
CONCLUSION: The data indicate an increase in the serum uPAR levels of FSGS
before treatment. CLCF-1 levels in serum do not depend on histological forms of CGN,
kidney function or immunosuppressive treatment, but they correlate with proteinuria
and serum lipids in patients with NS.

MO210 Figure 2: suPAR and CLCF-1 serum levels in patients with
syndrome depending on therapy
suPAR -soluble Plasminogen Activator Urokinase Receptor: CLCF-1 • Cardiot
Like Cytokine Factor I: MCD -minimal change disease:FSGS - focal segmental
glomenilosderosis:MPGN -membranopro liferative glomenilonephritis:MN-
membranous nephropathy: I -blood samples were taken before treatment: II -blood
samples were taken during the treatment.
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BACKGROUND AND AIMS: Due to COVID-19 pandemic we must continue
attending in our hospital consultations and, at the same time, avoid transfers and visit
that involve risks to our patients. For this reason, we implemented new forms of care.
Mainly electronic consultation (eConsult) using institutional email as way of contact
between Primary Care Providers (PCPs) and nephrologist, trying to decrease in-person
visit.
OBJECTIVE: To analyze the results of the creation in June 2020 of a Nephrology
electronic consultation in our hospital.
METHOD: Retrospective observational study of eConsults made to our department,
which serves a population of 200.000 people, with total of 9 primary care centers. The
study period was June 10, 2020 to December 31, 2020. We have studied the number of
eConsults, response time, type of consult made, problem resolution and subsequent
follow up.
RESULTS: Of 141 workdays, in 61 days (43%) there was eConsult, total 80 eConsults,
mean 1.3 and median 1 daily (range 1 to 3). All primary care centers used this
communication way, as well as 50 PCPs. Median response time for eConsult was 1 day
(range 1-4). 55% patient was male, mean age 70.8 years (SD 13.9) (range 16-95 years).
64% it was his first assessment for Nephrology. The most frequent causes of eConsult:
increase of creatinine (41.3%), uncontrolled blood pressure (12.5%), sodium and
potassium disturbances (11.3%), treatment adjustment (11.3%) and changes in
previous appointment (8.8%). After assessment eConsult, to 55% of patients was
treatment adjustment, 22.5% were converted to an in-person visit, 11% they didn�t need
any action but only 1 patient was referred to the emergency room. 44% patient is
subsequent follow up by PCPs, 39% by nephrologist, 15% joint assessment PCP and
nephrologist and 2% by other specialists. Only 2 patients (2.5%) made second
eConsult.
CONCLUSION: The eConsult is an important help to PCPs to solve doubts quickly,
avoid unnecessary the travels to hospital the patients, treatment adjustment above all in
control of hypertension an ionic disturbance, and guide in handling of chronic kidney
disease. The diffusion and empowerment of this type of consultation in a next future
may decrease, partly, the usual saturation of face-to-face visit and optimize the patient
population being seen by nephrologist.
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BACKGROUND AND AIMS: COVID-19 has heterogeneous clinical manifestations.
SARS-CoV-2 related AKI and hypercoagulability are negative prognostic factors. The
incidence of thromboembolic events is about 30%, of AKI up to 20%. We report a
patient with severe AKI who required hemodialysis (HD) and developed a massive
DVT developing from the femoral CVC, and belatedly testing positive for SARS-CoV-
2 in the absence of typical pulmonary involvement.
METHOD: A 53-year-old male with a clinical history of hypertension, type II diabetes
mellitus, in therapy with metformin and ace-inhibitor, was admitted to our E.R. with
diarrhea, nausea and vomiting for about 2 days. Main signs: ideomotor slowdown, mild
hypohydration and reduced urine output (unrelevant sediment). Initial blood tests
showed severe AKI with hyperkalemic metabolic acidosis and hyponatremia
(sCreatinine 18.76 mg/dl, BUN 161 mg/dl, Kþ 7.8 mmol/l, Naþ 128 mmol/L, HCO3-
9.8 mmol/l). Mild neutrophilic leukocytosis with lymphopenia was detected, with
slightly increased inflammation indices (CRP 1.05 mg / dl, D-dimer 720 ng / ml). CT
scan: absence of typical SARS-CoV-2 signs, normal kidneys, no dilation of urinary
tract. SARS-CoV-2 rapid antigen test and the first molecular swab test were negative.
After femoral CVC insertion, HD was needed for a few sessions. Broad range antibiotic
therapy was also set.
On Day 3: a second SARS-CoV-2 PCR swab test resulted negative. He never
manifested fever or dyspnea.
On Day 6, despite an improvement of renal function (sCr 2.7 mg/dl), the patient,
although he walked, presented right leg pain with signs of DVT. Ultrasound and angio-
CT scan documented peri-catheter DVT extended to the common femoral and
external iliac vein and superficial femoral vein involvement, without pulmonary
embolism. I.v. therapy with sodium heparin was therefore started with quite a difficulty
in reaching the expected range.
On day 8, massive flittene appeared, the CVC was removed and a caval filter was
placed; marked neutrophilic leucocytosis and increased inflammatory indices (CRP
11.50 mg/dl) was documented. Nevertheless, thrombosis has progressed to the entire
venous axis and the inferior cava. Through a tibial vein introducer local i.v. alteplase
was also started. Just after, copious bleeding from the site of the removed CVC
followed by haemorrhagic shock occurred and the patient was transferred to the ICU
(D-dimer 219800 ng/ml). The same day a third swab for SARS-CoV-2 resulted positive
while a further CT-scan did not show signs of virus-like interstitial pneumonia. On the
following day (day 9) the patient underwent thrombus aspiration (AspirexVR S device)
and fasciotomy of the right leg for a compartment syndrome.
RESULTS: Despite the continuation of heparin, PTT ratio was never >1.5, with an
extension of DVT and also involvement of the contralateral iliac vein, as well as a
worsening of the clinical-laboratory picture and patient’s death on day 14. Serum
complement, autoantibodies (ANA, ANCA, ENA, ANTI-dsDNA, anti-cardiolipin,
AMA, anti-B-glycoprotein) and factor V Leiden test were normal. All blood cultures
were found to be sterile.
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