
showed significant associations between in-hospital mortality and WBC, CRP, IL-6,
MCP-1 and MIP-1a (Table, Figure). Similar findings were observed also for 30 days
mortality.

MO132 Table. Logistic regression analysis, odds ratio (OR) and Cox proportional
hazard ratio (HR) both adjusted for age with 95% CI of in-hospital mortality in patients
with Covid-19

Logistic regression analysis Cox proportional hazard analysis

p-value OR 95% CI p-value HR 95% CI

Lower Upper Lower Upper

White BC =0.001 1.438 1.167 1.771 <0.001 1.251 1.128 1.387

CRP =0.01 1.008 1.002 1.015 0.004 1.008 1.003 1.013

IL-6 =0.05 1.007 1.000 1.013 0.001 1.001 1.001 1.002

MCP-1 <0.05 1.001 1.000 1.002 0.001 1.000 1.000 1.001

MIP-1a =0.006 1.006 1.002 1.011 0.001 1.005 1.002 1.008

CONCLUSION: We demonstrate that factors related to monocyte recruitment and
activation, MCP-1 and MIP-1a, are associated with in-hospital and 30-days mortality
in CKD patients with Covid-19. In this patient group general inflammatory markers as
IL-6 and CRP are also associated with risk of mortality. These data contribute to an
increased understanding of the impact of monocyte activation in Covid-19 and may be
of value when treatment strategies are evaluated.

MO133 RENAL FUNCTIONAL OUTCOMES AT 5 YEARS FROM
RADICAL AND PARTIAL NEPRHECTOMIES IN NORMAL
RENAL FUNCTION PATIENTS : AN UNTOLD STORY OF
FAILED RENAL HYPERFILTRATIONS

Francesco Trevisani1, Federico Di Marco2, Giuseppe Rosiello1, Francesco Fiorio1,
Alessandra Cinque2, Arianna Bettiga2, Umberto Capitanio1,2, Andrea Salonia1,2,
Francesco Montorsi1
1San Raffaele Scientific Institute, Urology, Milan, Italy and 2Urological Research Institute
(URI), Division of Experimental Oncology, Milan, Italy

BACKGROUND AND AIMS: Despite major advance in surgical techniques in the
last decade, Chronic Kidney Disease (CKD) is still a major postoperative long-term
complication in renal surgery for renal cancer, both in radical than in partial
nephrectomy. However, it is still debatable if the renal hyperfiltration mechanism
which happens after an acute loss of nephron mass could promote in oncological
patients an effective vicariant process over time able to replace a new renal function
comparable with the pre-operative one. Aim of our study was to compare the eGFR
decay over time from pre-operative time surgery to 5 years follow up in the two major
renal surgeries approaches (radical-RN- and partial nephrectomies- PN) in a selected
cohort of patients with normal renal function at baseline.
METHOD: We performed a retrospective cohort-study of 271 consecutive patients
who underwent radical (RN) or partial nephrectomy (PN) due to the presence of a
kidney mass suspected of malignancy from 2000-2020 in a tertiary care urological
Institution. Inclusion criteria were: 1) Age > 18 years old 2) eGFR > 80 ml/min/1,73
using CKD-EPI formula 2012 3) absence of urinary abnormalities . The following data
were considered: age, gender, body mass index (BMI), TNM staging, hypertension,
diabetes. Glomerular Filtration rate (GFR) was estimated at each time point using
creatinine-based estimated glomerular filtration rate (eGFR) formula. We evaluated
eGFR variation at the pre-surgical value, hospital dismissal, 6,12,24,36,48,60 months.
eGFR categories were created according to the KDIGO guidelines for G categories in
GFR setting different thresholds. Comparisons between groups were performed using
Kruskal-Wallis ranks sum test for numerical variables and Pearson’s Chi square test for
categorical variables. Logistic regression was used to identify variables ODDS Ratio for
AKI onset after surgery.
RESULTS: The study cohort was composed by 271 patients with median Age 56 (IQR:
48, 64), M/F ratio 2.3, median BMI 25.7 (IQR: 23.3, 28.3), median eGFR 94.3 (IQR:

