
(refer Table 1). At follow up, the patients who developed rejection had more graft loss
(p value 0.010) but no increase in mortality. The predictors of infection among the
patients who received anti-rejection therapy were identified. The median time to
develop any infection in both groups were also compared. The spectrum of infections
and outcome following early and late rejections were compared. Subgroup analysis was
done to look at the eGFR, proteinuria trend, graft outcomes in patients with no
rejection, rejection without any infection at follow up and rejection with any infection
at follow up. The effect of type of anti-rejection therapy on spectrum of infections was
also studied.

MO995 Table 1: Proportion of infections in patients with rejections and no
rejection at follow up

Infection, N (%) Rejection No Rejection p value OR 95%CI

N=284 N = 510

UTI 45(15.8) 96(18.8) 0.170 0.81 0.55-1.19

BKV infection 38(13.4) 39(7.6) 0.007 1.86 1.16-2.99

CMV infection 43 (15.1) 57(11.2) 0.068 1.42 0.93-2.17

PCP 4(1.4) 6(1.2) 0.50 1.21 0.34-4.33

Systemic Fungal 15(63) 16(3.1) 0.098 1.72 0.84-3.537

Nocardiosis 3(1.1) 1(0.2) 0.132 5.48 0.57-52.92

Infective

Diarrhoea

16(5.7) 49(9.8) 0.029 0.55 0.31-0.99

Varicella/herpes 12(4.2) 26(5.1) 0.353 0.82 0.41-1.64

Malignancy 4(1.4) 7(1.4) 0.602 1.02 0.29-3.51

CONCLUSION: This is one of the few studies which looked at the effect of anti-
rejection therapy in kidney transplant recipients. Anti-rejection treatment received
post kidney transplant resulted in increased rates of BKV infection and infective
diarrhea. Patients with acute rejection had more graft loss during follow up with no
significant effect on mortality.

MO995 Figure 1: Graft loss and mortality in patients with and without rejection.
All values are denoted as N (%).

MO996 COVID-19 IN RENAL TRANSPLANT RECIPIENTS; A CASE
SERIES FROM IRAQ

Ala Ali1, Mohammed S. Klaif1, Huda Altaee1
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BACKGROUND AND AIMS: Renal transplant recipients seems at particular risk
for Coronavirus disease 2019 (COVID-19). In addition to immune suppression
cessation, multiple therapies have been tried with no supportive evidence.
Favipiravir and colchicine showed benefit in some reports. Here we describe 19
adult renal transplant recipients with mild to moderate COVID-19 who were
treated with the cessation of immunosuppression, favipiravir, and colchicine on an
outpatient basis.
RESULTS: This case series includes 19 renal transplant recipients with a mean age of
38.4þ 11.6 years and a mean duration of 55.9þ 36.1 months post-transplant. They
were maintained on triple therapy with a calcineurine inhibitor, antiproliferative

therapy and steroids. The laboratory data at weeks 1,2, and 3 showed that at weeks 2 all
markers of inflammation increased especially serum ferritin (1718þ 315 ng/ml).
Serum creatinine increased by < 30% with urine protein creatinine of < 500 mg/g.
The mean time to recovery was 13þ 3.1 days. The patient who was on mTOR inhibitor
showed the highest inflammatory response and the longest time to recovery, 18 days.
All patients showed complete recovery with stable graft function and no patient
warranted dialysis, nor ICU care.
CONCLUSION: In the settings of limited resources, unavailability of costly
immunomodulatory therapies and limited hospital capacity, early case definition,
judicious management of immune suppression, and affordable antiviral and anti-
inflammatory drugs will improve outcome in early cases of COVID-19 in renal
transplant recipients.

MO997 INCIDENTAL SKIN CANCER AFTER KIDNEY
TRANSPLANTATION: A REGIONAL POPULATION BASED-
COHORT STUDY (2015-2020)
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Pelegrin1, Natalia Allende1, Sonia Cleofe Jimenez Mendoza1, Maria Antonia Munar
Vila1, Ana Tugores1, Gonzalo Gomez Marques1

1Hospital Universitari Son Espases, NEPHROLOGY, Palma, Spain, 2Hospital Universitari
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BACKGROUND AND AIMS: Long-term immunosuppression in solid organ
transplant (SOT) recipients could be associated with high risk of cutaneous
malignancies. Any suspicious lesion should be excised and sent for pathologic
examination.
METHOD: We performed a descriptive retrospective single-center study to evaluate
the incidence of all skin cancer lesions in 372 kidney transplanted recipients between
January 2015 to July 2020 with at least 6 months of follow-up.
RESULTS: We identified 53 recipients who developed skin diseases during post
transplant period. Mean age was 63y, predominantly men (62%), caucasian race, with
light phototype (I-II 95%).Mean follow-up were 16 months (45% first year, 23% second
year, and 32%> 3 years). 70% of the patients were over 60y with an earlier
development of the lesions. Actinic keratosis was the most frequent non- excised
lesion. 27 patients were biopsied (51%) in whom 66% showed malignant skin lesions
(squamous cell carcinoma-SCC: 39%; Basal cell carcinoma-BCC: 50%; melanoma
11%). The most frequent immunosuppressive treatment (IS) associated between these
recipients was the combination of tacrolimus (Tac) and mycophenolate (MMF; 62%)
versus tacrolimus (Tac) and everolimus scheme (EVE; 38%). Up to 18.5% had multiple
and mixed carcinomas. 4 to 5 patients of them were with MMF regimen. This
treatment was also more frequent among patients with SCC (33%).
CONCLUSION:

• SCC is the most common skin cancer among the receptors
studied. A significant percentage (45%) was during the first
year, earlier in aged patients.

• The use of MMF þ Tac was associated with a higher preva-
lence of skin cancer malignancies and an increased risk of
multiple and mixed lesions.

• Early detection and treatment of cutaneous neoplasms,
modulation of immunosuppression, patient education and
preventive measures between dermatologists and transplant
teams play an important role in a better universal manage-
ment of SOT receptors.

MO998 EARLY VERSUS LATE ACUTE GRAFT PYELONEPHRITIS: A
RETROSPECTIVE ANALYSIS OF GRAFT AND PATIENT
OUTCOMES

Anupma Kaul1, Thomas Mathews 2
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BACKGROUND AND AIMS: Acute graft pyelonephritis(AGPN) is thought to affect
graft and patient survival among renal transplant recipients. Our objective was to
compare these outcomes in those having early AGPN(<6 months from transplant)
versus those having late AGPN(>6months from transplant)
METHOD: This retrospective study analyzed 150 patients who had AGPN over a
period of 8 years from 2005 to 2013. They were divided into early AGPN group and
late AGPN group. Their baseline characteristics were compared. Predictors of graft loss
and mortality were compared using logistic regression analysis. Graft survival and
patient survival were analyzed using Kaplan-Meyer survival plots
RESULTS: A total of 150 patients with AGPN were analyzed. Of these 55.3% (n=83)
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