Aortic stiffness was found higher in hemodi-
alysis patients than healthy controls (4.25±3.80 and 
1.74±0.59, p=0.007 respectively). Interdialytic weight gain 
was correlated with left atrium diameter and diastolic blood 
pressure load (r=0.668, p=0.049 and r=0.690, p=0.040). 
Cardiotoracic index was correlated with systolic and dia-
stolic blood pressure load and 24 hours MAP (r=0.668, 
p=0.049 and r=0.813, p=0.008 and r=0.888, p=0.002 re-
spectively). The observed allele frequencies were DD in 4, 
ID in 3 and II in 2 patients. There was no statistically sig-
nificant correlation between ACE gene I/D polymorphism 
and echocardiographic and ABPM parameters. In conclu-
sion, as an early marker of arteriosclerosis high aortic stiff-
ness predicts to high CVD risk, cardiotoracic index is a 
good indicator of hypertension and hypertension is related 
to interdialitic weight gain in pediatric chronic hemodialysis 
patients. ACE gene I/D polymorphism is not related to hy-
pertension and CVD in our study group. 

Which parameter is more influen-
tial on the development of arterio-
sclerosis in hemodialysis patients 
Seyrek N1, Balal M1, Karayaylali I1, Paydas S1, Aikim-
baev K2, Cetiner S3, Seydaoglu G4 
1Departments of Nephrology; 2Radiology; 3Biochemistry 
and 4Bioistatistics, Cukurova University, Adana 
PP 
Arteriosclerosis is characterized by stiffening of arteries. 
The incremental elastic modulus (Einc) measurement is a 

good marker of arterial wall stiffness. Arteriosclerosis is 
characterized by stiffening of arteries. Metabolic, inflamma-
tory and hemodynamic alterations cause structural changes 
and vascular complications in end stage renal disease. The 
aim of the present study was to evaluate the factors that may 
affect the development of arteriosclerosis by measurement 
of Einc in hemodialysis (HD) patients. Thirty two patients 
(16 men; 16 female) on chronic HD with a mean age of 
42.2±19.3 (range: 15-80) were included in the study. The 
carotid Einc was measured to determine arteriosclerosis by 
high resolution echo-tracking system. Einc measurement 
was calculated from transcutaneous measurements of ca-
rotid arterial internal diameter and wall thickness and ca-
rotid pulse pressure. Common carotid compliance (CCC) 
and distensibility (CCD) were determined from changes in 
carotid artery diameter during systole and simultaneously 
measured carotid pulse pressure. Serum levels of calcium 
(Ca), phosphorus (P), parathormon (PTH), ferritin, C-
reactive protein (CRP), pre-dialysis systolic blood pressure 
(SBP), predialysis diastolic blood pressure (DBP), pulse 
pressure (PP), age, HD duration, CCC and CCD were corre-
lated with Einc in all patients. A significant positive correla-
tion was found between Einc and age (r= 0.40, p<0.02), 
SBP (r: 0.39, p<0.02), PP (r: 0.40, p<0.02), Ca (r:0.43, 
p<0.01), CRP (r: 0.38, p< 0.02). As expected, Einc was cor-
related inversely with CCD (r: -0.77, p<0.0001). The corre-
lation between Einc and HD duration, DBP, ferritin, P, PTH 
and CCC was not significant.In conclusion, the stiffening of 
carotid artery in HD patients is related not only to hemody-
namic changes (increased SBP, PP) but also to metabolic 
(increased Ca) and inflammatory (increased CRP) re-
sponses. Carotid Einc is accepted independent risk factor 
for cardiovascular mortality. Because of the positive corre-
lation  between Einc and serum Ca, vitamin D and Ca con-
taining P binder should be used carefully in HD patients. 

Is there any relationship between 
serum levels of IL-10 and athero-
sclerosis in hemodialysis patients 
Seyrek N1, Karayaylali I1, Balal M1, Paydas S1, Aikim-
baev K2, Cetiner S3, Seydaoglu G4 
1Departments of Nephrology; 2Radiology; 3Biochemistry 
and 4Biostatistics, Cukurova University, Adana 
PP 
Background Cardiovascular complications due to athero-
sclerosis (AS) are the major cause of mortality in hemodi-
alysis (HD) patients. Inflammation may play an important 
role in the development of AS. Several studies have been 
demonstrated the association of acute phase proteins and cy-
tokines with AS in the general population and in HD pa-
tients. Interleukin-10 is anti-inflammatory cytokine. The 
aim of study was to compare serum levels inflammatory and 
anti-inflammatory indicators in HD patients according to 
presence or absence of AS. Methods. Thirty three HD pa-
tients were obtained. Atherosclerosis was defined the detec-
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tion of plaques by Doppler ultrasonography. The patients 
were sub grouped according to presence or absence of 
plaques. Serum levels of IL-1, IL-2, IL-6, IL-10, C-reactive 
protein (CRP) and tumour necrosis factor-α (TNF-α) were 
measured. The factors for AS such as age, gender, hyperten-
sion, hyperlipidemia and HD duration were also evaluated. 
Results. We found that the patients with AS had signifi-
cantly higher hs-CRP and lower IL-10. Blood pressure val-
ues were also increased in patients with AS. Additionally, 
there was an increase correlation between CRP and IL-10. 
Conclusion. AS (+) patients undergoing HD had low serum 
levels of anti-inflammatory cytokine IL-10 and high serum 
levels of hs-CRP. These results may suggest that the limita-
tion of anti-inflammatory response in atherosclerotic uremic 
patients is a triggening or contributing factor for AS. 

Comparative study on obtaining a 
good quality morphological sample 
by kidney biopsy with an auto-
matic needle pro-mag i 2.2 vs. a 
non-automatic needle tro-cut 
Shurliev V, Lazarov V, Dobreva N, Ilieva S, Deliyska B, 
Todorov T 
1st Nephrology Clinic, Medical University, Sofia 
PP 
Performing a renal biopsy is an obligatory invasive manipu-
lation for finding the right morphological diagnosis. Indica-
tions for this are unclear proteinuria and hematuria, arterial 
hypertension, nephrotic syndrome. The aim of the study was 
to compare the quality of the tissue sample obtained with 
automatic needle PRO-MAG I 2.2 and with non-automatic 
needle Tro-cut. A tissue sample from kidney biopsy (KB) 
was observed in two groups of 60 patients each. Nineteen 
biopsies from first group (31,67%) were with 20 and more 
glomeruli, whereas in the second group only 4 were with 20 
and more glomeruli. With 10 and more glomeruli were 20 
biopsies from the first group (33,33%) and 19 biopsies from 
the second group (31,67%), respectively. There were no 
glomeruli found in 1 biopsy from the first group (1,75%) 
and in 4 biopsies from the second group (6,67%). We found 
that 65% from the samples in the first group and 38,34% 
from the second group were with high quality concerning 
the number of glomeruli per samle (p<0,01). We conclude 
that KB by an automatic needle PRO- MAG I 2.2 gives an 
opportunity for obtaining a significantly better biopsy sam-
ple and more precise diagnosis. 

Association between post-
transplant antibody production 
and renal transplant rejection 
Silan L, Keleova A, Kuba D, Nyulassy S, Urbanova E, 
Pribylincova V, Deak J, Breza J, Reznicek J, Zvara V 
Dérer´s University Hospital, Comenius University School 
of Medicine, Bratislava, Slovak Republic 
PP 
An association between post-transplant production of donor 
specific antibodies and the incidence of rejection has been 
demonstrated although some data have been difficult to in-
terpret due to the poor definition of HLA specific antibod-
ies.We have used enzyme-linked immunoabsorbent assays ( 
ELISA ) which enable increased sensitivity of detection and 
more accurate characterisation of HLA antibodies to re-
evaluate their role in transplant outcome. 115 consecutive 
primary cadaveric renal transplants were carried out in a 
single transplant centre.15 patients without post-transplant 
serum samples were excluded from the study.Patients with 
primary function  were given cyclosporin (standard immu-
nosupression) therapy and the mean number of HLA mis-
matches at HLA-A,-B and DR were  0,8, 0,97 and 0,38 re-
spectively. Pre- and post-transplant sera were selected from 
each patient and screened using the LAT M( One Lambda ) 
ELISA based assay to detect the presence of HLA class I 
and class II specific antibodies and the results correlated 
with transplant outcome. 78 patients were HLA antibody 
negative pre-transplant.Post-tpx 52 remained negative (-/- 
),13 developed HLA class I specific antibodies ,8 HLA 
class I and class II specific antibodies and 5 developed HLA 
class II specific antibodies (26-/+).Ten year follow up data 
was available for 54 ofthe 78 patients (33-/-, 21-/+), 6 % of 
the -/- transplants failed as compared with 76 % of the -/+  
transplants (p=0,0000005 Yates corrected ). This study has 
demonstrated that even in a well matched patient group 
HLA specific antibodies are produced post-tpx which are 
signifficantly associated with transplant rejection. 

The deletion polymorphism of the 
ACE gene is not an independent 
risk factor for renal scarring in 
children suffering from vesico-
ureteric reflux 
Silan L, Kovacs L, Cervenova L, Vavrova D, Payer J, 
Reznicek J, Breza J 
Dérer´s University Hospital, Comenius University School 
of Medicine, Bratislava, Slovak Republic 
OP 
The deletion (D) polymorphism of the gene encoding angio-
tensin-1 converting enzyme has been implicated as a risk 
factor for progressive renal disease in several condi-
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tions.This study was designed to evaluate the association 
between homozygosity for the D allele and susceptibility to 
renal scarring in children with vesico-ureteric reflux(VUR). 
Two-hundred children with primary VUR(all grades) were 
recruited into the study. Patients were stratified into two 
groups according to the presence or absence of renal scar-
ring. One-hundreed –and twelve patients(group 1) had evi-
dence of renal scarring.Ninety-four children had no evi-
dence of renal scarring (group 2). ACE genotypes were de-
termined by polymerase chain reaction ( PCR ) amplifica-
tion of genomic DNA samples. There was no association 
between the DD polymorphism and the presence of renal 
scarring.Genotype frequencies in group 1 were: II – 29, ID 
– 56, and DD – 27, and in group 2 were: II –12, ID –52, DD 
–3O (p=O,21). Neither was evidence supporting a „domi-
nant“  D allele.There was no association between the  DD  
genotype and the presence of proteinuria or reduced renal 
function( p>O,O5 ).Hypertension was seen more in those 
individuals with the DD genotype, compared with the other 
two genotypes (p= O,O12). We cannot confirm previous re-
ports that children with primary VUR who are homozygous 
for the deletion polymorphism of  the  ACE  gene are more 
susceptible to renal scarring than heterozygotes and  II  ho-
mozygotes.However,it is possible that in asociation with 
other genetic polymorphisms,this may contribute to in-
creased susceptibility to scar formation and progressive par-
enchymal damage.Our preliminary data showing that poly-
morphisms in the  TGF- beta 1  gene may influence indi-
vidual susceptibility to renal scarring. 

Kidney transplantation: risk fac-
tors for kidney transplant acute re-
jection                                                   
Silan L, Urbanova E, Pribylincova V, Deak J, Kuba D, 
Nyulassy S, Breza J, Reznicek J, Zvara V 
Dérer´s University Hospital, Comenius University School 
of Medicine, Bratislava, Slovak Republic 
PP 
Chronic rejection(CR) and death with function are currently 
the 2 major causes of long-term kidney transplant(tx) fail-
ure.Acute rejection(AR) episodes have been shown to be a 
risk factor for CR (with late AR associated with increased 
risk v.s. early AR ),and decreasing rates of AR have been 
shown to be associated with decreased CR.We used multi-
variate analysis to identify risk factors for early( < 6 
months) v.s.late (> 6 months) AR episodes for 493 tx re-
cipients since 1972 – 1994.Included in the analysis were: 1) 
donor factors-donor source, donor age, DGF (yes or no), 2) 
HLA-ABDR mm, 3) recipient factors -  age ( <18vs.18-50 
vs. >50), gender, CSA level at 2months (our previous analy-
ses showed CSA levels at 2 months correlated with levels at 
1 and 3 months), Tx era, and pretx dialysis. When all trans-
plants were analyzed,kidney donor source was not a signif-
ficant risk for early or late AR.For CAD (cadaveric kidney 
donors), young recipient age, low CSA level, tx era, and 

HLA mm were signifficant risks (p<0,05). For CAD recipi-
ent sex and older donor age were also signifficant. For late 
AR, the only signifficant risk factor for CAD was 2 month 
CSA level < 150 (by HPLC). We conclude that the identi-
fied risks that can potentially be optimized are the CSA 
level and  HLA match. The remaining risk factors can be 
used to identify a profile of recipients at „high“ vs. „low“ 
risk for AR in order to individualize immunosuppression. 

Sirolimus in renal transplanted pa-
tients. First observations in Bul-
garia 
Simeonov P, Paskalev E, Mateva P, Svinarov D, Gicheva 
M, Marcovska R 
Clinic of Nephrology and Transplantation, Centre of 
Clinical Nephrology, Medical University, Sofia 
PP 
Sirolimus /Rapamune®/ is a new immunosuppressive drug 
/tor-inhibitor/, wich is comprable in efficiency with cal-
cineurin inhibitors, but the nephrotoxicity is practicaly not 
important. During 12 months – 9 renal transplanted patients 
were treated with Rapamune® / Wyeth/ - 4-7 mg / once 
daily/ and blood level 8-14 ng/ml, in combination with ster-
oids, MMF and Aza. These 9 patients were swithch from 
Cyclosporin to Rapamune®, because of biopsy-proven Cyc-
losporin chronic nephrotoxicity – 5.2 years after renal 
transplantation. Through the treatment period with Rapa-
mune® renal function was stabil / Ccr/. We had not confer-
med significantly increase of serum holesterol and decrease 
of thrombocites count, may be due to small patients popula-
tion. 

Mutation in the MTHFR gene and 
homocystein levels in uremic pa-
tients 
Simic-Ogrizovic S1, Novakovic I2, Mirkovic D2, Jemcov 
T1, Stosovic M1, Djukanovic L1 
1Institute of Urology and Nephrology, Clinic of Nephrol-
ogy; 2Institute of genetic, Faculty of medicine Belgrade; 
3Laboratory of Clinical Center of Serbia, Belgrade 
OP 
Homocysteine (tHcy), independent risk factor for cardio-
vascular disease, is normally removed by either transulfura-
tion to cystein or remethylation to methione. Elevated 
plasma Hcy levels can result from genetic defects of en-
zymes necessery to Hcy metabolism and acquired vitB12, 
B6 and folate deficiency in healthy and in uremic patients 
(pts). The aim of the study was to evaluate the allelic fre-
quency of methylenetetrahydrofolate reductase (MTHFR) 
mutation ( 677 C to T) and the relation of the genotype with 
tHcy, folate and vitB12 serum levels in pts on hemodialysis 
(HD). The study included 84 pts (57 male, aged 55.3±13 
years), maintained by HD (82.25±60.5 month) at our Insti-
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tute. Among them 38% of them were supplemented with 
usual doses of folate and vit B12 (th). Pts were divided into 
4 groups according to presens of gene polimorfism (pfm) 
and to th: group 1 without pfm and th (24 pts), group 2 with 
pfm but without th (25 pts), group 3 without gene pmf but 
with th (11pts) and group 4 with gene pmf and with th 
(24pts). The mean tHcy levels in HD pts was 
27.1±9.0µmol/l vs 13,3±3.3 µmol/l as compared to controls. 
Determination of gene pmf reveled that 41.7% pts were 
without MTHFR gene mutation, 45.2% were heterozygous 
and 13.1% homozygous for MTHFR gene pmf. Four groups 
differenced, determined by ANOVA, in tHcy levels as well 
as in folat and vitB12 serum concentration. Group 2 had 
highest tHcy level and lowest folat and vitB12 serum con-
centration compared to other groups. In conclusion, having 
in mind that more than half examined pts had MTHFR gene 
pmf our study confirmed the importance of supplementation 
with usual doses of folate and vitB12 in all pts on HD, es-
pecially in those with this genetic mutation. 

A rare complication of ciprofox-
acin treatment: encephalopathy 
Sipahioglu HM, Karaman A, Tokgoz B, Yildiz O, Oy-
mak O, Utas C 
Erciyes University, Faculty of Medicine, Department of 
Nephrology, Kayseri 
PP 
Although rare neurological complaints during quinolone use 
have been reported, a clear relationship has not been estab-
lished previously. Here we report a patient with an evident 
encephalopathy seen after IV ciprofloxacin treatment. A 60-
year-old fully conscious and well-oriented woman admitted 
to hospital with complaints of fever, nausea, vomiting, and 
dysuria. Serum creatinine was 4.5 mg/dL and solitary hy-
dronephrotic kidney with a stone in pelvis was seen in ultra-
sonography. After a double-J catheter was placed to her left 
ureter, an increase in urine output was observed. Gram-
negative microorganism and abundant leukocytes were seen 
in Gram stained urine sample and ciprofloxacin was initi-
ated. Although urine output was over 5-liters/ day and se-
rum electrolytes were normal, she developed a progressive 
deterioration in consciousness after the administration of 
ciprofloxacin. Klebsiella oxytoca was isolated from urine 
culture. She had no meningeal irritation findings and local 
neurological deficit. Computerized tomography of cranium 
and magnetic resonance imaging of brain were also normal. 
Electroencephalography (EEG) showed diffuse slow wave 
activity. Since there was no finding to explain the encepha-
lopathy, use of ciprofloxacin was considered as the cause of 
the conscious deterioration. Its administration was inter-
rupted and meropenem was started. In the following 24 
hours, her consciousness showed progressive improvement. 
After 48 hours, her consciousness became normal in all as-
pects. EEG showed normal waves 7 days after the last dose 
of ciprofloxacin. 

Iron status in hemodialysis patients 
on long-term erythropoietin treat-
ment 
Sonikian M, Stathakis S, Pani I, Mangana P, Diaman-
topoulou N, Franginea P, Vlassopoulos D 
Nephrology and Hematology Depts, A. Fleming Hospital, 
Athens 
OP 
Determination of iron (Fe) requirements in chronic hemodi-
alysis (HD) is difficult and several parameters are used for 
this purpose. In order to investigate iron (Fe) changes in 
EPO treated HD patients, we evaluated Fe markers during 
16 months in 12 HD patients: M/F=8/4, age 61(50-75) 
years, HD time 113 (41-233) months, with ferritin (F) val-
ues of 436±177 ng/ml, treated only with EPO with target 
hemoglobin(Hb) values of 11-12 g/dl,without any Fe sup-
plementation. Serum Ferritin decreased at 8 months 
(321±177 ng/ml, P=0,008) and progressively thereafter 
down to 232±89 ng/ml, P=0,04. Formula calculated iron re-
serves (RES) fall was significant at 16 months 
(2394±178>2143±142 mg, P=0,04). A slow decrease was 
also noted in MCH (31±1>29±0,7 pg) and MCV 
(95±5>91±2 ?3). The percentage of hypochromic red cells 
(HRC) increased, remaining <10%, (2,4±2,3>4,8±3,6 %, 
P=0,03) and was negatively correlated to MCV and MCH. 
Reticulocyte Hb content (CHR) showed a slight decrease 
(31±1>30±1 pg, P= 0,04) and a direct correlation to MCV 
and MCH. A negative correlation was also found between 
CHR and HRC. No significant correlation of F and RES to 
the other markers was found. In conclusion, all studied 
markers were similarly usefull in the assessment of iron 
status. They changed very slowly under EPO treatment and 
without iron supplementation, in this group of stable HD pa-
tients, who had been on long-term IV iron previously. This 
finding questions the necessity of other than serum ferritin 
levels laboratory methods for the control of iron status in 
such patients who thus can be treated by EPO alone for 
quite a long period of time. 

