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BACKGROUND AND AIMS: Hypertension (HTN) is common in hemodialysis
(HD) patients & diagnosed by pre-dialysis BP >140/90 mmHg. Causes include high
salt intake, volume overload, & loss of residual kidney function. Therapy includes
achieving correct dry weight with each session, restricting interdialytic sodium & fluid
intake & medications. We review its prevalence, factors associated with it & its
management in our patients.
METHOD: Demographics, HD prescription & medications data collected for patients
from 5 dialysis centers.
RESULTS: A total of 1585 files reviewed. Males were 51.8% & mean age was 59. Mean
age significantly higher for females (61 vs 57). ESKD cause was DM in 51% & HTN in
35%. However, of files reviewed, adequate data on comorbidities in 1390 patients (table
1), 69% had DM, 92% had HTN, 47% had CVD & 31% had BMI > 25 (which was
significantly more frequent in females). HTN was more likely in older patients,
diabetics & females with odds of HTN in females nearly twice the odds of HTN in
males & odds of HTN with DM is 2.27 times odds of HTN without DM & one-year
increase in age would increase odds of HTN by nearly 4%. Mean pre-HD BP for those
with HTN was 143/76 mmHg & for those without HTN was 136/75 mmHg. HD
frequency was thrice weekly in 94% & HD duration was > 3.5 hours in only 77% of
patients. HDF used in 81.5%. Mean interdialytic weight gain (IDWG) was 2.8 kg, with
no difference according to gender or presence of DM or HTN (Table 2). Higher IDWG
associated with age < 65, Calcium bath of 1.75 & Sodium bath > 138 with 0.638 kg
higher IDWG with calcium of 1.75 compared to calcium of 1.25. Higher IDWG was
associated with higher BP. Mean volume of fluid removed per session was 2.74, which
was less than mean IDWG, with no difference according to gender or DM, however, it
was higher in the higher dialysate sodium group, & lower in the shorter session group
(with trend towards statistical significance). CCB used to treat HTN in 62% followed
by bB in 52%. Number of patients with HTN on 1 drug 21%, 2 drugs 27%, 3 drugs
23%,� 4 drugs 20% & 9% missing data. Number of antihypertensives did not correlate
with IDWG.

CONCLUSION: Interdialytic weight gain in our HD patients is excessive &
contributing to HTN. Patients must restrict salt & fluid intake & dialysis centers must
regularly & frequently assess dry weight, ensure thrice weekly schedule & 4 hours per
session are met, so excess fluid is completely removed. Also, high sodium & high
calcium baths need to be avoided.
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BACKGROUND AND AIMS: COVID-19 is an infectious disease that can result from
infection with the novel coronavirus SARS-CoV-2. The disease, was first described in
Wuhan at the end of 2019 and the first case in Switzerland was discovered in February
2020. This analysis gives an overview of dialysis patients in Switzerland that were tested
COVID-19 positive.
METHOD: All dialysis centers reported their cases with COVID-19 to the Swiss
dialysis registry srrqap. All patients reported to the registry between March 5 (1st
dialysis patient with COVID-19) and June 30, 2020 were included in this analysis and
comparisons were made with COVID-19-free dialysis patients (from 2019).
RESULTS: On March 5, 2020, the first dialysis patient was infected with COVID-19 in
Ticino. The number of infected dialysis patients increased rapidly over the months of
March and April, with the majority of patients in the cantons of Vaud (23.5%), Ticino
(22.3%) and Geneva (18.8%) and together making up almost 65% of the COVID-19-
infected dialysis patients in Switzerland. COVID-19 cases represented 2.4% of all
prevalent patients on dialysis (as of 31.12.2019).
Twenty-seven (12 female, 15 male) out of 93 dialysis patients died, which corresponds
to a mortality rate of 29%. Mortality was highest in patients from Switzerland (together
with the Netherlands), and lowest in Romania with 8.5% (K. Jager and A. Kramer,
submitted for publication, 2020).
Mortality was associated with advanced age in dialysis patients. In contrast to the
general population, male sex, diabetes and hypertension were no major risk factors for
mortality in our cohort.
CONCLUSION: Although dialysis patients from Switzerland in general have a better
survival compared to those from other European countries, infection with COVID-19
in Switzerland results in the highest mortality compared to other European countries
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in this population. In addition, male sex, diabetes and hypertension seem not to be
associated risk factors in our dialysis population.

