
AKI upon admission. AKI development was positively associated with all of the in-
hospital outcomes, including intensive care unit admissions, need for invasive
ventilation, acute respiratory distress syndrome (ARDS), acute cardiac injury, acute
liver injury, multi-organ damage, and mortality. Patients with stage 3 AKI showed a
significantly higher mortality rate, ARDS, and need for invasive ventilation than other
stages. After multivariable analysis, male sex (odds ratio (OR):11.27), chronic kidney
disease (OR: 6.89), history of hypertension (OR:1.69), disease severity (OR; 2.27), and
high urea levels (OR: 1.04) on admission were independent risk indicators of AKI
development. Among 117 (28.1%) patients who experienced AKI and survived, only 33
(28.2%) patients made a recovery from the AKI, and 84 (71.8%) patients did not
exhibit full recovery at the time of discharge.
CONCLUSION: We found that male sex, history of chronic kidney disease,
hypertension, disease severity, and high serum urea were independent risk factors
associated with AKI in patients with COVID-19. Also, higher stages of AKI were
associated with increased risk of mortality and in-hospital complications. Our results
indicate a necessity for more precise care and monitoring for AKI during
hospitalization in patients with COVID-19, and lack of AKI recovery at the time of
discharge is a common complication in such patients.
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BACKGROUND AND AIMS: Acute Kidney Injury (AKI) is associated with poor
outcome in severe acute respiratory illness (SARI) during Coronavirus Disease 2019
(COVID 19) pandemic. This study aim at detetction of risk factors for AKI among
patients admitted for SARI at our Center for COVID 19 screening.
METHOD: Restrospective study by reviewing admission notes from March 2020 until
December 2020 at our district center. Patient aged more than 18 year old who admitted
for SARI as defined by World Health Organisation and AKI as defined by Kidney
Disease Improving Global Outcome (KDIGO) guideline were included. Chronic
kidney disease and End stage Renal Failure as defined by KDIGO were excluded.
RESULTS: A total 230 ( 56%) patients out of 410 patients with SARI had AKI during
hospitalisation. The mean age was 72 years old (SD 13.8), 130 (56.5%) were male and
100 ( 43.5%) were female. SARI patients with AKI took mean 5 days ( SD 0.9) to be
admitted at our center from the first day of illness. The mean body mass index (BMI)
was 27.2 kg/m2 . The mean arterial pressure was 52.1 ( SD 3.7) mmhg upon admission.
The mean neutrophils lymphocytes ratio ( NLR ) was 22.4 (SD 2.4). The independant
Risk factors for AKI in SARI are Male gender ( OR 0.95; 95% CI 0.35-2.6), smoking (
OR 0.72 ;95% CI 0.23- 2.3), ischaemic heart disease (OR 0.48; 95% CI 0.06-3.8),
diabetes mellitus ( OR 1.15; 95% CI 0.39-3.38) and hypertension ( OR 1.58; 95% CI
0.58-4.25).
CONCLUSION: Non modifiable risk factors for AKI in SARI include male gender and
advance age. The modifiable risk factors for AKI in SARI are over weight, smoking,
ischemic heart disease, diabetes mellitus and hypertension. NLR play a role in
predicting AKI among SARI patients. Delay hospitalisation and hypoperfusion
predispose to AKI in SARI. Early recognition of risk factors is crucial in preventing
deterioration of kidney function in SARI patients during the inital screening for
COVID 19 infection.
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BACKGROUND AND AIMS: Preliminary reports indicate that AKI (acute kidney
injury) seem to be associated with coronavirus disease 2019 (COVID-19) severity
and outcomes. Although the reported incidence of AKI among hospitalized
patients with COVID-19 varies widely, AKI among hospitalized patients is
associated with poor prognosis. The aim of this study was to evaluate the clinical
characteristics and outcomes in our COVID-19 patients who developed AKI during
intensive care unit hospitalization.
METHOD: In our retrospective, observational study COVID-19 PCR positive 49
patients who were hospitalized with COVID-19 pnumoniae in intensive care unit and
developed AKI were evaluated with demographics, laboratory data, treatment and
outcome. The prognostic nutritional index (PNI), which is calculated using the serum
albumin concentration and total lymphocytic count were also evaluated. All patients
were treated with favipiravirþlow molecular weight heparin; laboratory tests were
recorded before and after favipiravir treatment.
RESULTS: Of 49 patients; 28 were male. A total of 9/49 (18.4%) patients survived. All
patients were treated with favipiravir; laboratory tests were recorded before and after
favipiravir treatment. The clinical parameters of patients are shown in Table-1 and