The prevalence and the factors 
having influence on nocturnal enu-
resis among Turkish children 
Sonmez F, Unuvar T 
Pediatric Nephrology, Department of Pediatrics, Adnan 
Menderes University, Aydin 
PP 
The aim of this cross-sectional study is to determine the 
prevalence and the associated factors of monosymptomatic 
nocturnal enuresis (MEN) among children in Aydin. This 
epidemiological study was performed among 1008 primary 
school children chosen by stratified and randomized sam-
pling methods. Data collected by self- administered ques-
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tionnaire completed by parents. 969 children (50.8% boy 
and mean age 9,98±3,01 (5-15) years ) accepted for the 
study. Chi- square statistical analysis was performed. The 
prevalence of MEN was 12.2% and 72% of them were pri-
mary. 30.4% of the children were bed-wetting every night 
and 76% of them were bed-wetting once during a night. 
69.6% of the children were not treated professionally. 61% 
of the treated patients had conditioning therapy. The factors 
associated with enuresis nocturna were given in the table 
below. 

Parameters Enuretics(%) Non-enuretics(%) <P 
Sex Male/Female 16,9/8,8 83,1/91,2 0,01 
Sleep pattern 
Light/Normal/Deep 

5,6/56,8/37,6 10,8/78/11,3 0,01 

Parasite 24,8 9,4 0,01 
Snoring history 30,4 18,1 0,01 
Family history 52 4,3 0,01 

In addition, waking the child at night to void (p<0.01), pa-
rental education level (p<0.01), envying of the siblings, 
number of individuals living in child’s room were statisti-
cally associated with reported enuresis nocturna. 

The role of urine osmolality and 
ions in the pathogenesis of primary 
monosymptomatic enuresis noc-
turna and in the prediction of re-
sponses to the desmopressin and 
conditioning therapies 
Sonmez F, Unuvar T 
Pediatric Nephrology, Department of Pediatrics, Adnan 
Menderes University, Aydin 
PP 
Aim of this study was to determine the role of nocturnal and 
daytime urine volume, osmolality and ion excretions in the 
pathogenesis of monosymptomatic enuresis nocturna and in 
the prediction of responses to the desmopressin and condi-
tioning therapies. The patient group comprised 55 mono-
symptomatic enuretic children (5-15 years). Patients in 
group I (n=20) treated with 20 µgr desmopressin given in-
tranasally, patients in group II (n=20) had conditioning 
therapy. Group III (n=15) had placebo. 15 healthy children 
with similar age and sex composed the normal control 
group. Volume, osmolality, excretions of Na, K, Cl and Mg 
were measured in the daytime and night urine samples in 
each group before and during the 4th week of the treatment. 
Mann-Whitney-U, chi-square, Wilcoxon and Kruskal Wal-
lis tests were performed. Responses (full and partial) were 
80%, 70%, 26.6% in desmopressin, conditioning and pla-
cebo groups, respectively. Night/day urinary osmolality, 
FeCl, FeK (p=0,029-0,04-0,005) were lower in en?retics 
than controls. During desmopressin therapy night and day 
urinary volumes (p=0,000-0,011) were found decreased and 
urinary osmolality ratio was found increased (p=0,03). Dur-
ing conditioning therapy only night/day urinary volume in-

creased (p=0,010). There was no significant difference be-
tween the parameters before and during treatment. No sig-
nificant differences were found between responders and non 
responders in each of the three groups. Responders to des-
mopressin had lower night/day urinary FeNa, FeK and FeCl 
(p=0,027-0,004-0,044) than the normal controls. Respond-
ers to conditioning therapy had lower night/day urinary 
FeK, FeCl (p=0,023-0,020) and higher FeMg (p=0,023) 
than the normal controls. There was no difference between 
the parameters of non-responders and normal controls. 

The red blood cell deformability in 
patients suffering from end stage 
renal failure on haemodialysis or 
continuous ambulatory peritoneal 
dialysis 
Sotirakopoulos N, Tsitsios T, Stambolidou M, Athana-
siou G, Peiou M, Kokkinou V, Mavromatidis K 
1Renal Unit, General Hospital of Komotini, Greece, 
2Laboratory of Biomedical Engineering, University of 
Patras, Patras 
PP 
Anemia is the main problem for patients suffering from end 
stage renal disease (ESRD). This study aimed to determine 
whether the index of rigidity (IR), that shows red blood 
cells (RBCs) deformability and the possible IR disturbances 
can provide on explanation about the cause of anemia, in 
patients with undergoing maintenance haemodialysis (HD) 
or on peritoneal dialysis. The IR was determined in 39 
haemodialyzed patients (Group A), in 32 patients on CAPD 
(Group B) and un a 17 normal individuals (group C). The 
RBCs IR was measured twice in group A (before and after 
the end of a haemodialysis session) and once in groups B 
and C. The IR was determined by haemorheometry (method 
of filtration), using special equipment. In group A the IR 
was increased in comparison to the control group (17,9±6,2 
Vs 10,2±1,8, p<0,0001). This increase was even higher in 
the measurement at the end of the haemodialysis session 
(p<0,0001). The RBCs IR in CAPD patients was signifi-
cantly lower than this of HD patients (p<0,0001) and was 
not statistically different from the control group (p=0,068). 
It is concluded from the study that: a) in HD patients occur 
disturbances in the deformability of the RBCs, that are 
worsened by the haemodialysis session b) the index of ri-
gidity of RBCs is significantly higher in the HD patients 
than in CAPD patients c) in patients on CAPD the distur-
bance of deformability of the RBCs was less in comparison 
to the control group, which however does not reach the sta-
tistically significant levels. 
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Response of pulse wave velocity 
and pulse pressure to the isometric 
muscle exercise in end stage renal 
disease patient 
Spaia S1, Stavrati A2, Panou E1, Patsalas S1, Askepidis 
N1, Pazarloglou M1, Eleftheriadis T1, Ioannidis H1, Tsit-
sela K1, Geleris P2 and Vayonas G1 
1Renal Department and 2Cardiology Department, Second 
Hospital of IKA, Thessaloniki 
PP 
Background. Alterations of pulse wave velocity (PWV) in 
ESRD patients represents a recent field of investigation 
since it has been correlated to mortality. Modifications of 
PWV in response to handgrip and thus to the stimulation of 
autonomic nervous system have not been reported. We stud-
ied 39 stable dialysis patients with a mean age of 63±12,5 
years and a mean duration on dialysis 52±40 months. PWV 
was determined from carotid and femoral arterial pulses re-
corded simultaneously with ECG before and during hand-
grip. Results were correlated to age, mean blood pressure, 
lipid profile, coronary disease and the presence of coronary 
calcification evidenced by spiral computed tomography. 
Results. Raised values of PWV and pulse pressure (PP) 
were found in all (mv11.7±4 m/sec and 52±17mmHg re-
spectively ). Significant increases in systolic, diastolic blood 
pressure and mean blood pressure were noted after the 
handgrip, whereas PWV and PP remained unchanged. In-
tragroup analysis revealed 21 individuals who significantly 
raised PWV (p<0,01), while in 14, PWV was decreased 
(p<0.001). Triglyceride levels were lower in the latter group 
(p<0.05) and no further difference was noted. Five out of 
the 7 patients with coronary disease belonged to this latter 
group. Similar was the behavior of 12 patients with coro-
nary calcification. Conclusions. Disordered function of 
autonomous nervous system results in disturbed response to 
handgrip in a substantial fraction of end-stage renal disease 
(ESRD) patients not affected by age, time on dialysis, and 
levels of blood pressure. Coronary disease could be major 
determinant of this behavior in our study, however this de-
mands further evaluation. 

Homocysteine in uremia, a cardio-
vascular risk 
Splendiani G 
Nephrology and Dialysis Service, University Hospital “Tor 
Vergata“, Rome, Italy 
OP 
Cardiovascular disease (CVD) is the major cause of death 
both in the general population and in patients ith end-stage 
renal disease (ESRD).In particular in hemodialysis (HD) pa-
tients, even after stratification by age, gender, race and 
presence of diabetes, CVD mortality is 10 to 20 times 

higher than in the general population. The excess risk of 
CVD is due in part to a higher prevalence of established risk 
factors. However, unique renal-related risk factors, are 
likely to contribute to this excess CVD risk. Hyperhomo-
cysteinemia, a well-recognized cardiovascular risk factor, is 
frequent in ESRD and HD patients. In these cases the 
plasma  total Homocysteine (tHcy) levels are on average at 
least three times the upper normal limits (13-15 µmol/L in 
most laboratories ), but on an individual basis levels as high 
as 150 µmol/L have been reported. A defective renal clear-
ance or metabolism of Hcy has been hypothesized  on the 
basis of animal studies, but probably that does not occur in 
humans. More likely a systemic impairment in whole body 
Hcy metabolism underlies the physiopathology of hyper-
homocysteinemia in uremic patients. This impairment may 
be related to an inhibitory effect of uremic toxins on en-
zymes involved in Hcy metabolism especially those in-
volved in the remethylation pathways. Treatment with folic 
acid or folic acid derivatives is able sometimes to reduce 
circulating levels of Hcy but usually fails to attain normal 
values. Treatment with various dialyzers with different flux 
characteristics have produced contrasting results. HFR-ON 
LINE (double chamber HDF with reinfusion of regenerated 
ultrafiltrate) is a novel method which combines the proc-
esses of diffusion, convection and adsorbance. The ultrafil-
trate is regenerated through a charcoal-resin device. We 
have investigated the effect of such treatment on Hcy levels 
in ten patients with a mean Hcy level of 65.4 µmol/L ( range 
24.1-119.7) . We have measured Hcy, folate and Vit B12 
pre and post-dialysis. The same parameters were measured 
in the ultrafiltrate pre and post cartridge at three time points 
(1, 120 and 240 min). Mean Hcy levels were 65.4 and 37.6 
µmol/L  (p< 0.01)pre and post dialysis respectively while 
folate and Vit B12 were unchanged. Pre and post cartridge 
Hcy levels were 12.4 vs 2.9 (p<0.01), 11.3 vs 6.0 (p< 0.05) 
and 8.2 vs 5.2 (NS) µmol/L at the three time points consid-
ered while folate and Vit B12 were essentially undetectable. 
These preliminary data seem to indicate that a) in our pa-
tients from central and south Italy a five to tenfold increase 
of Hcy levels might represent a major risk factor for CVD 
b) HFR-ON LINE is able to reduce Hcy levels c) HFR-ON 
LINE is able to reduce Hcy levels not only through a likely 
reduction of uremic toxins but also through an actual re-
moval of Hcy by adsorbance onto the charcoal-resin car-
tridge. 
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Pulmonary-renal syndrome in pa-
tients with ANCA (+) vasculitis: an 
eleven-year single center experi-
ence 
Stangou M, Asimaki A, Zoumbaridis N, Bamichas G, 
Christidou F, Natse T, Galanis N, Christaki P, Patakas 
D, Sombolos K 
Renal Unit, G. H «G. Papanikolaou», Thessaloniki 
OP 
We retrospectively analyzed the data of 22 patients (19M) 
aged 55 (28-76) years, with pulmonary-renal syndrome 
(PRS) and ANCA (+) vasculitis, who were hospitalized 
from 1992 to 2002 in our Hospital and in whom a renal bi-
opsy was performed. 13/22 patients had PR3+ ANCA and 
9/22 MPO+ ANCA. Mean serum creatinine (scr) at the time 
of diagnosis was 6.6±4.4mg/dl (M±SD) and proteinuria 
1.6±1.4 g/24hr (M±SD). At the end of the first month of 
treatment (corticosteroids and cyclophosphamide), renal 
function improved in 12/22, 54.5% (scr, from 8.5±4.5 mg/dl 
to 4.3±2.3 mg/dl, p=0.001) remaining stable thereafter, and 
deteriorated in 9/22, 41%, (scr, from 4.1±3 mg/dl to 6.5±2.9 
mg/dl, p=0.03) while one patient died. At the end of the 
study period (mean, 4.4±3.3 yrs), 11/22 patients had died, 8 
from respiratory failure, 3/22 (13.6%) reached ESRD, 5/22 
(36.4%) remained stable with impaired renal function and 
only 3/22 (13.6%) improved, achieving almost normal renal 
function. Main differences between PR3 and MPO positive 
patients were the chest CT findings (bilateral nodules in 
PR3+ and ‘ground glass’ or fibrosis in MPO+ patients) and 
the rate of renal function improvement after initiation of 
treatment (rapid decline of scr in PR3+ patients). We con-
cluded that, pulmonary-renal syndrome with (+) ANCA is 
associated with increased mortality. If renal function im-
proves during the 1st month of treatment it is usually re-
mains stable thereafter. The presence of PR3 ANCA was 
associated with an early response to treatment. 

ACE I/D and ATR1 A1166C gene 
polymorphisms and diabetic neph-
ropathy in children. Prospective 
study 
Stankovic A1, Kostic M2, Zivkovic M1, Matejic M2, Peco-
Antic A2, Jovanovic O2, Sajic S2, Alavantic D1 
1Institute of Nuclear Sciences “Vinca”, Laboratory for 
Radiobiology and Molecular Genetics, Belgrade; 
2University children’s hospital, Belgrade 
OP 
Background: Polymorphism of the genes of renin-
angiotensin system might be involved in genetic predisposi-
tion of development of diabetic nephropathy and its pro-
gression. The aim of this prospective study is to estimate the 

possible markers for selection of children with insulin-
dependent diabetes mellitus (IDDM) under the highest risk 
for development of end stage renal disease as a key for early 
treatment with renoprotective agents. Patients and methods: 
ACE I/D and ATR1 A1166C genes polymorphism were de-
termined in 48 children of puberty age and 5 or more years 
of IDDM. Eight of them developed diabetic nephropathy. 
Sample of 198 healthy persons served as control. Genomic 
DNA was isolated by proteinase K/phenol extraction 
method and amplified by polymerase chain reaction. Re-
sults: Distribution of II, ID and DD ACE genotypes in 
IDDM children patients without nephropathy was 10,4%, 
58,3% and 31,3%, respectively and in those who developed 
nephropathy 12,5%, 37,5% and 50,0%, respectively. ACE 
genotype distribution was significantly different between 
IDDM children with and without nephropathy (p<0.05). 
Frequencies for ATR1 genotypes were not statistically dif-
ferent neither between two groups of patients or compared 
to controls. Conclusion: Further follow up of these IDDM 
children with and without nephrophaty with addition of new 
patients could clarify significance of ACE and ATR1 genes 
polymorphism on development and/or progression of dia-
betic nephropathy. 

Patients on hemodialysis with high 
flux membranes need even higher 
doses of active D3 metabolites 
Stankovic N, Stankovic D, Djordjevic T, Kesic S, Mayr 
HU, Dimkovic N 
University Clinical Centre Zvezdara, Belgrade; Polyclinic, 
Dialyse, Altoetting, Germany 
PP 
The increase of parathyroid hormone (PTH) with patients 
on chronically standard acetate hemodialys (AHD) with 
Low-Flux membranes (cuprophan/polysulphon) appears be-
tween five and ten year's treatment. This increase is two or 
three times higher in comparison with normal values and it 
is directly connected with dose and regular Th metabolites 
D3. Passing to a standard bicarbonate hemodialysis (BHD) 
the same PTH increase is registered already at the end of the 
second year treatment, but using High Flux membranes al-
ready in the first months and it continues, by arithmetic 
progression, in following months (PTH from 406-1590 
ng/L) if a patient is without Th metabolites D3 and it is in 
accordance with echo parathyroid glands (PTG) picture and 
Rtg osteodystrophy picture. We examined potential inhibi-
tional active metabolites D3 - 1,5 (OH) 2D3 (Rocaltrol) and 
1 alpha OHD3 (Eins Alpha) effects on the PTH value in-
crease on 25 hemodialytic patients (15 male, 34-60 of age, 
12-15 hours per week BHD with Low-Flux and High Flux 
membranes). Serum calcium phosphorous, alkali phos-
phatase and reserve, albumin, PTH were often controlled. 
12 weeks after Th Rocaltrol* 0, 25-0,75 mcg oral per day 
and Eins Alpha* 1-3 mcg boluses on HD  three times a 
week is important decrease of PTH ( mean 675 g/L). Hy-
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perphosphatemia is avoided by adjusting the calcium car-
bonate dose and by diet. Hypercalcaemia was not registered 
in spite of the additional Th Ca Sandoz 1 g per os together 
with Rocaltrol* and Ca C12 10% 10 ml on HD with boluses 
Eins Alpha*. Control echo PTG showed withdrawing of 
PTG hiperplasia and/or same dimension or small decreasing 
PTG adenoma. Control osteodensitometria is in progres. Pa-
tients on hemodialysis with High Flux membranes need 
even higher dose of active metabolits D3. By adequate con-
tinuing doses of active metabolites D3, it is possible to stop 
the PTH increase and to avoid intocsication, irreversibile 
changes, operating treatment in late phase of secondary hy-
perparatiroidism.    

Treatment of cyclophosphamid re-
sistant lupus nephritis using cyc-
losporine. Our experience 
Stankovic-Popovic V, Jovanovic D, Kovacevic Z, Hrva-
cevic R, Dimitrijevic J, Rabrenovic V 
Clinic for Nephrology, Military Medical Academy, Bel-
grade 
PP 
Systemic lupus erythematosus (SLE) is a chronic autoim-
mune inflammatory disease of unknow cause which can af-
fect the skin, joints, kidneys, lungs, nervous system, serous 
membranes and/or other organs of the body. Standard im-
munosuppressive regimens for SLE (pulses of cortocoster-
oids and cyclophosphamide) can be associated with sub-
stantial side-effects and in some patients may not be effec-
tive. The aim of this study is to present our experience in 
treatment resistant lupus nephritis using by cyclosporine in-
cluding lower doses corticosteroids. We studied 22 female 
patients with persistent nephrotic syndrome, average 33 
years old, whom had previosly received courses of cyclo-
phosphamide therapy without controlled disease activity. 
All patients received cyclosporine at an initial dose of 3-
5mg/kg per day ( aiming serum concetration is 100-120 
ng/ml) including prednisolone 15-20mg per day. Renal 
function was damaged in different degree. Renal biopsies 
showed WHO class V lupus nephritis in ten patients, class 
IV in eight patients and class III in four patients. The aver-
age follow-up is 3 years, and the efficasy of this therapy 
was evaluated by changes in protein excretion in 24h, renal 
function, and arterial hypertension. The efficasy of therapy 
was rated in 3 levels: complete remission (protein excre-
tion<0,5 g/24h, creatinin clearence>80 ml/min and normal 
blood pressure), partial remission ( protein excretion<3,5 
g/24h, creatinin clearence 80 ml/min and normal blood 
pressure) and, finaly, terminal renal failure. Complete re-
mission was achieved in all patients with histopathological 
type V lupus nephritis during the 2-18 months (mostly 2- 6 
months) - 45%, partial remission was noted in 7 of 8 pa-
tients with type IV lupus nephritis and in all with type III 
nephritis during the same period – 50%, while only one pa-
tient with type IV lupus nephritis was finished with terminal 

renal failure - 5%. No side effects was noted. Conclusion: 
Cyclosporine including lower doses corticosteroids appears 
to be safe and effective alternative immunosuppresant for 
renal disease in SLE not responding to conventional immu-
nosuppressive tratment. Particularly it’s effect in treatment 
of membranous lupus nephritis. Good initial results in 
treatment of nephrotic syndrome encourage for its widely 
further using. 