MO844 Table 1. Characteristics (given as mean6SD or percentage) in dialysis
patients with COVID-19 and COVID-19-free dialysis patients

With

COVID-19

(n=93)

Without

COVID-19

(n=4619)

p-

value

Age, years 70.0 6 15.5 68.9 6 14.7 0.103

Male gender, % 65.6 65.2 0.898

Body mass index, kg/m2 27.3 6 5.4 25.9 6 5.7 0.228

Dialysis vintage, years 5.5 6 12.7 4.0 6 4.0 0.624

Dialysis duration per week (h) 11.4 6 1.4 11.5 6 1.4 0.749

Kt/V 1.55 6 0.39 1.59 6 0.41 0.259

Hemoglobin, g/dL 10.9 6 1.4 11.1 6 1.4 0.506

Ferritin, ng/mL 507 6 416 510 6 434 0.448

Calcium, mmol/L 2.21 6 0.19 2.22 6 0.19 0.822

Phosphate, mmol/L 1.50 6 0.46 1.62 6 0.48 0.769

PTH, ng/L 317.6 6 238.2 369.2 6 328.4 0.148

Comorbidities, n 2.9 6 2.3 2.6 6 2.0 0.047

CCI* 4.6 6 2.2 4.5 6 2.2 0.536

Hypertension, % 88.2 83.1 0.209

Diabetes Mellitus, % 43.5 37.7 0.273

Iron substitution, % 78.8 72.7 0.207

EPO substitution, % 81.2 79.7 0.732

MO844 Table 2. Characteristics (given as mean6SD or percentage) in dialysis
patients with COVID-19 according to their survival status

Non-Survivors,

n=25

Survivors,

n=60r

p-value

Age, years 80.1 6 7.4 65.1 6 16.6 0.000

Male gender, % 52.0 71.7 0.081

Body mass index, kg/m2 28.3 6 6.4 26.9 6 4.9 0.282

Dialysis vintage, years 3.7 6 4.1 4.2 6 3.4 0.798

Comorbidities, n 3.4 6 1.7 2.7 6 2.4 0.046

CCI* 4.9 6 1.9 4.5 6 2.3 0.341

Diabetes, % 44.0 43.3 0.955

Hypertension, % 76.0 93.3 0.024

MO844 Figure 1: Probability of death in dialysis patients in Switzerland
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BACKGROUND AND AIMS: The EuroQol-5D (EQ-5D-3L) is a generic
questionnaire to evaluate the quality of life related to health, and simultaneously
facilitates the obtaining of preference values (utilities) In the economic evaluation of
health interventions. Quality-adjusted life year (QALY) is a commonly used metric.
Our objective is to evaluate the quality of life (QoL) and obtaining of utilities according
the dialytic treatment.
METHOD: This was an observational, multicentre cross-sectional study. Prevalent
patients on dialysis for at least 90 days, older than 18, at the Baxter Renal Care Services
Colombia were included between August 2, 2019, to December 11, 2020. Socio-
demographic and clinical characteristics of all patients were summarized descriptively,
additionally, all categorical variables were compared with Pearson’s v2 test or Fisher’s
exact test and continuous variables were analysed with Student’s t-test or Mann
Whitney U test. The difference in the QoL by domains will be evaluated using
Pearson’s v2 test or Fisher’s exact test. The EQ VAS provides a quantitative measure of
the patient’s perception of their overall health.
RESULTS: A total 254 patients were evaluated, the median age was 55 years, 55% were
men. At enrolment the median dialysis vintage 3.2 years, and 63% were in peritoneal
dialysis treatment (Table 1). We did not find differences in the proportions by dialysis
treatment when exploring each of the 5 dimensions of the QoL (Table 2). We observed
that the patient�s perception of their overall health was similar median EQ VAS score
80 in HD and EQ VAS score 80 in PD (Figure 1). We did not find statistically
significant differences in health status 11111, which represents not having problems in
any dimension 46.8% versus 45.6%, HD and PD respectively, p-value= 0.855.
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