89.1, 101.3) mL/min/1.73m̂2. According to CKD G class, 70% were I and 30% were II.
The cohort was divided in two groups according type of surgery: 44% as RN and 56%
as PN. Differences between the two groups were detected for Gender (Radical M/F
ratio: 3.2; Partial M/F ratio: 1.8; p=0.4), basal eGFR (Radical Median:92.3 (88.0, 99.8)
mL/min/1.73m2; Partial Median:95.4 (90.1, 102.0) mL/min/1.73m2; p=0.01) and CKD
G class (Radical I:64%, II:36%; Partial I:76%, II:24%; p=0.03). Two-way Anova for time
variation of eGFR according other parameters, enlightened a significative difference for
the type of surgery (p<0.001): in particular, the analysis showed the presence of a
variation over time of the eGFR (p<0.001) that depends also on the surgery type
(p<0.001). Post-hoc analysis showed the impact of the differences in term of eGFR
decay at different time points: at 6 months the radical nephrectomy groups had a mean
decay higher (p<0.001) by 19 mL/min/1.73m2.(13.2, 24.9), at 12 months (p<0.001) by
19.6 mL/min/1.73m2.(14.9, 24.3), at 24 months (p<0.001) by 18 mL/min/
1.73m2.(11.9, 25.2), at 36 months (p<0.001) by 15.4 (9.4, 21.4), at 48 months
(p<0.001) by 16,4 (10.4, 22.3) and at 60 months (p<0.001) by 15 (11.2, 18.7) mL/min/
1.73m2 (Figure 1)
CONCLUSION: Our study highlights that both RN than PN harbor a non negligible
risk of post-operative CKD events even in normal renal function patients without renal
abnormalities at 5 years from the operations. However, RN patients display a different
behavior in term of renal compensation in respect of PN. In fact, RN pts tend to replace
the acute loss of function derived from the absence of the contralateral kidney with an
increase of eGFR , whereas PN pts tend to remain stable over time without any effort of
hyperfiltration. A prospective comparison multicentric study with kidney living donor
is on going.

MO134 COVID-19-ASSOCIATED KIDNEY INJURY IS
CHARACTERIZED BY ACUTE TUBULAR NECROSIS AND
CAPILLARY CONGESTION WITH EVIDENCE FOR SARS-COV-
2 IN THE NEPHRON

Antoine Bouquegneau1, Pauline Erpicum1, Stéphanie Grosch1, Lionel Habran2,
Olivier Hougrand2, Justine Huart1, Jean-Marie Krzesinski1, Benoit Misset3, Marie-
Pierre Hayette4, Philippe Delvenne2, Christophe Bovy2, Dominik Kylies5, Tobias
B. Huber5, Victor Puelles5, Pierre Delanaye1, François Jouret1
1ULiège Academic Hospital (ULiège CHU), Division of Nephrology-Dialysis-
Transplantation, Liege, Belgium, 2ULiège Academic Hospital (ULiège CHU), Department
of Pathology, Liege, Belgium, 3ULiège Academic Hospital (ULiège CHU), Department of
Intensive Care, Liege, Belgium, 4ULiège Academic Hospital (ULiège CHU), Department of
Clinical Microbiology, Liege, Belgium and 5University Medical Center Hamburg-
Eppendorf, Department of Medicine for Nephrology, Transplantation and Translational
Immunology, Hamburg, Germany

BACKGROUND AND AIMS: Kidney damage has been reported in COVID-19
patients. Despite numerous reports about COVID-19-associated nephropathy, the
factual presence of the SARS-CoV-2 in the renal parenchyma remains controversial.
METHOD: We consecutively performed 16 immediate (�3h) post-mortem renal
biopsies in patients diagnosed with COVID-19. Kidney samples from 5 patients who
died from sepsis and were free from COVID-19 were used as controls. Samples were
methodically evaluated by 3 pathologists. Virus detection in the renal parenchyma was
performed in all samples by bulk RNA RT-PCR (E and N1/N2 genes), immunostaining
(nCoV2019 N-Protein), fluorescent in situ hybridization (nCoV2019-S) and electron
microscopy.
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MO134 Figure: Detection and spatial distribution of viral RNA using fluorescence
in situ hybridization

The first (overview) and second (targeted zoom) columns display positive signal for
viral RNA in different renal compartments, including proximal and distal tubules,
glomeruli and vessels. nCoV2019-S RNA is in green; Lotus tetragonolobus lectin (LTL)
is in red; DAPI is in blue.

RESULTS: The mean age of our COVID-19 cohort was 68.2612.8 years, most of
whom were males (68.7%). Proteinuria was observed in 53.3% of cases, while acute
kidney injury occurred in 60% of cases. Acute tubular necrosis of variable severity was
found in all cases, with no tubular or interstitial inflammation. There was no difference
in acute tubular necrosis severity between the patients with COVID-19 versus control
samples. Congestion in glomerular and peri-tubular capillaries was respectively
observed in 56.3 and 87.5% of patients with COVID-19 compared to 20% of controls,
with no evidence of thrombi. The nCoV2019 N-Protein was detected in proximal
tubules and also at the basolateral pole of scattered cells of the distal tubules in 9/16
cases. In situ hybridization confirmed these findings. RT-PCR of kidney total RNA
detected SARS-CoV-2 N gene in one case. Electron microscopy did not show typical
viral inclusions.
CONCLUSION: Our immediate post-mortem kidney samples from patients with
COVID-19 highlight a congestive pattern of acute kidney injury, with no significant
glomerular or interstitial inflammation. Immunostaining and in situ hybridization
suggest that SARS-CoV-2 is present in various segments of the nephron.