Is ureaplasma urealyticum a sig-
nificant pathogen in nephrology? 
Stanojcic A, Cakic Z 
Centre for Kidney Diseases, Clinical Centre Zvezdara, 
Belgrade 
PP 
Ureaplasma urealyticum, one of the smallest free-living 
bacteria, colonizes the urogenital tract in as many as 50% of 
sexually active adults. This bacterium can elicit a spectrum 
of maladies, such as various arthritides, nongonococcal ure-
thritis, prostatitis, cervicitis, infertility, lower and upper uri-
nary tract infections and infectious stones. This study was 
performed to elucidate the possibile role of Ureaplasma in 
urinary infections and stone formation. Among 585 outpa-
tients (pts) with sexually transmitted infections caused by 
Chlamydia trachomatis and/or Ureaplasma urealyticum, we 
choosed 220pts with Ureaplasma infection alone, female 
159 and male 6l, aged 19-67years. Urethral swab for Urea-
plasma was positive in all pts, urine culture for Ureaplasma 
positive in 103 pts, urine culture for common bacteria posi-
tive in l6pts (mostly E.coli), PCR for Mycobacterium tuber-
culosis in urine positive in 16pts (suggesting renal tubercu-
losis). Urinalysis showed mostly pyuria, less microhaema-
turia and normal urinary sediment in one fourth. We diag-
nosed nephrolithiasis in 77 pts (35%), urethritis in all pts, 
cystitis in 99 pts (45%) and chronic pyelonephritis in only 4 
pts (1,8%), in the absence of other uropathogens except 
Ureaplasma. We excluded those patients with renal tubercu-
losis and common urinary infections. By eradication of 
Ureaplasma infection, we reduced stone growth. Involving 
in lower and upper urinary tract infections, as well as infec-
tious stones, Ureaplasma urealyticum seems to be a signifi-
cant pathogen in nephrology. 

Prevalence of cardiovascular dis-
ease and influence of different car-
diovascular risk factors on the 
number of cardiovascular compli-
cations and survival 
Stanojevic M, Ostric V, Stosovic M, Stojimirovic B, Pe-
janovic S, Jovanovic D 
Institute of urology and nephrology, Belgrade 
PP 
Cardiovascular disease are the main cause of morbidity and 
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mortality in patients on renal replacement therapy. About 
half the deaths in this group of patients are attributed to car-
diovascular disease. The goal of study was to evaluate the 
prevalence and clinic characteristics of the cardiovascular 
complications and their influence to the survival and the in-
fluence of different cardiovascular risk factors to the num-
ber of cardiovascular complications. We analyzed cardio-
vascular complications in 41 patients on the renal replace-
ment therapy during the period from 1996 to 2002. The 
most frequent were hypertension /95%/, arrhythmias /53%/, 
ischemic heart disease /51%/,heart failure /42%/, left ven-
tricular hypertrophy/41%/, hypotension /45%/, pericarditis 
/24%/ and metastatic calcifications /29%/.Multivariate 
analysis showed that age, level of hemoglobin and albumin, 
index Kt/V and the duration of haemodialysis have domi-
nant influence on the number of cardiovascular complica-
tions. Logistic regression showed that the cardiac failure 
had dominant influence on the survival among other com-
plications. Prevention, early detection and management of 
heart disease should be needed, particular early detection 
and correction of hypertension, left ventricular hypertrophy 
and malnutrition should be high priorities in these group of 
patients. 

A population-specific formula pre-
dicting creatinine excretion in chil-
dren on chronic peritoneal dialysis 
Stefanidis CJ, Mitsioni A, Bitsiori M 
"P. & A. Kyriakou" Children's Hospital, Goudi, Athens 
OP 
Introduction: The creatinine excretion (CrEx) is considered 
as a reliable index of lean body mass. The purpose of this 
study was to develop and test a formula to calculate pre-
dicted CrEx in children on chronic peritoneal dialysis 
(CPD). Materials and methods: Creatinine excretion data 
were measured in 145 24-hour urine and dialysate collec-
tions from 22 children on CPD (aged 7.0 +/- 4.3 years; 
male/female: 12/10). The CrEx ratio was calculated by di-
viding the patients measured CrEx (M CrEx) by the pre-
dicted CrEx (P CrEx). The formula predicting P CrEx was 
derived by surface area (SA in m2), height (Ht in cm) and 
serum creatinine (S.Cr in mg/dl) by linear regression. Re-
sults: There was a positive correlation (r=0.57, p<0.001) be-
tween M CrEx and P CrEx calculated by the equation: P 
CrEx (mg/kg/day) = (0.261 x S.Cr) + (0.047 x Ht) + 11. The 
positive and the negative predictive values of this equation 
were respectively 78% and 82%.  The M CrEx was 17.5 +/- 
2.8 mg/kg/day and CrEx ratio ranged from 0.67 to 1.36 
(1.01 +/- 0.13). A significant positive correlation was found 
between P CrEx and percentage of ideal body weight. There 
was no correlation of CrEx ratio and age or height or sur-
face area. Conclusions: An equation for the calculation of P 
CrEx was derived from data of routinely measured 
creatinine clearances. Using this formula CrEx ratio can be 
easily calculated and changes of lean body mass can be es-

timated. However this formula is population-specific and 
needs to be confirmed in other centers. 

Hepatitis E virus antibodies in 
haemodialysis patients: epidemiol-
ogical survey in Thessalia (central 
Greece) 
Stefanidis I1, Zerbou E2, Rizos C1, Syrganis C1, Patsidis 
E1, Kyriakopoulos G1, Sdrakas L1, Tsianas N1, Lia-
kopoulos V1, Dalekos G1 
1Internal Medicine, Nephrology, University Thessaly, 
Larissa; 2Immunology, University Ioannina, Ioannina 
OP 
Aim: Hepatitis E virus (HEV) is the causative agent for en-
teric non-A, non-B hepatitis. Transmission is via the faecal 
route but the possibility of transmission by blood has been 
raised. Studies concerning anti-HEV prevalence among 
haemodialysis (HD) patients are very few and give conflict-
ing results. Methods: We tested all patients (n=370) attend-
ing in the HD units of central Greece (n=5) for anti-HEV 
antibody. A specific solid-phase enzyme-linked immunoas-
say (Abbott HEV EIA) was used. Results: Anti-HEV preva-
lence was 4.5% (n=17), varying from 1.8-9.4% in the vari-
ous HD units. Prevalence of HBsAg and anti-HCV was 
5.4% (1.4-15%) and 23.8% (10.9-37.5%) respectively. The 
anti-HEV prevalence was increased compared to blood do-
nors in Greece (0,23%, p < 0.01). The highest prevalence of 
anti-HEV was revealed at the HD unit of the General Hospi-
tal of Karditsa (9.4%). Risk factors for anti-HEV antibody 
were not identified: no association was found between anti-
HEV positivity and age or sex, duration of HD, hepatitis B 
or C virus infection markers, history of hepatitis or history 
of transfusion. Conclusions: This is one of the first reports 
concerning seroepidemiology of HEV infection in a large 
cohort of HD patients. The prevalence of anti-HEV in the 
HD units in central Greece was relative high. The high 
prevalence of anti-HEV found in the HD unit in Karditsa is 
probably related to a local infection. However still-
undefined intra-unit factor may be associated with HEV 
transmission. 

Kidney disease as a first manifesta-
tion of multiple myeloma 
Stojimirovic BB, Matic B, Naumovic TR, Nesic V 
Clinic of Nephrology, Clinical Center of Serbia, Belgrade 
PP 
Several glomerular and tubulointerstitial disorders may oc-
cur in association with plasma cell dyscrasias. In this study, 
we evaluated the patients (pts) who were hospitalized at our 
clinic during last three years to examine origin of some ne-
phrology disorders. Retrospective analysis revealed 10 pts 
(mean age 59.1 ± 10.4, 5 male) with clinical and biochemi-
cal signs of renal disease and multiple myeloma as a final 
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diagnosis. Elevated serum creatinine concentration was re-
corded in 6 pts, and 4 pts had combination of elevated se-
rum creatinine concentration and nephritic proteinuria as a 
cause of nephroplogy chacking. All pts had severe anaemia 
with haemoglobin level under 0.9g/dl. Elevated serum total 
protein and hypercalcaemia were recorded in 2 pts respec-
tively. Positive serum and/or urine M component had 6 pts. 
Bence Jones proteinuria has been present in 3 pts, and urine 
examination revealed haematuria in 3 pts. Lytic bone lesion 
was recorded in 7 pts. Renal biopsy was performed in 2 pts, 
and patohistological examination revealed lesion character-
istic for myeloma kidney. After bone marrow examination, 
plasmacytosis (> 10%) were found in all pts. It may be con-
cluded that some patients with multiple myeloma have renal 
insufficiency and anemia as a firs manifestation of underlin-
ing disease. After haematology treatment they are still alive 
and have stable renal insufficiency. 

Obesity as risk factor in survival of 
patients on hemodialysis 
Stosovic M1, Stanojevic M1, Ostric V1, Nesic V1, Ristic 
G2, Jovanovic D1, Simic S1 
1Clinic of Nephrology, Belgrade; 2Department of Nutri-
tion, University School of Medicine, Belgrade 
OP 
Malnutrition is well known risk factor for survival in long-
term hemodialysis patients. Is obesity risk factor for sur-
vival of these patients? In 7-year prospective cohort study 
of 94 hemodialysis patients, body weight, height, mid-arm 
circumference, triceps, biceps, subscapular and suprailiac 
skin folds were measured together with transferin and al-
bumin every winter season in order to assess risk for sur-
vival. The obtained data were used to calculate mid-arm 
muscle circumference, BMI and percent of body fat as in 
NCDS had been done. The results showed that 32/94 (34%) 
were malnourished, 41/94 (44%) were obese and 21/94 
(22%) were normal. A total of 52/94 (55%) patients died af-
ter 7 years. As for the group of malnourished patients, 13/32 
(40.6%) died, while in the group of obese patients, 30/41 
(73.2%) patients died while in normal group, death occurred 
in 9/21 (42.8%) cases There was significant negative corre-
lation between survival time and percent of fat (r=-0.252; 
p<0.014). Cox proportional hazard model (stepwise) re-
vealed obesity as risk factor, as well as hypertension, serum 
albumin and calcium. Our results suggest that obesity is a 
risk factor in hemodialysis patients. 

A four-year period overview of 
moderate to severe acute renal 
failure in nephrology department: 
report of 80 cases from a single 
center 
Strakosha A1, Koroshi A1, Tereska N1, Babameto A2, 
Dedej T3, Idrizi A1 
1Department of Nephrology; 2Department of Gastrohepa-
tology; 3Department of Clinic and Biochemical Labora-
tory, University Hospital Center “Mother Theresa”, Ti-
rana 
OP 
Acute renal failure (ARF) is a syndrome with a high mortal-
ity rate even today. We believe that the outcome of ARF is 
a matter of data presentation, since most of the reported 
studies include patients with ARF who have a variable de-
gree of severity and in whom the condition is caused by 
many different factors. Aim of the Study: To assess the out-
come of ARF concerning patients with ARF who are treated 
exclusively in the medical ward (Nephrology Depart-
ment).Material and Method: We studied prospectively 80 
adult patients ( 47 female and 33 male); ages 15 to 78 years 
old (median age 43.3 ±19.28), with ARF who were treated 
in Nephrology Department during a four-year period (1998-
2002). Diagnosis of ARF was based on complete medical 
history, physical examination, laboratory findings, renal 
sonogram and clinical course. Patients with ARF due to ob-
structive uropathy and postoperative were excluded from 
the final analysis. Results: The major causes of ARF in our 
patients resulted as follow: prolonged volume depletion 39 
cases (48.75%), nephrotoxicity (mainly due to antibiotics) 
22 cases (27.5%), rhabdomyolysis 7 cases (8.7%), other 
causes 15%. Four of the 80 pts. who had obstructive uropa-
thy were excluded from the final analysis. Among the re-
maining 76 pts., 57 (75%) were non-oliguric and 19 pts. 
(25%) were oliguric and underwent dialysis therapy. Hy-
perkalemia and the peak plasma creatinin levels were sig-
nificantly higher in the oliguric pts., respectively p< 0.05 
and p< 0.01. The overall mortality rate among the 76 pts. 
was 3.9% (3/76). The mortality rate in dialysis dependent 
group was 15.8% (3/19). Conclusion: The major causes of 
ARF in pts. treated exclusively in the medical ward were 
prolonged volume depletion and nephrotoxicity. The mor-
tality rate of ARF was particularly low. The need for dialy-
sis has been pointed to be a significant risk factor related to 
fatal outcome of ARF. 
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The association of tuberculosis in 
patients on hemodialysis and after 
kidney transplantation 
Tanase A, Reaboi V, Evdochimov L, Codreanu I, Dum-
braveanu I, Gaibu S 
Hemodialysis and Renal Transplantation Department, Re-
publican Clinical Hospital, Chisinau, Moldova 
OP 
The incidence of tuberculosis in the general population de-
pends on many factors, including socioeconomic one. Dur-
ing the last few years the tuberculosis rate in Moldova in-
creased significantly. In comparison with 1990 the inci-
dence increased with 30,1% in 2000 and with 98% in 2001. 
A retrospective review was undertaken to elucidate the cor-
relation between the tuberculosis incidence in the patients 
on hemodialysis and after kidney transplantation during 20 
years (1982-2002) and the epidemiological data from the 
general population. The patients were divided in two 
groups: 1st group – 1000 patients on hemodialysis and the 
2nd group – 260 patients after kidney transplant. We ana-
lyzed the length of the hemodialysis treatment and immuno-
suppression therapy, clinical forms, the time of tuberculosis 
association, dividing them in 2 period of time: 1st period – 
1982-1999, 2nd period – 2000-2002. A total number of 25 
patients were diagnosed during this period of time, includ-
ing 12 treated with hemodialysis (7 male and 5 female), and 
13 after kidney transplantation (10 male and 3 female). The 
association of tuberculosis in patients on hemodialysis was 
among 6 months and 11 years, when after kidney transplan-
tation between 2 months and 10 years. The incidence of tu-
berculosis during this 20 years was 1,2% (12 from 1000) in 
patients on hemodialysis and 5% (13 from 260) in patients 
after kidney transplantation. In the 1st period 1982-1999 the 
total number of the patients affected by tuberculosis were 
13 or 1,1% (10 after kidney transplantation and 3 on hemo-
dialysis), in the 2nd period 2000-2002 12 patients or 10,3% 
(3 after kidney transplantation and 9 on hemodialysis) were 
diagnosed with tuberculosis. In patients after kidney trans-
plantation the most frequent clinical forms were the pulmo-
nary one (infiltrative, disseminated, pleurisies, bronchadeni-
tis) and in the patients on hemodialysis – extra pulmonary, 
predominantly osteoarthritis. Our data suggests that there 
are direct correlations between the incidences of tuberculo-
sis in the general population and increased incidence among 
immunocompromized individuals, first of all patients on 
hemodialysis. 

Unilateral polycystic kidney dis-
ease 
Tasic V, Asenova E 
Clinic for Children’s Diseases and City Surgical Clinic, 
Medical School, Skopje 
PP 

Unilateral polycystic kidney disease is a rare manifestation 
of ADPKD in children. In this work we report a child who 
presented as unilateral cystic disease with negative family 
history. A 13-year old female was referred for surgery under 
suspicion for echinococcosis and was subjected to right 
lumbotomy. Operative finding excluded the previous diag-
nosis; only the largest cyst, which measured 30mm in di-
ameter, was incised. An ultrasound scan after the surgery 
revealed several cysts in the right kidney, the greatest one 
measured 10 mm. The kidneys had normal dimension for 
the age and height and normal echogenicity. Careful scan-
ning of the left kidney did not demonstrate presence of 
cysts. Overall the appearance on the US was very typical for 
ADPKD on the right kidney, but on the left kidney there 
were no evidence for cysts. The blood pressure and 
creatinine clearance were normal. The physical examination 
did not show any abnormal finding. The family history was 
negative for cystic or other kidney diseases. The first-degree 
relatives mother, father and brother underwent kidney scan-
ning without evidence for cystic disease. Tuberous sclerosis 
and von Hippel Lindau disease may initially be unilateral in 
children. Caution should be paid to localized cystic neo-
plasms. Familiarity with localized cystic disease of the kid-
ney, proper imaging studies and follow up are mandatory 
for each patient to avoid unnecessary surgery. 

Autosomal dominant polycystic 
kidney disease and a family history 
of intracranial aneurysm 
Tasic V, Ristoska-Bojkovska N, Kostovski A, Trajkovski 
Z 
Dept. of Pediatric Nephrology, Gastroenterology and Ra-
diology, Medical School, Skopje 
PP 
Subarachnoid haemorrhage is a common cause of death in 
patients with autosomal dominant polycystic kidney disease 
(ADPKD), as a consequence of ruptured aneurysm. In case 
of an association with ADPKD, first-degree relatives should 
have a kidney and abdomen ultrasound examination and in 
those with positive finding a magnetic resonance angiogra-
phy (MR) of the intracranial vessels should be performed. 
In this work we present the results of the screening of the 
siblings whose mother died due to ruptured cerebral aneu-
rysm. Three siblings were referred for ultrasound screening 
for ADPKD after death of their 42-year old mother. There 
were two males old 17 and 11 years and a female sibling 
aged 14 years. The renal US revealed bilateral polycystic 
disease in both male siblings. Their renal function and blood 
pressure were normal. The female sibling had not cysts on 
renal US. A MR angiography was performed in the 17-year 
old sibling but there was no evidence for intracranial aneu-
rysm. In conclusion: The prevalence of intracranial aneu-
rysms in ADPKD patients is estimated about 10%. ADPKD 
patients with familial history of a subarachnoid haemor-
rhage should be informed about the need of strict blood 



BANTAO Journal 1: p 104; 2003                                                                Abstracts from the 6-th BANTAO Congress 
    

 
PP = Poster Presentation; OP = Oral Presentation 

104

pressure control and screening by MR angiography. Since 
aneurysms develop in the course of life, screening for aneu-
rysms is mandatory after the age of 20 year and should be 
repeated every 1-2 year. 

Psychiatric disorders and large in-
terdialytic weight gain in patients 
on chronic hemodialysis 
Taskapan H, Ates F, Kaya B, Emul M, Kaya M, Taska-
pan C, Sahin I, Kaya E 
Nephrology, Internal Medicine, Physiciatry, Biochemistry 
departments Inonu University Medical Faculty, Malatya 
PP 
Depression and other psychiatric disorders could influence 
compliance and patient perceptions, including assessment of 
quality of life. The possible interrelationships between psy-
chiatric disorders and large interdialytic weight gain in pa-
tients on hemodialysis have not received much attention. In 
this study the potential association of psychiatric disorders 
with compliance of fluid restriction and nutritional status 
was investigated in patients on chronic hemodialysis. The 
study population included 40 chronic renal failure patients 
(female 15/ male 25). Hamilton Depression Rating Scale, 
Hamilton Anxiety Rating Scale and Primary Care Evalua-
tion of Mental Disorders (PRIME-MD), The Mini Mental 
State Examination and were used for patient assessment. In-
terdialytic weight gain % (idwg) and nutritional status were 
used as an index of diet compliance. Nutrition was assessed 
using subjective global assessment, serum albumin, pre-
dialysis phosphorus and potassium levels. A diagnosis of a 
depressive or anxiety or somatoform disorder by the PRIME 
MD was made in 65% of the patients. Fourteen (35%) of the 
patients had depressive disorder, 32.5% somatoform disor-
der, 30% anxiety disorder. We found no relationship be-
tween any psychiatric disorder, and age, sex, duration of di-
alysis therapy, education, marital status, employment, so-
cioeconomic status, hemoglobine, serum albumin, phospho-
rus, calcium, BUN, creatinine, kt/v, npcr, SGA (p>0.05). In 
the patients with depression or somatoform disorder idwg % 
was significantly higher than those of the patients without 
these disorders (p<0.05). Depressive symptoms may be im-
portant determinant of patients’ large idwg . Evaluation of 
psychiatric status should be part of the care of hemodialysis 
patients. 