Table-2. Mean PNI of the patients who survived was higher than patients who were
exitus.
CONCLUSION: AKI in hospitalized patients with COVID-19 was associated with
high mortality. Of all patients with AKI, only 18.4% survived.

Dischargedn= 9 Deadn=40 p
Age 78.366.6 74.8613.4 0.451

Gender (male/female) 5/4 23/17 1.000

PNI 32.467.2 25.266.3 0.049
WBC 10.465.6 16.8610.4 0.017
Neutrophil 8.365.8 14.369.2 0.011
Lymphocyte 1.26 (0.55-1.80) 0.64 (0.40-1.33) 0.159

NLR (Neutrophil/
Lymphocyte Ratio)

5.59 (3.48-10.47) 19.7 (10.5-28) 0.025

Hemoglobin (g/dL) 10.661.8 10.862.3 0.877

Creatinine 2.1560.96 2.1961.53 0.597

LDH 213 (164-312) 683 (293-1379) <0,001
AST 16 (12-34) 43 (26-87) 0.012
Troponin T 0.042 (0.024-0.078) 0.109 (0.056-0.0583 0.050
Procalcytonin 0.195 (0.145-0.253) 0.945 (0.310-2.448) 0.070
Ferritin 240 (99-872) 690 (456-1238) 0.048
D-dimer 604 (425-1895) 4083 (1898-6376) 0.003
CRP 19.3 (14.2-35.7) 142.0 (85.6-259.3) <0.001

Before treatment After treatment p
PNI 32.167.2 25.266.3 <0.0001
WBC 12.368.5 16.8610.4 0.011
Neutrophil 10.167.7 14.369.2 0.012
Lymphocyte 0.80(0.51-1.41) 0.64(0.40-1.33) 0.973

Hemoglobin (g/dL) 11.462.47 10.862.3 0.008
NLR 11.2(4.3-19.2) 19.7 (10.5-28) 0.013
CRP (mg/dL) 110.5 (35.8-147.9) 142(85.6-259.3) 0.009
Creatinin (mg/dL) 1.4961.21 2.1961.53 0.033
LDH 398 (282-592) 683 (293-1379) 0.011
Troponin T 0.057(0.021-0.234) 0.109 (0.056-0.583) 0.004
Procalcitonin 0.275 (0.140-2.220) 0.945 (0.310-2.448) 0.327

Ferritin 514 (239-1210) 690 (456-1238) 0.026
D-dimer 2451 (997-4955) 4083 (1898-6376) 0.045

MO392 Figure 1: Clinical and laboratory findings of patients after favipiravir treatment.
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MO392 Figure 2: Laboratory findings of the non-survived patients before and after
favipiravir treatment (n=40).

MO393 ACUTE RENAL REPLACEMENT THERAPY IN CRITICAL ILL
OCTOGENARIAN OR OLDER PATIENTS: PROGNOSTIC

0). A zero GFR will be associated with a linear rise in creatinine according to the

constant production rate by roughly 100 mmol/l every day. This rise leads to the
corresponding bisection of the estimated eGFR nearly every day (100 => 50 => 25 =>

minutes IQR [180,240] with extremes of 15 to 360 minutes. We noted dialysis incidents
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