MO135 THE NEW FIELD OF ONCONEPGROLOGY: EXPERIENCE OF A
SINGLE DEDICATED CLINIC

Chiara Gonzi1, Anna Maria Aschelter2, Francescaromana Festuccia1,
Paolo Mene’1, Claudia Fofi1
1Sant’Andrea Hospital, Division of Nephrology, Rome, Italy and 2Sant’Andrea Hospital,
Division of Medical Oncology, Rome, Italy

BACKGROUND AND AIMS: The bidirectional relationship between renal disease
and malignancy is well known and requires specialized approaches. For this reason,
onconephrology has emerged as a new evolving field in the last few years.
METHOD: In a dedicated nephrology clinic, we followed 54 metastatic cancer patients
(pts) (23 F, 31 M; mean age 68.3 6 9.8 yrs) during target therapy (TT). They were in
treatment for different types of cancer (kidney n=32, colo-rectal n 6=, breast n=5, lung
n=5, neuroendocrine n=2 and other n=4). 12 pts were taking anti-VEGF (group 1), 26
pts tyrosine kinase inhib (group 2), 7 pts mTOR inhb (group 3) and 9 pts immune-

checkpoint (group 4). Kidney biopsies were not performed because of increased risk or
for improvement of RI when changes in TT were performed.
Renal injury (RI) occurred on average after 8.9 months from the start of TT. We
compared the effects of the different therapeutic interventions on changes of renal
function between T0 (before TT) and T1 (during TT). We also documented changes in
oncologic therapeutic prescription due to renal injury and their effects at T2 (follow
up). Kidney biopsies were not performed because of increased risk or for improvement
of RI when changes in TT were performed.
A two way repeated measures ANOVA (group x time) was used to compare the effects
of the four groups on serum creatinine (sCr), creatinine clearance and proteinuria 24 h
(PU) at T0 and T1.
RESULTS: Mean basal sCr of pts taking antiVEGF was 0.95 mg/dl, eGFR (MDRD)
81.9 ml/min and PU 196 mg 24h. At T1 (8.37 months on average) sCr was 1.74 mg/dl,
eGFR 62 ml/min and PU 1777 mg 24h.
Mean basal sCr of pts taking tyrosine kinase inhib was 1.24 mg/dl, eGFR 55 ml/min
and PU 145 mg 24h. At T1 (13 months on average) sCr was 1.59 mg/dl, eGFR 46 ml/
min, and PU 916 mg 24h.
Mean basal sCr of pts taking mTOR inhib was 1.28 mg/dl, eGFR 57 ml/min and PU
150 mg 24 h. At T1 (6.3 months on average) sCr was 2.1 mg/dl, eGFR 31.7 ml/min and
Pu 345 mg 24 h.
Mean basal sCr of pts taking immune-checkpoint was 1.27 mg/dl, eGFR 59 ml/min
and PU 150 mg 24h. At T1 (months on average) sCr was 3.74 mg/dl, eGFR 30 ml/min
and PU 257 mg 24h.
A significant increase in sCr was observed when comparing T0 and T1 among the four
groups but only a statistical trend (P = 0.088) was found for the group by time
interaction thus not allowing us to speculate on potential differences between the
different pharmacological interventions.
Lower Creatinine clearance and higher PU, were found at T1 in pts on anti-VEGF
compared to those on immune-checkpoint inhibitors.
We generally observed an improvement of renal function after reduction of TT dose or
its temporary discontinuation (27.8%), but definitive interruption was required in
31.8% of cases. In 2 diabetics pts on tyrosine kinase inhib we observed persistent
nephrotic proteinuria and progressive worsening of renal function and beginning of
chronic hemodialysis neverthless discontinuation.
At the end of follow-up 5 pts reached end-stage renal disease (1 pt was taking
antiVEGF, 2 pts tyrosine kinase inhib, 2 immune-checkpoint) and 6 pts were dead (4
pts were taking antiVEGF and 2 pts tyrosin kinasi inhib).
CONCLUSION: Our findings suggest that careful monitoring of renal function is
needed to optimize the use of TT, also considering that RI can be multifactorial.
Onconephrologists work with the aim of trying to ensure the continuity of anti-
tumoral therapy, knowing how far they can go to maintain a balance between kidney
function (even sacrificing part of it) and patient survival. In conclusion, nephrologists
should be increasingly familiar with the diagnosis, management and treatment of renal
diseases and the complexity of this field may benefit from well-defined
multidisciplinary management by a dedicated team

Types of Target Therapy N pts Mean time of TT

(months)

Group 1 antiVEGf 12 8,37

Group2 Tirosin-chinasi inibitori 26 13,8

Group 3 mTOR inibitori 7 6,3

Group 4 Immuno-checkpoint 9 7,9
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