CRP and depression in patients on 
chronic dialysis 
Taskapan H, Ates F, Kaya B, Emul M, Kaya M, Taska-
pan C, Sahin I, Kaya E 
Nephrology, Internal Medicine, Psychiatry, Biochemistry 
Departments, Inonu University Medical Faculty, Malatya 
PP 
Depression is common among patients on chronic hemodi-
alysis (HD). C reactive protein (CRP) is 5 to 10 fold higher 

in HD patients than in healthy controls. It was reported that 
depression and exhaustion are associated with inflammation 
in persons aged >65 years and in patients with rheumatoid 
arthritis. We investigated the relationship of depression and 
inflammation in HD patients. The study population included 
30 HD patients (the mean age: 49.8+18.3 years, the duration 
of dialysis :13.4±19.1 months). Hamilton Depression Scale, 
and Primary Care Evaluation of Mental Disorders (PRIME 
MD) were used for patient assessment. All parameters in-
vestigated were abstracted from medical records for the 
month in which the patient was interviewed and for the 2 
preceding months, and a mean value was calculated for this 
3 month interval. Fourteen (46.6%) of the patients were di-
agnosed with depressive disorder, and 9 of 14 patients were 
major depression, 2 minor depression, 3 disthymic disorder, 
2 recurrent depression. We found no relationship between 
depression, and age, sex, duration of dialysis, education, 
marital status, employement, socioeconomic status, hemo-
globine, phosphorus, calcium, parathyroid hormone, KT/V, 
nPCR, urea reduction rate. There was no relationship be-
tween CRP, ESR, serum albumin rate, ferritin, fibrinogen 
and depression (p>0.05). Fatigue and other depressive 
symptoms are often observed in inflammatory diseases. 
However, we did not find any correlation with depression 
and inflammation in HD patients. Prospective analyses with 
repeated assessments of depression and inflammatory mark-
ers are needed to further disentangle the relation between 
depressive symptoms and inflammation in dialysis patients. 

Obesity and hyperhomocys-
teinemia after kidney transplan-
tation 
Teplan V1, Schuck O1, Stollova M1, Vitko S2 
1Department of Nephrology, Transplant Center, Institute 
for Clinical and Experimental Medicine and Chair of Ne-
phrology, Institute for Postgraduate Medical Education, 
Prague, Czech Republic; 2Transplant Center, Institute for 
Clinical and Experimental Medicine, Prague, Czech Re-
public 
OP 
Obesity and hyperhomocysteinemia are very frequently 
found after kidney transplantation (Tx). They may inde-
pendently represent a risk factor for development of athero-
sclerosis and chronic allograft nephropathy.  
In a prospective metabolic study we monitored, for a period 
of 24 months, a total of 118 obese transplant patients (BMI 
30 kg/m2) with hyperhomocysteinemia.  We compared the 
findings of a new regimen of treatment at one year (start of 
the study) and two years after renal transplantation. Based 
on a Subjective Global Assessment Scoring Sheet, we 
started at the end of first year with an individualized 
hypoenergic-hypolipidemic diet (IHHD). Subsequently, af-
ter corticoid withdrawal, IHHD was regularly supplemented 
with orlistat at a dose of up to 3 x 120 mg/day, statins 
(pravastatin 10-40 mg), folic acid 5 mg/day, and vit B6 50 
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mg/day and followed up for up to 2 yrs. All patients were 
on CyA and MMF regimen. During the study period, there 
was a significant decrease in BMI (p<0.025) and tHcy level 
(p<0.001). Long-term therapy was associated with a signifi-
cant decrease in serum leptin (p<0.001) and lipid metabo-
lism parameters (p<0.01). The mean values of serum folate 
and vit. B6 also increased significantly (p<0.01), creatinine 
clearance, mean blood pressure, proteinuria, Lp(a) and apoE 
isoforms did not differ significantly. Based on our results, 
we assume that obesity and hyperhomocysteinemia after re-
nal transplantation can be treated effectively by modified 
immunosuppression (corticosteroid withdrawal), long-term 
diet (IHHD), folic acid and vit B6 supplementation, drugs 
suppressing digestion or absorption to reduce atheroscle-
rotic, and chronic allograft nephropathy processes. 

Renal involvement in lymphopro-
liferative disorders: clinical and 
morfological presentation in 48 au-
topsy cases 
Terzic T, Radojevic S, Basta-Jovanovic G, Nenadovic M, 
Boricic I 
Institute of Pathology, School of Medicine, University of 
Belgrade, Belgrade 
PP 
In order to characterize the clinical and morphological fea-
tures of renal involvement in lymphoproliferative disorders 
we reviewed 48 autopsy cases- 16 chronic lymphocytic leu-
kemia, 10 multiple myeloma (MM), 6 follicular lymphoma, 
6 diffuse large B-cell lymphoma, 4 acute lymphoblastic 
leukemia, 2 malignant histiocytosis, one mantle cell lym-
phoma, one Burkitt’s-like lymphoma, one hairy cell leuke-
mia and one lymphoplasmacytic lymphoma. Renal failure 
was presented in about one third (15/48), but only in 6/15 
cases was associated with lymphomatous infiltration. Renal 
microscopic lymphomatous infiltration was seen in 15/48 
cases, but grossly just in 5/48 cases. Myeloma nephrosis 
was seen in 5/10 MM, but renal interstitial infiltrates of 
plasma cells were absent in all MM. 

Does reduced renal function influ-
ence systemic caffeine clearance? 
Terziivanov D, Bozhinova K, Dimitrova V, Atanasova I 
Clinic of therapeutics and clinical pharmacology, Univ 
Hosp "Sv. Ivan Rilsky", Med Univ, Sofia 
PP 
Objectives: To explore the influence of renal failure on sys-
temic caffeine clearance as part of a phenotyping CYP1A2 
activity study based on sparse data. Design and participants: 
Nonblind, single dose clinical investigation. Thirty four 
non-related adult Bulgarian Caucasians with normal and re-
duced renal function, 18 women and 16 men, between 18 
and 62 years. Methods: Each participant received 3 mg.kg-1 

p.o. caffeine. Two blood samples per individual were taken 
according to the protocol for measuring caffeine plasma 
concentrations. A total of 67 measured concentrations were 
used to obtain the nonparametric expectation maximization 
(NPEM) method estimates of caffeine clearance. Results: 
NPEM median estimates of caffeine absorption and elimi-
nation rate constants, KA=4.54 h-1 and KEL=0.139 h-1, as 
well as of fractional volume of distribution and plasma 
clearance, VS1=0.58 L.kg-1 and CLS1=0.057 L.h-1.kg-1 
agreed well with reported values from more “data rich” 
studies. The Mann Whitney test revealed no significant be-
tween group differences of CLS1 medians for subjects with 
normal versus reduced renal function. The particular median 
for the subjects group with decreased creatinine clearance 
was 0.1025 (0.0025; 0.2477) L.h-1.kg-1 (n=7) as compared 
to 0.0483 (0.0076; 0.2725) L.h-1.kg-1 (n=27) for the group 
of participants with normal renal function (U=73, p=0.371). 
Conclusions: The lack of effect of both, reduced creatinine 
clearance and gender, on caffeine plasma clearance was 
consistent with the data of Ullrich et al. (1992). Collec-
tively, the results show that the NPEM method is a suitable 
and relevant one for population phenotyping studies of 
CYP1A2 activity based on sparse caffeine data. 

Arterial hypertension in chronic 
renal disease 
Thereska N, Kodra S 
Service of Nephrology and Dialysis, University Hospital 
Centre “Mother Teresa”, Tirana 
PP 
Arterial hypertension (AH) is defined as systolic or diastolic 
blood pressure ≥ 140 or ≥ 90mmHg respectively. The 
prevalence of AH in CRD is approximately 60% - 100%, 
depending on target population, cause of renal disease and 
level of renal function. There are different mechanisms in-
volved in the pathogenesis of AH in CRD like: volume 
overload. sodium retention, renin - angiotensin system, ac-
tivity of the sympatic system, endothelin system etc. Con-
trol of AH is difficult in all target populations with CRD. 
The presence of AH is associated with cardiovascular dis-
ease (CVD). The preferred therapy is control of extracelular 
fluid (ECF) volume and maintenance of dry weight through 
dietary salt reduction in all target populations, diuretics and 
reduction in fluid intake and ultrafiltration in hemodialysis 
and peritoneal dialysis. Antihypertensive agents may be 
necessary in addition to control ECF volume. In hemodialy-
sis and peritoneal dialysis the optimal blood pressure is less 
than 120/80 mmHg, and the target for antihypertensive 
therapy should be less than 140/90mmHg. In hemodialysis 
is not yet determined the appropriate time and technique to 
monitor the blood pressure for antihypertensive drug effi-
ciency but the predialytic measurement is more reasonable. 
Low blood pressure either in absence or as an response to 
antihypertensive therapy may be a sign of underlying CVD 
and the patients should be evaluated for the presence of 
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CVD. 

Ultrasonographic evaluation of as-
ymptomatic atherosclerosis in di-
alysis patients 
Tirmenstajn-Jankovic B, Dimkovic N, Strajnic J 
Center for Nephrology, Dialysis Zajecar; Zvezdara Uni-
versity Center, Belgrade 
PP 
Atherosclerotic cardiovascular diseases are the frequent 
finding among dialysis population and a number of risk fac-
tors, traditional and specific, were proposed to be of influ-
ence. Once when diagnosis is established, a disease is usu-
ally in advanced stage. The aim of this cross-sectional study 
was to evaluate prevalence of asymptomatic aterosclerosis 
and to determine the most reliable early diagnostic marker. 
43 stable uremic patients (27M and 16F, mean age 
57.7+12.7 years) were included into study and the results 
were compared with 21 age and gender matched healthy 
controls. Intima media thickness (IMT), lumen diameter 
(LD) and cross-section area of intima media (cIM area 
=3.14 [(lumen diameter/2 + intima-media thickness)2 – 
(lumen dimeter/2)2]) of the main carotid artery were deter-
mined by high resolution B-mode ultrasonography. All pa-
tients with evident vascular disease had abnormal cIM area, 
IMT but LD in 92.3%. In asymptomatic patients, cIM area 
was elevated in 63.3%, IMT in 50% and LD in 86.7%. Sig-
nificant correlation was confirmed between cIM area and 
IMT (p<0.001), and LD (p<0.001) and the presence of the 
plaques (p=0.028), In addition, cIM area significantly corre-
lated with dialysis duration, age, DBP, albumin level, fi-
brinogen and CRP (Pearson’s test). Calculated cIM area 
were influenced by CRP (r=0.619, p<0.001), age (R=0.704, 
p=0.005) and smoking (R=0.742, p=0.039). Age, albumin 
level, serum fibrinogen and CRP were related to elevated 
cIM area by univariate logistic regression analysis (p<0.05). 
Independent predictors of elevated cIM area were age 
(p=0.043) and CRP (p=0.009) (multivariate logistic regres-
sion). In conclusion, cIM area is one sensitive and early 
marker of asymptomatic atherosclerosis in dialysis patients 
that highly correlate with parameters of malnutrition and in-
flammation. 

MIA syndrome in patients on regu-
lar hemodialysis 
Tirmenstajn-Jankovic B, Dimkovic N, Strajnic J 
Center for Nephrology, Dialysis Zajecar, Zvezdara Uni-
versity Center, Belgrade 
PP 
Atherosclerotic cardiovascular diseases are the major reason 
for increased Mb and Mt of dialysis patients. At the same 
time, it has been confirmed that malnutrition contributes to 
CV Mb as well as chronic inflammation all being the part of 
the MIA syndrome. The aim of this cross sectional study 

was to evaluate relationship between malnutrition (SGA, 
anthropometrical and biochemical parameters, TBF, LBM, 
BMI), inflammation (CRP, fibrinogen, Ly and ESR) and 
atherosclerosis (cross section area of intima media-cIM 
area, presence of plaques) in 43 stable patients on chronic 
HD and compare the results with 21 healthy controls. 
In comparison to healthy controls, HD patients had signifi-
cantly higher cIM area (19.2+4.8 vs. 15.0+4.3, p=0.001) 
and more frequent carotid plaques (83.7% vs. 52.4%, 
p=0.007). According to SGA, malnutrition was present in 
46.5% of patients and it highly correlated with laboratory 
and anthropometrical parameters. Elevated CRP (>10 mg/l) 
was registered in 58.1% of patients with significant differ-
ences between malnourished and non-malnourished patients 
(25.3 vs. 9.92 mg/l, p=0.000). Malnourished patients had 
evident AVD more frequently (p<0.05). Patients with ca-
rotid plaques were significantly older and had higher cIM 
area and CRP. Higher cIM area was associated with ele-
vated CRP level (p=0.0004), advanced age (p=0.004) and 
smoking habits (p=0.039). Univariate logistic regression re-
vealed that malnutrition significantly correlates with BMI, 
LBM, albumins, creatinin, HDL, LDL, fibrinogen and CRP. 
Carotid plaques were influenced by age, cIM area, and 
CRP. Multivariate logistic regression analysis revealed that 
BMI was independent predictor of malnutrition and age of 
carotid plaques.
In conclusion, Inflammation was registered in 37.1%, ca-
rotid plaques in 55.8% and concomitant finding in 34.9% of 
malnourished HD patient. Elevated CRP is significant risk 
factor for elevated cIM area but not for the presence of the 
carotid plaques that probably depend of some additional 
pathogenetic mechanisms. 

Cystic disease of the renal sinus: 
twenty years later. Do we recognize 
it well yet? 
Todorov V, Dimitrova B 
Clinic of Nephrology and Hemodialysis, Medical Univer-
sity of Pleven, Pleven 
PP 
The results of a prospective study, performed on 100 pa-
tients with cystic disease of the renal sinus (CDRS) from 
January 1990 to May 2003 were summarized. CDRS was 
found in 1,7% among the hospitalized patients in the Clinic 
of nephrology. The females were predominantly affected 
(m:f=1:3), mainly aged over 50 years (average age 62,3±8,7 
years). The localization of cysts was bilateral in 65% and 
unilateral - in the remaining 35%; the left kidney was af-
fected in 80% among the latter. Chronic pyelonephritis was 
established in 26% of the patients with CRDS, nephrolithi-
asis - in 30% and other nephropathy - in 15%. The renal 
function was not altered in most patients - average serum 
creatinine was 96,2±20,8 mcmol/l and average creatinine 
clearance - 77,3±36,5 ml/min. Only 4% of the patients had 
serum creatinine > 135 mcmol/l; creatinine clearance < 50 
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ml/min was present in 24% of them. Echographic diagnosis 
was CDRS in only 41% and on the computer tomography - 
in 50%. Although CDRS was first described 20 years ago, it 
is not well recognized by the imaging method's specialists 
yet and they make a right diagnosis only in 50% approxi-
mately. The nephrologist's assessment is of crucial impor-
tance for the precise diagnosing of this benign disease. 

Temporary vascular access: analy-
sis of the complications 
Todorov V1, Dosev D1, Dimitrova B1, Edreva V2 
1Clinic of Nephrology and Hemodialysis; 2Laboratory of 
Microbiology, Medical University of Pleen, Pleven 
PP 
A prospective analysis of 348 central ven catheterizations in 
255 patients who underwent extracorporal purification 
methods from 01.09.1999 to 31.12.2002 was carried out. 
The average age of the patients was 51,3±16,2 years, 61,2% 
of them suffered from chronic renal failure. The average 
catheter indwelling was 15,7±19,1 days. The site of the 
catheterisation was v. femoralis in 70,6%, v. jugularis int. – 
in 21,6% and v. subclavia – in 7,8%. Double lumen cathe-
ters were used in 75,9%, single lumen one – in 24,1%. Early 
complications, related to the catheter insertion  were ob-
served in 24,7%: unsuccessful catheterization – 7,5%, arte-
rial puncture without clinical consequences – 6,9%, hemor-
rhage and/or hematoma – 7,2%, and others – 3,2%. Late 
complications were established in 41,2%: thrombotic – 
24,7% and infectious – 15,8%. Microbiologcal control of 
the removed catheters was performed in 35,1%. Catheter 
bacterial colonization was revealed in 49,0% and concomi-
tant bacteriaemia was established in 14,3%. S. epidermidis 
was found to be the most frequent colonizing microorgan-
ism. It was isolated in 52,1% from the catheters and in 
48,7% from the skin area around the insertion site. Catheter-
related bacteriaemia was mainly caused by S. aureus – in 
54,1%. The average catheter indwelling of the colonized 
catheters was 25,5±19,5 days an of the non-colonized – 
20,0±14,7 days /p>0,05/. A skilful technique of central 
veins catheterization by Seldinger’s method and good 
knowledge of the early and late catheter-related complica-
tions lead to their successful prevention and treatment. 

Aortic aneurysm and autosomal 
dominant polycystic kidney disease
Todorov V1, Iankova M1, Bogdanova N2, Matkov O3 
1Clinic of Nephrology and Dialysis, Medical University of 
Pleven, Pleven; 2Institut fur Humangenetik, Westfalische 
Wilhelms-Universitat Munster, Munster, Germany; 
3Clinic of Vascular Surgery, Medical University of Pleven, 
Pleven 
PP 
An object of this paper is a case of a man, Caucasian, suf-
fering from ADPKD. The renal disease was diagnosed at 

age of 52, using abdominal sonography and computer to-
mography. The aortic aneurism was successfully treated by 
vascular syrgery operation. Despite many different abnor-
malities, the association between aortic aneurisms and 
ADPKD has been described exclusively rare. The incidence 
of AA in the population of ADPKD patients varies widely - 
between 0 and 15%. Thus the question about the incidence 
of AA among ADPKD patients as compared with its inci-
dence in the common population remains open. Only 8 
cases of AA and ADPKD were published until 1995. The 
number of reported cases is too small to draw any conclu-
sions about this issue. In addition authors discuss the diffi-
culties of diagnosis amd very high risks of vascular surgery 
treatment. 

Assessment of some trace elements 
in very old individuals in Varna 
region, Bulgaria  
Todorova V1, Chankova P2*, Madjova V3**, Savov L1 
1Clinic of Nephrology, 2Clinical Laboratory of Hemodialy-
sis, 3Department of Family Medicine, Medical University, 
Varna 
OP 
The aim of this study was to estimate some trace elements 
both in plasma and erythrocytes of very old healthy indi-
viduals. Forty three subjects over 80 years were examined. 
The control group was of 39 healthy persons under the age 
of 60 years. Mg, Zn and Cu were measured with atomic ab-
sorption spectrophotometer AAS - 3030 B Perkin Elmer. 
Our results showed that Mg concentration in plasma and 
erythrocyte was in normal values in healthy very old indi-
viduals. Plasma Cu showed a tendency of increasing. The 
intraerythrocytic (RBC) Cu was significantly decreased in 
the age 80-89 years in comparison to controls, resp. (11,35 
± 5,42 µmol/l vs 16,74 ± 5,66 µmol/l). Plasma Zn was in 
normal range with a slight tendency of decreasing, while 
RBC Zn was significantly lower in the both elderly groups 
in comparison to controls, resp. 80-89 years (158,23 ± 43,49 
µmol/l) and 90-102 years (150,00 ± 23,75 µmol/l) vs 
(230,56 ± 51,47 µmol/l). Our results showed that the study 
of RBC Cu, Zn and Mg gives a more adequate information 
for their actual nutrient status and reveals a deficiency of Cu 
and Zn in healthy individuals over 80 years. We recommend 
food enrichment with Zn even in healthy elderly individu-
als. 

Uroinfection in elderly patients 
with chronic renal failure 
Todorova V1, Savov L1, Madjova V2 
1Clinic of Nephrology; 2Department of Family Medicine, 
Medical University, Varna 
PP 
Uroinfection is a frequent reason for deterioration of renal 
function in elderly patients.After adequate treatment in 
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some patients with chronic renal failure (CRF) their renal 
function can reverse to its initial value or  they have so 
called “reversible” CRF. The aim of this study is to estab-
lish the role of uroinfection in renal diseases with chronic 
renal failure (CRF) in elderly people in North-Eastern Bul-
garia (Varna region) and the share of reversible CRF after 
treatment. We investigated 564 patients, 65 years and older 
with renal diseases in 11 general practices. In 153 of them 
we established CRF. This group of patients we investigated 
for a period of two years (2000-2002). The main cause for 
CRF was uroinfection in cases with exacerbated calculous 
pyelonephritis and benign prostatic hyperplasia (62%), fol-
lowed by hypertonic nephroangiosclerosis (12%) and dia-
betic nephropathy (11%). In 11.76% of the patients – 4 
women and 14 men we established a reversible CRF due to 
uroinfection. The worsening of renal function was mainly 
caused by urostasis in benign prostatic hyperplasia (13 pts) 
and bilateral urolithiasis in 3 women. After adequate antibi-
otic and anti-inflammatory treatment and solving the ob-
structive problem in 18 pts, the CRF promptly decreased 
and introducing of hemodialysis was avoided for a long pe-
riod. 

Genetic factors predisposing to 
Balkan endemic nephropathy 
Toncheva D, Atanassova S, Dimitrov T 
Department of Medical Genetics, Medical Faculty, Sofia 
OP 
Balkan endemic nephropathy (BEN) is a primary, chronic 
interstitial nephritis of unknown etiology. The disease pro-
gresses to intense fibrosis, tubular atrophy and renal failure. 
About 30-48% of BEN patients develop epithelial cell tu-
mors of the upper urinary tract. It was supposed that poly-
morphic genes of xenobiotic-enzyme system and transform-
ing grow factor β (TGFβ1) in combination of with various 
environmental factors may result in an increased risk for the 
disease. 96 non-related Bulgarian BEN patients and 112 
healthy Bulgarians from non-endemic regions were studied 
for 27 alleles and genotypes at 9 genes: CYP2D6, CYP3A4, 
CYP3A5, NQO1, NAT1, NAT2, GSTT1, GSTM, and 
MDR1. The polymorphisms were detected using real time 
PCR with allele-specific probes on Light Cycler and melt-
ing curve analyses. It was found higher risk for carriers of 
CYP3A5 genotype G6986/A6986 (OR 2.5) which increased 
when this genotype was combined with active GSTM1 (OR 
3.13), NAT1 genotype rapid/slow (OR 7.95) or null GSTT1 
(OR 10.07). The established lower frequency of the variant 
allele 263Ile in BEN patients (p=0.047) may serve as an in-
dicator that active TGFβ1 protein is more frequent in BEN 
patients than in common Bulgarian population. 

Patient assessment of quality of 
care in haemodialysis and perito-
neal dialysis units 
Trbojevic J1, Lausevic M2, Nesic V2, Stojimirovic B2 
1Center of urology, Department of haemodialysis, Clinical 
Center “Dr Dragisa Misovic”, Dedinje, Belgrade; 2Clinic 
of nephrology, Clinical Center of Serbia, Belgrade 
PP 
This study, designed to assess patients’ perceptions of 
health care in dialysis units, included 55 patients, 25 on HD 
(11 men/14 women, aged 27-79) and 30 on CAPD (17 
men/13 women, aged 34-77). They completed an anony-
mous questionnaire rating relations with staff, conditions in 
the unit, availability of drugs, transportation to HD unit and 
delivery of PD material. Given notes, ranging from 1 (very 
bad) to 5 (excellent), were statistically analyzed by Stu-
dent’s t-test. No differences were found regarding the 
source and amount of information given before the onset of 
the dialysis - 68% of HD and 76,67% of CAPD patients re-
ceived information from their doctor. Only 60% of HD and 
56,67% of CAPD patients considered them sufficient. No 
differences were found between HD and CAPD patients’ 
rating of physician-patient relation (4,78±1,04 and 
4,38±0,79), nurse-patient relation (4,84±0,47 and 
4,52±0,68) and conditions in dialysis unit (3,92±0,76 and 
3,76±1,14). Transportation to HD unit was rated with 
3,44±1,14, and the delivery of PD material 3,11±1,18. The 
only statistically significant difference (p<0,05) was noted 
concerning availability of drugs (3,00±0,01 from HD and 
3,71±1,10 from CAPD patients), probably because HD pa-
tients need more drugs then CAPD patients, and supply and 
refunding conditions are still not well regulated. Most diffi-
cult part of the treatment regimen for 60% HD and 43,33% 
CAPD patients is the obligation of coming to dialysis unit. 
Ultimate goal of health-care is to benefit the patient. Identi-
fying areas of satisfaction and dissatisfaction is important to 
maintain the long-term viability of dialysis therapy. 

Preliminary report. Bedside inser-
tion of long-term tunneled cathe-
ters for hemodialysis: a nephrolo-
gist's view 
Tsagalis G, Margellos V, Dimitriadis G, Pappas C, Vri-
sis P, Nikolopoulou N, Hadjiconstantinou V 
Department of Renal Medicine, Evangelismos Hospital, 
Athens 
PP 
Introduction: It is beyond any doubt that vascular access is 
the Achilles’ heel of hemodialysis. As the end-stage renal 
disease (ESRD) population rises rapidly both in numbers 
and age, the creation of permanent vascular access becomes 
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more and more difficult. Moreover, many patients are re-
ferred to nephrologists so late (75% in our center) that the 
use of temporary vascular access becomes necessary. Aim 
of the study: To assess complications of tunneled cuffed 
catheters inserted at the bedside by nephrologists. Patients 
and Methods: 5 patients (3 males-2 females), aged 58-88 
entered the study. Three of them were diabetics, one had to 
stop CAPD after recurrent episodes of peritonitis and one 
had a long history of I.V. drug abuse. The procedure was 
carried out under strict sterile precautions. The preferred 
site of insertion was the right internal jugular vein according 
to the KDOQI guidelines. Real-time ultrasound guided 
puncture (3 patients) and blind insertion (2 patients) were 
used. Results: No acute complications (air embolism, infec-
tion, arrhythmias, arterial puncture, thrombosis, pneumotho-
rax) were observed. All catheters were used at the same day 
after insertion with flow rates between 250-350 ml/min. 
Conclusions: Tunneled cuffed catheters can be the first 
choice, whenever temporary access is planned to be used for 
more than three weeks. Insertion by the relatively trained 
nephrologist using ultrasound guidance (without fluoros-
copy) is a safe and relatively easy procedure that offers a 
rapid and occasionally long term solution to a continuously 
rising population of patients with major vascular access 
problems (diabetics, elderly, obese patients). 

Quality of life deterioration uppon 
hemodialysis initiation in elderly 
patients 
Tsiolaki K, Tseke P, Palafouta E, Petrihou CHR, Tyro-
volas M, Koureta P 
Nephrology department, General hospital of Tripolis, Ath-
ens 
PP 
As average age of patients (pts) with end-stage renal disease 
who start chronic hemodialysis(HD) increases, ethical di-
lemmas and questions regarding consequences on their 
quality of life emerge. AIM: of our study was to evaluate 
parameters that correlate with the quality of life of elderly 
pts who start HD. METHOD-PATIENTS: 19 pts (13 male, 
6 female) were involved. Mini mental state, Karnofsky scale 
and GDS-30 were used in order to evaluate mental state, 
performance status and geriatric depression, respectively, 
prior and six months post HD initiation. RESULTS: 7 of 19 
pts died prior to completion of our study, and their majority 
(5 of 7) aged >75 years old. All of our pts experienced dete-
rioration in all quality of life measures. Paired samples t-test 
detected a statistically significant reduction in Karnofsky 
scale (p=0,01), whereas reduction, non-statistically signifi-
cant was noted both in GDS-30 and in mini mental scale. 
Pts >75 years old compared to pts<75 years old showed a 
higher degree of deterioration. DISCUSSION: Quality of 
life seems to be negatively influenced in elderly pts who 
start HD. Initiation of chronic HD should be therefore con-
sidered by physicians by co-evaluation of possible quality 

of life deterioration and high mortality rate. 

Cyclosporine A-induced nephro-
toxicity is associated with de-
creased renal BMP-7 expression in 
rats 
Tuglular S, Yavuz DG1, Cakalagaoglu F2, Citak L2, Ari-
kan H, Kocak H3, Ozener C, Akoglu E 
Division of Nephrology, Marmara University Medical 
School, Kadikoy, Istanbul 
PP 
Aim: The aim of our study was to investigate the BMP-7 
expression in a rat model of chronic cyclosporin (CsA) tox-
icity compared to healthy controls and to investigate the in-
fluence of angiotensin converting enzyme inhibitor 
quinapril on BMP-7 expression in the rat model of chronic 
CsA toxicity. Methods: Twenty-four male wistar rats were 
included in the study. Eight were administered CsA, 
15mg/kg intraperitoneally for 8 weeks(Group CsA), 8 re-
ceived quinapril 10 mg/kg/d in drinking water in addition to 
CsA (Group CsA +Q) and the remaining 8 were healthy 
controls (Group H). The renal tissues were examined by 
light microscopy for the findings of CsA toxicity assessed 
by the presence of tubulointerstitial damage and afferent ar-
teriolopathy. BMP-7 expression was semiquantitatively 
scored after standard immunohistochemical staining by 
BMP-7 Results: Mean serum CsA levels wed 1968ng/ml for 
CsA and CsA+Q group respectively . Mean serum 
creatinine levels were 0.8 + 0.2 mg/dl, 1.6 + 0.8 mg/dl and 
1.4 + 0.8 mg/dl in groups H, CsA and CsA+Q respectively, 
at the end of the study period. Interstitial fibrosis, tubular at-
rophy and afferent arteriolar hyalinization was present in 
CsA and in CsA+ Q, though to a lesser degree, when com-
pared to group H. CsA treated rats had significantly de-
creased BMP-7 expression as compared with healthy con-
trols (P<0.0005). BMP-7 expression was higher in group 
CsA+Q than group CsA. Conclusion: In the rat model of 
CsA induced nephrotoxicity characteristic histologic 
changes are associated with decreased expression of BMP-
7, furthermore, the decreased BMP-7 expression in CsA in-
duced nephrotoxicity seems to be favorably affected by 
ACE inhibition. 

Comparison of C2 monitorized 
cyclosporine and tacrolimus based 
immunosuppressive regimens in 
renal transplant recipients 
Tuncer M, Yavuz A, Gurkan A, Kacar S, Cetinkaya R, 
Demirbas A, Akaydin M, Yakupoglu G, Ersoy F 
Akdeniz University Department of Nephrology, Antalya 
OP 
Recently, C2 monitorization of cyclosporine A (CsA) based 
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immunosuppressive regimens has been proposed to have 
lower acute rejection risks and side effects compared to 
classic approach based on the through levels. There are very 
few reports comparing C2 monitorized CsA and tacrolimus 
(TAC) based regimens. In this study, C2 monitorized CsA 
and TAC regimens were compared in terms of acute rejec-
tion and side effect profiles. The study was constructed on 
72 renal transplant patients whose operations were per-
formed between December 2001 and September 2002. Out 
of 72 patients 30 were on CsA based (group I) and 42 were 
on TAC based (group II) immunosuppressive regimen. All 
patients were also received prednisolone and mycophe-
nolate mofetil. In group I, CsA dosages were modulated by 
C2 monitorization. Age, gender, transplant types (living-
related or cadaveric), CRF etiologies and HLA mismatches 
were similar in both groups. AR rates were similar in both 
C2 monitorized CsA based and TAC based groups (10 % in 
group I ,11,9 % in group II; p>0,05). DM rates were 13,3 % 
in group I and 11,9 % in group II (p>0,05). But in group II, 
3 of 5 patients in whom DM developed required insuline 
therapy. Two of them then discontinue insuline therapy af-
ter 6 months. However in group I non of the diabetic pa-
tients require insuline therapy. Our results suggest that, 
acute rejection rates and diabetes mellitus development risk 
were similar in both C2 monitorized CsA and TAC based 
regimens. 

Influence of tacrolimus and myco-
phenolate mofetil regimens on 
acute rejection rate and side effect 
profiles in renal transplant recipi-
ents 
Tuncer M, Yavuz A, Gurkan A, Kacar S, Cetinkaya R, 
Tekin S, Demirbas A, Akaydin M, Ersoy F, Yakupoglu 
G 
Akdeniz University Department of Nephrology, Antalya 
OP 
In this study we investigated the influence of tacrolimus 
(TAC) and mycophenolate mofetil (MMF) based immuno-
suppressive regimen on acute rejection rate and side effect 
profiles in renal transplantation recipients.Study was con-
structed on 80 living-related, 40 cadaveric totally 120 renal 
transplant recipients (82 male, 38 female) with a mean age 
of 35±10 years (16-58). They were operated between Au-
gust 1999 and September 2002. HLA mismatches were 3±1 
(0-5). All patients were received prednisolone, MMF (2 
gram/day for first 14 days posttransplantation (posttx) and 
then 1 gram / day) and TAC ( 0.2 mg/kg/day). They were 
followed for the development of rejection attacks and side 
effects. Diabetes mellitus was seen in 13 patients (9 male, 4 
female; 10.8 %). At the beginning seven of them required 
insulin therapy but after 6 months posttx five recipients 
didn’t need insulin therapy anymore and switched to oral 
antidiabetic drugs, Other diabetic patients glucose profile 

were regulated with oral antidiabetic drugs (2) and diet (4). 
Hypertension was seen in 58 patients (48.3 %). Biopsy 
proven acute rejection was observed in 16 of 120 patients 
(13,3 %). Six out of 120 patients had lost their grafts 
throughout the study period. One of them died because of 
suicide, one patient died because of cytomegalovirus dis-
ease and hemophagocytic syndrome, one due to posttrans-
plant lymphoproliferative disorder and two of them died due 
to cardiac arrythmia. Only one patient lost his graft due to 
acute accelerated vascular rejection. Biopsy proven chronic 
rejection was developed in one patient.In conclusion , al-
though insulin dependent diabetes mellitus seems to be high 
during posttx 6 months, this rate decreased to 1.6 % with 
the reduction of TAC dosage. We think that, TAC and 
MMF based immunosuppression is effective and safe in 
terms of acute rejection rates and side effect profiles. 

Transient hydronephrosis due to a 
rare infectious disease in a renal 
transplant recipient 
Turkmen A, Alisir S, Erten S, Guven D, Tutucu K, 
Kilicarslan I, Sever MS 
Istanbul School of Medicine, Istanbul 
PP 
Posttransplant hydronephrosis can develop in renal trans-
plant recipients due to infravesical obstruction and surgical 
complications, such as ureteral stricture and stenosis of the 
ureteroneocystostomy. Here, we report a renal transplant 
patient who presented with hydronephrosis and progressive 
allograft dysfunction. CASE: An 18-year-old female renal 
transplant patient was hospitalized due to a progressive rise 
in serum creatinine level and hydronephrosis. The patient, 
who had end-stage renal disease due to chronic glomeru-
lonephritis, had chronic ambulatory peritoneal dialysis 
treatment for one year and had a living-donor transplanta-
tion 9 months before admission. After an uneventful early 
posttransplant period, her serum creatinine levels started to 
increase six months after transplantation, reaching to 4 
mg/dl. Meanwhile, she developed hydronephrosis which re-
gressed spontaneously on follow-up ultrasonographic ex-
aminations. An allograft biopsy was performed because of 
the persisting high serum creatinine levels. The microscopic 
examination of the allograft showed diffuse inclusion bod-
ies and the cytopathological examination of the urine 
showed numerous decoy cells, which is a pathognomonic 
finding for BK virus infection. The immunosuppressive 
regimen consisting of tacrolimus, MMF and prednisolone 
was changed to cyclosporine-A and prednisolone. Since the 
serum creatinine level reached to 6 mg/dl, a second allograft 
biopsy was performed which showed acute rejection. The 
serum creatinine level decreased to 3.5 mg/dl after pulse 
methylprednisolone treatment. The immunosupressive 
treatment was changed to rapamycin, azathiopurine and 
prednisolone. High dose gammaglobulin and cidofovir was 
given for the treatment of the BK virus infection. The clini-
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cal and laboratory findings stabilized after this treatment. In 
conclusion, BK virus infection should be considered in the 
differential diagnosis of renal transplant patients who pre-
sent with deteriorating renal function and hydronephrosis. 

Evolution of parathyroid hormone 
levels in patients on long-term 
haemodialysis 
Tzanakis I, Girousis N, Kagia S, Spadidakis V, Karefy-
lakis N, Papadaki A, Sfakiotaki R, Kallivretakis N 
Nephrological Department, General Hospital of Chania, 
Chania 
PP 
Introduction. The spectrum of renal osteodystrophy (RO) is 
changing, as a result of the increasing frequency of the low 
bone turnover and reducing of the high bone turnover form 
of RO. Data concerning to the distribution of RO particu-
larly among long-term dialyzed patients (LTDP) are limited. 
The aim of this study was to evaluate the serum iPTH levels 
(iPTH) in patients under haemodialysis for more than 10 
years and to evaluate its evolution during this period. Pa-
tients and methods. We determined iPTH in 25 haemodialy-
sis patients (15 males, 10 females, age 57.45±13.30; range 
30-83 years) who had been on haemodialysis for 
163.29±42.08; range 121-264 months, and in 49 short-term 
dialyzed patients (STDP), (37 males, 12 females, 
age65±13.04; range 32-82 years) who had been on haemo-
dialysis for less than 60 months (27.18±14.03; range 10-58 
months). We also obtained the iPTH values, ten years ago, 
of the LTDP from their records. Results. Eleven/25 (44%) 
LTDP had moderate to severe hyperparathyroidism (HPT) 
(iPTH>500 pg/ml or parathyroidectomy) vs 11/49 STDP 
(22.44%), (p<0.005). Seven/25 (28%) LTDP had iPTH>500 
pg/ml ten years ago (vs present, p<0.05). During a period of 
10 years 6 patients with normal or low iPTH (<250 pg/ml) 
progressed to HPT, 2 patients with HPT were improved un-
der medical treatment (iPTH<250 pg/ml), and 17 remained 
stable. Conclusion. We found a high incidence of moderate 
to severe hyperparathyroidism among long-term dialyzed 
patients. Hyperparathyroidism progresses in a considerable 
part of haemodialysis patients despite of intensive medical 
care. 

Lipoprotein A and its relationship 
with other lipids in haemodialysis 
patients 
Tzanakis I1, Virvidakis K2, Spadidakis V1, Girousis N1, 
Kagia S, Karefylakis N1, Arkolaki E1, Kallivretakis N1 
1Nephrological Department, General Hospital of Chania, 
Chania, Greece; 2Third Medical Department, University of 
Athens, Athens 
PP 
Introduction. Lipoprotein (a) (Lp(a)) is a modified form of 

LDL-cholesterol. Serum Lp(a) levels are predominantly ge-
netically determined and they are not associated with other 
serum lipids, but LDL-cholesterol, in general population. 
The aim of the present study is to evaluate the serum 
(Lp(a)) concentration in haemodialysis (HD) patients and to 
examine its relationship with other serum lipids parameters. 
Patients and methods. We measured Lp(a), total cholesterol, 
HDL-cholesterol, LDL-cholesterol and triglycerides in 94 
HD patients (56 males and 38 females, mean age 65±15; 
range 37-83 years, 19 diabetic), and in 58 healthy controls 
(36 males and 22 females, mean age 63±13; range 35-81 
years, 14 diabetic). We used multiple linear regression 
analysis to determine the correlation of serum Lp(a) with 
the rest measured serum lipids in the HD patients. Results. 
Mean serum Lp(a) was 65.77±58.79; range 5.60-235 mg/dl 
in HD patients, and 23.68±16.82; range 7-92 mg/dl in con-
trols; p<0.005. Patients’ serum lipids were as follows: Total 
cholesterol 239.15±51.10, LDL-cholesterol 151.97±40.03, 
HDL-cholesterol 43.90±9.81 and triglycerides 217.81±10 
mg/dl. There was a significant correlation of serum Lp(a) 
with total cholesterol; p<0.01, with LDL-cholesterol; 0.001, 
with triglycerides; p<0.01 and an inverse correlation with 
HDL-cholesterol; p<0.05. Conclusion. We found significant 
correlations of Lp(a) serum levels with other serum lipids in 
haemodialysis patients. The above findings suggest that in 
renal failure there are more factors besides the genetic 
which modulate Lp(a) concentration in conjunction with the 
other lipid parameters. 

Serum lipids and magnesium 
status in haemodialysis patients 
Tzanakis I1, Virvidakis K2, Tsomi A3, Kagia S1, Girousis 
N1, Spadidakis VL1, Papadaki A1, Kallivretakis N1 
1Nephrological Department, General Hospital of Chania, 
Chania, Greece; 2Third Medical Department; 3Laboratory 
of Pathological Physiology, University of Athens, Athens 
PP 
Introduction. Elevated serum lipids in association with low 
free Mg have been found in patients with end-stage renal 
disease, whereas Mg supplementation has also been found 
to result to significant decrease of serum lipids in hypomag-
nesemic renal transplant recipients. The aim of this study 
was to examine the relationship between serum lipids and 
Mg status in haemodialysis (HD) patients. Patients and 
methods. Intracellular (IcMg) and serum Mg (sMg) levels 
were measured in 94 HD patients (56 males and 38 females, 
mean age 65±15; range 37-83 years, 19 diabetic) Serum 
levels were also obtained from the monthly follow-up of 
these patients for the last 12 months and the mean values 
were used for analysis. Results. Mean values of sMg were 
2.81±0.32 in diabetic patients and 2.91±0.33 in non-diabetic 
patients (p=ns). IcMg were 57.33±20.25 in diabetic patients 
and 57.14±11.25 in non-diabetic patients (p=ns). Patients’ 
serum lipids were as follows: Total cholesterol 
247.93±75.53, LDL-cholesterol 152.06±44.66, HDL-
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cholesterol 41.13±8.55, triglycerides 276.13±113.02, Lp(a) 
48.46±46.31 mg/dl in HD diabetic patients, and total cho-
lesterol 245.04±51.19, LDL-cholesterol 157.45±47.46, 
HDL-cholesterol 43.37±7.65, triglycerides 227.41±112.19, 
Lp(a) 56.46±54.59 mg/dl in non-diabetic HD patients. No 
significant correlations between sMg or IcMg and each one 
of the serum lipid parameters neither in diabetic nor in non-
diabetic HD patients were found. Conclusion. Serum lipids 
were not correlated with intracellular and serum magnesium 
neither in diabetic nor in non-diabetic HD patients. It is very 
likely that magnesium status modulates serum lipids only in 
cases of magnesium deficiency. 

Dialysis associated ascites: it is pos-
sible to treat this rare form of se-
vere volume overload with worse 
cardiac consequences 
Unsal A, Yılmaz M, Korkmaz K, Ahbap E, Harmankaya 
O, Cicek B, ?imen S, Sakac? T 
Department of Nefrology, Sisli Etfal Hospital; Department 
of Cardiology, Haseki Hospital, Istanbul 
PP 
Dialysis ascites is a rare but important problem in hemodi-
alysis patients. We planned a prospective study to investi-
gate the effect of correction of hypervolemia on patients 
with dialysis ascites. Four hemodialysis patients (1 female, 
mean age 36±9years) with advanced ascites were investi-
gated. The time on dialysis was 1 to 5 years; and the dura-
tion of ascites was between 3 months and 2 years. Two of 
the patients were hypertensive and three had cardiomegaly 
on teleradiography; none of them had peripheral edema. All 
of the patients were admitted to the hospital, put on salt-free 
diet and antihypertensive drugs were stopped. Hemodialysis 
(HD) and isolated ultrafiltration (UF) were performed alter-
natively for 6 days a week. Echocardiography and abdomi-
nal ultrasonography (USG) was performed at admission, af-
ter the disappearance of ascites and then at the third month 
of admission. In four weeks of alternate HD/UF sessions a 
mean of 23±8 kg weight reduction occured and ascites dis-
appeared in all patients. At the end of three months of 
HD/UF treatment blood pressure returned to normal and 
echocardiographic findings improved. Left atrium diameter 
decreased from mean 4.6±0.6 to 3.9±0.9 cm; right venticle 
diameter decreased from mean 3.1±0.7 to 2.4±0.3 cm, ejec-
tion fraction increased from mean 53±13% to 60±9%; and 
mitral and tricuspid valve regurgitations decreased. In con-
clusion, although dialysis ascites is a rare complication of 
inadequate dialysis and a severe form of hypervolemia that 
causes cardiac dilatation and eventually heart failure, it can 
completely be cured by salt restriction and isolated ultrafil-
tration sessions that can be added to routine HD treatment. 

The management of hyperlipide-
mia in CAPD patients 
Velickovic-Radovanovic R, Avramovic M, Kostic S, 
Mitic B, Stojanovic M 
Institute of nephrology and hemodialysis, Clinical center, 
Nis 
PP 
The high risk of atherosclerosis in continuous ambulatory 
peritoneal dialysis (CAPD) patients is further increased by 
common lipid disorders (hypercholesterolemia –HC and 
combined hyperlipidemia –CHL). High triglyceride (Tg) 
and low HDL- cholesterol (C) levels are typical for CAPD 
patients, and elevated LDL-C is also common. CAPD pa-
tients with CHL (LDL-C>4,0mmol/l; TG>2,3 mmol/l) and 
isolated HC ( LDL-C>4,0mmol/l; TG<2,3 mmol/l) partici-
pated in a randomized double-blind parallel 24 week com-
parison between fluvastatin (31) and gemfibrozil (n=29). 
Fluvastatin was administered 20mg/d while gemfibrozil was 
given 300mg twice daily. Fluvastatin caused decrease a 38,5 
– 42% in CHL and HC, while gemfibrozil caused a 15% de-
crease in HC and no change in CHL. Fluvastatin had no ef-
fect on TG levels in HC but resulted in a 28% decrease in 
CHL, and gemfibrozil caused a 52% fall in TG levels in 
both lipid phenothypes. Fluvastatin was highly effective in 
lowering LDL-C in both lipid phenotypes, fluvastatin is 
consequently preferred treatment of HC and CHD. Gemfi-
brozil can be used in normocholesterolemic patients high 
triglyceride levels. 

Clinical risk factors of patient and 
graft survival after first kidney 
transplantation 
Vergoulas G, Miserlis G, Atmatzidis E, Antoniadi G, 
Eleftheriadis T, Imvrios G, Gakis D 
Organ Transplant Unit, Hippokratio General Hospital of 
Thessaloniki, Thessaloniki 
OP 
The purpose of this study was to evaluate the effect of 
common clinical variables on patient and graft survival. 
Three hundred sixty three patients (pts), 235 men and 128 
women, 39 years old (range 16-69), received a first renal 
transplantation from 1.1.1987 to 31.12.96. The influence of 
hypertension after renal transplantation, donor and recipient 
age, cold ischaemia time and waiting - list dialysis time 
were evaluated. Kaplan – Meier and Cox Regression were 
used for statistical analysis. One and 5 year patient (pt) and 
graft (gr) survival of the whole sample was 96.14% (pts) / 
87.33% (gr) and 90.63% (pts)/ 68.60% (gr) respectively. 
The relative risk of patient death was affected significantly 
by recipient age and waiting - list dialysis time (p: 0.001 
and p< 0.0001 respectively). The relative risk of graft loss 
was affected by donor age and cold ischaemia time signifi-
cantly (p: 0.001 and p: 0.031 respectively). Grafts of hyper-
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tensive patients presented significantly lower survival rates 
compared to grafts of normotensive patients and the one and 
five year graft survival was 93.63 % / 78.34 % and 93.94 % 
/ 84.85 % respectively (p: 0.022). In conclusion the relative 
risk for patient death increases significantly with increasing 
age and waiting – list time on dialysis. The relative risk for 
graft survival increases significantly with increasing cold 
ishaemia time and donor age. Hypertension after renal 
transplantation affects negatively graft survival. 

Evaluation of the effect of serum 
creatinine and body weight on 
blood pressure of renal transplant 
recipients 
Vergoulas G, Miserlis Gr, Imvrios G, Eleftheriadis T, 
Gakis D 
Organ Transplant Unit, Hippokratio General Hospital of 
Thessaloniki, Thessaloniki 
OP 
The aim of this study was to investigate the effect of serum 
creatinine levels and body weight on blood pressure of renal 
transplant recipients during a five - year follow up. Two 
hundred seventy two renal transplant recipients (183 male 
and 89 female) 38 years old (range 17.1 – 64.12 years) were 
evaluated. Systolic blood pressure (SBP), diastolic blood 
pressure (DBP), serum creatinine (Cr) levels and body 
weight (BW) were recorded on the 7th, 15th, 30th post-
operative day (pod), on the 3rd, 6th and 12th month and on 
the 2nd, 3rd, 4rth and 5th post – transplant year. Descriptive 
statistics and multiple regression analysis were used for sta-
tistical analysis. SBP / DBP were 154.32±18.93 / 
93.89±10.22, 143.22±18.57 / 89.01±10.04, 135.39±17.36 / 
86.40±9.63, 133.26±17.22 / 85.53±9.88, 134.75±18.06 / 
86.63 ± 11.26, 134.45±17.85 / 85.05±10.70, 133.80±16.76 / 
85.06±9.54, 133.54±18.25 / 85.90±10.63, 133.69±15.88 / 
85.43±8.75, 134.74±14.44 / 84.63±8.54 respectively on the 
above mentioned time intervals. Cr (mg/dl) and BW (Kg) 
were 2.41±2.16 / 65.06± 12.31, 2.02±1.67 / 62.84±11.72, 
1.73±1.03 / 61.72±11.02, 1.50±0.61 / 62.93±10.51, 
1.54±0.75 / 64.57±10.57, 1.46±0.46 / 65.79±11.40, 1.60± 
0.81 / 65.79±11.47, 1.80± 1.39 / 65.60±11.33, 1.55±0.79 / 
66.50±11.69, 1.65±1.04 / 65.56±11.41 respectively accord-
ing to the above mentioned time intervals. Multiple regres-
sion analysis showed that serum creatinine had a significant 
effect on SBP (t: 7.00 and p: 0.000) and DBP (t: 5.72 and p: 
0.001). Body weight effect on blood pressure was not sig-
nificant. Graft function measured by Cr affects significantly 
the systolic and diastolic blood pressure of renal transplant 
recipients with a five - year follow up. Body weight does 
not affect blood pressure. 

Relevance of procalcitonin levels in 
comparison to other markers of in-
flammmation in haemodialysis pa-
tients 
Visvardis G1, Griveas I1, Giannakou A2, Papadopoulos 
R1, Fleva A2, Mitsopoulos E1, Kyriklidou P1, Manou E1, 
Papadopoulou D1, Ginikopoulou E1, Meimaridou D1, 
Rottstein L1, Pavlitou A2, Sakellariou G1 
(1)Nephrology, Papageorgiou General Hospital, Thessalo-
niki, Greece, (2)Immunology, Papageorgiou General Hos-
pital, Thessaloniki 
PP 
PURPOSE: Procalcitonin (PCT) has been confirmed in nu-
merous studies as a strong marker of inflammation. The ob-
jective of this study was to evaluate the diagnostic value of 
serum PCT in HD patients and its correlation to other tradi-
tional inflammatory markers. METHODS: We measured 
plasma PCT levels in 120 patients on HD (71 male, age 
63+/-11,72 years, on dialysis for 55,6+/- 93,03 months, 12 
h/week ). PCT levels were compared with other markers of 
inflammation including C-reactive protein (CRP), inter-
leukin-6 (IL-6), prealbumin, albumin, haemoglobin (Hb), 
ferritin and epoetin (Epo) doses. Relations between parame-
ters were studied by Spearman’s correlation. RESULTS: 
PCT concetrations were higher than the upper normal limit 
of 0,5ng/ml in 38% of the patients. PCT values were high in 
patients with an inflammatory status, while IL-6 values 
were elevated in all patients regardless of infection status 
(IL-6: 12,7+/-24,1 pg/ml M+/-SD, normal values < 3,13 
pg/ml ). Pre-albumin concentrations were 0,27 +/-0,10 g/L 
(M+/- SD) (normal values: 0,2-0,4 g/L ). Plasma CRP con-
centrations were 1,1+/-3,6 mg/L (M+/- SD) and with IL-6 
were positively correlated to each other. Pre-albumin was 
negatively correlated with CRP and IL-6. Hb was nega-
tively correlated with prealbumin and Epo doses, while Epo 
doses were positively correlated with CRP. 
CONCLUSIONS: PCT is a reliable marker of inflammation 
in HD patients. The combination of elevated IL-6 and CRP 
levels was associated with an altered nutritional status. The 
concomitant elevations in PCT,CRP and IL-6 could more 
sensitive in the evaluation of inflammation than each 
marker separately. 

Online clearance monitoring: 
haemodialysis treatment and pa-
tients' benefit 
Vlatkovic V, Jakovljevic B, Arezina A 
International Dialysis Center, Banja Luka 
OP 
Evaluation of haemodialysis adequacy has enormous impor-
tance for dialysis patients’ quality of life and their wellbe-
ing. Standard methods such as Kt/V index and URR are ex-
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pensive for every day implementation in large number of 
patients. Application of Online Clearens Monitoring (OCM) 
gives opportunity for permanent control and measuring of 
delivery dialysis dose, as well as haemodialysis program in-
dividualization. Aim of this study was to evaluate delivery 
dialysis dose using OCM, to analyze improvement of dialy-
sis quality depends on different dialysis parameters and to 
detect influence of quality of treatment on morbidity rate, as 
well as optimization of haemodialysis equipments. This in-
vestigation was performed during 2002. in International Di-
alysis Center Banja Luka. We used haemodialysis machines 
with OCM software. During this year 17810 treatments 
have done. Low flux was 68 %, and 32 % high-flux. Online 
Clearens monitoring was used to check 31 % or 5572 treat-
ments. Average OCM Kt/V values were compared with 
standard equilibrated Daugirdas Kt/V and URR values 
measured monthly. Parallel we made corrections dialysers 
and membranes to improve quality of treatments (positive 
trend of high-flux and larger surface of membranes). 
Evaluation of morbidity rate expressed by number of hospi-
talization days shoved decrees of number of hospitaliyated 
patients on chronicle program and number of hospitalization 
days. This results shows that application of OCM in evalua-
tion of delivery dialysis dose significantly improve quality 
of haemodialysis treatments and consequently patients’ 
wellbeing, optimization of haemodialysis equipments and 
resources, and decrees morbidity rate and care expenses. 

Cardiovascular mortality in renal 
transplantat patients 
Vodopivec S, Mitic I, Bozic D, Mirkovic T, Ilic T, Sakac 
V, Sebic L, Curic S 
Institute of internal diseases, Department of nephrology 
and clinical immunology with haemodyalisis, Clinical 
Center, Novi Sad 
PP 
According to the literature data, cardiovascular mortality is 
the main cause of death and the main cause of graft loss in 
renal transplant patients (Tx pts). The aim of study was to 
evaluate a cardiovascular mortality in 12 years follow up 
(1986-1998). The group consisted of 116 patients (82M) 
average 36±16 arson the time of transplatation moistly 
(64%) with triple drug immunosuppressant (Cy A, Aza, 
Pred) and with cadaver organ donation(61%). During the 
follow up period 52 pts died. Cardiovascular mortality was 
present in 35 Tx pts (28M). Cardiac arrest was present in 3 
Tx pts (6%), brainhemorrhage 3 (6%), rupture of aorta 1pt 
(2%), cardiomyopathy with heart failure 19 pts (36%), 
myocardial infarct 9 pts (17%). The group where with high 
prevalence of hypertension 88%, hiperlipidemia 81%, dia-
betic 9,5%, obesity 28%, smoking 27% and 11% sedentary 
pts. Conclusion. This cardiovascular mortality reflects high 
prevalence of risk factors particularly as hypertension, hy-
perlipidemia and smoking. 

Erythropoietin treatment, arterial 
hypertension and left ventricular 
hypertrophy in patient with 
chronic renal failure 
Vretenarska M, Paskalev E, Stojanova N, Simeonov P 
Department of Nephrology and Transplantation, Alexan-
drovsks Hospital, Medical University, Sofia 
PP 
Objective: To evaluate the influence of erythropoietin ( 
EPO) treatment on arterial blood pressure (BP), left ven-
tricular hypertrophy (LVH) and renal function in patients 
with chronic renal failure (CRF) and concomitant anaemia 
was the purpose of the study. Design and Methods: 34 pa-
tients (18 men and 16 women),aged 43,85±17,25 years were 
treated with EPO in week dose 4490±830 IU for 6 months. 
We evaluated the changes in systolic,diastolic and mean BP 
(SBP,DBP,MBP), diagnosed by ambulatory BP monitoring. 
Serum creatinine levels (Scr),glomerular filtration rate 
(GFR),Hb and Hct were measured once a month. LVH ex-
pressed by left ventricular mass index ( LVMI) was investi-
gated before and after 6 months EPO treatment by trans-
thoracic echocardiography M mode. Results: At the start 
(1); at the end of the six months treatment period (2)  

Hb(g/l) Scr micr-
mol/l 

GFR 
ml/min/1,
73m2 

SBP 
mmHg 

DBPm
mHg 

MBPmm
Hg 

LVMIg/
m2 

1 95.68±10
.05 

242.29±9
2.19 

29.02±12.
35 

139.26±1
9.46 

85.88±
8.83 

112.57±1
3.75 

187.48±3
8.25 

2 117.03±1
4.13 

245.42±1
04.4 

28,26±12,
24 

146.56±1
7.48 

92.34±
9.99 

119.08±1
3.41 

189.62±3
9.11 

p<0.001 n.s. n.s. n.s. <0.01 n.s. n.s. 
Applied EPO dose combats anaemia effectively. There was 
preexisting hypertension (SBP>140; DBP>90 and 
MBP>106mmHg) in 10 pts (29,41%). No significant 
changes in SBP, DBP and renal function as well as no re-
gression of LVH were established. After 6 months EPO 
treatment ther was DBP elevation over 10 mmHg in 15 pts 
(46,88%). Conclusions: It was demonsrtated that no hyper-
tension and LVH worsening was found after 6 months EPO 
therapy. Risk factors were: a genetic predisposition or pre-
existing hypertension, high EPO doses and rapid increase of 
the Hb and Hct. Preventative measures including optimising 
antihypertensive therapy and raising the Hb and Hct levels 
slowly could reduce EPO-induced arterial hypertension. 

Renal sodium and water handling 
in patients with lithium-induced 
nephropathy 
Vretenarska M, Paskalev E, Stojanova V 
Department of Nephrology and Transplantation, Alexan-
drovska Hospital, Medical University, Sofia 
PP 
Long-term treatment with lithium (Li) induces functional 
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and / or structural disturbances in the kidneys. The lithium 
clearance [CLi] as quantitative index of proximal tubular 
sodium [S] and water [W] transport was used in assesmennt 
of the W and S reabsorption [R] in tubules proximal [P] and 
distal [D] separately. CLi and CNa , glomerular filtration 
rate [GFR] as creatinine clearance (CCr), the minute diure-
sis [V] were measured. The (A) absolute and (F) fractional 
W and S reabsorption were estimated by K Thomson,s ex-
pressions (1990). A total of 49 patients with affective disor-
ders and long-term Li treatment (22 men and 27 women) 
were studied with 9 age-sex matched healthy controls. The 
results were as follows: 

Indices Patients Controls 
APWR=(GFR–CLi) 73,35±32,6 39,1±16,46 
APSR=(GFR-CLi)xPNa 10559±4783 5459±2342 
ADWR=CLi–V 13,15±7,76 30,47±20,0 
ADSR=(CLi–CNa)xPNa 1981±1152 4507±2974 
FPR=1–CLi/GFR 83,3% 51,7% 
FDWR=1–V/CLi 89,6% 96,3% 
FDSR=1–CNa/CLi 93,3% 97,9% 

CLi was decreased in patients ( 14.73±8.03 vs. 31,64±20,49 
in controls, p<0,02). Compared with the controls, the pa-
tients had higher GFR (indicative of glomerular hyperfiltra-
tion) and decreased CLi (indicative of increased S reabsorp-
tion in the proximal tubule). The increased tubular S and W 
reabsorption directed primarily to the proximal tubules were 
associated , probably, with a decrease in renal blood flow. 
Long-term treatment with Li ,even when plasma Li+ con-
centrations are below 1 mmol/l, reduces aldosterone-
stimulated Na+ transport in the distal nephron. Conclusion: 
CLi techniques can be used to evaluate glomerulo-tubular 
function in patients with Li-induced nephropathy. De-
creased CLi contributed to tubular reabsorption dysfunction. 

The use of fresh frozen plasma in 
the treatment of hemolitic uremic 
syndrome in children 
Xhepa R, Xhango O, Cullufi P, Shehu B, Bushati A 
UHC “MOTHER THERESA”, Tirana 
PP 
BACKGROUND: Hemolitic uremic syndromE (HUS) is an 
acute situation which is characterized by thrombocytopenia, 
hemolytic microangiopathic anemia and variable renal in-
volvement from microhematuria, proteinuria till renal fail-
ure with or without oligoanuria. HUS is a common pathol-
ogy of early childhood and the most frequent cause of acute 
renal failure. GOAL: To show our experience at use of fresh 
frozen plasma (FFP) for treatment of the children with HUS 
during 1996-2001 in our clinic. METHODS AND 
MATERIAL: We have studied 10 children with HUS. Their 
age was from 1 month to 12 years old. We have used three 
major criteria for HUS: trombocytopenia, hemolytic mi-
croangiopathic anemia and ARF. We have used the experi-
ence of a study done in Italy 1995 at the “Bambin Gesu” 
hospital Rome, which has found useful the use of FFP in the 
treatment of the children with HUS in condition of lack of 

dialysis. RESULTS: 6 of the children have had the typical 
ongoing of the HUS accompanied by loose stole syndrome. 
4 children had progressive decrease of the diuresis to anuria. 
5 children have developed arterial hypertension. After the 
intensive treatment of HUS with dopamine, diuretics, anti-
hypertensives, antibiotics and FFP make possible that the 
majority of them to have improvement of their clinical and 
laboratory data. 6 children have had normal renal function 
within several weeks. 3 children have had developed CRF. 
1 child has had fatal prognosis after six weeks of intensive 
treatment. This child has also dialysis abroad. 
CONCLUSION: According to different opinion on using 
FFP in the treatment of HUS, we are positive in using it 
with good results in the treatment of HUS in condition of 
lack of dialysis. 

Prevalence and risk factors of ma-
lignancy in renal transplant recipi-
ents 
Yakupoglu G, Tuncer M, Gurkan A, Yavuz A, Demir-
bas A, Erdogan O, Ersoy F, Akaydin M 
Akdeniz University Department of Nephrology, Antalya 
OP 
Immunosuppression, certain viruses, diseases and environ-
mental factors have been proposed to be associated with 
malignancy development in renal transplant (tx) recipients. 
In this study, we investigated the malignancy prevalance 
and the factors associated with malignancy in renal trans-
plant recipients. Study was constructed on 514 renal tx re-
cipients (362 male, 152 female; 357 living-related, 157 ca-
daveric) with a mean age of 32 ± 11 years (7 - 63). They 
were operated between November 1978 and September 
2002. In this retrospective study, demographic data, immu-
nosuppressive regimens, renal failure etiologies, pretx. di-
alysis modality, donor origin were investigated in all pa-
tients. Malignancy was diagnosed in 19 patients (3.6 %). 
The median diagnosis time of malignancies from the time of 
transplantation is 58 months (1-249). Malignancy types 
were as follows: Kaposi’ sarcoma (1.16%), bazal cell carci-
noma of skin (0.38%), squamous cell carcinoma of skin (0, 
38 %), posttransplantlymphoproliferative disorder (0.76%), 
bazal cell and squamus cell carcinoma, hemangioperisi-
toma, larynx carcinoma, schwannoma and transitional cell 
carcinoma of urinary bladder in 6, 2, 2, 4, 1, 1, 1, 1 and 1 
recipients, respectively. Immunosuppressive regimens con-
taining azathioprine were significantly associated with ma-
lignancy development (6 recipient with steroid+azathioprin 
; 10 recipients with steroid + azathioprin + cyclosporin; p= 
0.006). Polyclonal antibody treatment was not associated 
with malignancy development (p= 0,878). Older age at the 
time of transplantation (p=0,028) and male gender (p=0,08) 
were found to be significant risk factors. As far as renal 
failure etiologies concerned polycystic kidney disease 
(4/19) and chronic glomerulonephritis (10/19) were associ-
ated with malignancy development (p=0,000). Skin was 
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most frequently involved region and Kaposi’s sarcoma was 
the most common tumor in our transplant population 
(p=0,000; p= 0.000). In conclusion increased age, male 
gender, azathioprin therapy, chronic glomerulonephritis or 
polycystic kidney disease as primary renal disease are asso-
ciated with higher risk of malignancy development in renal 
transplant recipients. 

Nutritional status and metabolic 
acidosis in hemodialysis patients 
Yannatos E, Panagoutsos S, Kantartzi K, Theodoridis 
M, Kriki P, Grapsa A, Passadakis P, Vargemezis V 
Division of Nephrology, Democritus University of Thrace, 
Alexandroupolis 
PP 
Metabolic acidosis has been implicated in increased protein 
catabolism and decreased protein synthesis. Low pre-
dialysis serum bicarbonate concentration is commonly 
found in a number of well-dialyzed HD patients. However 
the influence of acidosis on nutritional status in HD patients 
has not been completely clarified. The aim of this study was 
to evaluate the effect of metabolic acidosis on nutritional 
parameters in HD patients. Sixty three patients were divided 
into two groups according to serum bicarbonate concentra-
tion on midweek pre-dialysis monthly laboratory values 
during the last five months. Group A included 34 patients 
who had a mean serum bicarbonate concentration of ≤ 19 
mEq/L and group B included 29 patients who had a mean 
serum bicarbonate concentration of > 19 mEq/L. Nutritional 
parameters (serum albumin, total serum proteins, serum 
creatinine, normalized protein catabolic rate (nPCR) and 
body mass index (BMI)) were compared between the two 
groups. Mean serum bicarbonate concentration was 
17.4±1.4 mEq/L in group A and 21±1.5 mEq/L in group B. 
The patients of group A had statistically significantly higher 
values than group B for nPCR (1.23 ± 0.14 vs 1.14 ± 0.15, p 
= 0.013), pre-dialysis serum urea (159±19 vs 140±20 mg/dl, 
p < 0.001), phosphorus (5.1±1.2 vs 4.3±1.1 mg/dl, p =0.01) 
and interdialytic body weight gain (IBWG) (2.3±0.7 vs 
1.9±0.6 Kg, p = 0.006), while serum albumin, total serum 
proteins, serum creatinine, Kt/V and BMI values were not 
statistically different. There was a significant negative cor-
relation between bicarbonate concentration and nPCR (p = 
0.011), serum creatinine (p=0.014), serum phosphorus 
(p=0.001) and IBWG (p=0.009). nPCR and serum 
creatinine have been shown to be independent factors af-
fecting mean bicarbonate levels in multiple regression 
analysis. Pre-dialysis acidosis in HD patients seems to be 
caused by a high dietary intake which results in an increased 
acid load. 

The reliability of voiding cystoure-
thrography in the diagnosis of vesi-
coureteral reflux 
Yavascan O, Kara OD, Erdogan H, Aksu N, Aydin Y, 
Kangin M, Melik O, Dilek M 
SSK Tepecik Teaching Hospital Department of Pediatric 
Nephrology, Yenisehir, Izmir 
PP 
It is well known that the diagnosis of vesicoureteral reflux 
(VUR) in children can be over-looked by voiding cystoure-
thrography (VCUG). In this study we wanted to represent 
the results of second VCUG in children with reccurent UTI 
and/or renal damage on DMSA-scan who had normal ap-
pearance on their initial VCUG. In this prospective study, 
16 patients (15 girls, 1 boy) aged from 3 to 14 years (mean: 
8.44?3.72 years) with reccurent UTI and/or renal damege on 
DMSA-scan underwent repeat VCUG during the period be-
tween April 1, 2001 and January 31, 2003. All patients had 
normal appearance on their initial VCUG. Mean time inter-
val between initial and second VCUG was 17.31±10.65 
months (range: 7-41 months). An abnormal renal scan was 
observed in 12 (75%) of 16 patients. All patients showed 
reccurent UTI during follow-up period. Among 16 patients, 
11 (68.75%) had an abnormal repeat VCUG (Grade II VUR 
in 3 patients, Gr III VUR in 3, Gr IV VUR in 4 and Gr V in 
1). In conclusion, VUR sometimes can be over-looked by 
VCUG. Those children who have normal VCUG with rec-
curent UTI and/or abnormal scan should be underwent re-
peat VCUG. 

Influence of compliance of renal 
transplant recipients on clinical 
parameters 
Yavuz A, Gurkan A, Dikici H, Tuncer M, Kececioglu N, 
Demirbas A, Ersoy F, Yakupoglu G, Akaydin M 
Akdeniz University Department of Nephrology, Antalya 
PP 
Non-compliance towards diet, medications and routine 
polyclinic control is a general phenomenon in medicine. As 
we know from the literature that renal transplant recipients’ 
non-compliance is associated with late graft dysfunction 
and late garft loss. In this sudy we described compliance as 
obeying the routine 80% or more outpatient visits. This 
study evaluated compliance of 226 renal transplant recipi-
ents (150 male, 76 female; 8-70 years old age, median 
38±12) operated between 1986-2001. Demographic data, 
number of controls that they come per month, cigarette 
smoking, alcohol intake were collected with a question-
nairethat has been delivered to patients. 8 of them died; 4 
due to hemophagocytic syndrome, 2 due to cardiovascular 
disease, 1 due to Kaposi’ sracoma, 1 due to cerebrovascular 
bleeding. 23/26 patients has lost their graft. Compliance of 
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male patients are muc more lower than female patients, and 
this result was statistically significant (p=0.087). Compli-
ance was not related with marital status (0.297),but in-
creased with educational status of patients (p=0.059). Graft 
loss(p=0.546) and aging (p=0.509)were not found to be re-
lated with compliance. Also there was no relationship be-
tween compliance and mortality(p=0.526). Interestingly, 
living-related kidney transplant recipients’ compliance was 
lower than cadaveric kidney transplant recipients’, the result 
was statistically significant (p=0.024). Non-compliance was 
also related with cigarette smoking during pre and post-
transplant period respectively (p=0.008 vs. p=0.03). Alcohol 
intake was also related with non-compliance (p=0.000). In 
conclusion male gender and living –related donation are re-
lated much more with non-compliance, but in contrast with 
literature our results showed no relationship between non-
compliance and young age, graft loss, mortality. Compli-
ance is increased with educational status of patients. Smok-
ing and alcohol intake are closely related with non-
compliance. 

Cigarette smoking and alcohol in-
take in renal transplant recipients 
Yavuz A, Gurkan A, Dikici H, Tuncer M, Kececioglu N, 
Yucetin L, Demirbas A, Ersoy F, Akaydin M, Yakupo-
glu G 
Akdeniz University Department of Nephrology, Antalya 
OP 
Cigarette smoking and alcohol intake has been associated 
with a high frequency of post-transplant cardiovascular dis-
ease and may adversely influence the patients and graft sur-
vival. In European patients cigarette smoking prevalence is 
35-40%, in The USA this prevalence is 25%. This study 
evaluated the rate of smoking and alcohol intake in 226 re-
nal transplant recipients(150 male, 76 female;8-70 years old 
age, edian 38±12) operated between 1986 and 2001. Demo-
graphic data, dialysis modality, cigarette smoking, alcohol 
intake were collected with a questionnaire that has been de-
livered to patients during their routine polyclinic controls. 
Of those patients 39/226 has been on peritoneal dialysis 
prior to renal transplantation and 187/226 has been on 
hemodialysis. 219/226 of them are on their first grafts, 
whereas 7/226 of them were on their secondary grafts. 8 of 
them died; 4/8 due to hemophagocytic syndrome, 2 of them 
are due to cardiovascular disease, 2 due to Kaposi’ sarcoma, 
1 due to cerebrovascular accident. 23/226 patients has lost 
their grafts. Prior to transplantation 97 (42%) of them were 
on cigarette smoking, 29/226 (12%) continued to smoking 
after transplantation. There is no new smokers during post-
transplant period. Like smoking prior to transplantation 
29/226 of patients has got alcohol, 14/29 of them continued 
to take alcohol after transplantation. Our results showed that 
15/97 of patients who had been smoking are women. Male 
gender significantly affects cigarette smoking (0.000). 12/97 
smokers are single but 85/97 are married which was statisti-

cally significant (p=0.010). There was no significant rela-
tionship between pre-transplant smoking and educational 
status (p=0.354), graft loss and smoking (p=0.129), mortal-
ity and smoking (p=0.224). There was a significant relation-
ship between pre-transplant and post-transplant smoking 
(p=0.000). Pre-transplant smoking and alcohol intake is sig-
nificantly related and this relation continues after transplan-
tation. There was no relationship between pre and post-
tranplant smoking and diabetes mellitus and hypertension 
development after transplantation. After transplantation 
29/226 (12%) continued on smoking. There was no rela-
tionship between mortality, graft loss and post-transplant 
smoking habitus. Interestingly post-transplant serum albu-
min level was lower in cigarette smoking patients than non-
smokers (4,44±0,02 g/dL vs 4,3±0,02 g/dL ; p=0.019). 
There was a close relationship between transplantation du-
ration and smoking. In conclusion male gender, marriage, 
pretransplant smoking habitus, alcohol intake are all retaled 
with post-transplant cigarette smoking. Education has no ef-
fect on decreament of smoking. But interestingly there is no 
relationship between smoking and mortality or graft loss in 
our patients.Cigarette smoking rate was found 42% in our 
end stage renal disease population. With the strict control 
and education on this issue, that rate improved and de-
creased to 125. We think that cigarette smoking not only 
cause cardiovascular risk but also thratens the patients life 
with the possible realtionship with the hypoalbuminemia. 

Influence of inflammation on the 
relation between markers of iron 
deficiency in ESRD patients 
Yavuz A, Kolagasi O, Akbas H, Gurkan A, Tuncer M, 
Gultekin M, Demirbas A, Ersoy F, Akaydin M, Yakupo-
glu G 
Akdeniz University Department of Nephrology, Antalya 
OP 
Iron deficiency is an important factor in the management of 
anemia in both dialysis and transplant patients. Serum fer-
ritin and transferrin saturation (TS) may be influenced by 
the presence of inflammation. Recently, the soluble trans-
ferrin receptor (s-TfR) has been considered to be a marker 
of functional iron stores. In this study, these parameters of 
iron state were investigated in terms of relation and agree-
ment (assessed by kappa) in the diagnosis of iron defi-
ciency, and, secondly to assess the influence of inflamma-
tion. Study was constructed on 38 hemodialysis, 31 con-
tinuous ambulatory peritoneal dialysis and 21 anemic renal 
transplant (TX) patients. Sensitive CRP and amyloid A pro-
tein (AAP) were studied as markers of inflammation. Iron 
deficiency was defined as ferritin <100 mg/l, TS <20%, or 
s-TfR >1.76 mg/ml. s-TfR levels were significantly related 
to both dialysis durations (r= 0.28 in dialysis and r= 0.60 in 
TX patients, both p<0.05) and PTH levels (r= 0.23 in dialy-
sis and r= 0.55 in TX patients, both p<0.05). In TX group, 
ferritin and TS, and also TS and s-TfR were significantly re-
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lated (r=0.84 and r= -0.64, respectively), whereas s-TfR and 
ferritin were not. Ferritin and AAP were significantly re-
lated (r= 0.63) in TX patients. In dialysis group, ferritin and 
TS, and also TS and s-TfR were significantly related 
(r=0.35 and r= -0.30, respectively), whereas s-TfR and fer-
ritin were not. Sensitive CRP and AAP levels were signifi-
cantly related (r= 0.63) in dialysis patients. The kappa value 
for agreement between ferritin and TS in the diagnosis of ID 
was 0.76 (p=0.006), and 0.33 (p= 0.04) for the agreement 
between s-TfR and TS in TX group. In patients with sensi-
tive CRP levels < 0.3 mg/l or AAP levels < 6.4 mg/l, the re-
lation between parameters of iron state improved: The 
kappa value for agreement between ferritin and s-TfR was 
0.49 (p=0.006) in dialysis group and 1 (p= 0.002) for that 
between ferritin and TS in TX group. Our results suggest 
that PTH levels may influence s-TfR levels. Disagreement 
between ferritin, TS and s-TfR as markers of iron deficiency 
might be explained by the effect of inflammation. 

Iis there any effect of increament 
in serum albumin level on dialysis 
adequacy in peritoneal dialysis pa-
tients? 
Yavuz A, Ruhi C, Tuncer M, Suleymanlar G,Yakupoglu 
G, Ersoy F 
Akdeniz University Department of Nephrology, Antalya 
PP 
Malnutrition has been proposed to be an independent risk 
factor for morbidity and mortality in dialysis patients. Pro-
tein loss and hypoalbuminemia risk is increased in perito-
neal dialysis patients. In this study dietary management of 
serum albumin status on dialysis adequacy was investigated. 
Pateints were on chronic continuous ambulatuary peritoneal 
dialysis (CAPD) aged between 35-72 ( 12 female, 13 male; 
median age 54±10). Study was done between April 2000 
and December 2002 . Chronic renal failure (CRF) etiologies 
were diabetes mellitus (24%), hypertension (36%), chronic 
pyelonephritis (4%), polycystic kidney disease (8%), 
nephrolithiasis (4%), chronic glomerulonephritis (8%), oth-
ers (16%). CRF duration was 74,7±36,5(33-168) months. 
CAPD duration was 70,3±31,2 (32-156 months). All pa-
tients serum albumin level was smaller than 4 mg/dL 
(3,09±0,3; 2,1-3,8). High protein diet (2 mg/kg) was or-
dered to all patients. One year later effect of increament of 
serum albumin level on kT/V was investigated. Serum al-
bumin levels were found to be increased significantly with 
dietary management (3,09±0,37 vs. 3,89±0,48; p=0,000). 
kT/V values were not differ significantly with the increase 
of serum albumin levels (1,85±0,45 vs. 1,84±0,42; 
p=0,932). Our results suggest that dialysis adequacy were 
not explained fully by decreased serum albumin levels. Fur-
ther studies were required in this isuue. 

Should femoral catheters be used 
only for short-term applications? A 
comparison of duration and com-
plications of temporary femoral 
and jugular catheters 
Yilmaz M, Unsal A, Harmankaya O, Kosem M, Erimez 
D, Borlu F, Cetin B, Civan N, Ahbap E 
Departments of Nephrology and Infectious Diseases, Sisli 
Etfal Training and Research Hospital, Istanbul 
PP 
Femoral and jugular catheters are often used as temporary 
access for hemodialysis. Although femoral catheter inser-
tion is easy and safe, it is suggested to be used for a short 
period of time, mainly because of infectious complications. 
As we realized that some patients could have been dialyzed 
for a long time using the same catheter without apparent 
complications, we planned to investigate the duration and 
complications of dialysis catheters prospectively. We in-
serted 155 catheters (28 jugular, 127 femoral) to 101 pa-
tients (60 females, mean age 47±18 years). Mean duration 
of catheter indwelling was 30±21 days for femoral and 
42±25 days for jugular catheters (p<0.05). Catheter infec-
tions were diagnosed in 22 of 127 (%17.3) femoral catheters 
during a mean time of 17±18 days. Almost all infections 
were cured with appropriate antibiotics, only 4 catheters 
were removed. For jugular catheters, 3 of 28 (%10.7) devel-
oped catheter infection during a mean time of 9±3 days; no 
catheter removal was needed. There was no significant dif-
ference between two groups regarding catheter infections 
(p>0.05). In femoral catheter group, 12 patients (%9.4) de-
veloped deep venous thrombosis at a mean time of 22±19 
days; all of them improved by catheter removal and antico-
agulant treatment. According to this study, because of a 
similar rate of infection and a mean duration of as long as 4 
weeks, femoral catheter placement can be used as a safe and 
practical method for at least some dialysis patients such as 
with respiratory distress or hemorrhagic diathesis and for 
elderly patients in whom jugular intervention might be 
risky. 

Upper gastrointestinal tract endo-
scopy and duodenum biopsy for 
the diagnosis of renal involvement 
of amyloidosis 
Yilmaz M, Unsal A, Sokmen M, Harmankaya O, Alkim 
C, Kabukcuoglu F, Aycan E 
Departments of Nefrology, Gastroenterology and Pathol-
ogy, Sisli Etfal Hospital, Istanbul 
OP 
Definite diagnosis of renal involvement of amyloidosis re-
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quires renal biopsy. In patients whom renal biopsy is contra-
indicated or dangerous such as end stage renal disease 
(ESRD) or hemorrhagic diathesis other tissue biopsies (sub-
cutaneus fat, rectal mucosa, bone marrow, gingiva) are per-
formed; but their sensitivities are variable. Twenty-one pa-
tients (8 female; mean age 41±19 years) with nephrotic 
syndrome (NS) in whom renal biopsy revealed amyloidosis 
and 32 patients (8 female; mean age 46±15 years) with 
ESRD in whom amyloidosis is suspected as the etiological 
factor but renal biopsy couldn’t have been done were inves-
tigated. Upper and lower gastrointestinal tract (GIT) endos-
copies were performed and various biopsies of antrum, 
duodenum and rectum mucosae and also gingival biopsies 
were obtained. In the NS patients group, 95% of duodenal, 
74% of rectal, 67% of antral biopsies revealed amyloidosis. 
Gingival biopsies were performed in 15 patients and all of 
them were found negative for amyloidosis. In the ESRD pa-
tients group, 12 of them revealed no amiloidosis in all GIT 
and gingival biopsies. In 20 patients diagnosed as amiloido-
sis 100% of duodenal, 81% of rectal, 67% of antral biopsies 
revealed amyloidosis. Gingival biopsies of 13 of these pa-
tients revealed 38% amyloidosis. In conclusion, upper GIT 
endoscopy and duodenal biopsy is a sensitive and relatively 
noninvasive procedure and may be a reliable alternative to 
rectal and gingival biopsies, especially in patients with 
ESRD in whom amyloidosis is suspected but renal biopsy is 
contraindicated. 

Epo resistance - is it depended on 
some inflamatory factors? 
Yonova D1, Dobrev S2, Stanchev I1, Velizarova M2, Ko-
jcheva N2, Hadjiev S2, Minova D1, Damova N1 
1Dialysis Clinic; 2Central Clinical Laboratory Dept, Medi-
cal University Hospital"Alexandrovska", Sofia 
PP 
The purpose of the study was to evaluate the role of some 
laboratory markers of inflammation in the EpO resistance in 
hemodialysis patients (HDP). The following parameters 
were tested in blood of 21 HDP, devided in 2 groups (1st 
group: non-resitant,with Hb>9g/l and 2nd group: resistant to 
EpO,with Hb<9g/l): C-reactive protein (CRP), alpha1-AGP, 
alpha1-antitrypsin, haptoglobin (HP) (as acute phase pro-
teins); transferin (TF) as an anti-acute phase protein. WBC, 
some enzymes - ASAT, ALAT and substrates: urea, 
creatinine, albumins, lipid profile, glucose, phosphates, iron, 
electrolytes and PTH. The study found significantly higher 
CRP, HP, Triglycerides, P and Alb in the 2nd group (resis-
tant to EpO) than in the 1st group. TF was lower in all in-
vestigated HDP that may be due to the chronic inflamma-
tory status(uremia) and there was no iron deficit or severe 
parathyroid hyperfunction to be convinced for EpO resis-
tancy. The study suggests that EpO resistance may be re-
lated to the inflammation and the physicians must seek and 
treat the inflammation to overcome the problem with EpO 
resistance in HDP. 

Changes of the lipid profile in the 
first year of hemodialysis treat-
ment 
Yonova DH1, Garcia P2, Valderrabano F2 
1Dialysis Clinic, Medical Univ.Hosp."Alexandrovska, 
Sofia; 2Nephrology Dialysis and Transplantation Dept, 
Medical Univ Hospital "G.Maranion", Madrid, Spain 
PP 
To examine the changes of lipid status and its influence by 
some factors during the first year of hemodialysis treatment 
(HD) the study compared retrospectively the differences in 
the lipid fractions (T-C, Tg, LDL-C, HDL-C, Apo-A1, Apo-
B, Lp-a) and in a number of serum biochemical markers 
known to interfere with lipid metabolism (Hb, Htc, fasting 
glucose /Glu/, BUN, T-protei /T-p/ and albumins /Alb/ ) 
that have been registered every month from the beginning 
of HD in 46 patients. No sex differences or EpO or hy-
potensive treatment’s influences were found in the lipid pro-
file for the each first followed year instead of a slight 
change at the 7th month perhaps due to the increased serum 
proteins. The study suggests that HD itself can not change 
the lipid state in general and the patients with affected lipid 
metabolism need some special treatment to avoid the risk of 
morbidity and mortality caused by atherosclerosis and car-
diovascular disease. 

Oxidative stress and PTH in 
hemodialysis patients 
Yonova DH1, Papazov V1, Antov G2 
1Dialysis Clinic; 2Center of Hygiene, Medical University, 
Sofia 
OP 
It was previously described that oxidative stress (OS) pre-
sents in uremic and hemodialysis patients (HDP) and red 
blood cell’s (RBC) membrane is a preferential target for the 
injury. The present study tries to find if PTH as an uremic 
toxin has an additional influence on OS in HDP with secon-
dary hyperparathyroidism (sHPT). 20 patients (pts.) (1th 
group) with sHPT (PTH>200ng/ml and AP>280 U/l) and 26 
pts. (2nd group) without sHPT all treated by HD were tested 
for serum malone dialdehyd (MDA) as an end product of 
lipid peroxidation and some RBC’s antioxidants: superoxid 
dismutase (SOD – U/mgHb), Vit.E (mg/l of pellet) and glu-
tathione (GSH – nmol/mgHb). All pts. had increased MDA 
(4.69+/-0.42 nmol/ml) independently of PTH and AP levels. 
SOD*, Vit.E** andGSH*** were low in both groups but 
significantly lower in the 1th group (p*<0.01; p**<0.01; 
p***<0.05). The results suggests that sHPT decreases anti-
oxydant systems of RBC but does not act sizeably on lipid 
peroxidation which is commonly elevated in uremia and 
HD. A question of importance is: whether pts with sHPT 
need stronger treatment against OS than the other HDP. 
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Primary nephrotic syndrome of 
childhood. Twenty two years ex-
perience 
Yuksel S, Ozcakar B, Arici S, Acar B, Ekim M, Yal-
cinkaya F 
Pediatric Nephrology, Ankara University School of Medi-
cine, Ankara 
OP 
Primary nephrotic syndrome (PNS) of childhood involves 
minimal change disease (MCD), focal glomerulosclerosis 
(FGS), mesangioproliferative glomerulonephritis (MePGN), 
membranoproliferative glomerulonephritis (MPGN), IgM 
nephropathy and membranous glomerulonephritis (MGN). 
Minimal change disease and the others might have a similar 
presentation, but long-term prognosis for the progression of 
end stage renal disease and treatment options of two groups 
are different. This retrospective study includes 102 children 
with PNS diagnosed during the last twenty-two years (1981-
2003). Mean age of the study group was 64±45 months 
(ranged 8-168 months), 56 (55%) were male, 46 (45%) 
were female, the follow up periods were 56±50 months 
(ranged 1-208 months). Fifty-six (55%) patients were diag-
nosed as MCD with their initial presentations, laboratory 
features, the clinical course and renal biopsy findings (4 pa-
tients) in suspicious cases. Renal biopsy was performed in 
another 46 (45%) patients a group which we describe as ‘the 
non-MCD group’. Membranoproliferative glomerulo-
nephritis MPGN was found 19 children, FGS in 11 children, 
MePGN in 7 children, MGN in 5 children and IgM neph-
ropathy in 4 children. A significant difference was found 
between the mean age of MPGN and FGS. The mean age of 
patients with MPGN had 2 times higher than the mean age 
of patients with FGS (124±40 months Vs 55±47 months, 
p=0,001). At presentation, the frequency of hematuria, hy-
pertension, hypocomplementemia, elevated levels of 
creatinine and mean age of onset were significantly higher 
non-MCD group as compared to MCN group. Family his-
tory for renal disease was present only in non-MCD group. 
All of the patients who developed end stage renal disease 
were in non-MCD group. 

Cisplatin induced anemia and pre-
ventive treatment with erythropoi-
etin 
Zafirov D, Sikole A, Ristovski M, Milosevski P, Petrov S 
Depts of Pharmacology, Nephrology and Pathology, 
Medical Faculty, University "Sv. Kiril i Metodij" Skopje, 
Skopje 
OP 
Treatment of malignancies with nephrotoxic drugs, such as 
cisplatin can aggravate anemia in patients with neoplastic 
diseases. Concomitant treatment with recombinant human 

erythropoietin (rhuEPO) could prevent it. In an experimen-
tal study we assessed the anemic effect of cisplatin, its tox-
icity on the renal tissue and, the production of endogenous 
erythropoietin. Moreover, by preventive treatment with 
rhuEPO an attempt was made to ameliorate the anemic ef-
fect of cisplatin therapy. An open label, controlled experi-
mental study was performed on male and female rats. They 
were 9-11 weeks old and 250-300 g of body weight. They 
were divided into three groups of 20 animals each. The con-
trol group of 20 rats was only treated by saline. The second 
group was given a single dose of 6 mg/kg body weight cis-
platin peritoneally. The third group of rats was treated with 
the same dose of cisplatin and was pretreated with rhuEPO 
alpha at a dose of 150 IU/kg body weight three times per 
week, starting treatment six days prior to cisplatin therapy. 
The animals were followed for 28 days. The following pa-
rameters were recorded on days 0, 4, 8, 14, 21 and 28 of the 
study: complete hematological and biochemical parameters 
in blood and urine, endogenous production of erythropoietin 
by a RIA method, and histology of renal tissue. Hemoglobin 
level decreased in the cisplatin group by 20.64% between 
days 14 and 21, but it increased by 19.4% in the rhuEPO 
pretreated group compared to the control group of animals. 
Changes in hematocrit and the red blood cells followed 
these changes in hemoglobin correspondingly. Serum levels 
of endogenous erythropoietin decreased from 6.7 mU/ml at 
baseline to 2.6 mU/ml on days 4 and 8, and increased to 
13.8 and 12.6 mU/ml on days 21 and 28 in the cisplatin 
treated rats. The endogenous erythropoietin in the control 
group remained at around 6 mU/ml throughout the study. 
Platelets were reduced by 27% in the cisplatin treated 
group, but were not corrected by rhuEPO. There was a sig-
nificant reduction of body weight, creatinine clearance and 
diuresis in the animals treated with cisplatin and those with 
cisplatin and rhuEPO. The proteinuria in both treatment 
groups was of mixed non-selective character. On histology, 
the most significant changes of the renal tissue were noted 
in the proximal and distal tubules: tubular dilatation, vacu-
olization of the tubular epithelium and focal tubular ne-
croses. The interstitium was edematous. No significant 
changes were noted in the glomeruli. Reparative processes 
started by day 14, and by day 21 of the study renal histology 
normalized. These changes were observed in both treated 
groups, but the histological changes seemed somewhat 
milder in the rhuEPO pretreated group.  We could conclude 
that the anemia induced by treatment with cisplatin was of 
moderate degree, caused by the nephrotoxic effect of the 
drug. It could completely be prevented by pretreatment with 
rhuEPO. 
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Changes of plasma human atrial 
natriuretic peptide in different 
types of hypertensive disorders of 
pregnancy 
Zafirovska GK2 , Maleska TV1, Bogdanovska VS2, 
Lozance AL2, Gerasimovska-Kitanovska DB2. 
1Department of Nephrology; 2Institute of Physiology, Fac-
ulty of Medicine, Skopje 
OP 
Objectives:To follow changes of plasma human atrial natri-
uretic peptide (hANP) (pg/ml), and to determine relation-
ship with GFR (ml/min), urinary excretion of sodium 
(UENa) and hematocrit (HCT) in different types of hyper-
tensive disorders of pregnancy. Subjects and Methods: We 
followed 38 normotensive gravidas (NT), 17 with chronic 
hypertension (CH), 13 with preeclampsia superimposed on 
CH (SPE), and 17 with preeclampsia (PE) at 8th, 18th, 23rd, 
28th, 32nd and 36th week gestation (wg). Plasma hANP 
was measured by radioimmunoassay. Results: The concen-
trations of hANP in 8th wg were higher in CH, SPE and PE 
groups compared to NT (84.3±9 vs:110±24, 117±48 and 
105±27, p<0.05). In NT group hANP decreased nonsignifi-
cantly from 8th - 32nd and in the 36th increased to 102±17, 
p<0.008. The same was shown by CH: 110±24 in 8th, 
p=0.02, a plateau till 32th, when decreased to 90±21 
(p<0.01) and increase in 36th wg to 116±16 (p=0.04 vs 
NT). In contrast to this, SPE and PE maintained the plateau 
only till 23rd and then steep increase till 36th occurred: 
125±40, 153±38,159±39, and in SPE 113.5±36, 144±43, 
161±29 in PE (p<0.05 vs wg before 23rd, and in NT and 
CH, wg after 23rd). ANP correlated with MAP in NT 
(r=0.25, p=0.000) but not in PE. In 36th wg hANP corre-
lated inversely with GFR (r=-0.60, p=0.04), UNa/24h (r=-
0.54, p=0.07) and HCT (r=-0.66, p=0.02) in CH; in SPE 
with HCT (r=-0.42, p=0.02), and in PE positively correlated 
with HCT earlier in pregnancy - 18th wg (r=0.77, p=0.002). 
Conclusions: In SPE and PE elevated hANP might be im-
portant as a counterbalance to the vasoconstriction and so-
dium retention and could contribute to the state of low 
plasma volume and high HCT. In SPE and PE, hANP levels 
are significantly different from those in NP as early as the 
8th wg and precede the clinical manifestation of the disease. 

Thyroid function in symptomless, 
aged hemodialysis patients 
Zerbala S, Kalocheretis P, Drouzas A, Fili K, Makrini-
otou I, Arvanitis N, Vlamis H, Palla S, Iatrou C 
Center for Nephrology “G. Papadakis”, Nikea’s General 
Hospital, Pireaus, Athens 
OP 
Bearing in mind that in normal (or symptomless) popula-
tion, thyroid function abnormalities are often increasing 

with age, in this study an attempt is made to investigate thy-
roid function in an also symptomless (normal) group of 
aged hemodialysis patients. Thyroid function of 109 HD pa-
tients, 61M-48F, with an age of 67,5±8,8 years (51-85) and 
on HD for 57,7±52 months (9-250) was assessed. No pa-
tient had history of thyroid disease, received any medication 
that could interfere with thyroid function or suffered from 
acute illness at the time of the study. In those patients, blood 
was drawn before the first dialysis of the week and FT3, 
FT4, TSH, Anti-Tg, anti-TPO blood levels were measured 
using RIA methods. Our results showed that a) two male 
patients (1,83%) presented subclinical hyperthyroidism as 
indicated from abnormally low TSH (<0,3µ IU/ml) and 
normal thyroid hormone levels (FT3 1,6-4,3 pg/dl, FT4 0,6-
1,9 ng/dl), b) two patients (1M-1F, 1,83%) presented overt 
hypothyroidism as indicated from high TSH (>4 µIU/ml) 
and low FT3, FT4 and FT3 < 1,6pg/dl and F4 < 0,6ng/dl) 
and c) 10 patients (8F-2M, 9,17%) had high TSH values 
with normal levels (0,3–4 µIU/dl) of thyroid hormones sug-
gesting subclinical hypothyroidism. Anti-Tg antibodies 
were abnormally elevated (>100 IU/ml) in 8 (7,34%) and 
anti-TPO (>10 IU/ml) in10 (9,17%). The higher percentage 
of women with abnormally high TSH values (18,75% vs 
4,92%, x2=5,24 p<0,05) was the only statistically signifi-
cant difference between males and females. In conclusion, 
thyroid function disturbances, mostly mild, were not un-
usual in the selected (>50 years old) HD population of our 
study. This finding bring us to the conclusion that screening 
of this HD population for thyroid function abnormalities is 
warranted since symptoms and signs are rarely suggestive. 
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